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Ammonia,  injection  of,  in  puerperal  fever,  117 

Amputation,  during  anjesthesia  with  chloral,  132  ; 
of  arm,  for  epithelial  disease  of  hand,  141  ;  below 
the  knee,  142  ;  of  leg,  142  ;  for  necrosis  of  radius, 
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Anesthetics,  in  dentistry  and  surgery.  Prof.  Simp- 
son's letter  concerning,  137,  390  ;  relative  dangers 
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Aphonia,  hysterical,  76 
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Asterisk,  Dr.  On  the  surgical  lessons  of  the  late 
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^  ""^  -d.  Dr.  G.  M.     Localized  and  general  electriza- 

r-~--    iscabji^^gg 

Benzine,  a  tveatment  fjr  whooping  cough,  207 
Berlin,  record  of  mortality  in,  128,  307,  482 
Bernard,  H.  Claude,  sketch  of,  367 


BiBLIOGRAPnC.iL  NOTICES  : — 

Percussion  and  Auscultation  as  Diagnostic  Aids,  8 
Cerebral  Convolutions  of  Man,  46 
Hand-book  of  Diseases  of  the  Eye,  their  Patholo- 
gy and  Treatment,  103 
Obstetric  Aphorisms  for  Use  of  Students  Com- 
mencing Midwifery  Practice,  143 
Personal  Beauty  :  How  to  Cultivate  and  Preserve 

it,  186 
Clinical  Lectures  on  the  Principles  and  Practice 

of  Medicine,  186 
A  Treatise  on  Intra-ocular  Tumors,  203 
On  the  Physical  Basis  of  Life,  240 
A  Practical  Treatise  on  the  Diseases  of  Children, 

241 
The  Practical  Guide  to  the  Study  of  the  Diseases 

of  the  Eye,  302 
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Bladder,  ulceration  of   the  mucous  lining  of  the, 

333 
Blistering  as  a  treatment  for  orchitis,  407 
Blood,  transfusion  of,  26  ;  white  corpuscles  of,  423  ; 
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logital  Laboratory,  at  Leipsig,  305 

Braiu,  remarkable  ca.se  of  injury  of  the,  217,  313  ; 
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Capron,  Dr.  George.  Subcutaneous  injection  of 
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Carcinoma  of  the  uterus,  180 

Cauliflower  excrescence  of  the  uterus,  182 

Cerebro-.spinal  meningitis,  343 

Cervix  uteri,  anatomy  and  physiology  of  the,  73 

Cheever,  Dr.  David  VV.  Six  cases  ot  hernia,  3G9 

Chloral,  hydrate  of,  26,257,278,449,455,457  ;  caution 
concerning,  71  ;  producing  anaesthesia.  Ill,  132; 
poisoning  by,  cured  by  strychnia,  53  ;  used  in  ob- 
stetrical practice,  136  ;  in  whooping  cough,  207  ; 
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preserving  in  the  dark,  36 ;  detection  in  the  cada- 
ver, 232 

Chlorous  acid,  252 

Children,  food  for,  257 

Cliildren's  Ho.spital,  annual  report,  00 

Choate,  Dr.  C.  G.  S.,  resignation  of  superintendcncy 
at  Taunton,  176 

Cholera,  copper  as  a  propliylactio,  69  ;  questions  of 
contagion,  infection,  and  spontaneous  iuva6ion,494 

Chorea  hysterica,  hydrate  of  chloral  in,  257 

Christianity  and  medicjil  science,  their  organic  and 
parallel  relations,  140 

Cinchona  in  India,  447 

Clark,  Dr.  C.  C.  P.  The  American  Med.  Associa- 
tion meeting,    498 

Clark,  Dr.  R.  K.  Case  of  congenital  malformation, 
413 


Clarke,  Prof.  Pklward  II.    Ilydmtc  of  chloral,  with 

cases  illustrating  its  action,  449 
Coccyodynia,  ca.sp  of,  458 
Cobiihcini's  alleged  direovcrv,  206 
Coleliicuin  and  ae(jnitc,  uw  III',  107 
Coma,  IVom  nitrous  oxide,  91 
Combustion,  spontaneous,  348,  324 
Congenital  malformation,  case  of,  413 
Conmm,  extract  of,  190  ;  maculatuni,  485 
Contagious  diseases,  act  concerning,  34 
ConvaTc8cent.s,  Home  for,  32 
Convention  of  Medical  Colleges,  36,  344 
Convulsions,  puerperal,  167 
Cooper,  Dr.  Sherman.    Remarkable  case  of  iiyury 

ol  the  brain,  217  [crayons,  IS^ 

Copper,  a  prophylactic  of  cholera,  69  ;  suljihate  of, 
Coralline,  206 

Cord,  spinal,  effects  of  injuries  to,  312 
Cornea,  congenital  opacity  of  the,  261 
Corpuscles,  white,  of  the  blood,  '123 
Cotting,  Dr.  B.  E.  Position  of  the  fuctus  in  utero,253 
Cranial  disease,  with  exophthalmos,  237 
Cranial  region,  tumor  of,  321 
Crosby,  Prof  Dixi,  birth-day  dinner,  129 
Croup,  treatment  of,  114,  212  ;  by  lactic  acid,  424 
Cutaneous  diseases,  notice  of  Dr.  Durkee's  work,  226 

Dale,  Dr.  William  J.,  Surgeon-General,  19 

Derby,  Dr.  Geo.  A  well-ventilated  school-house.  208 

Diabetes,  several  species  of,  424  ;  opium  in,  483 

Diagnosis,  muscular  excision  an  aid  to,  233 

Dickens,  Charles,  death  of,  46G 

Digitalis  as  a  remedy,  92 

Dislocation,  of  the  lens,  1  ;  criticism  on,  63 ;  of  fifth 

cervical  vertebra,  174 
Diphtheria,  cases  of,  133  ;  local  treatment  of,  287 
Diplomas,  spurious,  107 
Dislocations,  reduction  of,  Profs.  Bigelow  and  GuDD 

on,  115,  150 ;  Prof.  Greene  on,  153 
District  of  Columbia,  Medical  Societies  of,  52,  92, 

123,  125,  168.  223 
Doane,  Dr.  George  W.  Case  of  abscess  of  the  liver,  2 
Dropsy,  from  disease  of  the  heart,  473 
Druggist  fined  for  error  in  dispensing  medicine,  223 
Dublin,  Ireland,  ratio  of  mortality  in,  131 
Dust  and  haze,  201 
Dwight,  Dr.  Thomas,  Jr.     Unde-scribed  processes 

from  arches  of  human  vertebra;,  38 
Dyspnoea,  urgent,  and  engorgement  of  heart  with 

blood,  130  ;  sudden,  relieved  by  venesection,  462 
Dysenteric  arthritis,  47 

Education,    medical,   importance  of,  3 ;     case   in 

point,  184 
Electrical  infant,  an,  76 

Electrization,  general,  diseases  treated  by,  74  ;  elec- 
tricity as  a  therapeutic  agent,  251  ;  localized  and 
general,  489 
Encephalitis  congenita  interstitialis,  287 
Endometritis,  treatment  of  by  uterine  injections,  260 
Endurance,  remarkable  case  of,  3 
Engorgement  of  heart  with  blood,  130 
Ergot  of  rye,  emplojTnent  of  in  parturition,  12 
Erysipelas,  notes  on  some  cases  of,  16 
Essex  North  District  Medical  Societj',  473 
Ether,  used  for  operations  at  Massachusetts  Eye  and 
Ear  Infirmary,  447  ;  the  relative  danger  of  it  and 
chloroform,  382  ;  discovery  of,  137,  187,  389 
Etherization,  in  labor,  30 
Excision,  mu.scular,  as  an  aid  to  diagnosis,  2i'i 
Exoi)hthalmos,  resulting  from  fibro-fatty  tjmor  of 
the  orbit,  98  ;  with  intra-cranial  discas',  237 
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Fasting-girl,  of  Wales,  172 

Fever,  relapsing,  in  London,  74  ;  history  of  in  United 
States,  151  ;  typhoid,  case  of,  184 ;  and  intermit- 
tent, carbolic  acid  in,  207 ;  typhoid,  cold  water 
treatment,  238  ;  spotted,  in  Georgia,  484 

Flint  implements  from  Africa,  152 

Foetus,  position  of  in  utero,  253 

Foot-ana-mouth  disease,  52 

Foreign  Journals,  through  American  publishing 
houses,  252 

Foster,  Dr.  George  E.  Case  of  tetanus  cured  by 
essection  of  a  nerve,  238 

Fracture,  compound,  of  the  patella,  18  ;  compound, 
of  leg,  142;  of  ribs  in  the  insane,  199,  211,  248, 
366,  385 ;   of  the  odontoid  process  of  the  axis,  43 

Irancis,  Dr.  John  ^V".,  portrait  of,  19 

Oas,  in  London,  35 

Gastric  ulcer,  chronic,  197 

Genesis  and  geology,  100 

German  hospital  in  New  York,  bequest  to,  503 

Gillespie,  Dr.  W.  A.  Syphilitic  stricture  of  the 
oesophagus,  217 

Gland,  lachrymal,  in  respiration,  322 

Glasgow  Infirmary,  and  the  antiseptic  treatment,  220 

Greene,  Dr.  William  Warren,  lleduction  of  dislo- 
cations, 153,  225 

Glycerate  of  tar,  424 

Gunn,  Prof.    Reply  to  Prof.  Bigelow,  115 

Hjcmaturia,  332 

Haemorrhage,  iu  necrosis  of  radius,  165  ;  after  ope- 
ration on  tumor,  166 

flajmorrhoids,  new  clamp  for,  92  ;  treatment  of,  1 12 

Harvard  University,  levte  of  the  medical  faculty, 
132;  medical  appointment,  484  ;  commencement, 
194,  504  ;  anatomical  museum,  466 

Harvey,  Dr.  E.  B.     Death  from  chloroform,  194 

Haschisch  for  the  expulsion  of  taenia,  323 

Haskins,  Dr.  Alfred  L.  Poisoning  by  cyanide  of 
potassium,  21 

Hatton,  Dr.      Bonn,  in  Rhenish  Prussia,  301 

Hay,  Dr.  G.  Mass.  Charitable  Eye  and  Ear  In- 
tirmary,  90 

Haze  and  dust,  201 

Heart,  transfixed  by  a  needle,  92  ;  engorgement  of 
the,  130 ;  organic  disease  of  the,  hydrate  of  chlo- 
ral in,  457 

Heat,  exposure  to,  291 

Hemp,  Indian,  action  of  nitric  acid  upon.  151  ;  Ame- 
rican, substitute  for  foreign  article,  246 

Hereditary  idiocj",  85 

Heredity,  another  phase  of,  104 

Hernia,  six  cases  of,  369  ;  diphragmatic,  460 

Hiccough  treated  with  mustai-d,  207 

Hip-joint,  luxations  of  the,  65 

Hitchcock,  Dr.  Alfred.  Some  new  features  in  the 
operation  of  ovariotamy,  309 

Holmes,  Dr.  O.  W.  Poem  readat  annual  dinner  of 
Mass.  Med.  Society,  444 

Homoeopathic  practitioners,  368 

Hospital  Reports.     Boston  City  Hospital,  44, 84,  141 

Hooker,  Dr.  A.  P.,  death  of,  67 

Hospitals,  American  and  Canadian,  288 ;  rights  of 
the  medical  staffs  of,  100 

Hymen,  unbroken,  in  pregnancy,  33 

Hypodermic  injections,  of  strychnine  in  paralysis  of 
>i,^  the  vocal  cords,  53  ;  of  opium,  422  ;  manual  of,  474 

ScaJJ'fii''"'.  hydrate  of  chloral  in,  455 

liys'terioa  chorea,  hydrate  of  chloral  in,  257 

Idiocy,  ^ses  of,  85 


Ileum,  perforation  of  the,  474 

India,  cinchona  in,  447 

Infectiousness  of  cholera,  494 

Influenza,  164 

Ingalls,  Dr.  William.     Children's  Hospital,  90 

"  Innominatus."     Homicides  by  chloroform,   113, 

326 
Inoculation  of  tubercle,  82 
Insane    Asylum,  at    Worcester,  72 ;   at  Taunton, 

129,  176,  342  ;  at  Somerville,  227  ;  at  Providence, 

173 
Insane,  the  treatment  of,  51 ;  broken  ribs  in  the,  199, 

211,248,366,385;   mal-treatment  of,  268,  323; 

confinement  of  the,   in  France,  318 ;    transitory 

mania,  339 
Insanity,  in  America,  75  ;  interesting  case,  31 
Insomnia,  hydrate  of  chloral  in,  455 
Intestinal  obstructions,  the  lon^  tube  in,  38 
Intra-cranial  disease,  with  exoi^ithalmos,  237 
Ipecacuanha,  action  of  small  doses  of,  422 
Irritation,  spinal,  228 

Jackson,  Dr.  J.  B.  S.   Observations  on  turbercle,  94 
Jeffries,  Dr.  B.  Joy.     Criticism  on  "  two  cases  of 

double  spontaneous  dislocation  of  the  lens,"  63  ; 

account  of  Prof.  Ludwig  of  Leipsig,  421 
Joints,  diseases  of,  214 
Jute,  new  use  for,  308 

Kidneys,  extirpation  of  one  of  the,  173 ;  movable, 
279  ;  excretion  of  phosphoric  acid  by  the,  193 

Kimball,  Dr.  Gilman.  New  features  of  ovariotomy 
illustrated  in  his  practice,  309 

Laboratory,  physiological,  at  Leipsig,  305 

Lychrymal  gland  in  respiration,  322 

Lactic  acid,  in  the  treatment  of  croup,  424 

Lady  doctors,  20 

Laryngo-tracheotomy.  Drs.  Sayre  and  Ruppaner's 
case  of,  209,  286 

Larynx,  malignant  tumor  in  and  outside  of,  459  ; 
foreign  body  in  the,  484 

Law  of  malpractice,  the,  425 

Lead  water-pipes,  protection  of,  308 

Leipsig,  description  of  Prof.  Ludwig's  physiological 
laboratory  in,  305,  421 

Lens,  double  spontaneous,  dislocation  of,  1  ;  criti- 
cism on,  63  ;  crystalline,  cretaceous  degeneration 
of  the,  464 

Lesion,  of  the  skull,  from  pistol  ball,  32  ;  of  the 
base  of  the  brain,  289 

Levee  of  Medical  Faculty  of  Harvard  University,  132 

Liabilities  of  medical  men,  425;  in  gratuitous  and 
in  hospital  practice,  436  ;  of  druggists  and  apo- 
thecaries, of  consulting  physicians,  &.C.,  436-9. 

Library,  a  valuable,  75 

Life,  the  physical  phenomena  of,  479 ;  insurance 
companies,  medical  examinations,  226 

Lincoln,  Dr.  D.  F.  Treatment  of  croup,  114  ;  hy- 
drate of  chloral  in  phrenitis,  278  ;  cold-water  treat- 
ment of  typhoid  fever  in  Munich,  238  ;  hydrate 
of  chloral  in  chorea  hysterica,  257 

Liquor  opii  compositus,  79 

Lithotomy  and  lithotrity,  483 

Liver,  abscess  of,  2;  evacuated  by  Bowditch's  sy- 
ringe, 35 

Locomotor  ataxy,  arthropathy  connected  with,  265  ; 
clinical  history  and  pathogeny  of,  192  ;  with  hy- 
drarthrosis, 267 

Limdon  and  Paris,  comparative  mortality  in,  287 

Lothrop,  Dr.  Chas.  II.  "  Collegiate  agency  "  in 
Philadelphia,  107 
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Lupus,  treated  by  galvano-caustic,  1G5 

Ludwig,  Prof.  Carl,  notice  of,  421 

Lunatics,  improper  confinement  of,  320  ;  broken 
ribs  in,  199,  211,  248,  366,  385 

Luxations  of  hip-joint,  65  ;  dorsal  and  ischiatic  vari- 
eties of,  115,  150 

Lymphatics,  varicose  dilatation  of,  232 

Maderia,  island  of,  its  climate  and  medical  resources, 
345 

Malformation,  congenital,  413 

Malignancy  and  cancer,  423 

Malpractice,  suit  for,  77  ;  the  law  of,  425 

Manganese  in  blood  and  milk,  483 

Mania,  transitory,  339 

Massachusetts,  report  of  deaths  in,  20,  and  weekly  ; 
Medical  College,  commencement,  194,  504  ;  Medi- 
cal Society,  388,403,  415,444,  467:  councillors' 
meeting,  281  ;  Charitable  Eye  and  Ear  Infirmary, 
447  ;  State  Board  of  Health,  283,  286  ;  General 
Hospital,  227 

Martin,  Dr.  John  W.  Notes  on  some  eases  of  erysi- 
pelas, 16 

Mathis,  Dr.  J.  T.    New  staphjdoraphie  needle,  377 

Measles,  246 

Medical  Congress  at  Florence,  27 

Medical  journals  in  the  United  States,  83,  105 

Medical  testimony  and  experts,  report  concerning, 
119 

Medical  science  and  Christianity,  their  organic  and 
jjarallel  relations,  140 

MedicaJ  practitioners,  warning  to,  232 

JleduUa  and  pons  disturbed  by  exposure  to  heat,  191 

Melbourne,  phthisis  in,  308 

Membrana  tympani,  traumatic  injuries  of,  269 

Meningitis,  cerebro-spinal,  343 

Mental  activity,  influence  of,  on  the  excretion  of 
phosphoric  acid  by  the  kidneys,  193 

Mercurial  ointment,  fatal  poisoning  from,  219 

Mercury,  biniodide  of,  poisoning  by,  499 

Meteorological,  484 

Mettauer,  Dr.  John  P.  Contributions  to  uterine 
surgery,  177  ;  do.  to  pathology  and  practical 
medicine,  328 

Microscope,  value  in  study  of  morbid  growths,  261 

Midwifery,  theoretical  and  practical,  24  ;  premature 
delivery  a  resource  in,  162  ;  cases  in,  310 

Milk,  difficulty  of  buying  pure,  257 

Millet,  Dr.  A.    Plymouth  Dist.  Medical  Society,  408 

Minot,  Dr.  Francis.     Ca.ses  of  diphtheria,  133 

Monstrosity,  unprecedented  presentation,  17 

Mont  Blanc,  M.  Lortet's  ascent  of,  15 

Morpliia,  subcutaneous  injection  of,  209,  320,  473 

Munich,  cold  water  treatment  of  typhoid  fever  in, 
238 

Moths  and  other  insects,  protection  against,  131 

Munroe,  Dr.  W.  F.  Prevention  of  venereal  dis- 
eases, 371 

Muscular  excision,  as  an  aid  to  diagnosis,  233 

Mustard,  a  remedy  for  hiccough,  207 

Myeloid  sarcoma,  463 

Naphthaline,  a  protective  agent  against  moths  and 
otlier  insects,  131 

Navy,  rank  of  the  line  and  staff  officers,  .55,  72,  129, 
131,  191,  229,  308,  322,343  ;  report  of  Dr.  Wood, 
148  ;  views  of  .\dniiral  Farragut,  152 

Necrosis  of  radius,  165 

Needle,  staphyloraphic,  forreliefof  cleft  palate,  377 

Negro  doctor's  rights,  344 

Nerve,  cxscction  of  a,  tetanus  cured  by,  238 

Neuralgia,  of  stump,  142  ;  of  ovaries,  208 


Neuropathia,  genito-scminal,  328 

New-ycar'.s  greeting,  a,  12 

New- York,   German    Hospital,    bequest    to,  503  ; 

Bellcvue  and  Charity  Ho.spital,  183,  351 
NcwH,  European  Medical,  56 
Nickel  plating',  351 
Nightingale,  Miss,  35 
Nitric  acid,  formed  during  a  thunder-storm,  131; 

action  upon  Indian  hemp,  151 
Nitrous  oxide,  coma  from,  91 

Norfolk  District  Medical  S.jciety,  reports  of,  101,  400 
Nunnely,  Mr.,  death  of,  484 

Obstetrical  practice,  chloral  in,  136 ;  premature  de- 
livery as  a  prophylactic  resource  in,  162  * 

Obstetrical  Society  of  Boston,  report  of,  67 

Oilontoid  process,  fracture  of  axis  of,  43 

Qisophagus,  syphilitic  stricture  of  the,  217  ;  clini- 
cal researches  upun  diseases  of  the,  404 

Oil,  fixed,  detection  of  in  plants,  75  ;  olive,  test  of 
purity,  484 

Opii  compositus  liquor,  79 

Opium,  effect  of,  and  ite  derivative  alkaloids,  99 

Opium  eating,  56  ;  cured  by  belladonna  poisoning, 
23  ;  and  hypodermic  injection,  422 

Orbit,  fibro-tatty  tumor  of,  resulting  in  extreme  ex- 
oplithalmos,  98 

Orchitis,  treatment  of  by  blistering,  407 

Os  uteri,  incision  of  in  difficult  labors,  68  ;  .scirrhus 
of,  178 ;  ulceration  of,  182 ;  sudden  closure  of 
the,  310 

Ossification  of  the  human  body,  212 

Ovarian  disease,  pregnancy  complicated  with,  117 

Ovaries,  neuralgia  of,  208 

Ovariotomy,  in  Paris,  111 ;  new  features  of,  in  Dr. 
Kimball's  practice,  309 

Oxalic  acid,  suspected  poisoning  by,  57 

Palate,  cleft,  new  needle  for  relief  of,  377 

Palpation  in  diseases  of  children,  243 

Paralysis,  of  vocal  cords,  treated  by  hypodermic  in- 
jection of  strychnine,  53  ;  moral,  232  ;  of  tongue, 
ribs  and  diaphragm,  289  ;  alternate,  291 ;  of  face 
and  limbs,  293  ;  left  side,  294  ;  agitans,  chloral 
in,  456 

Paraplegia,  case  of,  236 

Paris,  small-pox  in,  287  ;  comparative  mortality  in, 
with  London,  287 

Parturient  women,  proper  diet  for,  69 

Parturition,  employment  of  ergot  of  rye  in,  12; 
muscular  labor  of  uterus  in.  111 

Patella,  compound  fracture  of  the,  18 ;  adhesive 
strap  bandage  in,  214 

Patent  medicines,  analyses  of,  55 

Pathological  Society,  Dublin, specimens  exhibited,7B 

Patholo'fy,  and  practical  medicine,  contributions  to, 
328 

Pau,  as  a  watering  place,  first  impressions  of,  55 

Pauperism,  Society  for  Prevention  of,  32 

Periodicals,  American  medical,  83  [on,  101 

Peritonitis,  idiopathic,   and   puerperal,  discussion 

Pertussis,  management  of,  76 

Pharmaceutical  Association,  convention  of,  386 

Pharmacopceia,  U.  S.,  revision  of  the,  386 

Pbenic  acid  in  smallpox,  408 

Phosphoric  acid,  excretion  of,  by  the  kidnej-s,  193 

Pliosphorus  poisoning  caused  by  turpentine,  112 

Phrcnitis,  hydrate  of,  chloral  in,  278 

Plu-enolugicjil  materialism,  104  -»■  ; 

Phthisis,  prcvalouce  of,  coincident  with  so-l-moiB- 
ture,  249  ;  in  Jlelbournc,  30S  ;  hydrate  c  "chloral 
in,  455,  456,  457 
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Phj-eiological  Laboratory  at  Leipsig,  305,  421 

Pimentum  nigrum,  324,  482 

Placenta,  doiible,  in  single  birtb,  473  ;  detachment 
of  the,  477 ;  prajvia,  correspondence  concerning  a 
case  of,  302  ;  testimony  concerning,  420  ;  double 
birth,  with,  421 

Plants,  detection  of  fixed  oil  in,  75 

Plymouth  District  Medical  Society,  408 

Pneumonia,  prevalent  among  hor^ies,  137 

Poisoning,  by  cyanide  of  potassium,  21;  by  bella- 
donna, 23  ;  by  partridges,  280  ;  by  binlodide  of 
mercury,  499  ;  by  the  oil  of  tansy,  34  ;  by  oxalic 
acid,  57;  by  carlwlic  acid,  72;  by  phosphorus, 
cured  by  turpentine,  112  ;  by  mercurial  ointment, 
219  ;  by  rattlesnake  venom,  341 ;  by  opium,  343 

Potassium,  cyanide  of,  poisoning  by,  21 ;  bromide 
of,  in  treatment  of  abortion,  208 ;  in  disease  of 
brain,  291 

Porter,  Admiral,  and  the  naval-staif  bill,  131 

Practitioners,  medical,  warning  to,  232  ;  homoeopa- 
thic, 368 

Pregnancy,  vvitli  hymen  unbroken,  33  ;  complicated 
with  ovarian  disease,  117  ;  sudden  death  near  the 
close  of,  263,  383  ;  motions  of,  simulated,  325 

Processes  from  the  arclies  of  human  vertebra;,  37 

Prostitution,  Mr.  Acton  on,  97  ;  in  England,  176  ; 
general  regulation  of,  374 

Providence,  li.  I.,  mortality  of,  and  scarlatina,  213 

Pruritis,  Bazin's  liniment  in,  35 

Ptyalism,  as  a  symptom  of  syphilis,  91 

Puerperal  fever  treated  by  injection  of  ammonia,  1 17: 
convulsions,  167  ;  sudden  death,  264 

Pustule,  malignant,  of  scrotum,  215 

Putnam,  Dr.  U.  G.  Action  of  abdominal  muscles 
simulating  motions  of  pregnancy,  325 

Putnam,  Dr.  James  J.  Experiments  on  the  reflex 
contraction  of  bloodvessels,  469 

Quincy,  Dr.  H.  P.    Letter  from  Vienna,  71 

Radius,  necrosis  of,  165  ^ 

Kanula,  acute,  231 

Rattlesnake  venom,  poisoning  by,  341 

Relapsing  fever,  history  of  in  United  States,  151;  in 
London, 74 

Reports  of  Medical  Societies  :  New  Medical  Society, 
Washington,  7  ;  Obstetrical  Society  of  Boston,  67  ; 
Norfolk  District,  101,  400  ;  Suftolk  District,  119  ; 
Boston  Society  for  Medical  Improvement,  1()5, 261, 
279,  458  ;  Massachusetts  Medical  Society,  281, 
415  ;  Middlesex  South  District,  338 ;  American 
Medical  Association,  352  ;  Rhode  Island  Medical 
Society,  465  ;  Essex  North  District  INIedical  Soci- 
ety, 473 

Respiration,  of  the  tissues,  126  ;  the  lachrymal  gland 
in,  322  ; 

Rhode  Island  iMedical  Society,  465 

Rickets,  case  of,  forcible  straightening  of  bones  in, 
132 

Rip  Van  Winkle,  M.D.;  a  poem,  444 

Robinson,  Dr.  A.  B.  Case  of  triplets,  38;  false 
teeth  swallowed,  114 

Rockwell,  Dr.  A.  D.  Localized  and  general  electri- 
zation, 489 

Rubeola,  246 

Salisbury,  Dr.  S.     Cases  in  midwifery,  310 

'Sarcoma,  myeloid,  463 

Scab-is,  case  of,  proving  fatal  by  application  of 

mercury,  219 
Scarlatina,  in  Providence,  R.  I.,  213 


Sclioeppe,  Dr.,  scientific  evidence  in  the  case  of,  51 ; 

writ  of  error,  205 
Scliool-houses,  well  ventilated,  208,  267 
Scirrhus  of  the  os,  and  cervix  uteri,  178 
Scrotum,  maliOTant  pustule  of,  215 
Sewerage,  good,  beneiits  of,  308 
Sex-digitism,  85 
Shaw,   Dr.   Uenry  L.    Traumatic  injuries  of  the 

membrana  tympani,  269 
Shoes,  old,  what  becomes  of  them,  20 
Shurtlcfl',  INIavor,  address  before  the  Massachusetts 

Medical  Society,  466 
Silver,  oxide  of,  406 

Simpson,  Sir  James  Y.  Reply  to  Dr.  Bigelow  on 
the  discovery  of  anesthetics,  137,  390 ;  further 
correspondence,  187  ;  views  of  British  medical 
Journals  on  his  claims,  446,  466  ;  his  practice  of 
acupressure,  457  ;  case  of  death  from  chloroform, 
285  ;  his  death,  365,  414  ;  account  of  his  funeral, 
458  ;  remarks  on  liis  death  before  the  Boston  So- 
ciety for  Medical  Improvement,  464 
Skeleton  of  one  of  the  earlier  Pharaohs,  36 
Skull,  lesion  of.  from  pistol  ball,  32  ;  cartilaginous 

tumor  of  the,  279 
Slaughter-houses    and     slaughter-house    piggeries 

around  Boston,  108,  468 
Smallpox  in  a  work-house,  London,  196  ;  in  Paris, 
368  ;  in  Havana,  368  ;  precautions  against,  368  ; 
phenic  acid  in,  408 
Smith,  Prof.  Nathan  R.,  resignation  of,  180 
Soil-moisture,  as  coincident  with  the  prevalence  of 

phthisis,  249 
Spear,  Dr.  Daniel  Dana.     Case  of  tetanus,  64 
Spinal  irritation,  228  ;  spinal  cord,  injuries  to,  312 
Spleen,  displaced,  causing  hernia,  56 
Spontaneous  combustion,  248 
Staphyloraphic  needle,  377 
Stoves,  cast-iron,  70 
Strychnia,   an  antidote  in  chloral  poisoning,  53  ; 

hypodermic  injection  of,  53 
Subcutaneous  injection  of  sublimate,  as  treatment 

of  syphilis,  218 
Suffolk  District  Medical  Society,  119,  308 
Sullivan,  Dr.  J.  L.    Proceedings  of  the  American 

Medical  Association,  472 
Suphate  of  copper,  crayons  of,  127 
Sulphide  of  carbon,  inodorous,  343 
Sun,  exposure  to,  289  _ 

Surgeon,  the  dangers  and  responsibilities  ot  a,  /7 
Surgical  lessons  of  the  late  war,  277 
Syphilis,  ptyalism  as  a  symptom  of,  91  ;  treatment 
of  by  subcutaneous  injection  of  sublimate,  318  ; 
secondary,  analgesia  in,  274 
Syphilitic  stricture  of  the  oesophagus,  217 

Tachygraphy,  elements  of,  72 
TiBnia,  haschisch  fer  the  expulsion  of,  323 
Tar,  glycerate  of,  424 
Technology,  Institute  of,  191 

Teeth,  artificial,  swallowed,  114  ;  escape  from  swal- 
lowing, 20:  carious,  323 
Testimony,  medical,  and  experts, report  concerning. 

Tetanus,  case  of,  64  ;  traumatic,  cured  by  nitrate  of 
amyle,  413  ;  cured  by  exsection  of  a  nerve,  238  ; 
researches  on  the  pathogeny  and  treatment  of,  284 

Ti.^isues,  respiration  of  the,  j26 

Tobacco,  Consumption  of,  176 

Toothache  amon^  the  ancients,  75 

Transfusion  of  blood,  26  . 

Treadwell,  Dr.  J.  B.  Case  of  chronic  gastric  ulcer, 
197 
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Trephine,  improvement  in,  215 

Trepliining,  indications  for,  324 

Triplets,  case  of,  38 

Tripiett,  Dr.  W.H.  Case  of  extreme  esopbtbolmos, 
98 

Trousseau,  M.,  the  late,  151 

Tube,  long,  in  intestinal  obstructions,  38 

Tubercle,  inoculation  of,  82 ;  obscrvation-s  on,  94  ; 
recent  views  of,  166 

Tuck,  Dr.  Henry.  Fatal  poisoning  from  mercurial 
ointment,  219 

Tumor,  of  the  orbit  resulting  in  extreme  exophthal- 
mos, 98  ;  erectile,  following  a  blow,  166 ;  from 
a  child'.'?  abdomen,  261 ;  cartilaginous,  of  the  skull, 
279:  sebaceous,  of  the  cranial  region,  321  ;  ma- 
lignant, in  and  outside  of  larynx,  459 

Turpentine,  as  an  antidote  to  poisoning  by  phos- 
phorus, 112 

Turner,  Dr.  0.  C.    Criminal  abortion,  299 

Turtles,  respiration  of,  126 

Twin  pregnancy,  case  of,  68 

Twins,  birth  of,  with  placenta  praevia,  121 

Tympani,  mcmbrana,  traumatic  injuries  of  the,  269 

Typhoid  fever,  case  of,  184  ;  cold  water  treatment 
of,  238 

Ulcer,  gastric,  chronic,  197 

Ulceration  of  the  os  and  cervix  uteri,  182,  333 

Urine,  action  of  on  the  tissues,  503 

Uterine  surgery,  contributions  to,  177 

Uterus,  muscular  labor  of,  in  parturition.  111; 
cauliflower  excrescence  of  the,  182;  congestion, 
causing  abortion,  208  ;  organic  growths  in,  249; 
position  of  fcetus  in,  253 ;  injections  in,  for  en- 
dometritis, 260 ;  unimpregnated,  rupture  of,  418  ; 
rupture  of,  502 

Vaccination,  198  ;  importance  of,  368 
Vaginismus,  treatment  of,  76 
Valedictory,  editorial,  494 
Varicose  dilatation  of  lymphatics,  232 


Venereal  diepa.se(i,  prevention  of,  371 

Veneso<aion  in  case  of  urgent  dyBi)nnca,  130,  402 

Ventilntii>n  in  schfK)l-li(iu.s(;H,  208,  207 

Vermont  Medical  .Society,  378 

Vertebra;,  human,  i)roceS8es  from  the  arches  of,  37  ; 

di.slocation  of  fifth  cervical  vertebra,  174 
Vienna,  letter  from,  71 ;  medical  women  in,  408 

Water,  cold,  in  treatment  of  typhoid  fever  at  Mu- 
nich, 238 

Webber,  Dr.  S.  G.  Chloral  in  obstetrical  practice, 
130  ;  record  of  mortality  in  Berlin,  127,  307,  482  ; 
lesions  on  the  base  of  the  brain,  289 

Webster,  Dr.  E.  M.  Opium  eating  cured  by  bella- 
donna poisoning,  23 

West  Point,  board  to  examine  the  graduating 
class,  447 

Wheeler,  Dr.  Leonard.    Conium  maculatum,  485 

White,  Dr.  James  C.  Ca-'se  of  suspected  poisoning 
by  oxalic  acid,  57 ;  treatment  of  sj-philis  by  sub- 
cutaneous injection  of  sublimate,  218 

Whooping-cough,  treated  by  ben2ine,  207;  by 
chloral,  207 

Wigglesworth,  Dr.  Edward.  Analgesia  in  second- 
ary 6>-philis,  274 

Williams,  Dr.  Henry  W.  Two  cases  of  double 
spontaneous  dislocation  of  the  lens,  1 ;  crayons  of 
sulphate  of  copper,  127 ;  exophthalmos,  with 
intra-cranial  disea.se,  237 

Women,  in  medical  classes,  112, 342 ;  medical  women 
at  Vienna,  408 

Wood,  Dr.  Luther  H.  Influence  of  mental  ac- 
tivity on  the  excretion  of  phosphoric  acid  by  the 
kidnej-s,  193 

Wyman,  Dr.  Morrill.  A  fragment  of  the  medical 
history  of  Boston,  409 

Yo  Semite,  lines  by  Dr.  Jacob  Bigelow,  466 
Young,  Alexander,  Esq.    The  law  of  mal-practice, 
425 
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TWO    CASES    OF    DOUBLE    SPONTANEOUS 
DISLOCATION  OF  THE  LENS. 

By  rTEXKv  W.  "WiLi.iAM!!,  A.M.,  M.D  ,  Boston,  Prcsi- 
(Icut  of  the  American  Oiihtlialmological  Socict}'. 

On  July  13th,  1869, 1  saw  Mr.  M.,  a  healthy 
man  of  35,  who  gave  me  the  following  his- 
tory :— 

At  about  18  years  of  age  he  was  told  that 
his  iiis  quivered  in  both  eyes  ;  and  this  he 
had  himself  been  able  to  observe  on  looking 
in  a  mirror.  Probabi}'  the  suspensory  at- 
tachments of  the  crystalline  were  even  then 
relaxed  or  separated  to  a  greater  or  less 
extent. 

About  a  year  and  a  half  since,  the  lens  of 
the  right  eye  passed  through  the  pupil  into 
the  anterior  chamber,  and  this  phenomenon 
has  been  repeated,  at  intervals  varying  from 
two  or  three  weeks  to  as  many  months  ; 
always  occurring  when  he  stooped  or  made 
an  effort  in  lifting.  Usually,  he  has  been 
able  to  replace  the  lens  by  shutting  himself 
for  a  few  moments  in  a  dark  closet.  The 
displacement  has  not  generally  been  accom- 
panied with  pain. 

He  has  noticed  that  when  he  leaned  his 
head  towards  the  right  he  saw  better,  when 
towards  the  left  he  scarcely  saw  at  all  with 
this  eye.  He  wears  No.  6  concave  glasses, 
and  with  these  reads  No.  xx.x.  of  test  types 
at  ten  feet  distance  with  his  left  eye.  Vision 
good  for  reading  with  this  eye. 

Four  days  before  I  saw  him,  the  right 
lens  became  displaced  into  the  anterior 
chamber,  and  has  remained  there,  giving 
him  a  dull  pain  in  the  globe,  and  causing 
very  slight  injection.  It  appears  like  a 
large  drop  of  oil  between  the  cornea  and 
the  iris.  The  pupil  is  considerably  dilated, 
and  the  iris  is  distended  by  the  over-lying 
lens. 

He  was  placed  upon  his  back  in  a  dark 
room,  and  the  cornea  was  gently  rubbed 
with  the  upper  lid,  until,  after  a  few  min- 
utes, the  lens  slipped  back  into  the  poste- 
rior chamber.  When  his  head  was  upright 
the  lens  now  covered  the  inner  half  of  the 
Vol.  v.— No.  1 


field  of  the  pupil  ;  when  the  head  was  leaned 
towards  the  right  shoulder  nearly  the  whole 
field  of  the  much  dilated  pupil  was  covered 
by  the  lens  ;  but  when  it  leaned  towards  the 
left  shoulder  the  margin  only  of  the  lens 
was  visible  at  the  inner  edge  of  the  pupil. 
Evidently  the  displacement  was  lateral, 
without  any  tilting  backwards. 

When  the  lens  was  nearest  its  normal  po- 
sition he  saw,  with  his  No.  6  co/jcaue  glass, 
nearly  as  well  as  with  the  other  eye  ;  when 
it  was  laterally  displaced  he  saw  best  with 
No.  6  convex. 

On  examination  with  the  ophthalmoscope 
the  fundus  of  both  eyes  seemed  normal. 
The  iris  was  tremulous  in  the  left  eye,  and 
there  can  be  no  doubt  that  in  this  eye  also 
the  attachments  of  the  suspensory  ligament 
have  given  way  to  some  extent ;  but  as  the 
pupil  in  this  eye  was  contracted,  as  a  con- 
sequence of  the  large  dilatation  in  the  right 
eye,  it  was  not  possible  to  determine  how 
much  dislocation  of  the  lens  existed  unless 
after  artificial  enlargement  of  the  pupil,  to 
which  it  was  not  desirable  to  resort  lest 
anterior  displacement  might  perhaps  occur 
in  this  eye. 

Three  large  doses  of  extract  of  calabar 
bean  were  put  into  the  right  eye  ;  produc- 
ing, at  the  end  of  an  hour,  an  evident  though 
but  slight  diminution  in  the  size  of  the  pu- 
pil. This  proved,  however,  insufBcicnt  to 
prevent  the  lens  from  again  falling  into  the 
anterior  chamber  on  his  making  a  slight 
movement  forward.  It  was  again  replaced, 
by  friction  upon  the  cornea,  and  he  was 
kept  on  his  back,  but  not  in  the  dark,  for 
some  time  longer.  But  even  the  slight  ef- 
fort of  rising  from  his  chair,  without  any 
perceptible  forward  movement  of  the  head, 
sufficed  to  again  propel  the  lens  through 
the  pupil.  It  is  not  unlikely  that  some  ac- 
commodative effort  of  the  eye  may  have  had 
an  agency  in  the  displacement. 

Replacement  being  once  more  effected, 
he  was  dismissed  vrith  directions  to  put  a 
square  of  calabar  gelatine  into  the  eye  every 
hour,  in  the  hope  that  sufficient  contractiou 
of  the  pupil  might  be  induced  to  form  a 
permanent  barrier  to  the  escape  of  the  lena 
into  the  anterior  chamber. 
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The  next  day  tlie  friend  who  accompanied 
liim  reported  to  me  that  the  lens  liad  been 
several  times  displaced,  lie  was  advised 
to  remain  quiet  during  the  day  and  to  .con- 
tinue the  calabar,  and,  if  necessary,  to  re- 
port to  me  the  nest  morning  before  setting 
out  for  his  home. 

He  was  also  cautioned  that  he  must  avoid 
sudden  exertion,  lifting,  &c.  ;  since  he 
might  thus  dislocate  one  or  both  lenses. 

Nov.  11th,  1869.— A  boy  of  about  12 
years  of  age  was  brought  to  the  Ophthalmic 
Clinique  at  the  City  Hospital,  both  of  whose 
eyes  exhibited  partial  lateral  displacement 
and  slight  opacity  of  the  crystalline.  His 
mother  was  sure  he  had  not  good  vision  ; 
but  its  exact  amount  could  not  readily  be 
ascertained  on  account  of  the  mental  imbe- 
cility of  the  patient. 

December,  1869. 


CASE  OF  ABSCESS  OF  THE  LIVER, 

Discharging  Sero-purulent  Mailer  and  nume- 
rous supposed  Biliary  Calculi  from  an 
Opening  in  the  Holloio  of  the  Umbilicus, 
and  continuing  nearly  a  Year. 

By  Geokge  W.  Doane,  M.D.,  Hyannis,  Mass. 

Mrs.  C,  of  this  vicinity,  aged  80  years  last 
June,  while  visiting  her  daughter  in  Boston, 
was  seized  about  the  first  of  December, 
1868,  with  severe  pain  in  the  right  side 
over  the  liver,  which  continued  about  three 
weeks  and  then  subsided,  so  that  she  was 
comfortable  and  about  house.  In  about 
two  weeks  after,  discovered  quite  a  sized 
tumor  over  the  region  of  the  gall-bladder, 
as  nearly  as  they  can  describe  it  to  me, 
which  was  not  painful  in  the  least  on  pres- 
sure, and  which  gradually  commenced  to 
settle  down  until  it  reached  the  hollow  of 
the  umbilicus,  when  it  became  purple,  and 
broke,  after  being  poulticed  a  few  days, 
about  the  first  of  March,  and  soon  dis- 
charged the  first  calculus.  It  continued  to 
discharge  one  or  two  at  a  time  every  two 
or  three  days  up  to  the  23d  of  October, 
when,  after  experiencing  quite  severe  pain 
for  three  days,  eight  calculi  were  discharg- 
ed at  one  time,  and  no  more  have  appeared 
since.  The  calculi  are  aLout  the  size  of 
common  peas — some  larger  and  some  small- 
er— of  irregular  shape,  generally  approach- 
ing the  form  of  a  square  ;  sonic  lighter  and 
some  heavier  than  water,  of  a  resinous, 
oleaginous  appearance,  of  dark-yellow  co- 
lor, and  not  looking  like  those  that  I  have 
seen  jjassed  by  the  natural  channels  of  the 
body.     The  friends  judge  that  as  many  as  a 


hundred  of  these  bodies  must  have   been 
discharged  since  last  March. 

Tiie  query  in  this  case  is,  where  do  these 
bodies  come  from.  The  gall-bladder  I  liave 
always  supposed  to  be  the  only  place  where 
biliary  calculi  are  formed,  and  if  so,  why  is 
not  the  bile  also  discharged  along  with  tho 
calculi  in  this  case  ;  or  arc  these  concre- 
tions, lumps  of  inspissated  bile  from  some 
other  part  of  the  liver?  I  can  find  but  few 
cases  on  record  of  calculi  being  discharged 
from  the  side,  and  none  of  these  state 
whether  bile  accompanied  the  discharge  or 
not.  A  chemical  analysis  might  probably 
show  their  composition  and  origin ;  and  such 
concretions,  perhaps,  may  form  in  the  tu- 
buli  of  the  liver. 

A  few  more  particulars  in  the  history  of 
this  case  may  not  be  uninteresting.  Mrs. 
C.  is  not  what  would  be  called  of  a  bilious 
temperament,  and  has  always  lived  iu  a  dry, 
sandy  place — the  last  place  to  engender 
any  disposition  to  diseases  of  the  liver — 
and  has  lived  an  active,  temperate  life  in 
every  sense  of  the  term.  Perfectly  healthy, 
except  having  a  severe  cough  ever  since 
she  was  18  or  20  years  of  age;  several 
times  in  her  life  so  severe  that  her  physi- 
cian thought  she  could  not  live.  This 
cough  was  always  considered  to  be  confin- 
ed to  the  lungs  entirely,  but  I  am  induced 
to  think,  from  its  spasmodic  character,  has 
been  caused  by  a  diseased  liver,  creating 
irritation  and  spasmodic  action  of  the  dia- 
phragm, aggravated  at  times  bj- colds.  For 
the  last  six  or  seven  years  she  has  been 
troubled  with  a  burning  sensation  over  the 
lower  part  of  the  right  side,  and  for  about 
the  same  length  of  time  her  urine  has  been 
thick  and  very  fcctid,  showing  that  the 
kidneys  were  carrying  on  a  vicarious  elimi- 
nation of  the  elfete  matters  from  the  body. 
All  this  burning  sensation  of  the  right  side 
has  subsided  since  the  discharge  has  takea 
place. 

She  was  under  a  homoeopathic  physician 
while  in  Boston,  and  I  have  no  account  of 
the  case,  except  from  friends,  until  I  saw 
her  soou  after  her  return  home  in  the  early 
spring.  She  was  then  comfortable,  and 
up  most  of  the  day.  Appetite  good.  Bow- 
els perfectly  regular,  and  stools  natural  in 
color.  Slept  well  and  had  no  pain.  I  re- 
commended non-interference  with  the  ab- 
scess ;  but  as  the  continued  discharge 
seemed  to  tell  on  her  system,  I  advised  a 
plain,  nutritious  diet,  with  wine  three  or 
four  times  a  da.v,  which  has  been  continued 
ever  since.  She  has  been  comfortable 
through  the  summer,  except  for  about  two 
or  three  weeks  in  September,  whcu  she  lost 
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her  appetite,  and  her  stools  became  clay- 
colored.  She  soon,  however,  came  round 
liglit  in  her  stomach  and  bowels,  but  has 
graduall}'  failed  in  her  general  strength, 
and  now  sits  up  only  three  or  four  hours 
a  day  ;  she  is  very  comfortable  every  wa}' 
except  the  annoyance  of  her  cough.  Tlie 
opening  of  the  abscess  is  quite  healthy, 
with  a  slight  fungus  around  it,  and  an  ordi- 
nary sized  female  catheter  can  be  passed 
without  force  upwards  and  to  the  right 
about  three  inches. 

[At  the  request  of  Dr.  Doane,  the  calculi 
were  sent  for  analj'sis  to  Dr.  White,  who 
has  kindly  sent  us  the  following  statement.] 

"  The  specimens  you  gave  me  for  analy- 
sis are  what  they  seem  to  be — biliary  con- 
cretions composed  of  cholesterin  and  bile 
pigment.  Their  laminated  structure  is  the 
same  as  is  seen  in  ordinary  gall-stone.  In 
the  only  case  of  a  similar  discharge  of  these 
bodies  through  the  abdominal  wall  that  I 
have  seen  there  was,  as  in  this,  no  escape 
of  fluid  bile.  Jamks  C.  White. 

"  Boston,  December  8,  18G9." 


A  CASE  OF  REMARKABLE  ENDURANCE. 

Reported  by  JoH?f  F.  Bctleu,  M.D.,  Chesterfield 
Factory,  N.  II. 

Mrs.  J.  W.,  aged  about  34,  native  of  Ire- 
land and  the  mother  of  several  children, 
has  always  enjoyed  robust  health,  with  the 
exception  of  occasional  attacks  of  epilepsy, 
until  about  two  years  since,  when  pregnant 
— some  two  months  prior  to  confinement — 
she  becanre  violently  insane.  This  attack 
was  recovered  from  at  confinement. 

At  noon  of  Oct.  2'2d,  1869, 1  was  called  to 
visit  her,  and  found  her  again  pregnant,  at 
about  seven  months.  She  could,  or  would 
give  no  exact  data,  and  a  digital  examina- 
tion was  not  obtained.  She  was  again  in- 
eane,  but  not  wildly  so,  and  complained  of 
nothing,  yet  evidently  had  slight  uterine 
pains. 

Oct.  23d. — Saw  her  again.  She  was  at  a 
neighbor's  house  and  intensely  wild.  Dur- 
ing the  night  previous  she  attempted  to  kill 
her  husband  and  children.  I  gave  her  an 
anodyne,  and  left  her,  with  general  direc- 
tions for  her  management. 

About  daylight  the  next  morning  she  en- 
tered a  former  neighbor's  house  some  one 
and  a  half  miles  from  her  residence.  She 
was  wet  to  the  &k\x\, perfectly  drenched,  cold 
and  shivering,  and  smeared  with  blood. 
The  lady  upon  whom  she  called  immediately 
changed  her  clothing,  gave  her  hot  drinks, 
and   despatched  a  messenger  for    me.     I 


found  her  lying  on  a  lounge  ;  but  on  per- 
ceiving me  she  rose  and  sat  up.  From  her 
I  learned  she  left  home  about  three  or  four 
o'clock,  P.M.,  the  day  previous,  and  started 
across  Pistareen  mountain  to  go  to  her 
father's.  The  region  will  vie  in  ruggedness 
with  the  White  IMountains.  She  wandered 
about  till  dark,  when,  exhausted,  she  "  laid 
down  between  two  rocks"  and  gave  birth 
to  a  pair  of  twins.  Thinly  clad,  she  shiver- 
ed out  the  night,  and  at  dawn  travelled  on 
again,  and  arrived  where  I  found  her  be- 
tween five  and  six  o'clock,  A.M.,  Oct.  24th. 
She  was  calm,  pulse  70,  and  in  nowise 
worse  off  than  most  women  after  confine- 
ment under  the  most  favorable  circum- 
stances. 

Oct.  25th.— Pulse  62.  Appetite  good, 
and  perfectly  comfortable. 

Oct.  28th. — Rode  home,  sitting  up  in  a 
common  buggy. 

That  a  woman  could  undergo  the  pains 
and  perils  of  childbirth  alone,  lost  and  half 
clad,  on  a  bleak  mountain  and  during  one 
of  the  most  violent  rainstorms  of  this  in- 
clement season  of  the  year,  and  not  receive 
detriment  therefrom,  seems  marvellous. 
Sed  sic  est. 

Oct.  30,  1869. 
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IMPORTANCE  OF  A  THOROUGH  MEDICAL 
EDUCATION. 

From  the  excellent  Introductory  Address  of 
Prof.  R.  M.  Hodges  to  the  Medical  Class  of 
Harvard  University,  we  take  the  following 
extracts : — 

The  plan  of  a  thorough  medical  education 
compels  the  student  to  fathom  a  multitude 
of  subjects,  and  the  question  will  naturally 
be  asked,  why  Surgery  should  be  so  much 
more  promitient  than  many  other  depart- 
ments of  study,  operations  in  private  prac- 
tice being  of  comparatively  rare  occurrence, 
and  many  physicians  feeling  no  inclination 
to  undertake  them. 

The  indispensable,  but  purely  technical, 
art  of  operative  surgery  separates  medical 
from  surgical  diseases  ;  but  this  arbitrary 
division  does  not  extend  to  pathology, 
which  is,  so  to  speak,  one  and  indivisible  ; 
and  the  fact  that  surgery  deals  with  exter- 
nal diseases,  visible  to  the  eye  and  accessi- 
ble to  the  touch,  makes  it  an  invaluable  field 
in  which  to  study,  not  merely  the  elements 
or  certain  isolated  fragments  of  pathologi- 
cal  inquiry,  but  almost  its   entire  range. 
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The  liidJon  phenomena  of  an  inflamed  lung 
are  rendered  visible  in  the  development  and 
progress  of  an  ophtlialmia  ;  a  fracture  of 
the  neck  of  tlic  tliigii-bone  in  old  ago,  and 
the  rupture  of  a  fatt}'  heart,  can  Lc  made 
mutually  to  explain  each  other.  It  is  this 
distinguishing  feature  of  an  external  patho- 
logy, by  which  the  whole  science  is  irra- 
diated, and  not  what  it  accomplishes  in  the 
treatment  of  diseases,  or  the  methods 
adopted  for  their  cure,  which  makes  surgery 
60  conspicuous  in  the  list  of  medical  studies. 
In  tlie  early  part  of  the  present  century 
surgery  received  an  impetus  in  France,  at 
that  time  the  unquestioned  centre  of  its 
cultivation,  from  tiiree  eminent  men  who 
adorned  her  capital  : — Bichat,  the  first  phy- 
siological anatomist ;  Boyer,  who  gave  to 
surgei-y  precision  and  an  e.Kact  anatomical 
classification  ;  and  Dupuytren,  who  con- 
summated its  alliance  with  pathology.  The 
surgeons  of  an  earlier  period  desired  to 
know  little  beyond  anatomy  and  mechaincs  ; 
they  made  scarcely  any  application  of  phy- 
siological principles,  and  encouraged  no 
therapeutics  except  mechanical  and  instru- 
mental interference.  The  lessons  and  the 
practice  of  the  famous  teachers  just  named, 
80  fur  in  advance  of  what  had  previously 
prevailed,  first  lifted  surgery  from  a  mere 
handicraft  to  the  loftier  position  of  a  syste- 
matized and  liberal  branch  of  knowledge. 
The  traditional  method  of  studying  the-dead 
body  became  inadequate  even  for  practical 
uses  ;  and  as  medicine  scarcely  acknow- 
ledged indebtedness  to  anatomy,  or  claimed 
proficiency  in  anything  except  the  recogni- 
tion of  symptoms,  it  was  from  a  surgical 
point  of  view  solely  that  the  demand  came 
for  a  new  aud  more  comprehensive  system 
of  investigation.  To  the  illustrious  Vel- 
peau,  whose  death  has  but  recently  oc- 
curred, we  owe  the  first  attempts  at  making 
Human  Anatomy  an  applied  science.  But 
forty  years  have  elapsed  since  the  work  of 
that  celebrated  surgeon  was  published,  yet 
the  changes  are  already  so  great,  that,  in 
the  most  modern  development  of  the  sci- 
ence, a  treatise  on  Medico-Chirurgical  Ana- 
tomy blends  with  the  description  of  normal 
and  pathological  tissues  the  truths  of  phy- 
siology and  the  facts  of  clinical  observation, 
white  the  mere  relations  of  parts  fill  a  posi- 
tion of  only  subordinate  interest.  And  even 
the  Microscope,  which  has  done  so  much  to 
unite  the  sciences  of  pathology  and  physio- 
logy, is  no  longer  the  only  interpreter  of 
their  intricacies.  A  conviction  that  the 
true  nature  of  morbid  growths  must  be 
sought  in  development,  rather  than  struc- 
ture, suggests  fresh  fields   of  inquiry  ;   ami 


chemistry,  the  effect  of  the  electric  current 
on  protoplasmatic  structures,  the  spectrum, 
wliich  is  already  applied  to  the  blood  in  the 
analyses  of  toxicology,  or  still  newer  me- 
thods of  exploration,  may  yet  accomplish 
that  which  the  best  lenses  have  been  unable 
to  achieve. 

It  has  justly  been  remarked,  "  that  each 
grand  epoch  in  the  art  of  medicine  has  de- 
rived its  impulse  from  a  new  anatomy,  ori- 
ginating a  higher  physiology  and  theory  of 
disease."  The  rude  anatomy  of  animals, 
which  Galen  applied  to  man,  revolutionized 
the  deeper  empiricism  which  preceded  him. 
Vesalius,  the  first  to  make  human  dissec- 
tions, whose  only  subjects  were  the  putre- 
fying remains  of  half-buried  bodies,  which 
he  rescued  from  the  dogs  who  unearthed 
them  in  the  cemeteries,  was  arraigned  by 
the  Inquisition  for  his  heretical  utterance, 
that  the  descriptions  of  Galen  did  not  apply 
to  man,  or  accord  with  the  results  of  dis- 
sections. The  King  of  Spain  commuted  his 
sentence  to  an  expiatory  voyage  to  the  Uoly 
Land  ;  and  though  he  perished  by  ship- 
wreck on  his  way  home,  the  light  of  his 
anatomical  studies  illumined  the  whole  of 
Europe.  The  discovery  of  the  circulation 
by  Harvey — the  important  difference  be- 
tween the  two  roots  of  the  spinal  nerves, 
which  was  determined  by  Sir  Charles  Bell 
— the  phenomena  of  retlex  action  pointed 
out  by  Dr.  Marshall  Hall — the  researches  of 
Schwann  and  Schleiden  on  the  development 
of  tissues — each  gave  a  special  impulse  to 
medical  science.  Virchow,  by  his  genera- 
lizations of  the  anatomical  knowledge  which 
the  microscope  for  twenty  years  has  been 
revealing,  furnished  a  new  interpretation  to 
the  processes  of  nutrition  ;  and  his  studies 
of  the  connective  tissue  have  given  birth  to 
a  pathology,  which,  though  it  has  been 
greatly  criticized,  is  now  almost  univer- 
sally adopted. 

The  origin  and  growth  of  the  science  of 
Pathology  cover  a  period  of  hardly  half  a 
century,  yet  its  history  serves  to  show  that 
the  medical  student  must  not  be  content 
with  a  knowledge  of  any  single  department 
of  anatomy,  but  that  to  be  a  pathologist, 
or,  in  other  words,  a  real  physician,  he  ■ 
must  be  master  of  it  in  its  descriptive,  to- 
pographical, and  physiological,  as  well  as 
morbid  aspects. 

The  complex  laws  of  the  liuman  economy 
are  beyond  the  grasp  of  one  man's  term  of 
life  ;  yet  the  sulidivisiou  of  their  stud}'  is 
admissible  only  to  a  degree  consistent  with 
a  comprelicnsive  acquaintance  with  the 
principles  on  which  they  arc  founded.  The 
authors  of  special   rcsoarclies  which  liavo 
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given  an  impulse  to  medical  knowledge 
have  been,  almost  without  exception,  gene- 
ral pathologists,  lamiliar  with  every  term  in 
the  series  of  morbid  phenomena,  and  recog- 
nizing their  mutual  dependence.  Although 
the  unarrangcd  elements  of  Mr.  Goodsir's 
remarkable  memoir  on  the  development  of 
the  teeth  existed  in  his  mind  when  he  was 
practising  dentistry,  they  were  only  fully 
verified  and  unfolded  by  his  maturer  inves- 
tigations after  he  entered  upon  the  general 
practice  of  medicine  and  surgery.  Their 
amplification  by  the  light  of  physiology  and 
pathology  gave  a  practical  character  to  liis 
researches,  and  his  paper  is  still  counted  as 
among  the  most  famous  in  the  archives  of 
anatomy. 

Comprehensive  proficiency  was  an  ele- 
ment of  Hunter's  great  success.  He  de- 
voted ten  years  to  the  study  of  human 
anatomy.  What  he  could  not  tind  there  he 
sought  in  comparative  anatomy.  That 
which  the  dead  bodj'  did  not  reveal  he 
sought  for  in  the  living  animal.  Anatomy, 
e-xperimental  physiology,  clinical  observa- 
tion, and  pathology,  were  each  made  the 
coadjutor  of  the  others.  We  do  not  rea- 
lize how  much  of  surgical  science  is  due 
to  this  great  observer.  The  later  use  of  the 
microscope  has  made  the  discoveries  of 
which  he  was  the  pioneer  such  common 
property  that  it  seems  as  if  they  must  al- 
M-ays  have  been  known  ;  for  it  is  scarcely 
to  be  credited  that  they  date  back  only  to  a 
period  which  is  almost  within  the  memory 
of  some  in  this  audience. 

The  generalizations  which  experience 
tends  to  establish  lead  to  the  conclusion 
that  morbid  phenomena  are  not  ordinarily 
due  to  causes  of  local  origin,  but  that  they 
consist  chiefly  in  a  modification,  either  qua- 
litative or  quantitative,  of  the  normal  func- 
tions, or  of  the  growth  and  nutrition  of  the 
body.  A  right  comprehension  of  disease 
involves,  therefore,  as  a  fundamental  prin- 
ciple of  modern  medicine,  the  idea,  that,  if 
one  member  sutlers,  the  others  sufler  like- 
wise. 

There  can  be,  consequently,  no  partial  or 
divided  acquisition  of  our  profession  ;  and 
yet  young  men,  while  still  engaged  in  their 
preparatory  training,  are  sometimes  led  to 
devote  exclusive  attention  either  to  medi- 
cine or  to  surgery.  Fascinated  bj-  the  spec- 
tacle of  surgical  operations,  or  by  the  skill 
of  the  operator,  and  impressed  with  the 
magnitude  of  the  results  produced,  some 
among  them  are  induced  to  slight  medical 
studies,  and  to  overestimate  the  significance 
of  procedures  which  constitute  but  a  single 


item  in  the  accomplishments  of  a  surgeon, 
and  really  require  but  little  intelligence  for 
their  performance.  The  most  famous  teacher 
of  Operative  Surgery  in  Paris,  when  I  was 
a  student,  the  elegance  and  dexterity  of 
whose  demonstrations  attracted  even  Hos- 
pital Surgeons  into  the  circle  which  crowded 
around  him,  had  never  been  able  to  acquire 
enough  medical  knowledge  to  graduate  in 
medicine,  although  he  had  twice  been  before 
the  Faculty. 

On  the  other  hand,  the  thoughtful  proce- 
dures of  etiology  and  diagnosis,  which  are 
the  peculiar  triumphs  of  medicine,  excite 
an  interest  in  certain  zealous  students,  who 
are  so  charmed  by  the  varying  modifications 
of  pathological  action  that  they  disregard 
the  opportunities  for  instruction  in  surgery, 
or  inadequately  master  anatomy,  and  are 
hence  incompetent  in  practice  to  render  the 
first  services  in  cases  of  accident  or  sudden 
surgical  emergency. 

The  degree  of  Mcdicince  Doctor  requires 
an  acquaintance  with  all  the  separate  and 
special  points  of  professional  study,  and  it 
is  a  mercantile  rather  than  a  scientific  spirit 
which  attempts  to  apply  to  medicine  the 
division  of  labor  approved  in  industrial  pur- 
suits. The  distinguishing  feature  of  modern 
surger}',  says  one  of  its  most  learned  inter- 
preters, is  the  endeavor  to  unite  in  itself 
the  whole  of  medical  knowledge.  No  nar- 
row proficiency  or  shallow  sciolism  can  ever 
reach  the  culminating  pinnacle  which  crowns 
the  medical  fabric. 

The  study  of  Pathology  is  of  such  ex- 
haustless  range,  its  pursuit  occupies  so 
much  time  and  demands  a  knowledge  of  so 
many  special  subjects,  that  it  is  difficult  for 
physicians  engaged  in  active  practice  to 
follow  its  investigations  in  all  their  detail, 
except  at  second  hand,  through  the  medium 
of  books,  or  of  specimens  preserved  and  pre- 
pared in  such  a  way  as  to  be  accessible  for 
examination. 

The  collection  of  preparations  is  one  of 
the  great  agencies  by  which  science,  in  all 
its  departments,  is  advanced.  If  facts  and 
phenomena  which  seem  at  the  moment 
utterly  incomprehensible  are  still  kept  in 
sight,  they  often  subsequently  prove  at 
least  partial  interpreters  of  truths  sought, 
the  inferences  of  to-day  becoming  the  de- 
monstrations of  to-morrow.  A  well-ordered 
museum  is  an  instrumentality  always  at 
hand  and  available,  by  which  ideas  are  pro- 
foundly fixed'in  the  memory,  through  a  di- 
rect appeal  to  the  senses. 

The  greatest  men  of  our  profession  have 
felt  that  they  could  in  no  way  advance  its 
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interests  more  effectually  than  by  devoting 
a  part  of  their  energies  to  the  formation  of 
such  collections. 

It  was  not  to  immortalize  his  name,  or 
merely  to  fill  up  the  spare  hours  of  youth- 
ful leisure,  but  with  an  ever-present  con- 
Bciousness  that  he  was  sacrificing  to  his 
chosen  studies  the  emoluments  of  a  lucra- 
tive and  much  needed  j)ractice,  that  John 
Hunter  devoted  himself  to  the  labors  which 
first  gave  to  pathology  the  form  and  cha- 
racter of  a  science.  "  It  was  amid  the 
jeers  of  the  medical  market-place  "  that  he 
toilsomely  accumulated  the  invaluable  spe- 
cimens which  form  an  important  part  of 
that  magnificent  Ilunterian  Museum,  now 
universally  considered  "  the  greatest  of 
English  contributions  to  the  science  which 
it  illustrates." 

William  Hunter,  who  is  acknowledged 
to  have  given  to  the  study  of  obstetrics  its 
modern  impulse,  who  was  the  teacher  of 
Matthew  Baillie  in  morbid  anatomy,  and  of 
his  brother  John  in  surgery,  also  left  a  mu- 
seum of  his  own  collecting,  which  at  his 
death  was  valued  at  twenty  thousand 
pounds.  The  greater  part  of  it  is  now  in 
the  possession  of  the  University  of  Glas- 
gow, to  which  he  bequeathed  it,  and  it  still 
subserves  the  uses  for  which  it  was  des- 
tined. 

Dupuytren,  whose  famed  clinical  in- 
struction did  so  much  to  popularize  the 
study  of  pathology,  was  prevented  only 
by  his  sudden  death  from  making  provision 
in  his  will  for  the  erection  of  a  pathologi- 
cal museum.  With  his  dying  breath  he 
enjoined  it  upon  his  friend  Orfila  to  carry 
out  his  design.  The  superb  museum  which 
is  now  one  of  the  glories  of  the  medical 
echool  of  Paris  bears  upon  its  front  the  in- 
scription, that  it  was  erected  in  1835,  "  at 
the  expense  of  the  Government,  tiirough 
the  efforts  of  Orfila,  Dean  of  the  Medical 
Faculty  of  Paris,  and  named  the  Dupuy- 
tren Museum,  in  honor  of  the  memory  of  a 
great  man,  and  in  grateful  recognition  of  a 
legacy  of  two  hundred  thousand  francs  be- 
queathed by  that  professor  for  the  endow- 
ment of  a  chair  of  Pathological  Anatomy." 

The  late  Dr.  John  C.  Warren  presented 
to  this  institution,  together  with  a  sum  of 
money  for  its  increase,  the  nucleus  of  a 
museum,  which  by  constant  accessions  has 
jiow  become  one  of  the  richest  in  the  coun- 
try. To  the  untiring  zeal  of  tiie  Professor 
of  Pathological  Anatomy  in  this  University 
IJoston  is  mainly  indebted  for  two  invalua- 
ble collections,  the  museum  just  )iamcd, 
and  that  of  the  Boston  Society  for  Medical 
Irn|)rovem(>nt.     Their  union  would  be  little 


more  than  a  just  acknowledgment  of  his 
lifelong  devotion  to  the  study  and  teaching 
of  pathology.  Gathered  into  one  reposi- 
tory, they  would  be  a  superb  illustration  of 
what  may  be  accomplished  by  a  single  in- 
dividual, and  might  transmit  to  posterity, 
in  connection  with  a  name  which  lias  been 
honored  in  this  community  through  five 
generations,  a  legacy  xvliich  time  alone  is 
able  to  amass,  and  from  which  science  and 
education  would  derive  unfailing  returns. 

The  attractions  of  surgery  to  medical 
students  have  linen  already  alluded  to.  It 
cannot  be  denied  that  its  fascinations  are 
largely  due  to  the  excitement  of  witness- 
ing operations,  and  to  the  brilliant  manner 
in  which  they  are  often  performed.  But  as 
it  is  not  the  whole  of  medicine  to  give 
physic,  so  it  is  not  the  whole  of  surgery  to 
practise  operations.  Our  own  time  has 
witnessed  the  birth  of  a  conservatism  which 
teaches  us  not  only  to  avoid  them,  but  to 
limit  the  extent  of  mutilation  when  they 
are  rendered  imperative  :  it  has  also  sig- 
nalized the  preventive  efficacy  of  a  good 
hygiene,  and  of  patience  on  the  part  of  the 
surgeon  not  less  than  on  that  of  the  suf- 
ferer. In  the  hospital  for  the  disabled  vete- 
rans of  the  French  army  there  are  found 
three  who  have  recovered  from  gun-shot 
fractures  of  the  thigh  for  one  who  has  sur- 
vived its  amputation,  and  it  was  a  remark 
of  Velpeau  that  the  older  he  grew  the  less 
ho  amputated.  Much  of  that  habit  of  in- 
terference which  was  once  the  chief  cha- 
racteristic of  surgery  has  been  abandoned. 
Its  meddlesome  dressings  and  harassing 
apparatus  have  gone  out  of  use,  or  have 
been  so  simplified  that  wo  can  with  diffi- 
culty understand  some  of  the  parapherna- 
lia described  by  authors  whose  writings  are 
still  current. 

Although  erudition,  experience,  acute 
observation,  and  exactitude  are  qualifica- 
tions demanded  in  solving  the  enigmas  of 
surgical  diagnosis,  the  exigencies  of  surgi- 
cal therapeutics  are  not  less  comprehen- 
sive. Besides  these  attributes  of  intellect 
there  are  others  of  temperament  and  cha- 
racter which  must  be  superadded  to  the 
technical  gifts  of  delicacy  and  decision  of 
touch.  Self-possession,  in-born  or  acquir- 
ed, is  an  indispensable  trait,  but  there  is 
nothing  to  commeml  in  the  boldness  often 
so  highly  esteemed.  It  is  no  credit  to  the 
surgeon  that  he  can  trifle  with  the  life  of 
his  patient  in  performing  with  insufficient 
reason,  no  matter  under  what  importuni- 
ties, an  operation  almost  certain  to  be  fatal 
— or  if,  tempted  by  the  charm  of  its  diffi- 
culties, he  cannot  reply  to  the  questionings 
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of  conscience,  tliat  he  does  only  to  others 
what  he  would  have  others  do  to  him.  *  *  * 

Influenced  by  the  unexpected  develop- 
ments of  science,  which  have  thrown  light 
upon  the  treatment  of  disease,  and  informed 
us  better  and  more  surely  as  to  the  object 
and  competency  of  our  efforts,  medicine  has 
made  a  progress  in  recent  years  which  is 
rivalled  by  scarcely  any  otiier  avocation. 
Tlie  most  eminent  lawyers  and  divines  are 
perhaps  wiser  than  their  distinguished  pre- 
decessors ;  but  tiie  existing  race  of  physi- 
cians is  certain!}'  far  above  that  which  went 
before  it.  To  tins  general  advancement  our 
Medical  School  has  contributed  an  influence 
by  uo  means  inconsiderable,  or  limited  to 
the  Commonwealth  with  whose  name  it  is 
identified. 

In  this  day  of  its  prosperity,  one  cannot 
but  look  back  and  contemplate  with  feeling 
the  painful  sense  which  the  brothers  Hersey, 
the  first  benefactors  of  the  medical  depart- 
ment of  the  University,  must  have  enter- 
tained of  the  deficiencies  of  their  own  penu- 
rious education,  when  they  devoted  so  libe- 
ral ashareof  theirhard  earned  fortunes  to  the 
foundation  of  two  of  its  still  existing  profess- 
orships, that  they  mightavertfroin  those  who 
should  come  after  them  the  bitter  perplexi- 
ties of  uncertain  and  imperfect  knowledge, 
which  so  often  kept  them  company  as  they 
floundered  through  the  winter  snows  or 
toiled  in  summer  heats  along  the  sands  of 
Cape  Cod,  in  the  solitary  rides  of  a  practice 
which  is  said  to  have  extended  from  Hing- 
ham  to  Provincetown. 

Medical  science  is  so  seduously  cultivated 
by  all  civilized  nations  that  no  particular 
country  can  claim  to  stand  at  the  head  of 
this  branch  of  learning.  France  once  did, 
but  she  has  been  reluctantly  driven  to  con- 
cede that  science  cannot  be  isolated,  or 
kept  exclusively  within  tlie  limits  of  any 
realm'.  The  dynamic  forces  of  constant  in- 
terchange of  ideas  and  concert  of  action  in 
research  have  accelerated  its  advancement 
in  all  quarters  of  the  globe.  National  au- 
thorities, as  well  as  individuals,  have  con- 
tributed liberally  to  its  promotion. 

Our  own  government  did  not  forget  the 
opportunity  afl'orded  by  the  recent  conflict 
to  construct  a  National  Museum  of  military 
medicine  and  surgery,  which  has  been  pro- 
nounced as,  "  beyond  all  doubt,  the  most 
curious,  the  most  instructive,  and  the  most 
complete  in  the  world  ";  nor  did  it  neglect 
to  turn  its  misfortunes  to  a  good  use  in  the 
investigation  of  important  professional  sub- 
jects on  a  larger  scale  than  had  previously 
been  possible.  The  elegantly  illustrated 
Circulars  in  which  the  results  of  these  ex- 


haustive researches  are  promulgated  have 
been  distributed  both  at  home  and  abroad 
with  great  liberality.  Although  American 
authorities  have  long  been  quoted  with  re- 
spect in  the  various  departments  of  medical 
learning,  these  elaborate  papers  can  hardly 
fail  to  enhance  the  interest  with  which  a 
knowledge  of  opinion  in  this  country  is 
already  sought. 


gtprts  of  S^^i^^I  Sotietks. 


THE  NEW  MEDICAL   SOCIETY,  WASHING- 
TON, D.  0. 

The  second  meeting  of  the  new  Medical 
Society  was  held  on  Thursday  evening, 
Dec.  23d,  Dr.  Robert  Reyburn,  the  Presi- 
dent, in  the  chair,  and  Dr.  Gray  Secretary. 

Dr.  Loomis  thought  there  should  be  a 
constitution  adopted  by  the  Society,  as  in 
their  present  status  any  one  had  the  right 
to  take  part  in  the  transactions  of  the  meet- 
ing, whether  regular  physicians  or  not. 
The  homoeopathic  practitioner  could  come 
here  as  well  as  others  and  take  part  in  the 
proceedings,  when  there  could  be  no  affili- 
ation with  them  professionally. 

Dr.  Stephenson,  from  the  Committee  on 
Constitution,  submitted  a  report,  which  was 
read,  and  afterwards  taken  up  and  consi- 
dered, section  by  section.  It  provides  that 
the  name  of  the  association  shall  be  "  The 
National  Medical  Society  of  the  District  of 
Columbia  ;  "  the  objects  of  the  Society  to 
be  the  protection  of  its  members  who  have 
diplomas  as  doctors  of  medicine  ;  the  time 
of  meeting  to  be  on  the  fourth  Tuesday  in 
each  month  ;  the  delegates  to  the  Ameri- 
can Medical  Association  to  be  elected  at 
the  monthly  meeting  in  March. 

On  the  question  of  admitting  all  resident 
physicians  who  can  show  the  requisite  di- 
plomas. Dr.  Southworth  moved  that  no 
person  shall  be  admitted  as  a  member  who 
advertises  further  than  his  name,  residence 
and  oflSce,  which  was  laid  over  for  the 
time. 

Dr.  Stephenson  stated  that  the  Commit- 
tee on  Credentials  would  make  admission  a 
personal  matter  as  a  rule. 

Dr.  J.  Edwin  Mason  called  the  attention 
of  the  Association  to  the  fact  that  the  Ame- 
rican Medical  Association,  at  the  meeting 
in  this  city,  in  1868,  had  decided  not  to 
recognize  females  or  colored  men  as  mem- 
bers. 

Dr.  Loomis  stated  that  the  Association  in 
question  had  generally  made  regulations  to 
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suit  the  locality  in  which  tliey  met,  and 
he  reconimended  that  if  this  society  adopt 
their  code  of  ethics,  it  be  with  the  un- 
derstanding that  they  reject  so  innch  of  it 
as  conflicts  with  the  constitution  of  this  so- 
ciety. 

Dr.  Mason  said  he  had  been  assured  that 
no  bill  could  pass  Congress,  granting  them 
a  charter,  unless  it  gave  the  privilege  to  the 
female  sex  of  studying  and  practising  the 
science  of  medicine.  After  considerable 
discussion,  it  was  finally  decided  to  adopt 
that  section  of  the  constitution  giving  the 
right  to  females  and  colored  persons.  The 
fee  for  admission  was  fixed  at  $5,  and  an 
annual  assessment  on  each  member  not  to 
exceed  $10,  was  agreed  upon. 

On  the  question  of  adopting  a  code  of 
ethics  used  by  the  American  Medical  So- 
ciety, Dr.  Looinis  moved  to  amend  so  that 
it  might  not  conflict  with  the  constitution 
of  this  society,  which  was  discussed  at  con- 
siderable length,  and  afterwards  rejected. 

Dr.  Stevenson  moved  that  a  committee  of 
three  be  appointed  on  ethics,  and  that  this 
subject  be  referred  to  it  for  consideration, 
and  to  report  at  the  next  meeting  of  the 
society ;  which  was  agreed  to,  and  the 
chair  appointed  Doctors  Newman,  John- 
son and  Tucker  the  committee. 

The  constitution  was  discussed  at  some 
length,  and  after  it  had  been  considered 
section  by  section,  it  was  agreed  to  refer  it 
back  to  the  committee  to  be  engrossed  after 
verbal  corrections. 

Dr.  Southworth  asked  to  be  informed  as 
to  the  mode  of  advertising,  as  some  were 
under  the  impression  that  they  could  adver- 
tise as  they  ple'ased. 

This  matter  was  left  for  the  management 
of  the  Committee  on  Credentials  and  Ethics. 

The  Society  adjourned  to  meet  on  Tues- 
day evening,  Dec.  28th. 


JiMiognipIjicitl  lloticfs- 


Percussion  and  AuscuUation  as  Diagnostic 
Aids.  A  Manual  for  Students  and  Prac- 
tilioners  of  Medicine .  By  Dr.  Carl  IToppe, 
Assistant  Physician  to  the  Sixth  West- 
phaliau  Regiment  of  Infantry*.  Translated 
by  L.  C.  Lane,  M.D.  Phiiadolphia  :  J. 
B.  Lippincott  &  Co.  1869.  12mo.  Pp 
152. 

In  the  preface  of  this  little  book  the  au- 
thor says,  "  It  cannot  be  denied  that  auscul- 
tation and  percussion  liave  long  failed  to 
Bcrve   their  proper   purpose."     With  this 


most  of  our  readers  will  readily  agree.  It 
is  well  known  tiiat  comparatively  S'cvr  phy- 
sicians in  private  practice  have  even  a  tole- 
rably good  knowledge  of  auscultation  and 
percussion.  This  is,  we  think,  not  gene- 
rally on  account  of  "  want  of  leisure  to 
stud^'  comprehensive  works  on  this  sub- 
ject," but  is  due  to  a  want  of  system  in 
the  instruction  given  to  the  student,  and  to 
the  same  want  of  system  in  most  text 
books.  Wo  recognize  the  phenomena  ob- 
tained by  auscultation  and  percussion  in 
the  same  way  as  we  recognize  musical 
sounds,  and  they  should  be  studied  in  tiie 
same  way.  We  can  by  repeatedly  playing 
a  certain  combination  of  notes  so  impress 
it  upon  the  mind  of  a  listener,  that  he  will 
after  a  while  remember  it ;  or,  in  other 
words,  know  the  tune.  But  if  we  give 
him  the  score,  the  intensity',  pitch,  quality 
and  duration  of  each  note,  he  will  be  able 
to  reproduce  it  at  any  time  with  absolute 
certainty.  In  the  same  way  we  may  ask  a 
student  to  listen  to  a  physical  sign  within  the 
chest,  e.  g.  bronchial  respiration.  lie  may 
remember  its  characters  so  as  to  be  able  to 
recognize  it  at  a  future  time,  but  it  will  pro- 
bably bo  necessary  for  him  to  listen  many 
times  before  he  would  feel  confidence  in  hia 
ability  to  do  so.  But  if  in  this  case  we  di- 
rect his  attention  to  the  combination  of 
pitch  and  quality  in  inspiration,  with  dura- 
tion, pitch  and  quality  in  expiration,  and  tell 
him  that  these  denote  bronchial  respiration, 
and  never  denote  anything  else,  we  give 
him  a  key  which  will  always  be  available, 
and  which  he  can  apply  witii  certainty  years 
after  he  has  heard  the  sign. 

Auscultation  and  percussion  have  usually 
been  acquired  in  the  former  way,  i.  e.  by 
rote,  but  now  they  are  beginning  to  be 
taught  in  the  latter.  Most  of  tiie  sounds 
derivable  from  auscultation  and  percussion 
can  be  so  analyzed  with  reference  to  their 
intensity,  pitcli,  quality  and  duration,  that 
so  long  as  the  student  remembers  the  ana- 
Ij'sis  he  will  not  be  in  doubt  with  regard  to 
the  character  of  thoracic  signs.  A  physi- 
cian can,  after  much  clinical  experience 
(and  most  of  our  hospital  physicians  do  so), 
learn  by  rote  the  thoracic  signs.  Phj'sicians 
in  private  practice  have  not  the  "  material  " 
to  enable  them  to  do  this.  Fortunately  onr 
teachers  are  now  beginning  to  appreciate 
that  sound  produced  within  the  chest  should 
be  studied  in  exactly  tiie  same  way  as  sound 
produced  anywhere  else,  and  the  proficiency 
which  students  quickly  attain  by  tin's  method 
is  proof  of  its  worth.  It  is  sometimes  ob- 
jected that  such  a  system  is  not  generally 
available,  because  tliosc  unacquainted  with 
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music  cannot  appreciate  variations  in  pitch, 
&c.,  but  it  is  tiie  experience  of  tlidse  wlio 
liavc  j^iven  such  instruction  tiiat  witli  g-ood 
attention  almost  any  ear  soon  becomes  suf- 
ficiently cJucatod  to  use  these  tests. 

In  the  book  before  us  this  method  is  ap- 
plied particularly  to  percussion,  and  the 
book  would  have  been  more  complete  if  it 
had  beeu  applied  also  to  auscultatory 
sounds. 

About  forty  pages  arc  given  to  the  sub- 
ject of  percussion.  After  speaking  briefly 
of  the  n)anner  of  making  percussion,  the 
regions  of  the  chest,  and  the  different  theo- 
ries of  the  origin  of  sound  produced  by 
percussion,  the  author  proceeds  to  speak  of 
the  phenomena  peculiar  to  the  sound  produc- 
ed by  percussion.  Uo  says  the  sound  may 
vary  according  to  its  (1)  intensity,  (2) 
highness  or  acuteness  ()'.  e.  pitch),  (3)  tim- 
bre or  quality,  (4)  duration.  He  then  con- 
siders the  conditions  which  may  influence 
sound  in  each  of  these  particulars.  A 
chapter  each  is  given  to  intensity,  pitch 
and  quality,  but  lie  says  so  little  difference 
in  the  duration  of  sound  within  the  body  is 
perceptible,  that  it  is  better  not  to  take  this 
property  into  consideration. 

The  scientific  way  in  which  the  subject 
is  treated  may  be  judged  from  the  follow- 
ing example.  "  There  are  fewer  conditions 
or  qualifications  in  the  height  of  the  sound 
than  in  its  intensity.  (1)  The  smaller  the 
vibrating  mass  that  is  the  volume  of  the 
air-containing  parenchyma,  the  higher  is 
the  sound  ;  the  greater  the  mass,  the  deep- 
er the  sound.  *  *  *  *  (2)  The  degree  of 
tension  of  the  parenchyma  of  the  lungs,  or 
the  walls  containing  the  air.  The  greater 
this  tension,  the  higher  is  the  sound  ;  the 
less  the  tension,  the  deeper  is  the  sound. 
*  *  *  *  The  lower  parts  [in  pleuritic  exu- 
dation] contain  no  air,  the  upper  parts  but 
little.  In  this  condition  the  sound  from  be- 
low the  clavicle  of  the  affected  side,  which 
was  at  first  loud,  deep  and  tympanitic,  is 
rendered  dull  in  a  downward  and  lateral 
direction.  The  question  arises,  whence 
this  depth  of  sound  ?  On  the  affected  side 
the  volume  and  tension  of  the  lung  have  de- 
creased. Diminution  of  the  volume  in- 
creases the  height  of  the  sound,  diminution 
of  tension  increases  the  depth  of  the  sound. 
Since  it  is  deeper  now  the  diminution  in 
tension  must  be  the  greater.  The  longer 
the  sound  wave  the  deeper  the  note  pro- 
duced. The  longer  the  sound  wave  the  less 
frequently  are  its  vibrations  repeated  in  a 
second,  and  consequently  the  smaller  is  the 
number  of  vibrations.     The  number  of  vi- 


to  the  tension  divided  by  the  volume,  or  h 
=  ?.  If  the  diminution  in  volume  is  greater 
than  the  diminution  in  tension,  the  sound 
becomes  higher.  This  finally  occurs  where 
the  exudation  increases.  Then  the  sound 
underneath  the  clavicle  of  the  affected  side 
is  higher." 

This  statement  will  be  objected  to  by  those 
who  have  been  taught  that  tympanitic  re- 
sonance is  always  high  in  pitch,  yet  we  be- 
lieve that  clinical  experience  will  bear  out 
the  author.  Objection  will  certainly  be 
made  to  the  statement  that  "  in  pneumotho- 
rax the  sound  on  the  afl'ected  side  is  tyjn- 
panilio  and  deep,"  on  account  of  the 
length  of  the  vibrating  column  of  air, 
but  we  must  remember  that  our  cases  of 
pneumothorax  are  usually  complicated  by  a 
pleuritic  effusion,  which  would  of  course  af- 
fect the  results  of  percussion.  In  the  only 
case  which  we  have  ever  seen  of  pneumotho- 
rax uncomplicated,  throughoutits  course,  by 
liquid  effusion,  we  were  particularly  struck 
by  the  low  pitch  of  the  percussion  note. 

In  Chapter  III.  the  Timbre  or  Quality  of 
Sound  is  discussed  under  two  heads,  the 
(A)  Tympanitic,  and  (B)  Metallic;  and  at 
the  end  of  this  chapter  is  a  section  on  the 
Relations  of  Percussion  to  the  Normal  Tho- 
rax, and  one  on  Pectoral  Fremitus.  In 
speaking  of  the  Tympanitic  Timbre  the  au- 
thor says,  "  The  difference  between  inten- 
sity and  highness  is  most  readily  to  be  dis- 
tinguished in  this  sound."  We  do  not  un- 
derstand how  there  can  ever  be  any  possi- 
bility of  confounding  characteristics  of 
sound  totally  different  in  their  nature.  The 
author  dwells  upon  one  fact  in  regard  to 
tj'mpanitic  sound  which  perhaps  we  do  not 
sufficiently  consider  in  practice,  and  that  is 
that  where  there  is  very  great  distention  of 
the  walls  of  the  cavity,  whatever  it  may  be, 
the  tympanitic  sound  is  liable  to  be  lost  en- 
tirely. A  clear  distinction  is  not  made  be- 
tween the  Tympanitic  and  Metallic  Tim- 
bres, both  being  described  as  ringing 
sounds.  In  speaking  of  that  variety  of  the 
tympanitic  known  as  the  cracked  metal 
sound,  tlie  author  says,  "For  the  produc- 
tion of  this  sound,  it  is  also  necessary  that 
the  thoracic  wall  be  thin  and  yielding,  the 
cavern  tolerably  large,  and  situated  superfi- 
cially, and  in  free  communication  with  the 
bronchus.  Of  course  these  conditions  are 
fulfilled  in  the  case  of  the  smallest  caverns  " ; 
which  is  not  very  intelligible. 

It  is  noticeable  that  in  this  chapter  on 
Timbre  nothing  is  said  about  that  peculiar 
quality  of  resonance  which  we  get  by  per- 
cussing over  healthy  lung  tissue.     This  we 


brations,  or  the  height  of  the  sound,  is  equal  '  consider  a  serious  omission,  for  the  quality 
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of  vesicular  resonance  is  very  cliaracteris- 
tic,  and  cannot  be  obtained  except  by  per- 
cussing over  lung  vesicles. 

The  author  makes  a  mistake,  we  tliink, 
in  comparing  for  purposes  of  diagnosis  two 
diflereiit  regions  on  the  same  side  of  the 
chest,  instead  of  the  same  regions  on  oppo- 
Bile  sides.  In  the  section  on  tiie  Relations 
of  Percussion  to  the  Normal  Thorax,  after 
stating  that  in  the  infra-clavicular  region 
the  percussion  sound  is  louder  than  any- 
where else  on  tlio  thorax,  he  says,  immedi- 
ately below,  that  if  the  sound  in  the  fossa 
supra-clavicularis  seems  dull  in  comparison 
with  tliat  in  the  infra-clavicular  region,  the 
former  mnst  be  considered  in  an  abnormal 
state.  This  latter  statement  is  certainly 
erroneous.  In  a  large  majority  of  healthy 
chests  there  is  dulness  in  the  region  above, 
compared  with  that  below  the  clavicle. 

The  chapter  on  Auscultation  of  the  Re- 
spiratory Organs  occupies  only  thirty-sis 
pages.  In  the  beginning  is  the  following 
careless  statement: — "The  sounds  per- 
ceived over  these  organs  are  divided  into 
respiratory  sounds,  produced  by  the  pas- 
sage of  the  air  along  the  walls  of  the  respi- 
ratory organs,  and  rattling  sounds,  or 
rhonchi,  which  are  produced  by  the  meeting 
of  air  and  water  in  the  air  passages."  It 
is  manifestly  improper  to  call  all  the  adven- 
titious sounds  ]-atlling  sounds,  and  certainly 
much  more  so  to  say  that  they  are  produced 
by  the  meeting  of  air  and  rt-ater.  The  sub- 
ject is  then  considered  under  the  following 
heads: — (A)  Respiratory  murmurs — (B) 
Rhonchi — (C)  Auscultation  of  the  Voice — 
(D)  The  Frictional  Rhonchi— (E)  Aus- 
cultation of  Coughing.  The  respiratory 
murmurs  are  divided  into  the  (a)  vesicular, 
(6)  bronchial  or  loud,  (c)  indefinite,  (d)  ex- 
piratory murmurs,  (e)  the  interrupted  re- 
spiratory murmur,  and  are  despatched  in  a 
dozen  pages.  We  here  see  important  omis- 
sions which  would  not  have  occurred,  had 


It  includes  wliat  wo  formerly  knew  as 
"harsh,"  more  recentlj'  as  broncho-vesicu- 
lar, and  also  one  variehj  of  cavernous  respi- 
ration. We  like  the  term  indefinite  for 
those  respiratory  sounds  whose  character 
is  indefinite,  but  wc  also  like  the  terntj 
bronclio-vcsicular  for  that  respiration  wliere 
both  the  bronchial  and  vesicular  qualities 
are  so  evident  to  the  ear.  There  is  no  doubt 
in  our  own  mind  that  a  large  cavity  with 
flaccid  walls  does  give  us  at  times  a  respi- 
ration whicii  we  can  properly  call  caver- 
nous, and  which  is  characteristic,  viz.,  a 
hollow,  blowing  sound  (not  ttibular)  of  low 
pitch,  with  an  expiration  lower  in  pitch 
than  the  inspiration.  There  is  nothing  ve- 
sicular and  nothing  tulmlar  in  the  quality 
of  this  sound.  Dr.  Flint  insists  strongly 
upon  these  characteristics  of  cavernous  re- 
spiration, but  they  are  also  recognized  by 
Walsh,  Barth  and  Roger,  and  Da  Costa. 
Division  {d)  seems  inappropriate,  as  the  ex- 
piratory murmur  cannot  well  be  considered 
as  a  separate  respiratory  sign,  but  as  one  act 
of  allthe  respiratory  murmurs.  Inthesection 
on  rales  is  considerable  bad  nomenclature  ; 
e.  g.,  sonorous  rales  are  called  ratlling,  and 
the  term  vesicular  crepilalion  is  applied  to 
moist  rales  produced  in  cavities  and  bron- 
chi, as  well  as  in  the  air  cells.  At  the  top 
of  page  69  nervous  asthma  is  made  synony- 
mous with  acute  dry  catarrh,  a  synonymy 
which  probably  few  of  our  readers  will  be 
prepared  to  accept. 

The  explanation  of  the  mechanism  of  the 
minute  vesicular  crepitation  is  accorded  to 
Wintrich.  This  explanation  "(viz.,  by  the 
sudden  dilatation  of  air  cells  and  small 
tubes,  which  had  become  agglutinated), 
was  first  given  by  the  late  Dr.  Edson  Carr, 
of  Canandaigua,  N.  Y.,  who  in  1842  made  a 
communication  to  the  American  Journal  of 
Medical  Sciences  on  this  subject.  Wintrich 
himself  gave  Dr.  Carr  the  priority. 

Chapter  II.  treats  of  the  Auscultation  of 


the  author  set  out  with  the  intention  of  i  the  Organs  of  Circulation.  The  ausculta- 
considering  the  auscultatory  signs  in  the  '  tory  phenomena  are  divided  into  Tones  and 
same  way  as  those  of  percussion — viz.,  with  {  Murmurs.  In  the  first  eight  pages  of  this 
reference  to  their  intensity,  pitch,  quality,  chapter,  by  the  gross  carelessness  probably 
and  duration.     No  mention  is  made  even  of  \  of  translator,  or  proofreader,  the  terra  viur- 

mur  is  employed  seventeen  times  where 
lone  should  have  been,  which  of  course 
makes  nonsense  of  the  text.  On  p.  116, 
line  11,  the  sense  is  spoiled  by  the  substi- . 
tution  of  the  word  tone  for  murmur.  The 
same  thing  occurs  from  the  improper  use  of 
the  word  murmur  in  the  third  line  of  p.  125. 
The  term  sound  is  frequently  substituted 
for  tone,  which,  as  a  division  of  the  auscul- 
tatory phenomena  has  been  made  into  tones 


a  difference  in  pitch  or  quality  between  the 
inspiratory  and  expiratory  murmur  of 
health.  To  speak  of  the  bronchial  or  loud 
respiratory  murmur  will  be  readily  admitted 
to  be  erroneous,  for  it  is  often  so  feeble  as 
to  be  scarcely  hoard,  and  immediately  after 
the  author  himself  says  "  the  sound  appears 
loud  or  weak." 

Division  (c)   includes  every  respiratory 
murmur  not  purely  vesicular  or  bronchial. 
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and  nuirmurs,  and  nothing  has  been  said 
about  sounds,  is  likely  to  confuse  a  young 
student. 

In  speaking  of  the  tones  it  is  said  they 
are  always  loudest  over  the  apes,  implying 
that  both  are  loudest  here,  when  certainly 
the  second  tone  is  loudest  over  the  base  of 
the  heart,  and  at  the  bottom  of  p.  94  it  is  so 
stated. 

The  author  gives  it  as  Iiia  opinion  that 
the  first  sound  is  caused  wholly  by  the  clo- 
sure of  the  auriculo-ventricular  valves; 
wliy  he  calls  these  venous  valves  we  can- 
not imagine.  .Such  statements  as  the  fol- 
lowing are  likely  to  mislead  and  confuse 
the  mind  of  the  student.  "The  sounds 
also  frequently  show  deviations  from  their 
healthy  condition,  which,  however,  maj' 
not  amount  to  abnormal  murmurs."  No 
deviation  of  a  heart-sound  ever  amounts  to 
a  murmur.  A  murmur  is  a  new  sound  al- 
together, not  a  modification  of  one  there 
before,  and  the  expression  "  abnormal  mur- 
murs" is  bad,  for  there  are  no  normal 
murmurs. 

Farther  on,  also,  we  find  two  sections 
headed  "Diastolic  Abnormal  Ilurmurs" 
and  "Systolic  Abnormal  Murmurs."  On 
p.  104  the  author  accounts  for  the  weaken- 
ing of  the  aortic  second  sound  in  cases 
of  mitral  insufficiency  in  the  following 
manner  : — "  When  the  cusps  of  the  mitral 
do  not  close,  less  blood  passes  into 
the  left  auricle  ;  and  hence  during  sys- 
tole there  is  less  blood  thrown  into  the 
aorta  "  Such  a  statement  is  absurd.  Less 
blood  is  sent  into  the  aorta,  because  a 
part  of  what  was  in  the  left  ventricle  goes 
back  into  the  left  auricle,  and  the  left  auri- 
cle receives  moi-e  blood  than  it  was  intend- 
ed to  contain  ;  hence  its  dilatation  is  the 
first  pathological  sequence  of  mitral  insuf- 
ficiency. 

Traube's  method  of  dividing  diastolic 
murmurs  into  two  kinds  is  adopted.  (1) 
"  The  simple  or  pure  diastolic  murmur  ia 
separated  from  the  preceding  and  succeed- 
ing "  systole  by  a  distinct  pause  ;  "  it  is 
heard  (a)  in  case  of  insufficiency  of  the 
aortic  valves,"  &c.  "  (b)  The  pure  dias- 
tolic abnormal  murmur  appears  if  there  is 
perforation  of  the  mitral  valve,  even  when 
the  blood  flows  with  unimpeded  current. 
In  diastole  the  blood  flows  not  merely 
through  the  left  auriculo-ventricular  open- 
ing, but  also  through  the  perforation  into 
the  left  ventricle ;  from  the  latter  current 
the  murmur  arises." 

(2)  "Themodifieddiastolicabnormal mur- 
mur. This  murmur  blends  with  the  succeed- 
ing systolic  tone  without  interval,  either  oc- 


cupying(a)  the  whole  diastole,  or(fc)  appear- 
ing only  at  the  close  of  diastole.  In  the 
second  case  the  diastolic  murmur  appears 
as  if  it  were  a  premature  stroke  of  the  sys- 
tolic tone.  On  this  account  many  have  de- 
noted it  as  a  presystolic  tone."  The  pure 
diastolic  murmur,  as  it  is  called,  must  oc- 
cur very  rarely  at  the  mitral  orifice.  The 
current  of  blood  from  the  auricle  to  the 
ventricle  is  not  usually  strong  enough  to 
create  a  murmur  until  auricular  contraction 
takes  place,  which  is  at  the  end  of  diastole. 
The  authorsccms  to  admit  this  (i.e. the  infre- 
qucncy  of  the  pure  diastolic  mitral  murmur), 
when  a  little  further  on  he  speaks  of  th« 
importance  of  a  diagnosis  between  aortic 
regurgitation  and  mitral  obstruction,  whose 
murmurs  do  not  occur  at  the  same  time. 
Do  says  nothing  of  the  danger  of  confound- 
ing 1  (a)  aortic  regurgitation  with  1  (b) 
perforation  of  the  mitral  valve,  whose  mur- 
murs, according  to  the  author,  occur  in  ex- 
actly the  same  time. 

On  p.  116  the  author  says  : — "  But  if  the 
current  from  the  auricle  into  the  ventricle 
is  weak,  then  neither  normal  nor  abnormal 
sound  is  to  be  heard."  The  passage  of 
blood  from  the  auricle  to  the  ventricle  nor- 
mally produces  no  audible  sound. 

The  meaning  of  the  following,  to  be 
found  on  p.  125,  is  far  from  being  clear. 
"  In  this  case  [stenosis  of  the  left  auriculo- 
ventricular  opening]  a  diastolic  murmur 
may  be  felt,  extending  from  the  apex  of  the 
heart  to  the  nipple,  arising  from  accompa- 
nying insufficiency  of  the  mitral  valve;  in 
rare  instances  a  systolic  murmur  results 
from  the  same  cause." 

The  book  closes  with  short  sections  on 
Arterial  Sounds,  Auscultatory  Phenomena 
in  Aneurisms  and  Veins,  and  Pericardial 
Murmurs.  As  an  example  of  the  positive 
manner  in  which  the  author  makes  state- 
ments entirely  contrary  to  commonly  re- 
ceived opinion  without  as  much  as  hinting 
that  there  is  any  difference  of  opinion,  we 
would  call  attention  to  p.  135,  where  it  is 
stated  that  "  the  heart  always  occupies  the 
lowest  part  of  the  pericardium  distended 
by  fluid." 

There  is  also  an  Appendix  of  fourteen 
pages  on  the  Apex  Impulse.  The  rebound- 
ing theory  of  Gutbrod  and  Skoda  is  claim- 
ed to  be  "the  only  one  which  readily  ex- 
plains all  the  phenomena  of  the  apex  im- 
pulse." 

We  have  commented  on  the  book  as  it 
appears  in  English.  Of  course  some  of  our 
remarks  would  not  hold  good  for  the  origi- 
nal. In  this  dress  we  should  not  recom- 
mend it  to  those  not  well  acquainted  witU 
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auscultation  and  percussion.  There  is  al- 
ways an  objection  to  a  translated  textbook, 
lor  it  is  often  next  to  imf)ossible  for  tiie  best 
of  translators  to  e.xprcss  the  exact  meaning 
of  an  author.  Besides  this  there  is  in  this 
book  altogetlier  too  much  theory  for  young 
students,  who  want  rather  clinical  facts. 
For  a  te.xt  book  it  is  not  sufficiently  syste- 
matic, nor  is  the  space  well  divided  among 
the  different  topics.  Very  important  sub- 
jects are  either  altogether  omitted  or  but 
lightly  touched  upon,  while  undue  promi- 
nence and  space  are  allotted  to  minor  topics. 
An  author  should  not  allow  himself  to  di- 
gress upon  any  subjects  in  which  he  maj'  be 
particularly  interested,  when  engaged  upon 
a  comprehensive  work  in  which  each  topic 
should  have  space  according  to  its  practical 
importance.  Moreover,  in  this  edition 
careless  statements,  typographical  errors 
and  obscure  passages  abound. 

It  may  perhaps  serve  a  good  purpose  in 
calling  the  attention  of  physicians  to  the 
assiduous  efforts  of  Skoda,  Traube  and 
others,  to  determine  the  manner  of  the  pro- 
duction of  the  signs  obtained  by  percussion 
and  auscultation,  according  to  established 
laws  of  physical  science.  K. 


SlcMcalanli^iu'ljicallouniaL 


Boston  :  Thuksdat,  January  6,  1870. 


A  NEW  YEAR'S  GREETING. 

According  to  the  arrangement  of  the 
publishers  of  this  Journal,  announced  some 
months  since,  a  new  volume  now  for  the 
first  time  begins  on  the  opening  week  of 
January  instead  of  February.  We  embrace 
the  opportunity  of  wishing  our  readers  a 
Happy  New  Year,  while  we  thank  them 
and  our  contributors  for  their  indulgence 
during  the  past  year.  Though  the  many 
able  pens  of  our  medical  brethren  have  not 
sufficiently  often  illustrated  the  correlation 
of  forces,  by  converting  the  heat  of  thought 
into  scriptorial  motion,  it  is  yet  owing  to 
what  they  have  so  kindly  done  for  us  that 
we  have  been  enabled  to  increase  the  den- 
sity of  our  issues.  Subscribers  have  thus 
been  doubly  indemnified  in  quantity  of 
type  for  the  month  nominally  omitted  from 
the  volume  which  terminated  with  the 
year  1869. 

It  is  with  great  Batisfaction  that  we  place 


upon  the  title-pago  the  name  of  II.  U.  A. 
Heach,  M.D.,  as  Assistant  Editor.  Dr. 
Beach  has  in  fact  acted  in  that  capacity 
for  a  number  of  months,  and  in  a  manner 
which  has  left  nothing  to  be  desired. 


TIIE    EMPLOYMENT    OF    ERGOT    OF    RYE    IN 
PARTURITION. 

As  the  old  fable  had  it,  the  contest  was 
as  to  the  material  of  which  the  shield  was 
made.  The  combatants  were  both  right. 
Each  bore  truthful  testimony  to  what  he 
had  seen.  One  had  viewed  the  golden  side  ; 
the  other  the  silver  surface.  Neither  had 
looked  at  both  sides. 

So  it  often  is  with  medical  observation. 
One  meets  with  sixty  or  a  hundred  cases  of 
a  certain  class,  and  from  them  as  data  de- 
duces a  certain  result.  .  Another  has  had 
sixty  or  a  hundred  cases  of  the  same  class, 
which  present  some  different  phenomena 
from  the  before  mentioned,  and. reasons  with 
equal  logic  to  the  opposite  conclusion.  The 
two  sets  of  facts  should  be  put  together, 
and  hundreds  of  others,  perhaps  added,  and 
then  an  adequate  basis  for  an  opinion  may 
probably  be  obtained.  Thus  it  has  been 
with  the  question  of  re-vaccination,  and 
thus  it  is  with  that  of  the  administration  of 
ergot  in  labor.  Relative  to  this  latter  topic 
we  propose  to  get  a  glimpse  of  the  two 
sides. 

Some  practitioners  use  the  spurred  rye 
with  great  freedom,  certain  of  them  being 
in  the  habit  of  anticipating  the  occasion  for 
its  use,  and  carrying  the  drug  with  them  to 
their  patients  who  are  to  be  confined. 
Twenty  grains  are  employed  by  one,  thirty 
by  another.  All  are  presumed  to  select 
cases  which  are  not  unsuitable  for  its  exhi- 
bition. These  obstetricians  find  that  it 
merely  strengthens  insufficient  uterine  con- 
tractions, without  abolishing  the  intermit- 
tent character,  and  detect  no  accidents  at- 
tributable to  its  action  upon  mother  or  foe- 
tus. Great  stress  is  sometimes  laid  on  the 
importance  of  giving  just  enough  and  not 
too  much. 

Dr.  Uvedale  West,  Vice  President  of  the 
Obstetrical  Society  of  London,  was  quoted 
in  the  Lancet  of  July  20th,  1861,  as  saying 
that  in  1855  he  had  published  the  particu- 
lars and  results  of  sixty-nine  cases  in  which 
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lie  had  adiniiiistored  the  ergot  of  rye,  and 
in  which  9  children  were  still-born — viz.,  2 
putrid  at  birth  ;  2  born  aficr  labors  preced- 
ed and  accompanied  by  hemorrhage  ;  1 
born  footling  with  hydrocephalic  head  and 
consequent  compression  of  funis  ;  1  in 
which  there  was  evidence  of  latent  com- 
pression of  funis  ;  1  a  difficult  piimiparous 
/orceps  delivery  ;  1  a  difficult  vectis  deli- 
very ;  and  1  born  dead  without  any  as- 
signable cause.  These  results  were  con- 
■  sidered  favorable  to  the  drug  by  Dr.  West ; 
unfavorable,  by  some  critics. 

Between  Dec.  23d,  1855,  and  June  22d, 
1861,  Dr.  \V.  gave  ergot  in  172  cases,  iu- 
cluding  one  case  of  twins,  thus  involving 
173  children.  Of  these  173,  5  were  still- 
born, viz.  :  3  putrid  at  birth  ;  1  with  pla- 
centa praevia  and  profuse  haemorrhage — 
premature  ;  1  with  prolapsed  funis. 

"  On  the  whole  niimber  of  births,"  says 
Dr.  West,  "1013  labors,  and  1029  chil- 
dren born,  including  the  series  without 
ergot  as  well  as  that  with  ergot,  there  were 
50  still-births  ;  of  which  5  were  born  dead 
without  any  manifest  cause.  So  that,  inas- 
much as  only  1  of  those  5  was  born  under 
the  influence  of  ergot,  that  medium  having 
been  given  in  the  greater  proportion  of  1 
in  4|  of  the  whole  number  of  labors,  the 
author  thought  there  was  no  sufficient  evi- 
dence in  the  facts  he  had  accumulated  to 
justify  the  doctrine  that  ergot  of  rye  was 
dangerous  to  the  life  of  the  child." 

We  leave  Dr.  West  to  speak  for  himself 
in  the  following  summary  : — 

"  The  author  concluded  his  paper  with 
the  observation  that  the  tables  before  the 
society  appeared  to  prove  that  it  was  im- 
material in  what  stage  of  the  labor  the 
medicine  was  given  ;  whether  the  os  uteri 
was  rigid  or  supple  ;  whether  the  liquor  am- 
nii  was  or  was  not  evacuated  ;  or  whether 
the  mother  was  multiparous  or  primiparous  ; 
but  that  it  was  essential  that  actual  labor 
should  be  present,  as  well  as  that  the  ac- 
coucheur should  be  competent  to  meet  any 
emergency  that  might  arise,  just  the  same 
as  when  ergot  has  not  been  given  ;  that  er- 
got was  useful  wherever  it  was  desirable 
to  improve  uterine  action  ;  and  that  it  could 
be  dangerous  only  where  uterine  action 
would  be  dangerous,  as,  for  example,  in  a 
case  of  arm  presentation  after  the  liquor 
amuii  was  evacuated,  as  then  it  would 
make  turning  more  difficult." 

On  the  other  hand,  it  will  be  remembered 
Vol.  v.— No.  1b 


that  Prof  IIusto;i  said  that  in  his  experi- 
ence the  parturient  women  subjected  to  the 
:  influence  of  the  drug  gave  birth  to  children 
"  stillborn  in  a  proportion  shocking  "  to 
his  feelings.  "  In  the  city  of  Philadelphia, 
where  it  is  so  much  praised  by  many  dis- 
tinguished men,  tiiis  item  in  the  bills  of 
mortality  has  become  so  glaring  as  to  at- 
tract the  notice  of  the  editor  of  one  of  our 
daily  papers."     This  was  in  1829. 

From  a  summary  of  cases  given  bj'  Dr. 
flardj'  {Dublin  Journal,  vol.  x.xvii.  p.  224), 
it  appears  that  in  48  instances  where  the 
ergot  of  rye  had  been  given,  34  children 
were  stillborn. 

Dr.  Ramsbotham  says  : — 
"  After  a  great  number  of  trials  I  ob- 
served that  although  the  mothers  recovered 
as  well  as  if  through  an  ordinary  labor, 
their  systems  not  being  in  any  sensible  de- 
gree injuriously  affected  by  the  drug,  yet 
that  the  proportion  of  children  stillborn 
was  greater  than  when  the  membranes  were 
j  punctured.  This  I  attributed  to  the  bane- 
ful influence  of  the  medicine  upon  the  foe- 
tus." Dr.  Ramsbotham  modified  his  prac- 
tice in  consequence. 

"  Dr.  Trask,"  says  Dr.  Robert  Barnes 
{Lancet,  Nov.  26,  1853),  "who  analyzed 
the  histories  of  all  the  cases  he  found  re- 
corded, found  that  in  a  large  proportion 
ergot  had  been  given.  It  is  quite  true  that 
in  many  of  these  cases  the  ergot  was  given 
in  contravention  of  the  rules  usually  laid 
down.  In  some  there  was  obstruction  to 
the  labor  from  distortion  of  the  pelvis,  mal- 
position or  mal-proportion.  But  this  con- 
sideration does  not  diminish  the  value  of 
the  general  fact,  that  ergot  has  frequently 
caused  rupture  of  the  uterus.  If  given  be- 
fore the  head  has  descended  into  the  pelvis, 
who  can  determine,  even  in  the  case  of  a 
well-formed  pelvis,  that  an  obstacle  will 
not  arise  in  the  unusual  or  morbid  enlarge- 
ment of  the  head  ?  If  given  even  when 
the  head  is  pressing  on  the  perinseum,  the 
OS  perfectly  open,  and  all  those  conditions 
apparently  present  which  are  held  to  justi- 
fy the  resort  to  ergot,  who  can  tell  whether 
a  second  or  a  third  child  may  not  be  be- 
hind ?  And  who  would  knowingly  goad 
the  uterus  into  spasmodic  fury  in  case  of 
twins  ?  How  great  is  the  probability  that 
the  second  child  would  be  driven  into  the 
pelvis  in  a  transverse  position  ?  " 

Dr.  Barnes  {op.  cit.)  goes  on  to  say  : — 
"  Drs.  Ilardy  and  M'Clintock  observed 
that  the  pulsations  of  the  foetal  heart  ua- 
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derwent  a  similar  diminution  in  frequency 
to  that  witnessed  in  tiic  inotlier,  and  that 
this  was  succeeded  by  irrcgulanty  and  in- 
termission, and  that  it  became  inaudible. 
Dr.  Ihudy,  Dr.  Beatty,  and  others,  after 
careful  observation  dir(;ctod  to  tliis  point,  j 
assort,  tiiat  unless  the  child  be  born  within  | 
a  limited  interval  from  the  administration  j 
of  the  drug,  it  will  be  stillborn.  The  c^c- 
cessive  mortality  of  the  children  in  erg-otic 
labor  is  a  fact  well  established,  although 
disputed  by  some  practitioners  enthusiastic 
in  the  praises  of  ergot.  The  Prefect  of  the 
Seine  had  observed  an  almost  regular  an- 
nual increase  in  the  number  of  stillborn 
children,  and  he  was  informed  that  in  a 
large  number  of  those  cases  ergot  of  rye 
had  been  given  during  labor.  lie  put  the 
following  question  to  the  Academy  of  Me- 
dicine— '  What  may  be  the  influence  of  er- 
got of  rye  on  the  lives  of  infants,  and  on 
the  maternal  life?  '  The  report  made  by  a 
commission  of  the  Academy,  consisting  of 
Orfila,  Adelon,  Villeneuve,  Merat  and  Dan- 
yau,  contained  the  following  conclusion  : — 
■Ergot  of  rye  administered  improperly 
causes  death  to  the  fcetus,  and  injury  to  the 
mother.'  The  immediate  source  of  danger 
to  the  foetus  is  either  the  toxical  property 
imparted  to  the  blood,  or  the  interruption 
to  the  circulation  through  the  uterus  and 
the  placenta,  occasioned  by  the  long-con- 
tinned  contraction  of  the  uterus.  In  this 
latter  case  the  child  may  perish  from  as- 
phyxia. These  are  the  usual  sources  of 
danger  ;  but  there  is  a  third.  The  long- 
continued  and  violent  pressure  to  which 
the  child  is  subjected  during  ergotic  labor 
may  compress  the  brain  beyond  the  limit  of 
endurance,  or  it  may  impede  the  circulation 
through  the  umbilical  cord." 

Dr.  Ramsbothani  again  says  : — 

"  It  has  happened  to  me  in  four  different 
instances  to  witness  the  death  of  the  foetus, 
a  few  hours  after  birth,  by  convulsions, 
after  the  induction  of  premature  labor  by 
ergot." 

The  theoretical  objections  to  the  employ- 
ment of  ergot  in  parturition,  we  have  no- 
where seen  more  strongly  put  than  by  Dr. 
Meigs  iu  the  following  passage  : — 

"  A  labor  is  effected  by  the  contractions 
of  the  muscular  fibres  of  the  womb,  aided 
by  that  of  the  abdominal  muscles.  If  all 
the  powers  euiploycd  iu  a  labor  could  be 
accumulated  in  a  single  pain,  lasting  as 
lonn-  as  all  the  natural  pains  do,  no  woman 
proliably  could  escape  with  life  from  so 
great  an  agony,  except  that  small  number 
who  ai"o  met  with,  and  whose  organs,  hap. 


pily  for  them,  make  no  resistance,  but  open 
spontaucously  like  a  door,  to  let  the  foetus 
pass  out.  By  a  beneficent  law  of  Lhe  eco- 
nomy, the  pains  of  labor  are  short,  not  last- 
ing more  than  thirty  or  forty  seconds  in 
general,  and  returning  once  in  three  to  six 
minutes.  Under  such  pains  or  contrac- 
tions, however  powerful,  the  foetus  is  safe  ; 
for  as  soon  as  the  contraction  is  over  it  lies 
in  the  womb  free  from  pressure,  and  the 
placenta,  which  during  the  contraction  had 
been  violently  compressed  betwixt  the 
worab  on  which  it  lies  and  the  child  within 
the  cavity — that  placenta,  I  say,  recovers 
its  circulation,  and  continues  during  the 
absence  of  the  pain  to  perforin  all  the  bron- 
chial oJfices  which  belong  to  it.  But,"  he 
continues,  "if  an  ergotic  pain  is  produced 
to  last  thirty  minutes,  in  a  case  where  the 
placenta  is  on  the  fundus  uteri,  and  to  be 
jammed  for  thirty  minutes  against  the  child's 
breech  without  an  instant  of  relaxation, 
who  can  doubt  that  its  circulation  is  either 
wholly  or  nearly  abolished  ;  and  that  when 
the  child  emerges  at  last  from  the  mother's 
womb  it  will  emerge  quite  dead  or  in  a  pro- 
found asphyxia  from  the  long  suppression 
of  its  placental  circulation  ?  Multitudes  of 
children  are  born  dead  from  this  very  cause, 
by  the  imprudent  exhibition  of  a  medicine 
which  as  certainly  excites  a  spasm  of  the 
womb  as  nux  vomica  does  that  of  the  other 
muscles  of  the  body.  For  my  own  part," 
he  adds,  "  I  could  say  that  I  scarcely  give 
ergot  as  an  expulsive  agent ;  1  chiefly  em- 
ploy it  at  the  moment  of,  or  just  before  the 
birth  of  the  child,  in  order  to  secure,  if  pos- 
sible, a  permanent  and  good  contraction  of 
the  womb  after  labor  in  women  who  are 
known  in  their  preceding  labors  to  have 
been  subject  to  alarming  hsemorrhage." 

On  the  first  side  of  the  question  again  it 
is  urged,  first,  that  the  injurious  effects  as- 
cribed to  ergot  might  have  occurred  from 
pressure,  even  if  the  drug  had  not  been 
used  ;  secondly,  that  they  are  often  owing 
to  its  use  too  early  in  labor  ;  thirdly,  that 
the  delay  of  tedious  parturition  may  some- 
times be  more  dangerous  than  interference 
by  the  judicious  employment  of  the  agent 
under  consideration. 

Thus,  we  have  statistics  opposed  to  sta- 
tistics— theory  opposed  to  theorj'.  Each 
one  must  judge  or  suspend  judgment  for 
himself,  according  as  his  understanding  be 
convinced  or  left  in  doubt.  For  ourselves 
we  adopt  the  following  maxims  : — In  con- 
templating the  use  of  a  drug,  we  should 
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take  ground  that  the  "  antecedent  pre- 
sumption "  is  against  anj'  interference  with 
jiature — a  presumption,  however,  liable  to 
be  overthrown  on  due  cause'  being  shown. 
This  presumption  is  strengthened  when  we 
find  practitioners  whom  we  know  to  be 
careful  observers,  and  of  vast  experience, 
opposed  to  the  administration  of  U  drug 
irom  close  watching  of  its  behavior  in  their 
hands,  both  in  cases  favorable,  and  in  those 
unfavorable  in  their  termination. 

As  to  the  omployinont  of  ergot,  after  or 
just  before,  the  second  stage  of  labor  is 
completed,  for  the  purpose  of  controlling 
hemorrhage,  all,  we  believe,  claim  for  it 
great  value. 

M.  Lortet's  Ascent  of  Moxt  Br.AXc. — 
Two  ascents  of  Mont  Blanc  were  performed 
last  summer  by  Professor  Lortet,  of  Lyons. 
Before  making  these  ascents  he  was  some- 
what incredulous  as  to  the  reality  of  the 
existence  of  that  disturbance  of  functions 
known  as  mal  des  moatagnes  or  mountain 
sickness,  believing  that  the  imagination 
had  more  to  do  with  this  effect  of  rarefied 
air  than  travellers  chose  to  admit.  Fre- 
quently ascendhig  IMount  Rosa  to  the  height 
of  4300  metres  without  undergoing  the 
slightest  inconvenience,  he  felt  sceptical  as 
to  the  ettect  of  the  additional  500  metres. 
The  experience  of  these  ascents  has,  how- 
ever, convinced  him  of  the  reality  of  the 
occurrence.  The  nausea,  breathlcssness 
and  somnolence  attendant  upon  this  last 
portion  of  the  ascent  left  no  doubt  as  to  the 
reality  of  the  sufl'ering  produced  by  the 
rarefied  atmosphere.  The  summit  once 
reached,  all  ill  effects  subsided,  except  the 
breathlcssness  caused  by  any  exertion. 
One  of  the  party  vomited  the  whole  time, 
and  on  examination  his  temperature  was 
found  reduced  to  32^0.  under  the  tongue, 
the  pulse  being  rapid  and  powerless.  Leav- 
ing aside  JNL  Lortet's  graphic  description  of 
the  ascent,  we  may  cite  tiie  principal  results 
of  his  observations.  1.  As  regards  respi- 
rnlion,  he  found  the  number  increase  from 
24  at  Lyons  and  Chamonix  to  36  at  the  sum- 
mit of  Mont  Blanc,  the  breathing  being 
very  short  and  oppressed  even  when  quite 
still,  and  the  slightest  movement  inducing 
breathlcssness.  After  two  hours'  rest  these 
eflects  gradually  diminished,  the  respiration 
descending  to  25,  but  always  remaining 
painful.  Traces  were  taken  by  tlie  anapno- 
graph,  and  from  these  it  appears  that  the 
quantity  of  air  inspired  and  expired  on  the 
summit  is  much  less,  and  the  duration  of 


the  inspiration  as  compared  with  that  of 
the  expiration  is  much  shorter.  The  quan- 
tity of  air  inspired  is  very  small,  and  as  this 
is  submitted  to  a  very  low  pressure,  the 
amount  of  oxj'gen  brought  in  a  given  time 
in  contact  with  the  blood  is  necessarily  very 
small.  2.  Circulation.  Although  the  ascent 
was  performed  very  slowly,  the  pulse  rose 
in  an  extraordinary  manner,  mounting  up 
progressively  from  64  to  136,  and  at  the 
final  effort  to  160.  The  vessel  seemed  almost 
emptj'  of  blood,  the  slightest  pressure  ar- 
resting its  course.  During  the  last  300 
metres  the  veins  of  tlie  hands,  arms  and 
temples  were  distended,  the  face  being  pale 
and  somewhat  cyanosed.  All  the  party, 
including  the  guides,  experienced  the  heavi- 
ness and  somnolence,  often  very  oppressive, 
due  probably  to  a  stasis  of  venous  blood  in 
the  brain  or  to  defective  oxj-genation.  Af- 
ter two  hoars'  rest  at  the  summit,  the  pulse 
still  continued  to  beat  between  90  and  108. 
Numerous  sphygmographic  tracesare given, 
not  only  exhibiting  the  conditions  of  the 
pulse  in  M.  Lortet's  person,  but  also  in  that 
of  Cupelain,  one  of  the  most  experienced  of 
Alpine  guides.  Although  in  him  the  mal 
des  inonlagnes  exhibits  itself  by  no  remarka- 
ble symptoms,  the  sphygmograph  indicates 
that  he  nevertlieless  is  subjected  to  func- 
tional disturbances.  The  sphygmograph  ap- 
plied under  these  circumstances  exhibits 
curves  having  an  exact  resemblance  with 
tliose  termed  by  M.  Marey  "  courhes  d' algi- 
dile."  The  pulse  is  so  wretchedly  small 
that  the  spring  of  tlie  instrument  is  scarcely 
raised.  This  alone  would  indicate  a  gene- 
ral cooling  of  the  body,  the  reality  of  which 
diminution  of  temperature  has  otherwise 
been  shown.  3.  Temper/ilure.  This  was 
carefully  taken  at  various  altitudes  by  plac- 
ing a  Walferdin  thermometer  under  the 
tongue,  niiile  icalking  the  diminution  of 
temperature  was  very  remarkable,  and  pro- 
portioned to  the  altitude  attained.  M. 
Lortet's  temperature,  from  being  36'3°C. 
at  Chamonix,  descended  gradually  as  he 
mounted  up,  until  at  tlie  summit  it  had  be- 
come as  low  as  32°.  When  in  a  state  of 
immobility,  however,  it  remained  at  36°,  as 
at  Chamonix.  During  the  muscular  efibrt 
necessary  for  climbing  the  temperature  may 
descend  by  4°  or  even  6°C.,  which  is  an 
enormous  descent ;  but  after  a  few  minutes' 
rest  it  regains  nearly  its  normal  point.  At 
the  summit  as  long  as  half  an  hour  is  re- 
quired before  the  readjustment  takes  place. 
Since  his  return  to  Lyons,  M.  Lortet  has 
found  that  the  rapid  ascent  of  tlie  moderate 
hill  which  overhangs  that  town  suflices  to 
raise  the  temperature  from  tiiree-tenths  to 
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eeven-tentlis  of  a  degree.  These  observa- 
tions apply,  however,  only  to  climbing' 
while  fas/ing,  lor,  nolwitlistanding  the  ef- 
forts required  if  these  be  |)orforriie(i  during 
the  digestive  process,  not  only  will  the  36° 
be  maintained,  but  a  rise  to  373  maybe 
noted.  About  an  hour  after  the  meal  the 
body  again  loses  its  temperature  under 
muscular  eflbrt.  The  chilling  M.  Lortet 
explains  by  the  large  ainonnt  of  caloric 
which  under  the  efl'orts  incident  to  climbing 
is  transformed  into  muscular  force — an 
amount  which  the  economy  is  only  just  able 
to  furnish.  Although  the  body  may  be 
burning,  and  covered  with  sweat  under  the 
exertion  of  mounting,  it  yet  loses  heat,  and 
frequent  lialts  are  necessary  for  the  regene- 
ration of  this.  It  is,  in  fact,  but  another 
exemplification  of  the  law  developed  by 
Meyer,  Joule,  and  Tyndall,  that  heat  and 
motion  are  but  different  modes  of  action  of 
the  same  force.  M.  Lortet  suggests  that 
this  loss  of  heat  ceases  during  digestion, 
probably  on  account  of  the  acceleration  of 
the  general  and  capillary  circulation,  and 
also  from  the  extreme  rapidity  of  the  ab- 
sorption of  the  aliment.  This  explains  the 
custom  of  the  guides  insisting  upon  eating 
about  every  two  hours,  but  unfortunately, 
after  4500  metres  have  been  attained,  the 
loss  of  appetite  becomes  so  great  that  even 
a  few  mouthfuls  are  swallowed  with  diffi- 
culty.— Medical  Times  and  Gazette. 


Notes  on  some  Cases  of  Erysipelas.  By 
John  W.  Martin,  M.D.,  M.Ch.— In  the  fol- 
lowing remarks,  1  merely  wish  to  record 
the  -observation  of  a  few  points  which,  I 
think,  are  possessed  of  some  interest. 

During  the  last  ei^ht  months,  three  well- 
marked  cases  of  erysipelas  of  the  head  and 
face  have  come  under  my  notice,  the  sub- 
jects being  all  persons  in  the  poorer  ranks 
of  life,  two  of  them  women,  and  one  a 
young  man. 

Case  I. — Mary  K.,  set.  45,  wife  of  a  la- 
borer ;  the  attack  commencing  six  weeks 
subsequent  to  her  confinement. 

Case  II.— Mary  M.,  xt.  35,  wife  of  a 
factory  laborer,  and  mother  of  nine  chil- 
dren. Has  always  been  delicate,  and  dar- 
ing the  three  months  preceding  the  attack 
had  to  give  up  work. 

Case  111.— Maurice  D.,  a;t.  22,  factory 
operative  ;  unmarried. 

In  all,  the  form  of  attack  was  |ihlycte- 
noid  ;  there  was  a  period  of  latency  for  a 
week  before  the  appearance  of  the  erup- 
tion, as  marked  by  languor  and  a  general 
feeling  of  "malaise,"  and   the  attack  itself 


set  in  with  the  usual  symptoms  of  nausea, 
vomiting,  pain  in  the  b;ii-k,  loaded  tongue, 
([uick  pulse,  and  confined  bowels.  In  all, 
tlic  glandular  concatenaUe  were  painfully 
swollen  and  tender,  accompanied  by  a  feel- 
ing of  stiffness  in  the  neck. 

The  most  careful  inquiry  into  the  cases 
of  the  two  women  could  elicit  no  history  of 
lesion  bf  any  kind  from  whence  the  attack 
might  have  had  its  starting  point,  thus 
forming  exceptions  to  what  Trousseau,  in 
his  excellent  chapter  on  erysipelas,  states 
to  be  almost  universally  the  rule. 

In  the  case  of  Maurice  D.,  there  was  sore 
throat  accompanying,  but  not,  as  far  as  I 
could  learn,  preceding  the  attack ;  but 
there  was  no  lesion  in  the  neighborhood  of 
the  brow,  eye,  cheek  or  ear,  where  the  blush 
first  exhibited  itself. 

In  each  of  the  cases  the  climax,  as  shown 
by  therraoraetrical  observations,  was  reach- 
ed at  periods  varying  from  the  sixth  to  the 
eighth  day,  the  higliest  temperature  vary- 
ing from  101  one-fiith  degs.  to  101  three- 
fifth  dogs. 

In  all,  at  the  point  where  convalescence 
was  becoming  thoroughly  established,  there 
was  a  fall  in  the  temperature  several  de- 
grees below  normal,  varying  from  94  one- 
filth  degs.  to  9T  four-fifth  degs.,  the  most 
careful  observations  being  made  to  estab- 
lish these  temperatures. 

A  similar  fall  in  temperature,  before  the 
establishment  of  convalescence  in  febrile 
disease,  has  been  observed  and  recorded  in 
some  thermometrical  observations  made  by 
ray  father  during  an  epidemic  of  typhus 
fever  that  occurred  in  Portlaw  in  the  win- 
ter of  1866,  and  the  spring  and  summer 
of  1867. 

In  all,  chemical  examination  of  the  urine 
showed  the  presence  of  sugar  ;  in  the  case 
of  Mary  M.,  the  test  for  uric  acid  was  fol- 
lowed immediately  by  a  copious  precipi- 
tate, its  presence  being  confirmed  by  the 
microscope.  1  am  sorry  to  add  that  1  omit- 
ted this  test  in  the  other  two  cases. 

The  treatment  in  all  cases  consisted  in 
dusting  the  part  affected  well  with  flour, 
the  exhibition  of  mild  aperient  medicine,  of 
muriate  tr.  of  iron  and  wine  giv.  daily,  the 
patients  being  given  as  generous  a  diet  as 
possible. 

The  points  of  interest  seem  to  me  to 
be:— 

1st.  Is  there  a  true  period  of  latency 
culminating  in  the  febrile  symptoms  usually 
preceding  the  eruption  ?  or,  are  the  febrile 
symptoms  dependent  on  the  engorgement, 
tenderness  and  accompanying  constitu- 
lionul  dihlurbancc  set  np   in    the   neighbor- 
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ing  glands,  by  the  presence  of  a  lesion  of 
some  kind  or  other,  from  whence,  accord- 
ing to  Tronsseau,  the  eruption  takes  its 
starting  point  ? 

2d.  Is  there  in  all  febrile  diseases,  as  a 
rule,  a  fall  in  temperature  below  normal 
before  convalescence  is  established  ? 

3d.  Is  sugar  usually  present  in  the  urine 
of  erysipelatous  cases  ? — Dublin  Medical 
Press  and  Circular. 


Monstrosity — Unprecedented  Presenta- 
tion.— From  a  paper  read  before  the  Nash- 
ville Medical 'Society,  by  Wm.  B.  Maney, 
M.D.,  and  published  in  the  Na:<hviUe  Jour- 
nal  of  Medicine  and  Surgery,  we  make  the 
following  extract : — 

On  the  26th  of  August,  between  one  and 
two  hours  after  noon,  I  was  called  in  haste 
to  see  Mrs.  J.,  a  stout,  healthy  Irish  lady, 
aged  28,  the  mother  of  five  children,  three 
of  whom  are  now  alive. 

On  entering  the  room,  I  found  the  patient 
and  female  attendant  very  much  frightened 
at  a  considerable  haemorrhage  that  had  oc- 
curred a  short  time  previous.  The  midwife 
informed  me  that  she  had  been  in  attend- 
ance on  jNIrs.  J.  since  about  ten  o'clock, 
P.M.,  of  the  25th  ;  that  the  pains  had  been 
slow  and  feeble  ;  that  about  an  hour  before 
my  arrival  the  waters  had  broken,  and  were 
followed  immediately  by  considerable  flood- 
ing; tiiat  being  unable  to  detect  any  por- 
tion of'the  cliild  after  the  evacuation  of  the 
waters,  she  had  sent  for  me. 

Upon  inquiry  of  my  patient,  I  was  in- 
formed that  all  her  previous  labors  were 
very  slow  and  tedious,  but  she  was  deliver- 
ed witliout  the  intervention  of  instruments, 
and  without  any  serious  consequences,  or 
any  inconvenience  save  the  great  length  of 
the  labors. 

Upon  examination,  I  could  plainly  detect 
the  occiput  in  the  left  acetabulum,  with  the 
right  hand  resting  on  the  left  side  of  the 
head,  some  distance  above  the  ear.  The 
parts  were  in  a  favorable  condition,  nor 
could  I  detect  any  cause  for  the  hosmor- 
rhage  that  had  so  frightened  my  patient 
and  her  attendant. 

Seeing  no  reason  why  the  labor  should 
not  soon  be  terminated,  save  the  slowness 
and  feebleness  of  the  pulse,  I  ordered  wine 
of  ergot  §ij.,  and  administered  it  iu  table- 
spoonful  doses,  at  intervals  of  fifteen  mi- 
nutes, at  the  same  time  trying  to  assist  the 
action  of  the  medicine  by  irritating  the 
womb  with  my  fingers.  Soon  after  taking 
the  third    dose  of  ergot,   my  patient  had 


quite  a  hard  bearing-down  pain,  followed 
almost  immediately  by  quite  a  gush  of 
blood,  sufficient  to  cause  her  to  faint.  On 
her  revival,  the  ergot  was  given  freely,  the 
pains  increasing  in  frequency,  but  with  lit- 
tle increase  of  force.  The  flooding,  how- 
ever, ceased  ;  nor  was  there  any  more  hse- 
niorrhage  during  the  labor. 

On  a  second  examination,  I  found  the 
same  state  of  afl"airs  as  at  first,  save  the 
hand  had  retrograded  a  little,  and  the  head 
had  somewhat  advanced.  The  ergot  was 
continued,  and  on  again  making  an  exami- 
nation, I  was  greatly  surprised  to  find  the 
hand  protruded,  and  the  head  nowhere  to 
be  found  in  reacli  of  my  finger.  Being  un- 
able to  replace  the  hand,  my  next  resource 
was  to  turn  the  child  and  bring  the  feet 
down ;  and  as  my  patient  complained  of 
great  pain  and  soreness  of  the  womb,  I  or- 
dered ether  §vi.,  and  administered  it  freely, 
with  a  most  happy  effect. 

While  fully  under  the  influence  of  the 
ether,  I  passed  my  hand  within  the  womb, 
and  fortunately  found  the  feet  but  little 
above  the  mouth.  Taking  them  both  with- 
in my  hand,  I  endeavored  to  bring  them 
down,  but  with  all  the  force  I  could  bring 
to  bear,  I  could  move  them  but  little.  The 
slight  movement,  however,  enabled  me  to 
replace  the  hand,  and  now  having  the  feet 
presenting,  I  determined  to  leave  the  rest 
to  nature. 

At  the  expiration  of  probably  nearly  an 
hour,  I  again  made  an  examination,  and 
was  astonished  to  find  the  feet,  head  and 
one  hand  within  the  superior  strait ;  the 
feet  behind  the  pubis,  the  hand  between  the 
feet  and  head — the  latter  crowding  both 
feet  and  hand  into  the  cavity  of  the  pelvis. 

Seeing  that  instruments  would  be  neces- 
sary to  end  the  labor,  I  sent  a  note  to  Dr. 
Briggs,  requesting  his  attendance,  and 
then  sat  patiently  to  work,  endeavoring  at 
each  successive  pain  to  push  up  the  feet 
and  hand  and  give  the  head  a  chance.  The 
hand  was  replaced  with  much  difficulty, 
but  little  or  no  progress  could  be  made 
with  the  feet.  About  dark  Dr.  Briggs  ar- 
rived, and  1  informed  him  of  the  state  of 
affairs. 

Upon  examination.  Dr.  Briggs  found  the 
presentation  as  last  described,  save  the 
hand  had  again  come  down.  After  some- 
thing over  an  hour's  work,  the  head  was 
sufficiently  cleared  to  introduce  the  forceps, 
and  Dr.  Briggs  delivered  the  head  with  but 
little  trouble  or  delay.  Laying  aside  the 
instruments,  he  finished  the  delivery  of  one 
of  tlic  most  singular  freaks  of  nature  that 
1    have  ever  witnessed.     The   head,   arms 


18 


MEDICAL  AND  SURGICAL  JOURNAL. 


and  chest  were  well  formed,  and  of  natural 
size.  The  abdomen  was  void  of  skin  and 
muscle,  and  covered  by  the  peritoneum 
alone.  The  inferior  extremities — of  good 
size  and  well  proportioned  except  the  left, 
ending  in  a  club  foot — started  out  a  short 
distance  below  the  superior  extremities, 
and  in  place  of  the  buttocks  was  a  dark 
colored  tumor,  somewhat  larger  than  the 
head — to  which  the  cord  was  attached. 
Neither  genital  organs  nor  anus  could  be 
discovered. 


Compound  Fracture  of  the  Patella — 
Recovery.  By  J.  P.  Aldrtdge,  M.D.,  F.R. 
C.S. — On  Christmas  morning  last  I  was 
called  to  a  woman,  aged  53,  who  had  sus- 
tained a  severe  injury.  On  arriving,  I 
found  a  transverse  fracture  of  the  patella, 
with  a  wound  laying  open  the  cavity  of  the 
knee-joint,  and  extending  round  the  knee 
on  either  side  as  far  as  the  outer  and  inner 
boundaries  of  the  popliteal  space.  The  leg 
lay  in  a  flexed  position,  exposing  the  cavity 
of  the  joint,  but  the  lateral  ligaments  were 
not  ruptured.  Part  of  the  fractured  patella 
protruded  through  the  wound  ;  there  was 
considerable  haaraorrhage,  but  not  requiring 
the  tying  or  acupressing  of  any  vessel.  1 
may  here  mention  that  the  patient  had  in- 
flammation of  the  joint,  with  deep-seated 
abscesses  in  the  thigh,  some  years  before, 
which  resulted  in  partial  stiffening  of  joint. 

On  the  morning  above  named  she  was 
proceeding  upstairs  in  the  dark,  and  fell 
stumbling  down  two  steps,  her  leg  doubling 
iinder  her.  She  states  her  knee  struck  on 
one  of  the  steps,  which  caused  the  mischief; 
but  probably  the  violent  doubling  of  the  leg 
caused  the  contracted  muscles  of  the  thigh 
to  bear  violently  upon  the  patella,  the  liga- 
nientum  patelte  resisted,  and  the  bone  gave 
way.  Be  that  as  it  may,  the  injury  was  se- 
vere, and  one  requiring  no  small  considera- 
tion. After  careful  examination,  I  resolved 
to  try  and  save  the  limb,  so,  with  the  aid 
of  my  assistant,  Dr.  F.  W.  Smith,  replaced 
the  parts  into  their  proper  position,  and 
brought  the  edges  of  the  wound  together 
by  means  of  silk  sutures  and  adhesive  plas- 
ter. The  parts  were  most  accurately  and 
carefully  adjusted,  a  few  turns  of  a  bandage 
placed  around  the  thigh  to  prevent  muscu- 
lar contraction,  as  also  over  the  calf  of  the 
leg.  I  laid  the  knee  in  a  pillow-splint, 
raising  the  leg  a  little.  At  noon  the  same 
day  found  her  very  restless,  and  adminis- 
tered an  anodyne,  which  soon  composed 
her,  and  she  expressed  herself  easy,  and 
slept  several  hours. 

UOth. — Still  quiet;  no  fever  ;  pulse  79. 


27th. — Slight  constitutional  disturbance  ; 
pulse  84. 

28th. — More  composed;  had  a  good  night. 

29th. — Removed  sutnresand applied  more 
strapping;  found  the  wholeextent  of  wound 
united  by  first  intention,  and  skin  natural 
and  cool.  Left  the  knee  exposed  to  the  air 
and  covered  lightly  with  a  fold  of  blanket 
placed  over  a  cradle. 

Since  then,  recovery  has  been  most  com- 
plete, and  without  the  slightest  constitu- 
tional disturbance,  free  from  pain,  and  en- 
joj'ing  good  rest ;  to  use  her  own  words, 
"  I  have  been  quite  easj-.  Sir,  ever  since  you 
took  out  the  threads."  . 

A  month  after  the  accident  the  patient 
could  sit  up,  and  in  six  weeks,  with  some 
assistance,  walked  into  another  room. — 
Medical  Times  and  Gazelle. 


Boston  Luxatic  AsvLUsr. — (From  Mayor 
Shurtleff's  Inaugural  Address,  Jan.  .3,  1870. ) 
During  the  past  year  alterations  have 
been  made  to  add  temporarily  to  the  secu- 
rity, safety  and  comfort  of  the  inmates  of 
the  Lunatic  Hospital,  and  to  give  accom- 
modations to  the  continually  increasing 
number  of  patients.  Nevertheless,  the  hos- 
pital remains  in  the  same  crowded  condi- 
tion in  which  it  has  been  for  the  last  few 
years,  the  number  of  the  patients  being 
more  than  two  hundred  ;  and  in  several  of 
the  rooms  ten  or  twelve  persons  are  huddled 
together,  to  the  great  injury  of  health,  and 
with  a  risk  of  personal  harm  to  the  inmates, 
notwithstanding  the  good  and  constant 
watch  that  is  kept  over  them  by  the  kind 
and  careful  attendants.  This  disgraceful 
state  of  things  can  never  be  satisfactorily 
overcome  until  suitable  provision  is  made 
for  these  unfortunate  beings  by  the  erection 
of  a  proper  building,  wherein  they  can  be 
humanely  taken  care  of,  in  a  manner  that 
will  comport  with  the  notions  of  the  city  in 
all  its  matters  relating  to  the  care  and  man- 
agement of  its  eleemosynary  institutions." 

His  Honor  does  not  tell  us  how  crowded 
the  present  Lunatic  Hospital  would  be  if  it 
contained  no  patients  but  those  who  had 
their  domicil  in  Boston.  It  would  bo  inte- 
resting to  know  this,  because  there  is  a  dis- 
crepancy between  the  Mayor's  statement 
as  to  "this  disgraceful  state  of  things," 
and  that  of  Mr.  George  B.  Emerson  in  a 
late  communication  to  the  Advcrliser. 

Again,  if  a  new  building  be  indeed  re- 
quired, does  His  Honor  really  mean  to  say 
that  the  insane  poor  cannot  be  humanely 
taken  care  of  in   a  building  erecte^  by  the 
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State  of  Massachusetts  ;  and  to  imply  that 
"the  notions  of  the  city  in  all  its  matters 
relating  to  the  care  and  management  of  its 
eleemosynary  institutions  "  are  vastly  su- 
perior to  the  nolions  of  the  Board  of  State 
charities  ?  We  entertain  some  curiosity  on 
this  point /or  a  special  reason. 


The  \YiNTHROP  Hospital  project  lies 
stranded  on  a  point  of  order.  The  Adcer- 
tiser  Rays,  "Alter  a  spirited  discussion  of 
an  hour  or  more,  it  was  discovered  that  the 
plans  and  estimates  were  not  before  the 
Council,  and  the  matter  was  suffered  to 
drop.  Alter  the  crushing  reasons  which 
were  brought  against  it,  there  is  small 
chance  that  it  will  rise  again." 


Our  thanks  are  due  to  Messrs.  Appleton 
&  Co.  for  a  copy  of  the  finely  executed  steel 
engraving  of  the  late  Dr.  John  W.  Francis, 
which  they  publish  and  dedicate  to  the  me- 
dical profession  of  the  United  States. 


The  SuRGEox-GEXEr..4L  of  the  Comjion- 
WEALTH. — In  this  paper,  designed  to  call 
attention  to  an  enterprise  which  shall  give 
us  means  to  aid  our  sick  and  wounded  com- 
rades, it  is  eminontlj'  appropriate  that  we 
tihould  remember  one,  wlio  in  time  of  war 
contributed  so  largely  to  the  honor  of  our 
State,  and  to  the  efficiency  of  our  troops  in 
the  field.  We  refer  to  Surgeon-General 
William  J.  Dale. 

From  the  beginning,  through  the  long, 
gloomy  months  of  the  rebellion  to  its  glo- 
rious end,  no  officer  was  called  upon  to  jjer- 
form  more  varied  and  trying  duties.  In 
selecting  regimental  medical  officers,  in 
hurryitig  to  the  field  additional  assistance, 
alter  our  great  battles,  in  facilitating  the 
furlough  and  discharge  of  the  sick  and 
wounded,  in  answering  the  importunate 
calls  for  information  after  each  action — he 
displaj'ed  that  rare  combination  of  judg- 
ment and  decision,  which  gained  for  Mas- 
sachusetts the  deserved  reputation  of  ex- 
celling all  other  States  in  interest  and  care 
for  her  sick  and  wounded. 

At  the  close  of  the  war,  when  the  State 
made  provision  for  the  relief  of  those  disa- 
bled in  service,  and  for  the  families  of  our 
dead  comrades,  he  gave  to  the  difficult 
questions  submitted  to  his  decision,  the 
same  earnest  attention  and  ripe  judgment 
which  characterized  him  during  the  war. 
While  he  had  no  mercy  for  the  skidk  and 
impostor,  the  really  deserving  found  in  him 


a  help  and  a  friend.  For  the  clear-headed, 
warm-hearted  old  General,  the  soldiers  of 
Massachusetts  will  always  entertain  feel- 
ings of  profound  respect  and  friendship. — 
Dreas  Parade. 


Death  of  a  Respected  PnysiciAN.- — Dr. 
Thomas  R.  Boutelle,  one  of  the  oldest  and 
most  esteemed  phj'sicians  of  the  State,  died 
at  his  residence  in  Fitchburg,  July  13th, 
1869,  after  a  long  illness.  Dr.  Boutelle 
was  born  in  that  town  June  9th,  1795.  He 
received  a  liberal  education,  studying  medi- 
cine with  Dr.  Peter  Snow,  father  of  the  pre- 
sent physician  of  that  name,  and  receiving 
his  medical  degree  from  the  Yale  Medical 
School.  He  first  practised  medicine  in  New 
Braintree  for  some  years,  and  afterwards 
removed  to  Leominster,  and  from  thence  to 
Fitchburg,  where  he  continued  the  practice 
of  his  profession  up  to  the  time  of  his  last 
sickness,  a  period  of  over  thirty-six  years, 
being  at  that  time  the  oldest  practising 
physician  of  the  town.  In  his  profession. 
Dr.  Boutelle  took  high  rank  as  a  careful 
and  conscientious  physician.  As  a  man 
and  a  citizen  he  was  most  highly  esteemed 
and  respected  by  his  fellow-citizens,  for  his 
perfect  integrity  and  uprightness  of  charac- 
ter. Always  a  firm  supporter  of  every  cause 
of  benevolence  or  freedom,  he  gave  libe- 
rally of  his  means  for  their  support,  and  his 
death  will  be  widely  mourned. 


DEATHS  FROM  CHLOROFORM. 

AuG.22d,  aboy,aged  12,  with  a  dislocated 
hip,  iidialed  chloroform  from  a  handkerchief, 
twenty  or  thirty  drops  at  a  time.  "  The 
operators  had  been  pulling  at  the  ropes 
when  it  was  noticed  that  the  pulse  was  fail- 
ing and  the  boy  died  immediately.  He 
had  been  under  the  influence  of  the  chloro- 
form about  twenty  minutes,  and  two 
drachms  had  been  QV^en.^'— Druggist. 

New  Yokk,  Nov.  1,  1869. 

My  Dear  Doctor  : — I  am  informed,  on  re- 
liable testimony,  that  a  woman  died  from 
the  administration  of  chloroform  on  the  26th 
or  2'7th  of  October  last,  at  Cora,  Crawford 
County,  Pennsylvania.  She  had  taken 
chloroform,-  administered  by  a  dentist,  to 
have  some  teeth  extracted.  As  it  is  doubt- 
ful if  this  case  will  be  given  to  the  public, 
and  as  I  know  you  are  seeking  light  on  this 
subject,  I  send  the  facts  to  3'ou  as  I  have 
received  them.  I  know  nothing  more  of 
the  case,  not  even  the  names  of  the  parties. 

Very  truly  yours,     Frank  II.  Uamiltox. 
G.  S.  Du.vsTER,  M.D. 

New  York  Medical  Journal. 
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Mebixal  liliscclhiun. 


LADY  DOCTORS. 

O  DOCTORS  gr.ave  of  Snville  Ron-, 

You'll  need  your  boasted  knowledge  ; 
The  girls  are  coming  up,  you  know, 

To  pass  the  Hall  and  College. 
Oh !  M.R.C.S.,  or  M.D., 

Your  gloiy  now  sic  transit. 
And  there's'a  howl  of  agony, 

Reechoes  from  the  Lancet. 

How  strange  to  hear  from  woman's  lips 

That  queer  prescription  Latin, 
To  think  diseases  should  eclipse 

Her  love  of  silks  and  satin  ! 
She'll  have  all  mortal  ailments  pat, 

Diphtheria,  auiRs  ijiiartan, 
Prescribe  in  Motlur  Hiililiard  hat, 

And  cross-cut  frills  of  tartan. 

And  -when  a  suitor's  ardor  burns, 

She'll  know  when  bending  o'er  him. 
The  "  Stei-no-cleido-mastoid  "  turns 

With  good  effect  before  him  ; 
But  fatal  to  a  lover's  bliss 

Such  anatomic  lore  is, 
When  girls  can  pout  to  meet  a  kiss, 

"  Orbicularis  oris." 

Ah,  me !  a  patient's  cheek  would  glow, 

Whene'er  a  soft  white  finger, 
Upon  his  pulse's  ebb  and  flow 

In  doubt  should  chance  to  linger. 
And  when  the  Doctor  did  depart, 

That  medicjil  deceiver 
"Would  leave  •nithin  the  patient's  heart. 

Love's  intermittent  fever. 

And  when  the  fated  hour  has  come — 

From  which  the  Saints  defend  us — 
And  we're  obliged  to  stay  at  home. 

With  "  Hanstus  Stat :  sumendus," 
There's  one  thing  may  console  a  sage. 

When  that  last  journey's  certain — 
A  fair  h.ind  leads  us  otT  "the  stage, 

And  drops  the  final  curtain. 

0  husb.ands !  ye  who  love  your  wives. 
And  prize  domestic  blisses, 

A  source  of  son-ow  all  your  lives 

A  Surgeon-wife  like  this  is ; 
You  hear  the  night-bell's  clanging  sound, 

It  tells  some  patient  worse  is, 

1  own  yon  have  a  decent  ground 
For  truly  British  curses. 

O  maidens !  there  is  work  to  do, 

A  duty  still  diviner 
Than  healing  must  devolve  on  yon, 

Whose  clay  God  fashioned  finer. 
However  well  yon  play  yonr  parts. 

The  Surgeon's  skill  revcsiling. 
You'll  learn  in  soothing  aching  hearts 

A  truer  task  of  healing !  [^E'lff-  Exchange. 

A  New  PuBi.tCatiox. — The  first  number  of  the 
American  Journal  of  Si/pJiilography-and  Dermato- 
logy lias  come  to  hand.  It  is  edite<l  iy  W.  II. 
Henrv,  M.D.,  iSrc  &c.,  and  makes  a  fine  appear- 
ance. Puljlislicrs,  F.  W.  Christen),  N.  Y.,  and 
Lindsay  and  Ulakiston,  Philadelphia. 

Nearly  Swallowed  her  Teeth. — A  middie- 
afcd  l.idy  in  Hetroit  was  suddenly  seized  with  a 
vcrtifxo  and  fell  to  the  sidewalk.  A  physician 
found  that  she  was  beini;  strangled  in  some  man- 
ner. Investigation  revealeil  the  cause  in  the  shape 
of  a  set  of  falje  teeth  that  had  dropped  from  their 


position  as  the  bead  of  the  lady  tlinm|)ed  on  the 
side%valk,  and  in  her  gaspings  for  breath  bad  been 
drawn  into  the  throat  so  far  tliat  she  was  with  dif- 
ficulty relieved. — Canada  Journal  of  Dental  Sci- 
ence. 

WiLiT  HECOMES  OP  Oi.D  SnoEs. — They  are  cut 
up  in  small  pieces,  and  these  are  put  for  a  couple 
of  diiys  in  chloride  of  sulplnir,  the  clTcct  of 
which  is  to  make  the  leather  very  hard  and  brit- 
tle. When  this  is  found  to  liave  been  effected,  the 
material  is  withdrawn  from  the  action  of  tlie  chlo- 
ride of  sulphur,  washed  with  water,  dried,  ground 
to  powder,  and  mixed  with  some  substance  which 
causes  it  to  adhere  together,  for  instance  shellac 
or  any  other  resinous  nuaterial,  or  also  good  glue 
or  thick  solution  of  gum ;  it  is  then  pressed  into 
moulds  and  shaped  into  combs,  bullous,  knife- 
bafts,  &c. — Cosmos. 


To  CoRREsroNDExTS. — Communications  accepted : — 
Case  of  Triplets— Case  of  Tetanus— Case  of  Suspected 
Poisoning  by  Oxalic  Acid. 


Books  and  Pamphlets  Received. — Forty-third  An- 
nu.il  Report  of  the  Offlcers  of  the  Vermont  Asylum  for 
the  Insane.  August,  1869.  Pp.  16. — Tick's  Illustrated 
Catalogue  and  Floral  Guide  for  1S70.  Rochester,  N.  Y. 
Pp.  84. 


Deaths  in  seventeen  Cities  and  Tojr7ts  of  Massachusetts 
for  tfie  week  ending  Jan.  1,  1870. 

-Prevalent  Diseases—. 


Cities         Climber  ofr 
and           dentils  in 

towns.        ea 
Boston  .... 

h  idace. 
106 

Charlostowu 

11 

Worcester.  . 

13 

Lowell .... 

16 

Milford  .  .  . 

1 

Chelsea   .  .  . 

8 

Cambridire   . 

9 

Salem   .... 

11 

Lawrence  .  . . 

7 

New  Beilford 

17 

Springfield   . 
Pittsficld  .  . 

9 

1 

Fitchburg.  . 

5 

Taunton    .  . 

U 

Newburyport 
Fall  River    . 

8 
7 

Haverhill  .  . 

1 

241 


53 


Five  deaths  from  mensles,  five  from  whooping  cough, 
five  from  typliokl  fever  and  six  from  scarlet  fever  are  re- 
ported from  all  the  above  cities  and  towns. 

Geohoe  Dertit,  M.D., 
Secretary  of  Slate  Board  of  Beallh. 


Deaths  in  Boston  for  the  week  ending  January'  1, 
1870,  106.  Males,  .58— Females,  48.— .Wiseess,  1— acci- 
dent, 4— anivmia,  1 — apoplexy,  3 — disease  of  the  brain, 
4 — inflammation  of  the  brain,  2 — bronchitis,  3— cancer, 
l_consumption,  21— convulsions,  3 — croup,  1— diar- 
rhcea,  1— dropsy  of  the  brain,  5 — drowned,  1 — epilepsy, 
1 — erysipelas,  1— scarlet  fever,  3— tyjihoid  fever,  1 — gan- 
grene', 1— disease  of  the  heart,  5 — homicide,  1 — infantile 
disease,  3 — intemperance,  2 — disease  cf  ilic  kidneys,  2^ 
disease  of  the  liver,  1 — congestion  of  the  lungs,  3 — in- 
flammation of  the  lungs,  0 — paralysis,  3 — peritonitis,  1 — 
premature  birth,  3— puerperal  disease,  2— purpura  hoe- 
morrhagica,  1—rlicuuiatisni,  3— scalded,  1 — scrofula,  1 — 
smallpox,  1 — disease  of  the  stomach,  1 — teething,  1 — un- 
known, 3 — whooping  cough,  1. 

Under  5  years  of  age.  31— between  o  and  20  years, 13 

between  20  and  40  years,  23— between  40 and  60 years, 

23— above  60  years,  16.  Born  inthc  United  States,  72 
—Ireland,  23— other  places,  1 1 . 
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Original  Comimmitations. 


CASE  OF  POISONING    FROM   CYANIDE  OF 

POTASSIUM.    DEATH.    AUTOPSY.     RE- 

M.\RKS    UPON    OTHER    C.VSES,   &c. 

Rc.id  before  the  Boston  Society  for  Medical  Improve- 
ment,  December    13th,    1869,    by    Dr.  Alfkeu    L. 

ILiSKINS. 

About  lOJ  o'clock  Thursday  evening,  De- 
cember 9tli,  1869,  I  was  hastily  summoned 
to  visit  a  man  in  Lagrange  Street,  who, 
while  intoxicated,  was  .supposed  to  have 
fallen  down  stairs  and  broken  his  neck,  or 
to  have  been  prostrated  suddenly  by  some 
internal  disease.  Upon  my  arrival  at  the 
house  I  found  him  lying  upon  a  lounge. 
The  eyelids  were  partially  closed.  The 
eyes  presented  a  glistening  aspect.  The 
pupils  of  both  eyes  were  considerably  and 
equally  dilated.  His  mouth  was  open ; 
within  was  found  a  large  cud  of  tobacco. 
Upon  the  right  side  of  the  forehead  there 
was  a  slight  abrasion  of  the  skin.  The  ex- 
tremities were  cool.  The  limbs  were  easily 
flexed,  and  the  mouth  was  closed  without 
difficulty.  Respiration  had  ceased,  the 
pulse  could  not  be  felt,  and  the  pulsations 
of  the  heart  could  not  be  heard. 

The  cold  douche,  artificial  respiration 
and  violent  shaking  of  the  body  were  em- 
ployed, but  all  attempts  to  arouse  iiim  were 
fruitless.  The  following  history  was  learned 
concerning  him  : — • 

He  was  a  married  man,  aged  33  years, 
and  generally  in  good  health,  but  for  years 
he  had  been  addicted  to  the  free  use  of  alco- 
holic drinks.  He  was  an  artist  in  a  photo- 
graphic establishment. '  For  two  weeks  he 
had  not  followed  his  occupation,  but  had 
been  "  on  a  spree."  During  the  day  of 
Thursday  he  had  indulged  very  freely.  At 
6|,  P.M.,  he  ate  a  hearty  supper.  At  about 
8|,  P.M.,  he  went  out,  and  in  three-fourths 
of  an  hour  returned  so  intoxicated  that  he 
could  scarcely  walk.  He  sat  for  a  while  in 
his  room.  His  wife  was  reading,  and  paid 
but  little  attention  to  his  movements.  She 
observed,  however,  that  he  took  a  package 
from  his  vest  pocket  and,  unfolding  it,  took 
Vol.  v.— No.  2 


in  his  hand  a  white  substance  which  she 
supposed  to  be  confectionery,  as  he  was 
frequently  in  the  habit  of  bringing  confec- 
tionery to  her.  He  soon  arose  and  in- 
formed liis  wife  that  he  was  going  to  the 
water-closet.  In  about  twenty  minutes  she 
heard  him  ascending  the  stairs  which  lead 
to  the  basement.  She  heard  him  walk 
through  the  front  entry  and  ascend  a  few  of 
the  front  stairs.  She  noticed  nothing  pe- 
culifir  in  his  step,  but  his  breathing  was 
panting.  This  did  not  particularly  attract 
her  attention,  as  she  had  frequently  heard 
him  pant  in  tiie  same  way  while  ascending 
stairs.  When  he  was  about  half  way  up 
she  heard  a  fall.  From  her  room,  which 
was  on  the  second  story,  she  ran  down  the 
stairs,  but,  there  being  no  light  in  the  hall, 
she  could  see  nothing.  On  reaching  the 
foot  of  the  stairs,  she  found  him  lying  upon 
the  stairs  with  his  head  resting  upon  the 
hall  floor.  As  no  assistance  was  immedi- 
ately available,  four  or  five  minutes  elapsed 
before  he  could  be  carried  to  his  room. 
Just  as  two  gentlemen  came  to  remove  him 
he  was  heard  to  make  a  noise,  as  if  attempt- 
ing to  vomit.  No  other  sound  was  after- 
wards heard,  nor  any  movement  of  the  body 
observed. 

To  my  question,  whether  any  medicine 
had  been  taken,  a  negative  answer  was 
given.  An  investigation  of  the  localities 
which  he  had  last  visited  revealed  the  fol- 
lowing : — Upon  a  table  in  the  basement  a 
goblet  was  found,  in  which  were  about  six 
drachms  of  a  transparent  liquid.  At  the  bot- 
tom of  the  goblet  were  four  or  five  small, 
hard,  white,  irregularly  shaped  masses. 
As  the  substance  which  was  dissolved  in 
the  liquid  had  been  deposited  upon  the 
sides  of  the  goblet,  the  quantity  of  fluid 
which  the  goblet  had  contained  could  be 
distinctly  seen.  It  was  seven  or  eight 
ounces.  The  same  substance  had  been  de- 
posited upon  the  side  of  the  goblet  from 
which  the  liquid  had  been  poured  in  drink- 
ing. Upon  the  inner  side  of  the  goblet, 
and  near  the  brim,  was  a  small  piece  of  tobac- 
co. The  tablecloth,  near  where  the  goblet 
stood,  was  stained  with  the  coloring  matter 
of  tobacco.  Thefloor,  beneath  that  portion  of 
[Whole  No.  2189 
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the  tabic  wl)eretlie  goblet  was  placed,  was 
wet  with  melted  snow,  which  had  evidently 
come  from  a  pair  of  boots.  There  were  found 
also  upon  the  floor  three  or  four  matches 
which  had  been  used,  and  a  piece  of  paper 
which  corresponded  to  the  piece  which  had 
coutaiucd  the  supposed  confectionery. 

The  goblet  with  its  contents,  which,  from 
the  appearance  of  the  white  masses  and  the 
odor  of  peach  which  was  thoupfht  to  be  ex- 
haled, was  considered  to  be  cyanide  of  po- 
tassium, was  taken  to  the  office  of  Dr. 
John  Homans,.  where  the  substance  was 
subjected  to  a  hasty  analysis. 

A  piece  of  the  solid  mass  applied  to  the 
tongue  caused  a  sensation  of  pungency 
and  coolness.  The  reaction  of  the  liquid 
was  alkaline.  A  solution  of  nitrate  of  sil- 
ver dropped  into  a  portion  of  the  liquid  pro- 
duced a  dense  white  precipitate  of  cyanide 
of  silver,  and  left  the  supernatant  liquid 
clear.  The  precipitate  was  wholly  dissalved 
by  the  addition  of  ammonia.  Muriatic  acid 
being  added  to  some  of  the  li.quid,  hydro- 
cyanic acid  was  evolved.  The  liquid  exer- 
cised a  remarkable  bleaching  power  upon 
the  tincture  of  iodine  and  a  solution  of  the 
ammonio-sulphate  of  copper.  A  solution  of 
sulphate  of  iron  added  to  a  portion  of  the 
liquid,  and  followed  by  dilute  hydrochloric 
acid,  produced  the  beautiful  color  of  Prus- 
sian blue  (ferrocyanide  of  iron). 

Autopsy. — At  the  autopsy,  made  sixteen 
hours  after  death,  I  was  kindly  assisted  by 
Dr.  J.  F.  Appell. 

The  skin  presented  a  pale  aspect.  Eigor 
mortis  very  marked.  It  was  with  the 
greatest  difficulty  that  the  limbs  could  be 
in  the  least  flexed  or  extended.  The  mouth 
was  firmly  closed.  Upon  the  right  side  of 
the  forehead  there  was  an  abrasion  of  the 
skin  about  an  inch  square.  The  pupils 
were  considerably  dilated.  The  muscles  of 
the  chest  and  abdomen  were  of  a  dark  red 
color.  The  lungs  were  somewhat  congest- 
ed, especially  at  their  posterior  aspect. 
The  mucous  membrane  of  the  bronchi  was 
quite  red.  There  was  about  a  drachm  of 
clear  serum  in  the  pericardium.  The  heart 
was  quite  small.  The  leit  side  of  the  heart 
was  firmly  contracted  and  contained  but 
little  blood.  The  right  side  of  the  heart 
was  filled  with  dark  colored,  fluid  blood. 
The  walls  of  the  heart  were  of  normal  thick- 
ness. With  the  exception  of  one  small  co- 
agulum  in  each  cavity  of  the  heart,  no  co- 
agula  were  anywhere  found.  From  every 
cut  vein  there  war.  a  profuse  flow  of  blood. 
The  mucous  membrane  of  the  oesophagus 
was  of  a  deep  red  color.  The  entire  mucous 
membrane    of  the   stomach  was  of  an  in- 


tensely crimson  color.  Dotted  over  tho 
surface  were  small  elevatiotis  of  the  same 
red  appearance.  There  was  no  thickening 
or  ulceration  of  the  mucous  membrane- 
The  membrane  was  covered  with  a  consi- 
derable coat  of  viscid  mucus.  The  stomach 
contained  about  ten  ounces  of  a  thick  fluid 
composed  of  partially  digested  food,  mucus 
and  some  blood.  The  duodenum  and  a  por- 
tion of  the  jejunum  prcseutcd  the  same  crim- 
son appearance  as  the  stomach.  The  re- 
mainder of  the  small  intestines  and  the  large 
intestines  presented  nothing  abnormal.  The 
pancreas  was  healthy.  The  spleen  and  kid- 
neys were  much  congested.  The  substance 
of  the  liver  was  more  red  than  normal.  Its 
serous  coat  was  very  red.  The  bladder  was 
empty  and  firmly  contracted. 

The  brain  and  spinal  cord,  owing  to  the 
objection  of  friends,  was  not  examined. 

An  examination  of  the  contents  of  the 
stomach  by  various  tests,  revealed  the  pre- 
sence of  hydrocyanic  acid.  The  character- 
istic odor  of  hydrocyanic  acid  was  clearly 
distinguished.  The  presence  of  hydrocya- 
nic acid  was  detected  in  the  blood.  A  mi- 
croscopical examination  of  the  blood  pre- 
sented nothing  abnormal  in  the  appearance 
of  the  corpuscles. 

The  symptoms  in  the  above  case  are,  un- 
fortunately, almost  wholly  wanting.  The 
privy,  which  the  deceased  expressed  his 
intention  of  visiting,  was  situated  outside 
of  the  building,  and  to  reach  which  he  must 
have  passed  through  considerable  snow. 
From  the  fact  that  melted  snow  was  found 
upon  the  floor  beneath  the  table  where  the 
goblet  stood,  and  also  from  the  fact  that  at 
the  autopsj'  the  bladder  was  found  com- 
pletely empty,  it  is  probable  that  he  first 
visited  the  privy.  After  taking  the  fatal 
dose  he  walked  through  a  kitchen,  across  a 
short  entry,  ascended  a  flight  of  stairs, 
passed  through  another  entry  and  had 
partly  ascended  a  second  flight  of  stairs  be- 
fore he  fell.  One  minute  at  least  must  have 
been  occupied  in  passing  this  distance. 
Five  minutes  probably  elapsed  before  assis- 
tance came,  when  he  was  heard  to  make  a 
noise  as  if  attempting  to  vomit.  From  the 
time  that  he  drank  the  liquid  till  death  took 
place,  an  interval  of  ten  minutes  may  have 
elapsed.  The  quantity  of  the  liquid  which 
he  drank  was  six  er  seven  ounces,  and,  as 
quite  a  thick  film  of  the  salt  was  deposited 
on  the  sides  of  the  goblet,  it  is  probable 
that  the  solution  was  quite  strong. 

The  necroscopic  appearances  of  the  diffe- 
rent organs  of  the  body  were  those  which 
are  most  frequently  found  in  cases  of  poi- 
st'niiig  from  cyanide  of  potassium  or  hydro- 
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cyanic  acid — vis.,  rigidity  of  the  muscles, 
dilatation  of  the  pupils,  venous  engorge- 
ment, fluidity  and  dark  color  of  the  blood, 
contraction  of  the  left  side  of  the  heart  and 
fulness  of  the  right  side,  and  intense  con- 
gestion of  the  oesophagus,  stomach,  small 
intestines,  spleen  and  kidneys. 

This,  we  believe,  is  the  only  case  of  death 
from  cyanide  of  potassium  reported  in  this 
vicinity,  in  which  a  posl-morlem  examina- 
tion was  made.  In  vol.  Ivi.  of  this  Journal, 
in  the  Reports  of  the  Boston  Society  for 
Medical  Improvement,  a  case  of  fatal  poi- 
soning from  cyanide  of  potassium  is  re- 
ported by  Dr.  C.  E.  Ware.  In  this  case  a 
teaspoonful  of  a  solution,  containing  seven 
grains  of  the  cyanide  to  a  drachm  of  water, 
was  given  by  mistake.  Almost  immedi- 
ately there  was  a  severe  burning  sensation 
in  the  stomach,  and  a  call  to  stool.  The 
patient  began  to  sink  directly  and  became 
unconscious.  Death  took  place  in  less  than 
an  hour.  There  were  no  convulsions,  but  a 
sudden  convulsive  movement  of  the  body 
about  ten  minutes  after  the  heart  had  ceased 
to  beat.  There  was  no  autopsy.  In  vol. 
Isxiv.  of  this  Journal,  Dr.  J.  C.  Warren  gives 
a  case  of  poisoning  from  this  drug.  A  por- 
ter in  a  machine  shop,  two  hours  after  a 
hearty  meal,  feeling  thirsty,  dipped  a  cup 
into  ajar  of  liquid  which  he  supposed  to 
be  drinking  water,  and  drank  about  three 
drachms  before  he  discovered  his  mistake. 
About  twenty-three  grains  of  the  cyanide  of 
potassium  were  swallowed.  Two  minutes 
afterwards  he  became  senseless.  About 
thirty-five  minutes  after  swallowing  the 
draught  he  came  under  Dr.  Warren's  obser- 
vation. He  was  then  insensible.  Respira- 
tion was  slow  and  labored.  The  eyes  were 
open  and  fixed.  The  pupils  were  dilated. 
The  veins  of  the  face  and  neck  were  very 
prominent.  The  pulse  was  full,  regular  and 
rapid.  The  stomach  was  thoroughly  washed 
out  with  warm  water  by  means  of  the  sto- 
mach pump.  A  solution  of  ammonia  was 
afterwards  injected  into  the  stomach.  Dur- 
ing this  operation  there  were  convulsive 
movements  of  the  extremities,  followed  by 
rigidity.  There  was  some  tendency  to 
opisthotonos.  The  paroxysm  continued 
about  a  minute.  The  patient  soon  began  to 
revive,  and  in  a  few  hours  was  completely 
restored.  In  the  same  volume  of  the  Jour- 
nal, another  case  is  mentioned  by  Dr.  J.  G. 
White  in  some  editorial  remarks  headed 
"  Poison  on  Draught."  A  stranger  in  Bos- 
ton, being  thirsty,  entered  a  jeweller's  shop 
and  asked  for  water.  He  was  directed  to 
the  rear,  where  seeing  a  large  jar  such  as  is 
used   for   holding  ice-water,  he  lifted  the 


cover  and  drank  about  half  an  ounce  of  the 
liquid,  which  contained  about  half  a  drachm 
of  the  cyanide  of  potassium.  lie  became 
insensible  in  five  minutes,  and  died  in  half 
an  hour.  There  was  no  autopsy.  The  re- 
markable escape  from  death  in  the  former 
case,  and  the  prolongation  of  life  in  the  lat- 
ter case,  wei'e  probably  owing  to  the  fact 
that  the  stomach  was  filled  with  food.  A 
dose  of  five  grains  has  proved  fatal  in 
twenty  minutes.  The  medicinal  dose  is 
one-eighth  of  a  grain. 

The  extensive  use  of  cyanide  of  potassium 
in  the  arts  affords  abundant  opportunity  for 
mistaken  or  intentional  poisoning,  and  it  be- 
hooves physicians  not  to  assume  that  every 
sudden  death,  which  takes  place  in  the 
community,  is  a  case  of  heart  disease  or 
apoplexy.  So  available  is  the  cyanide  of 
potassium,  and  so  sudden  and  quiet  is  it  in 
its  action,  that,  in  Europe  especially,  it  is 
becoming  the  fashionable  drug  which  the 
suicide  and  the  poisoner  employ,  who  wish 
to  do  their  work  surely  and  quickly. 


OPIUM  EATING  CURED  BY  BELLADONNA 
POISONING. 

Reported  by  E.  M.  Webster,  M.D.,  Kingsville,  Ohio. 

Mrs.  C.,  aged  36  years,  was  admitted  into 
the  Ashtabula  County  Infirmary,  April  22d, 
1 869 : — Disease,  opium  eating  of  eight  years' 
duration. 

Apr.  23d,  1869,  gave  to  nurse  half  an 
ounce  of  fluid  extract  of  belladonna,  and  di- 
rected her  to  give  the  patient  ten  minims 
every  eight  hours  for  twenty-four  hours. 
At  two  o'clock,  P.M.,  was  requested  to 
see  patient,  who  was  supposed  to  be  dying. 

Found  her  in  a  lethargic  stale,  pulse  and 
respiration  nearly  normal  ;*  m uscular  system 
so  extremely  relaxed  as  to  render  degluti- 
tion very  difficult. 

Ascertained  that  four  hours  after  taking 
prescribed  dose  (while  nurse's  back  was 
turned),  patient  swallowed  one  half  the  con- 
tents of  the  phial  (5>j.)'  which  fact  was  not 
discovered  until  the  efi'ects  of  the  poison 
were  noticed.  Two  and  a  half  hours  had 
elapsed  since  taking  the  poisonous  dose, 
when  I  found  her  in  the  condition  above 
stated. 

The  stomach  responded  feebly  to  sulph. 
zino  and  mustard  seed.  Only  what  was 
administered  was  ejected,  and  that  only 
when  lying  on  the  face.  Each  efl'ort  to 
vomit  was  followed  by  slight  tetanic  spasm, 
to  which  there  appeared  a  persistent  ten> 
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dcncy.  I  then  tried  friction  with  cap- 
Biciim  and  aqua  ammonia  along  the  spine, 
and  one  grain  of  tlie  sulph.  of  morphia  in- 
ternally. Three  o'clock,  tetanic  symptoms 
subsiding  ;  muscular  relaxation  as  before  ; 
retching  with  some  snbsultus  ;  pulse  weak 
and  unsteady.  Ordered  one  grain  of  mor- 
phia in  whiskey. 

3.30  o'clock  ;  less  relaxation,  moves  her 
arms  and  picks  at  the  bedding.  Gave  her 
another  grain  of  morphine  in  whiskey. 

4  o'clock  ;  makes  some  effort  to  answer 
questions,  but  no  intelligible  answer  ob- 
tained. 4.30  o'clock  ;  answers  rationally 
at  times,  and  is  gradually  improving.  She 
took  nothing  but  milk  and  cotl'ee,  prefering 
it  to  food  for  five  or  six  days  ;  during  that 
time,  the  pupils  remained  dilated,  and  the 
skin  moist  and  clammy. 

On  the  20th  of  May  she  was  discharged 
as  cured  of  the  habit  of  opium  eating.  On 
recovering  from  the  effects  of  the  belladon- 
na she  had  none  of  the  distress  complained 
of  by  opium  caters  after  being  deprived  of 
that  drug.  Iler  own  words  were,  "  I 
should  not  think  of  opium  or  morphine  un- 
less spoken  to  about  them." 

Sept.  16th. — Her  husband  writes,  "Mrs. 
0.  is  as  free  from  the  habit  or  influence  of 
opium  as  ever  she  was  or  any  other  person  is, 
and  she  has  gained  twenty-five  pounds  since 
she  came  home.  The  greatest  quantity  of 
morphine  taken  in  eight  days  was  three 
drachms."  Her  friends  had  reduced  it  to 
half  an  ounce  of  opium  each  week,  but  were 
unable  to  limit  it  farther  when  she  was  re- 
ceived into  the  Infirmary.  She  was  not 
herself,  so  much  was  the  suffering  for  want 
of  more  of  the  drug,  until  after  taking  the 
belladonna. 
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THEORETICAL   AND  PRACTICAL  MID- 
WIFERY.* 

[We  take  this  synopsis  from  the  British  and 
Furcign  Medico- Ghirurgical  Review, hecAnse 
of  the  great  amount  of  condensed  instruc- 
tion it  contains.- — Ed.  B.  M.  &  S.  Jour.] 

After  ten  years'  interval  we  again  bring 
to  notice  the  most  complete  treatise  of  the 
day  on  midwifery.  The  seventh  edition  of 
Cazcaux,  revised  and  annotated  by  M.  S. 
Tarnier,   is  the  fifth  translated  edition  of 


•  Theoretical  and  Prnctioal  Miiiwifery.  By  P.  Cazeaux. 
Kevisud  and  annotated  l)y  S.  Tarnier.  Fi'ftli  Ameriean 
from  tlie  seventh  rieucli  Edition,  l>y  Wni.  H.  Biillod;, 
M.D.    Pp.  U24. 


Dr.  Dullock.  The  work  is,  of  course,  well 
known  to  writers  on  obstetrics,  but  wo  think 
it  ought  to  be  placed  in  every  hospital  11- 
braiy  within  the  roach  of  the  student. 

M.  Tarnier  has  fairly  accomplished  his 
task  of  bringing  the  original  work  up  to 
the  present  time,  and  without  altering  the 
felicitous  style  of  Cazcaux  he  has,  by  re- 
touching the  text  where  necossar3',  given  a 
new  direction  and  meaning  to  the  original 
ideas. 

Some  alteration  has  been  made  in  the 
plan  of  the  old  edition,  and  M.  Tarnier  has 
availed  himself  of  recent  researches  as  to 
the  structure  of  the  uterus  and  ovary.  Thus 
he  refers  to  M.  Rouget's  memoir,  and  de- 
scribes the  erectile  tissue  of  the  uterus,  the 
muscular  layers  in  the  broad  ligament,  and 
in  the  stroma  of  the  ovary.  Following  M. 
Sappey  he  tells  us  that — 

"  The  ovary  is  composed  of  a  central  por- 
tion and  of  a  superficial,  which  he  calls  the 
ovigenic  layer,  and  which  alone  contains 
Graafian  vesicles.  These  M.  Sappey  calcu- 
lates are  over  300,000  in  each  ovary,  mak- 
ing near  700,000  for  the  individual.  If, 
therefore,  all  the  ova  existing  in  the  surface 
of  the  ovaries  of  a  young  woman  were  to 
be  fecundated  and  undergo  all  their  phases 
of  development,  it  would  require  but  two 
women  to  furnish  inhabitants  for  a  capital 
like  Paris,  containing  1,600,000  souls.  *  *  * 
There  are  as  many  ovisacs  in  the  foetus  as 
there  will  be  at  puberty." 

In  the  description  of  the  chorion,  M.  Ro- 
bin's essay  in  Le  Journal  de  Physiohgie, 
1861,  is  largely  made  use  of;  and  his  views 
regarding  the  placenta  are  also  given  in  de- 
tail. 

Three  theories  are  offered  as  to  the  cause 
of  the  position  of  the  foetus  in  utero — the 
oldest,  viz.,  that  of  gravitation,  has  been 
lately  reasserted  with  additional  evidence 
byDr.  Duncan.  M.  Dubois's  theory  is  that — 

"The  vertex  presentation  is  a  conse- 
quence of  the  instinctive  will  of  the  foetus 
itself;  and  Cazeaux  suggests  that,  as  the 
uterus  being  developed  duriug  the  first  six 
months  at  the  expense  of  its  fundus  is 
spread  out  superiorly,  but,  on  the  contrary, 
is  much  contracted  below,  it  is  evident  that 
the  pelvic  extremity  which  from  the  folded 
condition  of  the  lower  limbs  is  much  more 
voluminous  than  the  head,  must  naturally 
lie  in  the  largest  cavity,  that  is,  toward  the 
fundus,  and  consequently  that  the  cranium 
will  descend  to  the  cervix.  There  can  be 
no  doubt  that  the  inferior  part  spreads  out 
in  the  last  three  montiis  nearly  as  much  as 
the  fundus,  but  then  the  fwtal  vertical  di- 
ameter is  too  long  to  permit  it  to  traverse 
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the  transverse  diameter  of  the  uterus,  and 
hence,  with  some  few  exceptions,  the  child 
is  forcibly  retained  in  the  position  it  first 
assumed." 

M.  Tarnicr  has  added  to  the  chapters  on 
the  mechanism  of  labor  a  brief  review  of  M. 
Pajot's  teachings  on  tlie  subject. 

"  The  head  and  body  of  the  fojtus  form 
two  masses,  the  long  diameters  of  which 
have  opposite  directions,  from  before  back- 
wards for  the  head,  and  transverse  for  the 
body.  These  two  diameters  are  at  right 
angles  to  each  other  ;  whence  it  happens 
that  when  one  of  the  two  parts  has  a  direc- 
tion adapted  to  its  ready  exit  from  the  pel- 
vis the  other  will  have  au-  opposite  direc- 
tion. 

"  We  have  thus  to  describe  six  stages  in 
the  delivery  : — ■ 

"  1st  sMgc  .  Compression      T 
2cl     "      .  Eng-i^cment      i- of  the  fii"st  fcetal  part. 
3d     "      .  Rotation  J) 

4th    "      .  Disengagement  J 

5th    "      .Rotation  >•  of  the  second  foetal  part." 

6tU    "     .  Expulsion  ) 

In  the  treatment  of  the  secundines,  the 
directions  are  to  draw  gently  on  the  cord, 
and  wait  for  an  hour  or  so  after  the  child 
has  passed  before  taking  them  away  ;  and 
no  allusion  is  made  to  the  method  much  ad- 
vocated at  present  in  England  of  taking 
away  the  secundines  a  few  minutes  after 
the  child,  waiting  only  long  enough  for  the 
uterus  to  rest  and  again  contract,  and,  if 
needful,  introducing  the  hand  while  all  the 
soft  parts  are  relaxed.  A  chapter  is  added 
by  M.  Tarnier  on  hydatids  of  the  uterus 
chiefly  drawn  from  Dr.  Cayla's  thesis.  The 
effect  on  the  foetus  depends  on  the  amount 
of  disease  in  the  chorion.  Should  all  the 
villi  become  dropsical,  the  death  of  the  foe- 
tus would  necessarily  ensue,  and  occurring 
at  a  period  very  near  that  of  conception,  it 
might  undergo  solution  in  the  amniotic  fluid 
and  thus  disappear.  Should  the  alteration 
be  more  recent  or  less  complete,  we  should 
have  an  embryonic  mole  in  which  the  body 
of  the  foetus  would  present  various  grades 
of  development.  Most  writers  who  have 
noticed  the  subject  hold  similar  views  as  to 
the  pathology  of  this  condition  of  the  ovum. 
Dr.  Farre  says — 

"It  is  almost  needless  to  observe  that 
the  presence  of  a  true  chorion  structure, 
which  these  substances  invariably  exhibit 
even  in  their  most  degenerated  and  abnor- 
mal forms,  constitutes  unquestionable  evi- 
dence of  a  prior  act  of  impregnation." 

Dr.  More  Madden  supports  by  facts  and 
argument  an  opposite  opinion. 

"  The  numerous  theories,"  says  he,  "  by 
which  the  formation  of  inter-uterine  liydati- 


diform  masses  has  been  accounted  for, 
may  all  be  included  in  one  or  other  of  the 
following  hypotheses  : — The  first  and  most 
recent  of  which  is,  that  hydatid  moles  are 
necessarily  connected  with  impregnation, 
and  are  the  result  of  embryonic  death  and 
morbid  growth  of  some  portion  of  the  ovum. 
The  second  is,  that  hydatid  moles  are  not 
connected  with  pregnancy  at  all,  but  are 
simply  the  result  of  diseased  ovarian  action. 
The  last,  and  perhaps  the  oldest  of  the 
theories  referred  to,  is,  that  these  vesicular 
uterine  masses  are  similar  in  their  structure 
and  development  to  the  true  hydatids  found 
in  other  parts  of  the  body.  *  *  *  The  first 
of  these  theories  is,  I  think,  clearly  dis- 
proved (as  a  universal  law)  by  the  nume- 
rous cases  on  record  iu  which  uterine  hyda- 
tids were  expelled  by  unmarried  women 
whose  chastity  was  unimpeachable.  I 
therefore  think  it  by  no  means  improbable 
that  some  of  these  instances  might  be  ac- 
counted for  on  the  supposition  that  a  mor- 
bid action  or  monstrous  growth  may  occur 
in  one  of  the  Graaffian  vesicles  which  mo- 
dern physiology  has  shown  are  discharged 
from  the  ovaries  at  each  menstrual  period, 
and  that  his  hydatidiform  disease  of  the 
unimpregnated  ovum  may  be  in  some  way 
connected  with  ovarian  disease." 

Dr.  Madden  refers  to  five  cases,  two  re- 
lated by  Dr.  Ashwell,  in  one  of  which  the 
patient  was  a  widow  of  two  years,  and  of 
undoubted  reputation  ;  in  another,  a  maiden 
lady,  where  the  hymen  was  unruptured, 
and  of  whose  chastity  there  could  not  be  a 
suspicion  ;  two  cited  by  Dr.  Ashley,  one  of 
which  was  under  his  own  care,  and  symp- 
toms of  hydatid  formation  appeared  a  few 
weeks  after  delivery,  and  under  circum- 
stances which  precluded  the  possibility  of  a 
subsequent  impregnation,  the  other  related 
by  Dr.  Knoch,  of  Heilgenbeil  ;  and  a  case 
related  by  Dr.  Hamilton,  where  the  lady 
had  been  living  apart  from  her  husband  for 
two  years,  and  he  was  satisfied  as  to  her 
chastity. 

On  the  point  of  treatment,  when  the  diag- 
nosis is  established.  Dr.  Madden  differs 
from  M.  Pajot,  the  present  Professor  of 
Obstetrics  at  the  Clinique  in  Paris.  In  a 
case  where  the  patient  supposed  herself 
pregnant  three  months  the  professor  advised 
"  the  insertion  of  a  gum  elastic  catheter 
through  the  os  internum,  and  the  adminis- 
tration of  ergot." 

Dr.  Madden  says — "  As  cases  have  oc- 
curred where  hydatids  coexisted  with  natu- 
ral pregnancy,  interference  may  run  the 
grave  risk  of  destroying  a  living  fojtus." 

Witii  respect  to  the  alimentation   of  wo- 
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men  directly  after  confinement,  M.  Le 
Groux,  of  the  Ilotcl  Dieu.is  quoted  as  adopt- 
ing the  views  now  pretty  general  here,  and 
especially  insisted  on  by  Dr.  Graily  Hewitt, 
in  giving  meat  and  soup. 

In  the  chapter  on  abortion,  repeated 
Braall  venesections  are  recommended  as  a 
prophylactic,  where  the  patient  is  pletho- 
ric, and  powdered  savine  when  she  is  auce- 
mic. 

In  contraction  of  the  pelvis,  M.  Tarnier 
gives  2  5-8  inches  as  the  least  diameter 
compatible  with  safe  delivery.  Cliiirchill 
states  that  a  living  child  cannotpass  through 
a  pelvic  whose  small  diameter  is  less  than 
three  inches. 

In  unavoidable  hfemorrhage  M.  Tarnier 
■would  plug,  and  wait ;  and,  secondly,  if 
necessary,  rupture  the  membranes. 

Dr.  Barnes's  views  as  to  the  development 
of  the  placenta  and  its  zonic  attachments, 
on  which  he  founds  his  treatment  of  una- 
voidable hcemorrhage,  are  not  alluded  to, 
though  M.  Tarnier  seems  well  acquainted 
with  his  uterine  dilator,  which  instrument 
M.  Tarnier  uses  in  conjunction  with  one  of 
his  own  invention  where  premature  labor  is 
to  be  induced. 

!M.  Taruier's  instrument  consists  of  a  giim 
elastic  catheter,  the  npper  end  of  which 
being  made  with  thin  walls,  dilates  into  a 
ball  vrheu  filled  with  water  or  air.  This  he 
passes  with  a  guide  into  the  uterus.  The 
ball  prevents  its  expulsion,  and  the  ovular 
membranes  remain  unbroken.  As  soon  as 
the  cervix  admits,  M.  Tarnier  introduces 
Barnes's  dilator.  The  other  obstetric  ope- 
rations, as  the  use  of  the  forceps,  vectis, 
cephalotribe,  with  M.  Pajot's  method  of 
"  repeated  cephalotripsy  without  traction," 
Caisarean  section,  &c.,  are  fully  described. 

M.  Tarnier  has  most  ably  put  the  finish- 
ing touches  to  Cazeaux's  description  of  al- 
buminuria during  pregnancy,  and  its  con-. 
nection  with  eclampsia;  he  sums  up  the 
causes  of  albuminuria  as  arising  from  either 
— 1.  Super-alburainosis  of  the  blood,  for 
though  the  albumen  is  diminished  relatively 
to  the  mass  of  the  other  constituents,  there  is 
a  marked  predominance  of  albumen  as  com- 
pared with  the  corpuscles  (Gubler)  ;  or — 2. 
Over  distention  of  the  renal  vessels  ;  or — 3. 
Albuminous  nephritis,  which  may  be  either 
primary  or  secondary. 


Mr.  Geo.  F.  Markoe,  an  expert  Boston 
chemist,  has  produced  hydrate  of  chloral 
more  beautifully  crystallized  than  any  of 
tlio  imported  samples  which  have  come  to 
our  notice. — N.  Y.  Medical  Gazette. 


TRANSFUSION  OF  BLOOD. 

Report  of  a  Vivisection,  illustrntin!»  Lectures  on  the 

Blood,  liy  Prof.  Fkeeu,  Rusli  Modioli  CollcKC.    Kc- 

portcd  by  F.  L.  Wauswoutii,  M.D.,  Cliicago,  III. 

The  following  account  of  a  vivisection, 
performed  before  the  class,  at  Rush  Medi- 
cal College,  on  the  10th  Dec,  by  Dr.  Freer, 
Professor  of  Physiology  and  Microscopic 
Anatomy,  may  be  of  value  to  your  readers. 

A  dog,  the  weight  of  which  was  fourteen 
pounds  avoirdupois,  was  aniesthetized,  the 
left  carotid  artery  and  jugular  veins  were 
exposed,  a  canula  inserted  into  each,  and 
secured  by  ligatures.  Sufficient  time  was 
then  allowed  for  the  animal  to  recover  hia 
consciousness  from  the  eflects  of  the  anaes- 
thetic, when  the  stop-cock  of  the  canula 
inserted  into  the  artery  was  turned,  and  the 
blood  allowed  to  flow  until  sixteen  ounces 
were  extracted  and  the  force  of  the  heart's 
pulsations  so  reduced  that  no  more  could 
be  drawn  from  the  artery  with  the  animal 
lying  horizontallj'  upon  his  right  side.  Re- 
spiration now  gave  evidence  of  syncope, 
the  limbs  were  rigid,  the  jaws  set,  death 
Was  impendent. 

Meantime,  a  portion  of  the  blood  drawn 
had  been  defibrinated  and  kept  at  its  nor- 
mal temperature,  by  a  warm  water  bath. 
It  was  now  (twenty  minutes  from  the  time 
it  commenced  to  flow  from  the  artery) 
passed  through  the  canula,  by  means  of  a 
syringe,  into  the  jugular  vein.  In  this  man- 
ner seven  ounces  of  defibrinated  blood  were 
returned  to  the  system  of  the  animal. 

On  the  introduction  of  the  first  ounce 
there  was  observed  decided  evidence  of  in- 
creased vigor.  During  the  injection  of  the 
second  ounce,  by  some  defect  in  the  appa- 
ratus, air  was  admitted  into  the  vein.  In- 
stantly the  animal  succumbed ;  a  tremor 
affected  his  entire  system,  and  respiration 
ceased.  Prof.  Freer  remarked  that  the  ani- 
mal's life  had  been  sacrificed  by  the  acci- 
dent ;  but  by  convulsive  cflbrts  he  regained 
respiration,  and  in  two  orthree  minutes  the 
eflects  of  the  occurrence  had  disappeared. 
When  the  seventh  ounce  had  been  intro- 
duced there  remained  little,  if  any,  disturb- 
ance of  respiration,  the  heart's  vigor  was 
nearly  restored,  the  muscular  spasm  had 
subsided,  and  there  was  apparently  no  more 
disturbance  of  the  sj'stem  than  usually  oc- 
curs at  this  period  after  the  administration 
of  chloroform  for  any  ordinary  operation. 

In  eight  minutes  after  tlie  blood  had  been 
returned  the  animal  raised  his  head  and  ob- 
served intelligently  ;  and  twelve  minutes 
thereafter  he  voluntarily  raised  himself  and 
walked    across  the   room,  some  twelve  or 
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fifteen  feet.  The  day  following  he  was 
sprightly  and  playful,  and  the  second  day 
after  the  operation  he  travelled  nearly  a 
quarter  of  a  mile  without  any  evidence  of 
fatigue  whatever. 

This  vivisection  occurred  during  the  deli- 
very of  a  lecture  on  the  blo.od,  by  Prof. 
Freer,  and  was  introduced  to  illustrate  the 
function  of  the  red  blood  corpuscles  in  their 
immediate  relations  to  respiration  and  the 
maintenance  of  vitality,  and  to  demonstrate 
the  fact  that  fibrin  takes  no  immediate  part 
in  restoration  from  exhaustive  hemorrhage, 
serum  serving  as  the  vehicle  of  the  vitaliz- 
ing corpuscle,  and  that  transfusion  with  de- 
fibrinated  blood  may  be  performed  some- 
what leisurely  and  with  impiinity,  care  be- 
ing taken  that  the  instruments  used  are 
nicely  adapted  for  the  exclusion  of  air  from 
the  vessels. —  Chicago  Medical  Journal. 


TNE  INTERNATIONAL  MEDICAL  CONGRESS 
AT  FLOREJS'CE. 

[From  the  Dublin  Medical  Press  and  Circu- 
lar we  take  the  following  account,  by  a 
special  correspondent  of  that  journal,  of 
the  proceedings  of  the  International  Medi- 
cal Congress  during  its  recent  session  at 
Florence.] 

The  Medical  Congress  met  on  the  23d 
instead  of  the  20th  of  September,  as  a  meet- 
ing of  medical  men  and  scientific  people 
was  still  going  on  at  Innspruck  on  the  20th. 
To  repay  for  the  loss  of  time,  it  was  settled 
that  every  day  two  sittings  should  be  held 
— one,  according  to  the  questions  of  the 
programme,  in  the  morning,  and  a  second 
in  the  afternoon,  upon  free  subjects.  It 
would  be  impossible,  and  perhaps  useless, 
to  report  all  the  details  of  those  sittings, 
but  I  suppose  that  it  may  prove  interesting 
to  English  physicians  to  hear  something 
concerning  the  most  important  subjects 
which  were  discussed  during  the  session. 

The  first  subject,  and  which,  as  the  most 
interesting,  occupied  four  full  morning  sit- 
tings, was  the  one  of  marsh-miasma,  its 
origin,  its  nature,  and  what  are  the  best 
means  to  de.stroy,  or  at  least  to  counteract 
it.  Dr.  Pantaleoni,  who  first  treated  gene- 
rally the  subject,  and  others  like  Dr.  Umara, 
Dr.  Spaturri,  Dr.  Mingrona,  gave  details 
about  the  miasma  of  Sardinia,  of  the  valley 
of  the  Liris,  and  of  the  Brutian  countries. 
It  is  really'  admirable  the  accord  existing 
amongst  Italian  physicians  about  the  laws 
which  rule  the  development  of  the  palus- 
trian  miasma.  They  all  agree  on  the  laws 
promulgated   by  Dr.    Pantaleoni,   that  the 


miasma  rises  not  only  from  marshes,  but 
also  from  land  newly  excavated ;  that  it 
does  not  rise  very  high  from  the  surface  of 
the  ground,  but  it  may  be  carried  by  the 
winds  to  a  great  distance,  and  so  infect  dis- 
tant villages  and  towns  more  than  those 
which,  sheltered  from  the  wind,  lay  near 
the  marsh  itself.  They  all  agree  th.at  an 
amount  of  heat,  mixed  chiefly  witli  damp- 
ness, is  necessary  for  the  creation  and  de- 
velopment of  the  miasma,  which  otherwise 
is  nowhere  to  be  found  ;  but  where  are 
vegetables  is  putrefaction  ;  cryptogams  in 
formation,  either  from  the  fungous  deposits 
of  the  marsh,  or  by  stagnant  waters  on 
newly  excavated  earth.  So  Dr.  Pantaleoni 
concluded  that  the  palustrian  miasma  is  of 
a  vegetable  origin,  almost  as  surely  as  the 
one  of  typhus  and  typhoid  is  of  an  animal 
origin,  and  therefore  two  quite  diflerent 
sets  of  fever,  the  last  generally  catching, 
and  the  others  completely  deprived  of  the 
contagious  or  infectious  nature.  Dr.  Pan- 
taleoni went  even  further,  proposing,  as  a 
most  probable  hypothesis,  that  the  miasma 
should  be  considered  as  a  real  plant,  a  kind 
of  alga,  whose  spores,  carried  in  the  air, 
should  produce  the  affection.  Uo  had  de- 
termined to  undertake  some  experiments 
upon  the  subject  in  the  Pontine  marshes, 
and  had  invited  Dr.  Balestra,  of  Rome,  to 
help  him.  However,  Dr.  Balestra  had  on 
his  own  account  entered  on  the  same  line 
of  most  interesting  experiments,  by  which 
he  has  shown  that  the  fog  and  the  air  of 
marshes  is  infested  with  myriads  of  spores 
from  an  alga  peculiar  to  the  marshes,  and 
which  he  named  febrigenica,  and  Dr.  Panta- 
leoni pyrelogenica  ;  that  the  influence  is  in 
proportion  to  the  development  of  those 
spores  ;  that  by  inhaling  or  drinking  them 
in  water,  the  ague  is  almost  always  pro- 
duced ;  and  that  the  application  of  a  solu- 
tion of  quinine  kills  those  alg(v  in  twelve  to 
twenty  hours  ;  an  arsenical  solution  is  less 
active,  and  the  sulphites  even  less.  The 
infusoria  or  animalculas  exist  in  the  trans- 
ported air,  although  they  exist  in  the  fog 
of  the  marshes. 

These  particulars  separate  immediately 
Dr.  Palestra's  (of  Rome)  experiments  from 
those  of  Dr.  Salisbury  of  the  United  States, 
as  this  last  saw  animals  and  spores.  He 
attributed  the  affection  to  a  palinella,  which 
is  demonstrated  to  bo  impossible,  and  then 
never  saw  quinine  acting  upon  it.  Dr.  Pa- 
lestra's observations  confirmed  so  well  the 
proposition  of  Dr.  Pantaleoni,  that  a  vote 
of  the  Congress  was  presented,  to  state 
that  the  existence  of  those  cr_yptogams  as  a 
cause  of  miasma  was  a  real  discovery  ;  but 
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Dr.  P.  himself  opposed  it  on  the  ground 
that  the  experiments  and  observations  were 
not  numerous  enough  ;  that  many  other 
points  remained  to  be  cleared,  as  the  way 
by  which  those  spores  acted,  if  locally  or 
entering  in  the  blood,  where  it  was  neces- 
sary to  ascertain  their  presence  to  Rs.  the 
doctrine  as  a  fact.  The  Congress  deferred 
willingly  to  these  remarks,  and  it  was  pro- 
posed that  new  studies  should  be  brought 
to  a  future  Congress. 

But  another  important  point  was  main- 
tained by  Dr.  Pantaleoni  in  his  communica- 
tion, and  that  is,  that  not  only  agues,  but 
very  frequently  a  remillent  continuous  fever, 
is  produced  by  slow  imbibition  of  the  mi- 
asma, and  that  the  nervous  fever  of  Rome, 
the  putrid  so-called,  belongs  almost  always 
to  this  class.  He  gave  all  the  characters 
and  differences  of  this  fever  in  distinction 
from  typhoid,  as  he  liad  already  done  in  the 
Congress  at  Paris,  and  demonstrated  its  con- 
nection with  the  miasma.  Several  other 
Roman  physicians  also  read  communications 
upon  the  remillent,  concurring  in  Dr.  Pan- 
taleoni's  ideas  ;  but  there  are  other  physi- 
cians who  do  not  admit  it. 

It  was  also  remarlvable  how  all  the  Italian 
physicians  agreed  in  the  idea  that  the  ciiief 
cause  of  the  fevers  and  malaria  had  been 
the  neglect  of  agriculture,  leading  to  the 
destruction  of  the  population,  and  they  ad- 
vocated a  return  to  the  old  state  as  the  best 
means  of  counteracting  the  malaria.  Dr.  P. 
chiefly  insisted  upon  the  dangers  of  adopt- 
ing the  system  of  great  drainage,  at  least 
without  having  previously  by  large  planta- 
tions counteracted  the  increased  develop- 
ment of  the  miasma  ;  and  he  at  the  end  ex- 
pressed the  hope  that  perhaps  some  chemi- 
cal means  may  be  found  of  impeding  the 
vegetation  of  the  mortiferous  algas. 

Only  one  person.  Dr.  Salvagnoli,  differed 
from  the  others.  lie  advocated  again  an 
ancient  Tuscan  doctrine,  that  the  malaria 
was  ori"-inatcd  from  the  mixture  of  salt  or 
sea  water  with  river  or  marsh  water,  and 
therefore  he  thought  tiiat  large  brooks  may 
prove  useful.  Dr.  Pantaleoni  demonstrated 
the  inconsistency  of  this  doctrine  with  facts 
1st.  Salt  water  mixes  necessarily  every- 
where with  river  water  at  the  mouth  of 
those  ;  in  those  countries  where  the  tide  is 
stron"-,  sea  water  comes  up  for  several  miles 
on  tlic'  river,  mixing  the  two  waters,  and 
no  malaria  is  ever  originated  from  that  cir- 
cumstance. '2d.  Marslies  exist  at  Verona, 
at  Mantau,  in  Hungary,  on  the  Ohio,  and 
in  India,  at  immense  distance  from  the  sea, 
and  where  there  is  no  possibility  of  the 
mixturcof  the  two  waters.     3d.  In  all  those 


facts  quoted  by  Dr.  Salvagnoli,  as  in  the 
estuary  of  Venice,  or  the  cataracts  con- 
structed with  such  an  advantage  in  Tusca- 
ny, it  is  the  mud  carried  by  rivers,  and  full 
of  vegetable  substance  which  has  been  ex- 
cluded, or  througli  those  valves  it  has  beca 
checked,  therepulsive  action  that  the  sea 
exercises  everj'where  upon  the  rivers, 
throwing  difficulties  to  the  free  discharging 
of  the  matter  carried  with  the  waters  to 
the  sea.  Dr.  P.  advocated  again  the  vege- 
table matter  of  the  miasma,  which  is  ad- 
mitted by  almost  all  the  present  physicians. 

lY'w  things  were  added  about  treatment, 
as  too  obvious  to  any  physician  and  practi- 
tioner. 

Another  subject  might  interest  English 
physicians.  It  is  the  introduction  of  ma- 
rine hospilals  for  scrofulous  and  lymphatic 
cases.  A  Dr.  Barellai,  by  no  means  a  man 
of  any  great  intellectual  distinction,  but 
endowed  with  the  most  benevolent  instincts 
and  great  perseverance,  has  proceeded  to 
introduce  into  Italy  a  great  number  of  those 
establishments  at  the  sea-shore,  where  ia 
summer,  through  the  help  of  the  municipa- 
lities and  public  charities,  a  great  number 
of  cases,  chiefly  of  children,  are  yearly  sent 
for  baths,  air,  sun,  and  good  food,  with  a 
very  great  profit  to  public  health.  Dr. 
Barellai  read  a  paper  giving  an  account  of 
these  establishments,  which  was  loudly  ap- 
plauded. 

The  question  of  the  treatment  of  cancer, 
or  cancerous  tumors,  through  hypodermic 
injections,  was  brought  by  the  programme 
before  the  Congress.  Dr.  Lofrana  brought 
in  his  system  of  obtaining  disintegration 
through  the  injection  of  gastric  juice  in  the 
tumor ;  but,  honestly,  he  remarked  how 
different  were  the  effects  in  different  at- 
tempts made  by  him  (Dr.  Lofrana)  in  diffe- 
rent cases.  Prof  Lebrief,  a  Professor  of 
Physiology,  invited  to  a  particular  sitting 
upon  the  subject,  and  those  with  a  superior 
science  and  multifarious  experiments,  de- 
monstrated how  difficult  it  is  to  get  real 
gastric  juice,  excepting  they  have  followed 
so  many  precautions  as  he  demonstrated 
indispensable  to  get  it,  and  always  active. 
However,  Dr.  Lebrief  disapproved  of  the 
use  of  the  gastric  juice,  showing  how  ter- 
ribly dangerous  its  use  would  be  if  it  pene- 
trated inside  one  of  the  sanguineous  ves- 
sels, as  gastric  juice  acts  upon  fibrinous  as 
well  as  a'buminous  tissue.  Introduced 
into  a  vessel,  gastric  juice  produces  throm- 
bosis and  death  almost  always  in  animals. 
Dr.  Lebrief,  instead  of  the  gastric  juice, 
strongly  advocated  the  use  of  pancreatic 
juice   injection.s,  as  this  liquor  does  not  af- 
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feet  fibrine  and  the  vessels,  but  only  dis- 
closes the  albuminous  deposits  of  the  scirr- 
hous, cancerous,  and  cancroid  tumors.  The 
learned  Professor,  with  numerous  experi- 
ments, demonstrated  the  best  way  of  get- 
ting good  pancreatic  juice,  which,  howev- 
er, he  could  not  himself  get  pure  and  active 
for  a  very  long  time. 

Dr.  Pantaleoni  read  a  communication 
upon  Dr.  Chapman's  spinal  ice  bags,  and 
their  application  to  several  cases  of  vomit- 
ing, chiefly  those  obstinate  vomitings  that 
sometimes  appear,  almost  rebellious  to  any 
treatment,  from  an  irritation  of  the  icnim- 
pregnated  womb.  He  quoted  several  cases 
of  success,  and  chiefly  one  which  had  been 
the  puzzle  and  the  despair  of  all  the  phj'si- 
cians  who  had  before  attended  it.  He  then 
spoke  of  several  other  applications  of  those 
bags  against  neuralgias,  giving  a  beautiful 
but  obstinate  case  of  lateral  abdominal  neu- 
ralgia where  the  cure  had  been  complete. 
Dr.  Pantaleoni  quoted  four  cases  recently 
published  by  Dr.  Chapman.  The  communi- 
cation was  eagerly  received,  as  it  was  quite 
new  to  all  the  physicians  present.  All 
wished  to  try  it;  Dr.  Chapman  ought  to 
provide  an  agency  for  the  sale  "of  his  bags 
somewhere  in  Italy. 

Dr.  Pantaleoni  gave  a  notice  of  Dr. 
Cruise's  endoscope,  or  ratherof  Dr.  Cruise's 
improvements  to  the  one  of  Desormaux,  and 
quoted  many  cases  of  its  application,  and 
also  to  the  internal  cavity  of  the  womb. 
The  instrument  was  unlinown,  very  much 
admired,  and  the  general  wish  was  to  have 
a  depot  of  such  an  instrument  in  Italy. 

Dr.  Laravewitch,  from  Russia,  presented 
an  embriotome,  really  very  useful,  and  a 
complete  set  of  obstetrical  instruments, 
which  are  a  practical  improvement  upon  the 
existing  ones. 

Dr.  Tassi,  of  Rome,  communicated  the 
report  of  his  practice  amongst  men  employed 
on  the  railway,  and  he  presented  an  inte- 
resting work  upon  it. 

Dr.  Routh  sent  a  communication  upon 
the  mortality  amongst  children  in  England, 
which  was  considered  a  very  interesting 
one. 

Dr.  Lombard,  at  Geneva,  gave  maps  of 
mortality  upon  the  earth,  tracing  with  dif- 
ferent colors  the  seasons  when  the  mortality 
was  the  highest  in  each  point  of  the  globe, 
and  also  the  countries  where  the  mortality 
was  the  greatest. 

Dr.  Pantaleoni,  in  a  second  lecture,  spoke 
of  the  essential  fevers,  returned  to  the  ex- 
istence, character,  extension,  and  treatment 
of  the  miasmatic  remittent,  and  took  the 
occasion  of  entering  npon  the  subject  of 
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miliary  fever.  English  physicians  do  not, 
perhaps,  know  that  the  Tuscan  and  Pied- 
montese  physicians,  and  the  first  chiefly, 
speak  almost  of  nothing  but  miliary  and 
miliary  fever,  to  which  they  attribute  all 
the  possible  symptoms  and  all  the  mortality 
of  Tuscany.  Dr.  Pantaleoni,  with  multifa- 
rious reasons  and  fiicts,  denied  the  very  ex- 
istence of  such  a  disease,  except  as  an  un- 
important exanthematous  eruption,  or  as  an 
epiphenomenal  sign  of  another  fever.  He 
demonstrated  how  frequently  in  France,  in 
England,  and  everywhere,  miliary  eruptions 
accompanied  typhoid  and  typhus  fever 
without  certainly  constituting  the  essence 
of  the  disease  ;  how  frequently  they  were 
to  be  seen  even  in  smallpox,  in  scarlet  fever, 
and  measles,  only  as  a  symptomatic  occur- 
rence ;  and  he  concluded  that  all  the  cases 
of  miliary  which  he  had  met  in  four  years 
iu  Italy  were  cases  of  remittent  fevers,  not, 
as  considered  by  the  Tuscan  school,  cases 
of  zymotic  diseases  accompanied  with  mi- 
liary eruption.  He  saw  only  one  case  of 
essential  miliary  eruption,  but  it  was  ac- 
companied with  a  sliglit  fever,  just  as  it 
might  be  in  a  case  of  urticaria  or  nettle- 
rash. 

Such  an  attack,  although  delivered  in  the 
kindest  and  most  eulogistic  terms  for  the 
Tuscan  profession,  could  not  but  excite  an 
uproar  amongst  some  and  plaudits  amongst 
the  Neapolitan  and  foreign  physicians  who 
partook  of  Dr.  Pantaleoni's  views  on  the 
subject.  Professor  Ghinozzi  gave  a  long 
speech  next  day  in  answer  to  Dr.  Pantaleo- 
ni ;  but  the  defect  of  this  doctrine  remained 
always  the  same.  No  precision  of  descrip- 
tion, no  pathognomonic  symptoms  or  signs, 
uncertainty  in  diagnosis,  iu  prognosis,  in 
treatment — an  indefinite  state  of  it  from 
head  to  foot.  The  fact  is,  that  the  miliarista 
make  a  complete  confusion  of  essential  and  of 
symptomatic  or  epiphenomenal  miliary  erup- 
tion, and,  such  being  the  case,  it  is  impos- 
sible that  they  could  ever  come  to  a  practi- 
cal conclusion  npon  it. 

Dr.  Baccelli,  of  Rome,  presented  a  plexi- 
meter  of  his  invention,  to  which,  however, 
he  attributed  those  exaggerated  praises 
which  usually  all  inventors  of  instruments 
do.  Dr.  Baccelli  read  also  a  paper  upon 
pernicious  fevers,  and  tried  to  develop  a 
doctrine  about  an  abdominal  circulation  be- 
tween spleen,  liver,  and  stomach,  which, 
however,  was  strenuously  contradicted  by 
Dr.  Sterzen  and  Dr.  Schief,  with  such  an 
overwhelming  accumulation  of  experiments 
and  of  proofs  against  it,  that  there  was  no 
possible  answer  in  its  defence,  although  Dr. 
Baccelli,   a    physician    certainly   endowed 


so 
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with  much  taleut,  tried  his  best  to  defend 
his  conclusions. 

Another  veiy  important  subject  was 
treated  : — tlie  comparative  advantages  of 
hospital  treatment,  or  of  sccours  a  domicile. 
Dr.  Bouillaiid  rose  in  favor  of  the  hospitals, 
chiefly  on  the  score  of  public  instruction. 
Dr.  Pantaleoni,  and  more  extensively  Dr. 
Seitz,  of  Munich,  spoke  in  favor  of  adding 
to  the  indispensable  existence  of  the  hospi- 
tals and  of  the  hospital  instruction  the  in- 
struction of  the  policlinick  schools  as  intro- 
duced in  Germany,  and  as  much  as  possible 
in  our  social  and  political  state,  the  distri- 
bution of  medical  treatment  and  medicines 
in  private  houses  or  at  least  in  barracks, 
opened  as  much  as  conveniently  to  the  air. 
The  statistics  quoted  by  Dr.  Seitz  about 
the  comparative  result  of  the  two  systems 
leave  no  room  for  doubt  when  and  where 
the  second  system  can  be  employed. 

The  Congress  was  closed  the  2d  of  Octo- 
ber. The  kindness  and  the  benevolence 
shown  by  the  Tuscan  physicians  to  their 
colleagues  are  beyond  all  praise.  Without 
exception,  thanks  are  due  to  Professor 
Brugnoli,  Dr.  Bos,  Professor  De  Marian, 
Professor  De  Kenzio,  Professor  Palasciano, 
Dr.  Pantaleoni,  and  all  the  committee  and 
well-wishers  of  the  Congress. 

The  next  International  Medical  Congress 
was  fixed  for  1871,  at  Vienna. 
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ETHERIZATION  IN  LABOR. 
The  story  of  the  golden  angl  silver  shield 
comes  up  again  in  the  question  of  the  expe- 
diency of  using  sulphuric  ether  in  labor. 
The  experience  of  some  practitioners  leads 
them  to  one  solution  of  the  problem — of 
others,  to  the  opposite  conclusion.  A  third 
party,  again,  are  led  by  observation  to  take 
one  ground  at  a  certain  time,  to  change  it 
at  a  later  stage  of  professional  work. 

When  first  it  was  ascertained  that  the 
pains  of  parturition  might  be  abated,  and 
etill  the  process  go  on  to  its  completion, 
the  discovery  was  hailed  as  an  immense 
boon  to  women  in  childbirth,  and  ether  was 
in  frequent  requisition.  A  few  protested 
against  the  employment  of  the  agent  in  the 
lying-in  room  as  an  improper  interference 
with  the  plan  of  Providence,  which   had 


ordained  that  man  should  be  ushered  into 
the  world  by  the  pangs  of  travail.  But, 
with  most,  common  sense  set  aside  this 
objection. 

The  new  broom  swept  clean.  As  with 
other  novelties,  all  that  was  heard  of  it,  at 
first,  was  in  its  praise.  Parturient  women 
inhaled  a  little  ether  as  the  pains  were  com- 
ing on,  and  thus  the  latter  were  abolished, 
or  80  diminished  as  to  be  comparatively 
trivial.  But,  after  a  while,  there  appeared 
those  who  had  seen  the  reverse  of  the 
shield.  In  now  and  then  an  exceptional 
case  etherization  seemed  to  let  loose  the 
uterine  contractions,  so  that  they  proceed- 
ed with  alarming  vehemence.  It  was  much 
more  common  to  hear  it  asserted  that  it 
weakened  them,  and  rendered  labors  tedi- 
ous that  had  previously  to  its  use  been  go- 
ing on  well. 

Among  those  who  sustain  the  last-men- 
tioned proposition,  there  are  diflerences  of 
impression  as  to  what  stage  of  parturition 
the  pernicious  influence  comes  into  opera- 
tion. One  finds  that,  when  in  the  second 
stage  the  expulsive  action  is  in  force,  the 
ether  had  better  be  withdrawn  in  order  that 
the  involuntary  process  may  be  aided  to 
the  fullest  extent  by  the  voluntary  efforts 
of  the  parturient.  Another  says  that  it  is 
just  here  that  he  gives  the  anajsthetic,  be- 
cause, labor  being  now  well  established,  it 
will  not  be  prevented  from  completing  its 
purpose.  This  latter  observer  has  seen  de- 
lay caused  in  the  first  stage,  and  perhaps 
annoying  restlessness,  with  loss  of  moral 
and  physical  control ;  but  is  met  with  the 
reply  of  a  third  obstetrician  that  he  has 
succeeded  in  overcoming  that  same  worry- 
ing and  fatiguing  jactitation  by  etheriza- 
tion. True  observers  all — but  hasty  gene- 
ralization has  followed. 

Because  the  attendant  of  the  lying-in 
room  had  met  with  a  certain  class  of  re- 
sults in  a  considerable  number  of  cases,  he 
naturally,  but  erroneously,  inferred  a  rule 
for  such  cases  in  general — an  instance  of 
what  we  believe  is  called  in  logic  reasoning 
from  the  minor  to  the  major  proposition. 
Few  of  us,  perhaps,  even  yet  appreciate  how 
largo  a  collection  of  facts  is  necessary  to 
establish  a  law. 

All  that  wo  can  say  with  certainty  in  this 
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matter  is  that,  leaving  out  of  view  dysto- 
cia (in  which  might  be  included  cases  where 
the  pains  are  of  abnormally  great  intensity), 
etherization  has  worked  well  with  some 
parturients,  badly  with  others.  Possibly 
some  practitioners  may  be  skilful  enough, 
proceeding  a  (alons,  to  discriminate  some- 
what among  cases  of  natural  labor  those  in 
which  it  will  be  likely  to  be  of  benefit. 

We  are  tempted  hero  to  use  a  very  un- 
scientific term,  and  say  that  the  play  of 
"luck"  comes  in.  We  well  know  that, 
strictly  speaking,  there  is  no  such  thing  as 
luck,  no  such  thing  as  chance.  Everything 
is  regulated  by  law,  to  the  devious  and  ap- 
parently capricious  path  of  the  mote  in 
the  sunbeam.  Even  the  voluntary  actions 
of  human  beings  come  under  ]a,w ,  so  that 
the  fatalist  historian  could  calculate  the 
proportion  of  suicides  in  the  English  me- 
tropolis for  each  season  of  the  year.  On 
the  basis  of  this  immutable  law  rests  what 
is  called,  with  apparent  parados,  the  "doc- 
trine of  chances,"  which  regulates  impor- 
tant affairs  of  practical  business.  Now,  to 
make  the  application.  Given  a  sufiBciently 
large  number  of  instances  of  physiological 
or  pathological  action,  and  divide  them 
among  a  certain  limited  number  of  ob- 
servers who  shall  manage  this  physio- 
logical or  pathological  action  with  equal 
skill  and  in  the  same  way  ;  then,  and  on 
these  conditions,  we  assume  that  the  difler- 
ent  kinds  of  results  would  fall  in  tolerably 
equal  prop'ortiou  to  each  individual  observ- 
er. But,  in  point  of  fact,  we  often  have  to 
wait  long,  at  least,  before  we  have  any 
such  grand  scope  accorded  to  observation. 
Each  deals  with  fragments  of  the  mass. 
And  so  there  is  a  glut  here,  a  dearth  there 
— a  deluge  at  one  period,  a  drought  at  an- 
other. And  sometimes  the  cases  are  few, 
while  the  observers  are  many. 

It  is  a  familiar  fact  that  one  practitioner 
will  have  several  cases  of  placenta  prsevia, 
while  his  neighbors  of  perhaps  larger  prac- 
tice, and  more  years  of  it,  never  have  a 
case.  So,  too,  in  certain  not  very  common 
Burgical  operations,  one  operator  from  the 
first,  and  before,  as  well  as  after,  he  has  ac- 
quired experience,  will  have  a  large  share 
of  success  ;  while  other  surgeons,  acknow- 
ledged to  be  of  as  great  skill,  and  quite  as 


careful  manipulators,  will  be  afflicted  with 
ill  results.  Again,  a  practitioner  attends  a 
large  amount  of  scarlatina  during  a  certain 
epidemic,  with  scarcely  a  fatal  case,  while 
other  physicians  are  losing  many  patients. 
But,  the  next  time  this  scourge  of  child- 
hood comes  round,  although  he  pursues  the 
same  treatment  as  before,  it  becomes  his 
turn  to  abound  in  fatal  cases.  In  all  these 
instances  there  is  merely  coincidence  in 
fragmentary  collections  of  facts.  Thus, 
the  above  explanation  of  our  use  of  the 
term  being  premised,  we  say  some  prac- 
titioners have  been  merely  "lucky"  in 
the  use  of  etherization  in  labor  (different 
individuals  in  different  stages),  others  "  un- 
lucky." 

One  point  in  this  connection  needs  to  be 
carefully  borne  in  mind— the  supposed  dan- 
ger of  pos/-parlum  hasmorrhage  when  ether 
has  been  inhaled  by  the  child-bearing.  It 
is  sufficient  ground  for  wariness  to  be  told 
by  able  obstetricians,  who  have  dealt  with 
haemorrhage  after  delivery,  that  more  than 
once  after  etherization,  the,  to  them  familiar, 
indications  of  flooding  have  been  such  as 
to  constrain  them  to  remain  two  or  three 
hours  in  the  lying-in  room  after  the  birth  of 
the  child.  This  note  of  warning  is  not 
founded  on  "  hasty  generalization,"  since 
caution  demands  only  a  prima  facie  case. 

There  are  those  who  give  ergot  to  pre- 
vent post-partum  hEemorrhago,  whenever 
they  administer  ether  in  labor.  We  have, 
in  a  former  article,  considered  the  question 
of  using  the  former  drug  by  itself.  Its  em- 
ployment combined  with  etherization  re- 
mains for  separate  investigation  by  whom- 
soever will  enter  upon  its  elucidation. 


We  told  YO0  so  !— We  take  the  follow- 
ing passages  from  a  leader  in  the  New  York 
Medical  Gazette: — 

"  On  the  evening  of  Friday,  the  10th  in- 
stant, a  paper  of  no  little  interest,  entitled 
"  The  case  of  Hermann  Albert,  a  medico-legal 
study,"  was  read  before  the  Medical  Jour- 
nal Association,  by  Dr.  R.  L.  Parsons 
Resident  Physician  of  the  New  York  City 
Lunatic  Asylum.  It  appears  that  a  young 
man  named  Hermann  Albert,  who  had  been 
twice  an  inmate  of  the  Bloomingdale  Asy- 
lum for  the  Insane,  and  several  times  a  pa- 
tient at  the  New  York  City  Lunatic  Asy- 
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lum,  was  brought  before  Judge  Ingraham 
the  week  previous,  on  a  writ  of  habeas  cor- 
pus, and  was  discharged  as  an  improper 
subject  for  detention  in  aa.  Asylum  for  the 
Insane.  Little  was  said  in  the  paper  re- 
garding the  unprofessional  evidence,  be- 
yond the  simple  fact  that  in  the  opinion  of 
several  shrewd  business  men,  Albert  was 
not  insane.  Of  the  medical  testimony 
educed  there  seemed  to  be  throe  grades : — 
First,  the  opinions  of  men  who  knew  no- 
thing whatever,  either  of  the  relator  or  of 
the  study  of  mental  diseases ;  secondly, 
the  opinions  of  those  who  were  either  well 
acquainted  with  the  relator  or  with  the 
subject  of  insanity — but  not  with  both  ; 
and,  thirdly,  the  testimony  and  opinions  of 
those  who  were  both  well  acquainted  wi^h 
the  mental  history  and  condition  of  the  re- 
lator, and  well  versed  in  the  study  of 
insanity.  The  medical  men  belonging  to 
the  first  of  these  classes,  were  fully  per- 
suaded that  Albert  was  not  at  all  insane  ; 
those  of  the  second  class  thought  he  was 
insane,  but  were  not  particularly  decided 
in  the  expression  of  their  opinion  ;  while 
those  of  the  third  class  expressed  a  decided 
and  unequivocal  opinion,  that  Albert  was 
then  insane,  and  dangerous,  if  allowed  to 
go  at  large.   *  *  *  * 

"  Many  points  of  great  importance  were 
noticed  in  the  paper  that  were  not  brought 
out  in  the  evidence. 

"  There  is  little  doubt  that  a  competent 
board  of  inquisitors  would  have  had  no 
dilBculty  in  satisfying  themselves  and  the 
court  that  the  relator  was  really  insane. 
On  the  night  previous  to  his  discharge,  he 
was  maniacal  ;  in  the  morning  he  wrote  an 
incoherent  document,  and  the  moment  the 
judge  pronounced  his  discharge,  he  com- 
menced making  an  irrelevant,  crazy  speech 
in  court. 

"  ^Ve  have  been  told  that  on  the  fourth 
day  after  his  discharge,  Albert  was  recom- 
mitted to  the  asylum  in  a  state  of  acute 
mania,  since  which  time  he  has  been  inco- 
herent, noisy,  violent  and  destructive — the 
prolonged  excitement  attending  the  inves- 
tigation in  court  cannot  have  proved  other- 
wise than  highly  prejudicial,  to  saj'  nothing 
of  the  evils  resulting  from  his  premature 
discharge. 


rity,  and  which  do  not  seem  to  belong  to 
the  care  or  supervision-of  any  of  the  socie- 
ties in  the  building,  a  new  home  is  suggest- 
ed for  a  poor  but  respectable  class  of  per- 
sons, who  have  been  discharged  from  the 
hospitals  and  other  places  as  convalescents. 
They  have  been  accustomed  to  warm  rooms, 
nourishing  food,  and  good  attendance.  The 
change  to  coarse  food,  cold  and  wet  rooms, 
and  chance  attendance,  is  not  only  hard  to 
bear,  but  does  away  with  all  the  previous 
advantage  of  the  hospital,  and  makes  the 
last  state  worse  than  the  first.  It  is  almost 
impossible  for  the  hospitals  to  retain  these 
persons  until  they  are  sufBciently  strong  to 
work,  and  they  are  supposed  to  have  homes 
where  they  can  be  cared  for.  This  may  be 
the  case  or  may  not ;  but  what  kind  of 
homes  are  they,  and  what  kind  of  food  and 
aid  can  be  given  a  weak  and  delicate  inva- 
lid ?"  There  is  at  present  but  slight  provi- 
sion for  this  class  of  poor. 


The  Thirty-fourth  Annual  Report  of  the 
Industrial  Aid  Society  for  the  Prevention  of 
Pauperism,  says,  under  the  caption  "  Home 
for  Convalescents"  : — 

"  From  some  experience  in  the  cases  that 
apply  for  assistance  at  the  Bureau  of  Cha- 


ExTENsivE  Lesion  of  the  Skull,  from 
Pistol  Ball.  By  Edwin  Bentley,  Assistant 
Surgeon  U.  S.  Array,  San  Francisco. — C. 
B.,  a  native  of  Salem,  Mass.,  and  lately  a 
resident  at  White  Pine,  by  occupation  a 
baker,  aged  46  years,  in  a  fit  of  desponden- 
cy on  the  6th  of  September,  1869,  procured 
a  four-barrelled  Sharp's  pistol,  and  repaired 
to  a  secluded  locality  in  the  suburbs  of  San 
Francisco,  where  he  discharged  one  of  its 
barrels  into  his  head.  On  tiie  following 
day  he  was  found  and  taken  to  the  Coro- 
ner's ofEce,  where,  on  the  8th,  about  forty- 
eight  hours  after  death,  the  head  was  ex- 
amined in  the  presence  and  by  direction  of 
Dr.  Letterman,  preparatory  to  the  inquest. 
The  ball  entered  the  superior  and  anterior 
corner  of  the  squamous  portion  of  the  right 
temporal  bone,  producing  a  stellated  frac- 
ture, consisting  of  a  superior  fissure  extend- 
ing two  inches,  a  posterior  reaching  quite 
to  the  occiput,  and  an  inferior  fissure  run- 
ning anterior!}-  across  the  greater  wing  of 
the  sphenoid  bone,  to  the  orbital  plate, 
producing  a  quadrangular-shaped  fracture 
through  the  vault  of  the  orbit,  with  sides 
from  an  inch  to  an  inch  and  one-fourth. 
From  the  greater  wing  also,  transversely 
across  the  body  of  the  sphenoid  bone,  sepa- 
rating the  anterior  clinoid  processes  near 
their  base,  breaking  up  the  ethmoid  bone 
and  loosening  the  vomer,  continuing  over 
to  the  opposite  side,  making  a  triangular 
fracture  of  the  left  orbital  plate,  and  ending 
with  a  fracture  of  the  greater  wing  of  the 
sphenoid  bone  of  the  left  side,  running  down 
two  inches  in  depth  in  the  temporal  fossae.. 
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The  ball  was  found  in  the  medullary  sub- 
stance of  the  anterior  left  lobe,  just  in  front 
of  the  fissure  of  Sylvius,  and  above  the  third 
convolution.     It  was  flattened  on  one  side, 
and  rounded  on  the  other,  with  a  slight 
dent  or  concavity  on  the  convex  surface. 
The  ball  carried  Isefore  it  a  circular  piece 
of  bone  three  eighths  of  an  inch — the  size 
of  the  opening  it  cut  in  piercing  the   skull. 
The  brain  was  firm,  and  the  course   of  the 
ball  could  be  readily  traced  to  the  point 
where  it  was  found  imbedded.     The  e.xtra- 
vasation  of  blood  was  confined  to  the  tem- 
poral muscle  of  the  right  side,  although   a 
fracture  and  ecchymosis  was   observed   on 
the  left  side  on  separating  the  scalp,  before 
raising  the  calvaria.     There  was  free  hte- 
morrhage  from  the  wound  and  right  nostril. 
Bemarks. — At  the  time  of  the   autopsy 
there  were  no  apparent  signs   of  commenc- 
ing decomposition.     Kigor  mortis   present. 
Body  well  nourished,  and  of  medium   size. 
The  course  of  the  ball  was  distinctly  tracea- 
ble in  the  substance  of  the  brain,  there  be- 
ing slight  extravasation,  and  no   coagulte 
within  the  membranes,  or  between  the  dura 
mater  and  the   bone.     The   entire  lines  of 
fracture  appear  to  have  been  made  by  the 
single  stroke  of  the  ball.     The  skull  at  the 
seat  of  injury  was  one  eighth  of  an  inch  in 
thickness,  and  the  bones  were  nowhere  ob- 
served to  be  unusually  thin  or  brittle.    The 
ball  weighed  55  grains.     The  fracture  was 
not  simply  a  seam,  perceptible  on  removing 
the   pericranium    and   dura    mater,    but   a 
"  simple  fracture  with  displacements  ;  "  so 
that,   on   raising   the   skull-cap,    moderate 
force  applied  to  the  sections  of  the  occipi- 
tal and  frontal  bones  readily  separated  the 
anterior  and  posterior  portions  of  the  skull 
through  the  course  of  the  fracture,   they 
being  retained  in  position   only  by  the  at- 
tachment of  the  soft  parts.     This  case  is, 
in  a  measure,   corroborative   of  the  many 
facts  accumulated  by  the  earlier  writers  on 
surgery,  to  show  that  fractures  on  one  side 
of  the  head  occur  from   blows  received  on 
the  other ;    for  on   exploring  the   skull,  a 
fracture  on  the  side   opposite  the  wound 
was  clearly  observable.     And  also,  creative 
of  suspicion,  that  many  recorded   cases  of 
this   class  of  fracture  were  really  continu- 
ous through  the  base  of  the  skull  ;  for  from 
repeated  experiments,  I  have  demonstrated 
by  slight  maceration,  a  well-developed  line 
of  fracture  at  the  base  of  the  skull,  which 
could  scarcely  have  been  detected  without. 
There  was  no   discharge  from   the  ears — 
either  sanguineous  or  serous — the  latter  so 
conclusive,  when  present,  of  fracture  at  the 
base  of  the  skull ;  and  the  former  of  frac- 


ture of  the  petrous  portion  of  the  temporal 
bone.  The  special  point  of  interest  in  this 
case  is,  the  remarkable  mischief  produced 
by  a  single  stroke  of  55  grains  of  lead, 
when  propelled  by  6  grains  of  powder,  at 
short  distance. —  California  3Ied.  Gazelle. 


Pregnancy  with  Hymen  unbroken.  By 
Dr.  H.  L.  HoRTON,  of  Morrisania,  N.  Y. — 
On  the  morning  of  the  24th   of  September, 

1861,  I  was   requested  to  visit  Mrs. , 

whom  I  was  informed  was  in  labor.  I  ar- 
rived at  the  house  at  10  o'clock,  A.M.,  and 
was  shown  immediately  to  the  room  of  my 
patient,  whom  I  found  to  be  21  years  of 
age,  of  a  nervo-bilious  temperament,  some- 
what of  a  full  habit,  and  evidently  in  labor. 
She  informed  me  that  it  was  her  first  labor, 
that  it  had  commenced  between  12  and  1 
o'clock  that  morning;  also  that  "she 
thought  that  she  had  another  month  to  go." 
I  immediately  made  an  examination  per 
vaginam,  or  rather  attempted  to  do  so,  but 
failed,  as  I  found  the  entrance  to  that  canal 
so  effectually  closed  that  by  the  most  care- 
ful and  persevering  application  of  the 
touch  I  could  not  discover  even  the  slight- 
est opening.  Upon  questioning  the  pa- 
tient about  it,  she  said  "that  she  always 
thought  that  she  was  not  like  other  women, 
she  was  so  small."  After  placing  the  pa- 
tient in  a  bright  sunlight,  I  examined  the 
parts  through  a  large  cylindrical  speculum 
(I  did  not  use  the  speculum  because  it  was 
really  necessary,  but  merely  out  of  delicacy 
for  the  patient),  through  which  I  was  yet 
unable  to  discover  an  opening.  I  next 
questioned  the  husband;  he  said,  "that 
connection,  such  as  it  was,  had  always 
been  painful,  and  that  if  all  women  were 
like  his  wife  he  was  disappointed." 

It  now  became  evident  that  however  ex- 
tensive or  complete  the  obstruction  might 
•be,  it  was  congenital  ;  also  that  there 
must  be  an  opening  through  it  at  some 
point,  for  two  reasons  : — first,  she  had  al- 
ways menstruated  regularly — though  slowly 
— second,  she  was  now  pregnant.  The 
questions  naturally  came  up  for  solution, 
what  is  the  nature  of  the  ob.struction  ?  How 
much  of  the  vagina  does  it  involve,  or  in 
other  words,  how  far  does  it  extend  ?  &c. 

Upon  resorting  to  the  speculum  the  se- 
cond time,  and  cleaning  the  surface  of  the 
obstruction  thoroughly,  by  wiping  it  with 
cotton,  it  presented  the  appearance  of  a 
dense,  whitish,  fibrous  structure,  merging 
into  the  surrounding  tissue,  guarding  the 
entrance  to  the  vagina,  so  graduall}',  that 
no  distinct  line  of  demarcation  could  be 
observed.     About  the  centre  of  tiie  lowe 
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half  of  the  obstruction,  the  patient  being 
upon  her  back,  I  detected  a  small  spot  of 
reddish,  tenacious  mucus,  which  could  not 
be  detached  by  tlie  cotton,  but  upon  taking 
hold  of  it  with  a  pair  of  forceps,  it  was  found 
to  connect  through  a  small,  round  opening 
with  something  inside.  A  small  silver 
probe,  whose  bulb  point  was  exactly  l-16th 
of  an  inch  in  diameter,  could,  with  a  slight 
degree  of  force,  be  passed  through  the 
opening,  the  border  of  which  appeared  to 
be  somewhat  thicker  than  the  surrounding 
structure,  so  that  the  probe  passed  with 
something  of  an  elastic  spring.  By  bend- 
ing the  point  of  the  probe  nearly  to  a  right 
angle  and  passing  it  through  the  opening, 
I  could,  by  depressing  well  the  outer  extre- 
mity, observe  the  bulb  move  along  the  inner 
side  of  the  obstruction,  which  I  now  made 
out  to  be  about  the  thickness  of  an  ordinary 
dressed  sheep-skin.  Seeing  my  way  clear, 
I  at  once  introduced  a  bistoury,  and  made 
a  crucial  incision,  after  which  I  introduced 
my  finger,  and  very  much  enlarged  the 
opening  by  tearing,  so  as  to  avoid  any  has- 
morrhage,  should  there  be  any  bloodvessels 
in  the  structure.  After  the  escape  of  a  few 
ounces  of  dark,  ropy-looking  fluid,  on  intro- 
ducing my  finger  I  could  now  distinctly 
feel  the  bag  of  waters,  which  I  at  once 
ruptured,  after  which  there  could  be  dis- 
tinctly made  out  a  vertex  presentation,  with 
a  L.  0.  I.  position,  anterior  variety.  The 
patient  was  now  given  an  anodyne,  in  order 
— speaking  mechanically — to  put  a  balance 
wheel  in  the  nervous  system,  which  by  this 
time  had  become  somewhat  disturbed  in  its 
movement.  In  due  time  it  all  calmed 
down  ;  the  pains  became  regular,  and  with 
suiBcient  force,  so  that  about  five  o'clock, 
P.M.,  seventeen  hours  from  commencement 
of  labor,  she  was  delivered  of  a  fine,  healthy 
male  child. — Medical  and  Surgical  Reporter. 


A  Case  of  Poisoning  by  the  Oil  of  Tan- 
SY.  By  W.  Ar.DRiGHT,  A.M.,  M.D.,  To- 
ronto.— As  cases  of  poisoning  by  oil  of  tan- 
sy are  not,  I  believe,  of  very  frequent  oc- 
currence, I  thought  it  might  be  of  interest 
to  note  a  case  with  which  I  came  in  con- 
tact recently. 

On  the  2tth  of  August,  Mrs. con- 
sulted me  regarding  her  daughter's  health, 
a  prominent  symptom  being  a  cessation  of 
the  catamenia.  I  prescribed  a  chalybeate 
mixture,  and  saw  nothing  more  of  my  pa- 
tient until  the  '27th  of  September.  Her  ap- 
pearance then  aroused  suspicions,  which  I 
confidi.'d  to  her  mother.  I  visited  her  the  next 
morning,  and,  after  a  careful  examination, 
told  her  I  believed  her  to  be  enceinte,  which 


she  strenuously  denied.  That  evening  a 
messenger  summoned  mo,  saying  that  Mies 

was  "in  a  fit."    I  found  her  perfectly 

unconscious,  though  not  profoundly  coma- 
tose ;  pulse  feeble  and  somewhat  frequent; 
pupils  slightly  dilated.  I  fancied  that  I 
could  detect  a  faint  odor  of  tansy  on  her 
breath  ;  but  her  mother  told  me  she  had 
been  drinking  camomile  tea,  and  had  not 
had  any  tansy.  I  gave  her  a  mixture  con- 
taining ammoniated  tincture  of  valerian, 
determining  to  return  shortly.  On  doing 
so  in  about  half  an  hour,  I  found  that  she 
had  vomited  a  little,  and  the  odor  of  the 
tansy  was  now  too  strong  to  be  concealed. 
I  managed  to  get  her  to  drink  some  warm 
water,  thus  keeping  up  the  emesis,  and  or- 
dered an  enema  of  mustard  and  water,  and 
afterwards  gave  her  castor  oil,  suspended 
in  milk.  In  a  couple  of  hours  she  was  so 
far  recovered  as  to  be  able  to  talk.  The 
next  morning  all  symptoms  were  gone,  ex- 
cept some  lightness  and  pain  of  head. 

I  was  afterwards  informed  that  before  my 
arrival  the  patient  had  been  frothing  at  the 
mouth. 

She  asserts  that  the  quantity  taken  was 
not  over  half  a  teaspoonful  ;  that  it  was  ob- 
tained (from  a  druggist  in  a  tumbler)  there 
being  only  the  one  dose.  As  she  refused  to 
give  the  name  of  the  druggist,  further  in- 
vestigation of  the  subject  was  prevented. 

I  may  add  that  no  uterine  disturbance 
has  ensued  ;  and  that  the  calculations  of 
the  patient  now  agree  with  phj'sical  signs, 
confirming  my  opinion  that  she  was  between 
four  and  five  months  gone  when  the  abor- 
tion was  attempted. —  Canada  MedicalJour- 
nal. 

Many  years  ago  we  attended  a  case 
which  was  the  counterpart  of  this. — Ed.  B. 
M.  &  S.  J.         

The  Contagious  Diseases  Act. — There  is 
great  interest  evinced  by  a  large  section  of 
the  Medical  Profession  in  the  extension  of 
the  Act  called  the  Contagious  Diseases  Act 
of  1866  to  the  civil  population.  Only  a  few 
in  our  ranks  have  as  yet  protested  against 
this  experiment ;  and  among  the  iew  we 
have  to  notice  the  name  of  Dr.  Uhas.  Bell 
Taylor,  of  Nottingham,  who,  in  a  pamphlet 
of  sixteen  pages,  wages  battle  against  the 
ideas  of  Mr.  Skey  and  the  Admiralty  Cora- 
mission  in  a  very  telling  manner.  Dr. 
Taylor  quotes  from  the  Blue  Book  to  show 
that  women  are  sometimes  falsely  accused 
of  being  prostitutes.  Thus,  Mr.  Parsons, 
one  of  the  Surgeons  under  the  Act,  is  asked 
by  Dr.  Brewer  how  he  knows  that  women 
not  prostitutes  have  been  brought  to  him. 
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and  replies,  "I  know  one  instance  of  my 
own  knowledge,  by  my  happening  to  know 
that  the  woman  was  a  respectable  married 
woman."  The  women,  it  appears,  some- 
times keep  coming  up  for  examination,  in 
order  to  avoid  losing  their  character  by  be- 
ing brought  tip  before  a  magistrate  ;  and  it 
seems  that  the  police,  when  they  see  a  wo- 
man out  at  night,  are  very  apt  to  suspect 
that  she  is  a  prostitute.  Mr.  Parsons  adds 
that  he  has  not  had  many  cases  of  virtuous 
women  thus  insulted.  Bravo  I  Mr.  Par- 
sons ;  and  bravo  !  the  law-givers,  who  only 
make  felons  of  aH  the  prostitutes,  and  don't 
insult  many  other  women.  It  certainly  is 
an  advantage  to  be  born  a  man.  *  *  *  * 

The  most  telling  of  all  arguments  against 
the  Contagious  Diseases  Act  extension  is 
quoted  from  Dr.  C.  Dryadale's  remarks  in 
tlie  Medical  Pi-ess  and  Circular,  where  that 
gentleman  asserts  that  there  seemed  to  him 
to  be  rather  more  cases  of  syphilis  in  Paris 
than  he  was  accustomed  to  see  in  London 
Hospitals.  Dr.  Taylor  also  points  to  the 
fact  that  the  police  of  Paris  often  insult  la- 
dies and  other  women  by  taking  them  for 
prostitutes.  "Many  a  time"  (he  says, 
with  indignation),  "  when  I  have  witnessed 
the  arbitrary  interference  of  the  Agents  de 
Moeurs,  in  Paris,  with  all  classes  of  females, 
Lave  I  said  with  honest  pride,  '  Such  a  vil- 
lainous system  would  not  be  tolerated  in 
England  for  a  day.'  "  A  couple  of  drunken 
sailors,  says  Sneller,  of  Utrecht,  will  infect 
twenty  women  in  a  week.  Gonorrhoea, 
pseudo-syphilis,  and  syphilis  are  three  dis- 
eases of  very  different  gravity  ;  and  Balfour 
is  reported  to  have  said  he  was  quite  pre- 
pared to  say  that  the  Act  was  not  success- 
ful in  reducing  the  amount  of  true  syphilis, 
which  is  the  great  thing  we  wish  to  do. 
Dr.  Taylor  shows  that,  if  free  hospitals  had 
been  opened,  quite  as  much  good  would 
have  been  eflected  without  any  tyrannical 
dealing  with  women's  liberty.  Finally,  Dr. 
Taylor  shows  that  the  amount  of  contagious 
diseases  is  slightly  on  the  increase  again  in 
Woolwich,  Aldershot,  Chatham,  Sheerness, 
Portsmouth  and  Devonport.  Hence  he  asks 
a  verdict  against  the  Act  on  several  counts. 
He  also  adds  that  many  married  men,  who 
before  had  been  contented  with  home  in- 
dulgences, have  now,  trusting  to  the  illu- 
sory powers  of  the  State  to  secure  "  clean 
prostitutes "  for  all-comers,  gone  astray 
and  contracted  syphilis. — Medical  Press  and 
Circular. 

We  regret  to  hear  that  Miss  Nightingale 
lias  been  for  years  a  prisoner  in  her  room 
from  ill-healtli. 


Case  of  Abscess  of  the  Liver  evacuated 
BY  Bowditch's  Syringe  ;  Eapid  Recovery. 
— On  examination  by  Professor  Maclean,  of 
the  Eoyal  Victoria  Hospital,  Netley,  the 
liver  of  private  Johnson  was  found  much 
enlarged,  stretching  four  inches  and  a  half 
below  the  false  ribs,  and  upwards  to  the 
intercostal  space  between  fourth  and  fifth 
ribs.  A  tumor,  globular  in  shape  and  fluc- 
tuating, could  be  plainly  seen  and  felt,  pro- 
ceeding from  under  the  false  ribs  in  the 
right  hypochondrium,  plainly  hepatic. 

On  the  nth  of  April  I  drew  ofi'  16  oz.  of 
"  laudable  "  pus,  using  Bowditch's  syringe, 
carefully  excluding  the  external  air.  Im- 
mediate relief  was  experienced,  pulse  and 
temperature  quickly  fell  to  the  natural 
standard,  the  patient  soon  regained  flesh, 
and  was  discharged  in  excellent  health. 

Dr.  Maclean  adds  that,  "  from  the  day 
the  operation  was  performed  he  may  be  said 
never  to  have  bad  a  bad  symptom.  The 
puncture  was  so  small  that  in  a  few  daya 
its  exact  position  could  not  be  distinguished. 
In  this  case  there  was  a  distinct  history  of 
previous  dysentery,  from  which,  in  a  chronic 
form,  he  was  still  suflering  on  admission. 
Yet,  as  the  abscess  was  clearly  single,  it 
is  not  probable  that  it  had  a  pysemic  origin. 
The  rapidity  with  which  tlie  constitutional 
symptoms  subsided  after  the  operation  was 
very  striking. — tiedical  Press  and  Circu- 
lar. 


Dr.  Lincoln  recites  in  the  Boston  Medi- 
cal and  Surgical  Journal,  a  case  of  "vigi- 
lance treated  with  chloral."  From  some 
recent  developments  we  are  inclined  to 
treat  chloral  with  vigilance. — Neiv  York 
Medical  Gazelle. 

Somebody  catch  that  Gazelle  man  and 
hold  him  till  "  Nuss  "  comes! 


London  Gas. — It  is  stated  that  one  hour 
after  the  gas  of  London  is  lighted,  the  air  is 
deoxidized  as  much  as  if  500,000  people  had 
been  added  to  its  population.  It  is  also 
stated  that,  by  the  burning  of  gas  twenty- 
four  hours  in  London,  more  water  is  pro- 
duced than  would  supply  a  ship  laden  with 
emigrants  on  a  voyage  from  England  to 
Australia. —  Chemical  News. 


Bazin's  Liniment  in  Pruritus. — Lime  wa- 
ter and  glycerine,  of  each  30  parts  ;  oil  of 
sweet  almonds,  60  parts.  Especially  re- 
commended to  relieve  the  pruritus  ani  so 
frequent  in  arthritis. —  Union  Med. 
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Mr.  Editor, — I  recetved,  very  recently,  by 
mail,  the  following  card,  post  marked  Pliiladel- 
pliia.  On  the  ground  that,  many  years  since,  I 
was  a  tolerated  correspondent  of  the  Jouunal, 
though  now  in  the  sere  and  yellow  leaj' a.ni  retired 
from  practice,  I  beg  your  patience  and  forbear- 
ance while  I  inquire  whether  1  may  not  regard  the 
direction  of  such  a  missive  to  myself  as  a  gross 
insult  ?  Or  is  the  world  getting  on  so  fast  that 
all  the  liberal  professions  are  yielding  to  such 
puerile  tricks  and  degrading  frauds  ? 

Jan,  1,  1870.  Lamoille. 

"  Collegiate  Agency. — This  agency  has  been  es- 
tablished for  the  purpose  of  giving  such  informa- 
tion as  is  generally  necessary  before  entering  upon 
a  collegiate  course  of  study,  or  taking  any  of  the 
learned  degrees.  Books,  medicines,  instruments, 
&c.,  will  also  be  sent  C.  O.  D.,  at  market  rates, 
upon  receipt  of  orders.  Physicians'  practices  sold 
on  accommodating  terms.  Through  the  recom- 
mendation of  this  agency,  physicians,  lawyers, 
clergymen  and  teachers  can  obtain  the  honors 
of  all  the  universities  in  the  United  States,  such 
as  the  degrees  of  A.M.,  A.B.,  M.U.,  S.D.D., 
D.D.,  LL.D.,  &c.  For  additional  particulars,  ad- 
dress " , ,  "  Philadelphia." 

Medical  College  Convention.  —  To  the 
Trustees  and  Faculties  of  all  the  Medical  Colleges 
in  the  United  States.  The  undersigned  Commit- 
tee, in  accordance  with  the  instructions  of  the  Con- 
vention of  Delegates  from  Medical  Colleges,  held 
in  Cincinnati  in  May,  1866,  respectfully  and  ear- 
nestly invite  you  to  send  delegates  to  a  conven- 
tion to  be  held  in  the  city  of  Washington  on  the 
Friday  preceding  the  Jirst  Tuesday  in  May,  1870, 
for  the  purpose  of  considering  all  subjects  con- 
nected with  medical  college  education,  and  pro- 
curing the  cooperation  of  the  schools  in  carrying 
out  a  uniform  system  of  medical  instruction.  It 
is  very  desirable  that  every  medical  college  in  the 
country  should  be  represented  in  the  convention. 

N.  S.  Davis, 

S.D.  Gross,  \Committee. 

Geo.  C.  Bl.vckman,  '^ 

F.  Donaldson, 
Chicago,  III.,  Dec.  22,  1869. 

Dr.  II.  IIager,  denying  the  necessity  of  pre- 
serving chloroform  in  the  dark,  as  prescribed  by 
the  Prussian  Pharm.acopocia,  has,  after  numerous 
experiments,  come  to  the  conclusions,  that: — 1st. 
The  chloroform  of  commerce  always  contains,  be- 
sides chloroform,  other  chlorinated  substances,  to 
which  the  rapid  change  on  e-xposure  to  light  and 
air  is  due ;  2d.  Light  alone  does  not  decompose 
chloroform  ;  3d.  The  direct  rays  of  the  sun  decora- 
pose  commercial  chloroform  rapidly  ;  dilfused  light 
but  slowly  ;  4th.  Air  decomposes  commercial  chlo- 
roform, even  in  the  dark,  though  slowly  ;  5th.  0.75 
per  cent,  to  1  per  cent,  of  alcohol  is  sudieiont  to 
preserve  chloroform  for  more  than  a  year,  espe- 
cially in  dilfused  light ;  6lli.  Chloroform  may  be  in 
a  state  of  decomi)osilion,  in  which  it  does  not 
sliow  any  acid  reaction. — The  Fharmacist  and 
Chemical  Itecord. 


The  Oldest  IIelio  of  IIu.mamty. — The  old- 
est relic  of  humanity  extant  is  the  skeleton  of  one 
of  the  earlier  Pharaohs,  encased  in  its  original 
burial  robes,  and  wonderfully  perfect  considering 
its  age,  which  was  deposited  eighteen  or  twenty 
months  ago  in  the  British  Museum,  and  is  justly 
considered  the  most  valuable  of  its  archa:ological 
treasures.  The  lid  of  the  collin  which  contains 
the  royal  mummy  was  inscribed  with  the  name  of 
its  occupant,  Pharaoh  Mikerinus,  who  succeeded 
the  heir  of  the  builder  of  the  Great  Pyramid, 
about  ten  centuries  before  Christ.  The  monarch 
whose  crumbling  bones  and  leathery  integuments 
are  now  exciting  the  wonder-gazers  in  London, 
reigned  in  Egypt  before  Solomon  was  born,  and 
only  about  eleven  centuries  or  so  after  Mizraim, 
the  grandson  of  father  Noah,  and  the  first  of  the 
Phar.aohs,  had  been  gathered  to  his  fathers.  The 
tidemark  of  the  deluge  would  scarcely  have  been 
obliterated  when  this  man  of  the  early  world  lived, 
moved,  and  had  his  being. — N.  Y.  Med.  Record. 


To  Correspondents. — Communications  accepted : — 

Cerebral  Con 
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Boston  reports  seven  deaths  from  scarlet  fever  and  one 
from  smallpox;  Springfield  two  from  smallpox. 
Geouoe  Dehiit,  M.D., 
Secretary  of  State  Board  of  Health. 


Pamphlets  Received. — Fourteenth  Annual  Report 
of  the  Trustees  of  the  State  Lunatic  Asyhira  at  Noith- 
ampton,  October,  18G9.  Pp.  46. — Prize  Essay.  Acu- 
pres.sure.  Bv  Joseph  C.  Hutchinson,  M.D.,  Brooklyn, 
N.  Y.    Pp.22.    With  PKites. 


Deaths  in  Boston  for  the  week  ending  January  8, 
1870,  111.  Males,  52 — Females,  59. — Ana-mia,  1 — apo- 
plexy, 1 — inflammation  of  the  bowels,  1 — congestion  of 
the  brain,  2 — disease  of  the  brain,  2— bronchitis,  7 — 
cancer,  1 — consumption,  19 — convulsions,  2 — croup,  1 — 
debility,  1 — dian-ha'a,  2— diphtheria,  2— dropsy,  2— drop- 
,sy  of  the  brain,  5 — drowned,  1 — epilepsy,  1 — scarlet  fe- 
ver, 7 — typhoid  fcvrr,  .5 — gastritis,  1 — hip  disease,  1 — dis- 
ease of  the  heart,  2— infantile  disease,  5— perforation  of 
intestines,  1 — intimpcr:nuc,  1 — disease  of  the  liver,  1 — 
congestion  of  the  lutigs,  (> — inflammation  of  the  lungs,  9 
— marasmus,  1— cereliro-spinal  meningitis,  1 — old  age,  4 
— paralysis,  1 — peritonitis,  2 — premature  liirfli,  1 — puer- 
peral disease,  2— scrofula,  2 — smallpox,  1 — suicide,  1 — 
teething,  1 — tumor,  1 — unknown,  3. 

Under  5  years  of  age,  38— between  5  and  20  years,  7 
— between  20  and  40  years, 35 — between  40 and  60  years, 
10— above  60  years,  15.  Born  in  the  United  States,  C5 
—Ireland,  36— other  places,  10. 
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ON  SOME  ITND ESCRIBED  PROCESSES  FROM 
THE  ARCHES  OF  CERT.ilN  HUMAN  VER- 
TEBRAE. 

By  THOJLiS  DwiOHT,  Jr.,  M.D. 

If  one  of  the  lowest  dorsal  vertebrse  of  any 
adult  skeleton  be  held  by  the  extremity  of 
the  spinous  process,  the  observer,  looking 
at  the  inner  side  of  the  arch  from  below, 
will  see  on  either  side  a  short  pointed  pro- 
cess arising  above  the  origin  of  the  inferior 
articular  process  and  pointing  directly 
downward.  It  may  be  either  round  and 
slender  or  triangular,  with  a  broad  base 
and  two  sides  rapidly  uniting,  not  unlike 
the  processus  vaginalis  of  the  temporal 
bone.  It  is  most  marked  in  the  tenth  and 
eleventh  dorsal  vertebrff,  in  which  its  length 
varies  from  less  than  a  line  to  over  half  an 
inch.  It  is  most  frequently  found  in  the 
last  four  dorsal  and  the  first  lumbar  verte- 
brse.  In  every  complete  set  of  vertebrae 
that  I  have  examined  I  have  found  it  in  at 
least  two  of  the  lower  dorsal.  I  have  been 
unable,  however,  to  find  any  allusion  to  it 
in  any  treatise  on  anatomy,  even  in  those 
of  Henle  and  Cruveilhier;  and  indeed  there 
is  no  very  thorough  description  of  the  arches 
of  the  vertebrcB  to  be  found.  In  eleven  sets 
of  vertebrtB  1  have  found  this  process  on  one 
or  both  sides,  as  follows : — 

1.  Present  in  the  last  6  dorsal  and  1st 
lumbar.  Very  marked  in  11th  and  12th 
dorsal. 

2.  Slightly  developed  in  7th,  10th  and 
11th  dorsal. 

3.  In  the  last  6  dorsal. 

4.  From  a  young  adult.  Well  marked 
from  the  6th  to  the  11th  dorsal  inclusive, 
barely  visible  in  the  12th. 

5.  From  a  very  old  subject.  In  all  the 
dorsal  and  lumbar  vertebrte.  Very  promi- 
nent iri  the  Sth,  9th,  10th  and  11th  dorsal. 

6.  9th  and  l(Hh  dorsal  and  1st  and  2d 
lumbar  vertebrje  wanting.  Well  marked  in 
11th  and  12th,  slightly  in  7th  and  Sth  dor- 
sal. 
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7.  In  7th,  Sth,  9th  and  10th  dorsal. 

8.  From  5th  dorsal  to  2d  lumbar  inclu- 
sive. 

9.  In  last  4  dorsal. 

10.  In  last  8  dorsal. 

11.  Slightly  marked  in  9th  and  10th  dor- 
sal. 

•It  will  be  observed  that  the  root  of  this 
process  is  a  part  of  the  line  for  the  superior 
attachment  of  the  ligamenta  subflava  be- 
tween the  vertebra  in  question  and  the 
next  below.  A  dissection  of  the  ligaments 
shows  them  arising  from  the  edges  and  pos- 
terior surfaces  of  these  processes  the  points 
of  which  arc  continuous  with  the  elastic 
fibres,  so  that  it  is  impossible  to  determine 
precisely  where  the  bone  ends  and  the  liga- 
ment begins.  There  can  be  no  doubt  that 
these  processes  are  due  to  ossification  of 
the  ligament,  but  they  are  snflSciently  con- 
stant to  deserve  description  with  the  bone. 
To  understand  why  they  are  most  developed 
in  the  inferior  dorsal  region  we  must  turn 
to  the  general  plan  of  attachment  of  the 
ligamenta  subflava,  and  here  again  text 
books  on  anatomy  tell  us  but  little.  Henle 
states  that  the  superior  edge  of  the  arches 
in  the  cervical  region  is  sharp,  while  in  the 
dorsal  and  lumbar  vertebrae  it  is  rough  and 
even  jagged,  the  roughness  extending  on 
to  the  posterior  surface  in  the  former,  and  on 
to  the  spinous  process  in  the  latter.  This 
statement  is  not  quite  correct.  The  rough- 
ness begins  with  the  first  and  increases 
very  slowly,  being  quite  insignificant  on  the 
upper  six  or  eight  dorsal  vertebras.  It  then 
suddenly  becomes  much  more  marked,  be- 
ing particularly  prominent  on  the  eleventh, 
after  which  it  again  subsides,  and  the  upper 
edges  of  the  arches  of  the  last  two  or  three 
lumbar  are  quite  smooth.  When  the  jagged 
appearance  is  more  than  usually  developed, 
a  sharp  tooth  of  bone  often  projects  upward 
from  the  inner  side  of  the  superior  articular 
process,  as  if  to  join  the  descending  process 
above  described. 

The  ligamenta  subflava  are  strongest 
about  the  junction  of  the  dorsal  and  lumbar 
regions,  for  the  following  reason  : — The 
function  of  these  ligaments  is,  by  their 
elasticity,  to  bring  back  the  vertebrse  to 
[Whole  No.  2190 
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their  proper  position  after  any  deviation 
therefrom.  Now  between  the  first  seven 
dorsal  vertebrae  flexion  of  the  column  is 
hardly  perceptible,  but  it  increases  gradu- 
ally, so  as  to  be  quite  marked  between  the 
last  few  dorsal  and  the  first  one  or  two  lum- 
bar.* 

The  increase  of  the  roughness  and  the 
presence  of  the  as  yet  unnamed  processes 
agree  perfectly  with  this  fact.  It  may  be 
objected  that  in  the  cervical  region,  where 
the  amount  of  flexion  is  undoubtedly  great- 
est, the  ligaments  are  thin  and  the  arches 
smooth.  But  it  must  be  remembered  that 
the  cervical  vertebraj  do  not  require  to  be 
held  with  the  same  solidity  as  the  lower 
part  of  the  column,  and  that  the  position  of 
the  head  and  neck  is  chiefly  determined  by 
muscular  action. 


CASE  OF  TRIPLETS. 
By  A.  B.  Robinson,  M.D.,  Boston  Highlands.    . 

As  cases  of  triplets  occur  so  seldom  and 
seem  worthy  of  notice,  the  case  reported  in 
a  November  number  of  the  Boston  Medical 
and  Surgical  Journal,  suggests  the  report 
of  a  similar  case,  to  which  I  was  called  in 
October,  1863,  about  9,  P.M. 

The  mother,  aged  26,  of  medium  size, 
pale  and  always  feeble,  was  confined  six 
years  previously  with  a  healthy  boy.  Since 
then  she  had  not  been  enceinte.  On  my  ar- 
rival I  ascertained  that  labor  had  com- 
menced, and  all  symptoms  indicated  a  fa- 
vorable delivery. 

Patient  being  of  a  nervous  temperament, 
as  the  pains  became  more  frequent  she  be- 
came excessively  restless,  and  requested 
that  I  should  give  her  ether.  The  friends 
also  de.<iring  it,  I  proceeded  to  do  so.  In 
ten  minutes  she  was  under  its  influence  and 
a  female  child  was  born  ;  the  next  pain  ex- 
pelled another  girl,  and  after  a  rest  of  fifteen 
minutes  a  third  girl  was  born,  and  immedi- 
ately followed  the  placentre  in  one  mass. 
The  aggregate  weight  of  the  three  children 
was  ten  pounds  and  seven  ounces.  One 
died  in  three  hours,  the  second  in  ten  days, 
and  the  third  in  seventy  hours  ;  they  died  in 
the  order  in  which  they  were  born.  Neither 
child  could  swallow,  though  all  made  eCTorts 
to  nurse.  They  were  well  developed,  and  the 
functions  of  the  body  seemed  properly  per- 
formed. 

The  mother  rapidly  and  fully  recovered, 
and  has  since  given  birth  to  two  children, 
though  at  separate  confinements.     Neither 


a  case  of  triplets  or  twins  has  occurred  in 
either  the  families  of  the  father  or  mother. 
The  father  is  a  strong,  healthful  man,  of 
dark  complexion,  the  mother  being  light. 


Kichct,  Anatomic  MtJico-Cliiniigiralc. 
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THE  LONG  TUBE  IN  INTESTINAL  OBSTRUC- 
TIONS. 
By  Thomas  Hat,  M.D.,  Philadelphia. 

Remedies  recommended  for  the  relief  and 
cure  of  disease  are  sometimes  neglected 
from  theories  advanced  in  opposition  to 
their  feasible  application  and  utility.  But 
the  practical  use  of  a  remedy  affords  the 
true  way  of  ascertaining  its  value,  and, 
when  well  recommended,  it  should  not  be 
discarded  unless  it  has  been  fairly  tried. 

The  use  of  the  long  tube  in  intestinal  af- 
fections was  recommended  more  than  thirty 
years  ago  by  a  practical  observer,  and  it 
was  then  shown  that  the  tube  could  be 
passed  upward  into  the  colon,  and  that  the 
views  relating  to  the  danger  involved  were 
erroneous.* 

This  instrument  has  since  found  occa- 
sional favor  in  the  treatment  of  intestinal 
obstruction,  but  the  difierent  opinions  urged 
against  its  practical  and  harmless  employ- 
ment have  tended  to  keep  its  advantages  in 
obscurity,  and  partly  account  for  the  neglect 
which  it  has  received.  It  seems  that  the 
principal  objection  made  to  it  is  a  supposed 
impossibility  of  safely  passing  the  tube  up- 
ward into  the  colon.  This  is  attributed  to 
one  or  all  of  several  reasons,  which  must  be 
known  to  those  who  have  given  any  atten- 
tion to  the  subject. 

By  some,  it  is  denied  that  the  tube  may 
be  passed  eighteen  or  twenty  inches  up- 
ward into  the  intestine  ;  by  others  it  is  said 
it  may  be  passed,  but  that  it  must  be  in  the 
hands  of  a  skilful  surgeon  ;  again,  it  is 
urged  that  the  tube  will  bend  upon  itself  at 
some  point  about  the  promontory  of  the  sa- 
crum, and  its  end  will  turn  downward 
toward  the  anus  ;  or,  when  the  tube  arrives 
at  the  seat  of  the  obstruction,  there  is  dan- 
ger that  it  will  rupture  the  inflamed  or  gan- 
grenous tissues,  and  enter  into  the  perito- 
neal cavitj'. 


•  New  Views  on  the  Troecss  of  Defecation,  itc.,  by 
James  O'Beirnc,  M.D.,  in  the  Meilieo-chirnrgical  Re- 
view, No.  .xxxvii.,  London,  18.!."!,  p.  1,  et  seq.  And,  On 
the  Primary  Causes  of  Str:>n!rnlMlion,  and  on  an  Im|)roved 
Mode  of  performing'  the  Taxis,  in  Cases  of  Intestinal 
Hernia-.  By  .Taiiw-  (VlWimr,  M.I).,  Dnlilin,  in  tlie  Bri- 
tisli  and  Piireign  Medical  Review,  No.  xii.,  London,  1838, 
p.  658,  et  seq.  ' 
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In  reply  to  these  views  it  maybe  shown, 
that  if  the  necessary  care  is  taken,  the  tube 
properly  selected,  and  the  forcing  pump 
about  to  be  described  is  employed,  the  tube 
may  be  introduced  to  the  distance  of  twenty 
inches,  through  the  sigmoid  flexure  of  the 
colon,  or  to  the  seat  of  the  obstruction, 
■with  little,  if  any  diflSculty,  and  without  the 
uncertainty  or  danger  that  is  supposed  to 
attend  the  procedure. 

If  the  tube  should  bend  upon  itself,  it 
would  not  be  possible  to  throw  six  or  eight 
pints  of  liquid  into  the  bowels  with  the  forc- 
ing pump,  without  its  escape  through  the 
anus  during  the  process  of  injecting  ;  for 
the  .pressure  upon  the  sphincter  ani  and 
distention  of  the  rectum  would  be  so  great 
that  the  tenesmus  would  be  intolerable. 
Even  in  the  absence  of  other  evidence,  this 
should  be  sufficient  to  show  that  it  may  be 
passed  the  required  distance  without  bend- 
ing upon  itself. 

Doubtless,  if  it  should  be  attempted  to 
introduce  the  tube  into  the  intestine  without 
regard  to  the  seat  of  the  obstruction  and 
stage  of  the  malady,  and  the  operator  ex- 
pected to  cause  it  to  ascend  by  main  force, 
he  would  not  only  be  disappointed,  but  se- 
rious injury  would  be  inflicted  if  the  patient 
should  submit  to  the  suffering  that  such  an 
undertaking  would  induce. 

Unless  it  is  bj'  inflation,  there  appears  to 
be  no  recognized  plan  of  active  treatment  in 
intestinal  obstruction,  which  carries  with  it 
any  email  average  of  favorable  results. 

When  this  remedy  fails,  or  is  not  suita- 
ble, the  only  resource  usually  had,  is  to 
useless  injections  given  in  the  common 
way.  In  either  event,  if  resolution  does 
not  occur,  the  patient  must  rely  upon  ano- 
dynes or  sedatives,  and  go  through  a  pro- 
tracted and  painful  illness,  and  perhaps 
withstand  the  exhaustion  incident  to  mor- 
tification and  sloughing,  or  it  may  be,  un- 
dergo an  operation,  which,  even  if  success- 
ful, leaves  him  in  a  condition  disgusting 
and  loathsome  to  himself. 

Injections  of  liquid  invariably  fail  from 
the  inadequate  means  employed.  As  they 
are  usually  given,  the  rectum  is  first  filled 
and  distended,  and  the  fluid,  rising  from  be- 
low upward,  soon  causes  so  much  pressure 
and  distention  in  this  bowel  that  the  proce- 
dure cannot  be  continued,  and  a  compara- 
tively small  and  inefficient  quantity  thus 
being  used,  the  liquid  must  be  confined  to  a 
low  level  in  the  intestine.  Administered  in 
this  way,  injections  are  seldom  of  avail,  and 
from  the  annoyance  and  inconvenience  to 
which  the  patient  is  subjected,  their  use 


should  be  discarded  in  the  treatment  of  in- 
testinal obstruction. 

Inflation  dates  back  to  Hippocrates,  and 
although  discountenanced  and  even  ridi- 
culed, it  has  been  more  or  less  generally 
employed,  and  at  the  present  day  no  one 
would  allow  the  opportunity  to  relieve  aa 
intussusception  to  pass  by  without  trying  it. 
In  the  cases  in  which  it  is  applicable  its 
use  is  attended  with  more  success  than  the 
injections  of  liquid  that  are  usually  given. 
But  inflation  is  painful  and  tedious,  and  to 
a  certain  extent  the  objections  to  liquids  as 
commonly  administered,  apply  to  it,  and  its 
use  should  be  limited  to  those  rare  instances 
in  which  tiiere  may  be  some  hope  of  cure 
after  the  injections  given  with  the  long  tube 
and  forcing  pump  have  failed. 

When  the  long  tube  and  forcing  pump 
are  employed,  however,  liquid  enemata  of- 
fer advantages  that  are  not  to  be  had  by 
the  common  way  of  injecting  or  inflation. 
Among  the  important  considerations  in  fa- 
vor of  this  method,  is  its  wide  range  of  ap- 
plication ;  its  facility  of  effecting  the  maxi- 
mum degree  of  distention  ;  its  power  of  ex- 
erting more  effectual  pressure  ;  and  its  im- 
munity from  causing  pain  to  the  patient. 

The  distention  of  the  rectum  and  pres- 
sure upon  the  sphincter  ani  are  obviated  by 
this  procedure,  and  the  retention  of  the 
large  quantity  of  liquid  that  is  usually  re- 
quired is  secured.  By  this  method  the  liquid 
is  thrown  far  upward  into  the  bowels  ;  each 
downward  stroke  of  the  piston  sends  the 
stream  of  fluid  considerably  in  advance  of 
the  end  of  the  tube,  and  the  intestine  is  filled 
from  a  very  high  point  in  its  course  down- 
ward toward  the  rectum.  In  this  way 
more  equable  and  eflectual  distention  of  the 
upper  bowels,  as  well  as  upward  pressure, 
are  attained,  and  the  downward  flow  of  the 
liquid  being  easy  of  regulation,  the  enema 
is  longer  retained  than  when  the  common 
anal  piece  and  syringe  are  employed. 

Unless  the  obstruction  is  in  the  lower  part 
of  the  large  intestine,  the  rectum  need  not 
receive  any  of  the  fluid,  until  by  peristalsis 
it  gradually  descends  and  enters  this  bowel 
previous  to  its  evacuation. 

The  liquid  being  thrown  high  upward 
into  the  bowels  is  often  brought  in  immedi- 
ate contact  with  the  obstruction,  and  early 
in  the  process  of  injecting,  distention  and 
pressure  begin,  and  they  are  steadily  in- 
creased by  each  homeward  stroke  of  the 
piston  until  the  obstruction  is  overcome,  or 
the  intestine  yields  to  its  fullest  extent. 

All  the  benefit  may  sometimes  be  obtained 
by  a  comparatively  small  enema,  and  the 
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lower  part  of  the  large  intestine  being  kept 
empty,  any  impediment  that  might  arise 
from  distention  of  the  rectum  is  obviated. 
Even  when  it  may  be  necessary  to  adminis- 
ter large  distensivc  injections,  all  the  ad- 
vantages arc  usually  had,  without  the  ne- 
cessity of  filling  the  bowels  to  such  an  ex- 
tent as  to  distend  the  rectum. 

These  injections  are  well  borne,  and  great 
distention  of  the  bowels  may  be  obtained 
without  being  complained  of  by  the  patient. 
In  those  cases  in  which  it  is  necessary  to 
fill  the  rectum,  as,  when  the  lower  part  of 
the  large  intestine  is  obstructed,  they  are 
more  effectual,  and  occasion  less  pain  than 
■when  the  bowels  are  injected  from  below 
upward. 

The  application  of  this  remedy  causes  no 
pain  to  the  patient,  and  if  the  obstruction 
is  not  successfully  removed  by  its  first  use, 
the  patient  offers  no  remonstrance  to  its 
repetition. 

The  liquid  may  be  injected  in  this  manner 
to  the  full  length  of  the  large  intestine  ; 
and  I  can  hardly  doubt  that  in  some  cases, 
in  which  I  used  this  treatment,  a  portion  of 
the  fluid  passed  into  and  distended  the 
small  intestine. 

But  whatever  may  be  the  real  fact  with 
regard  to  the  small  intestine,  the  eiBcacy  of 
this  treatment  for  removing  obstructions  of 
the  large  intestine  cannot  be  affected  by  it. 

In  cases  of  obstruction  of  the  large  intes- 
tine, the  injection  of  liquid  by  means  of  the 
long  tube  and  forcing  pump  will  seldom  fail 
of  success  ;  and  in  view  of  the  uncertainty 
which  often  obscures  the  situation  and  na- 
tlire  of  intestinal  obstruction,  there  is  no 
good  reason  to  reject  this  feasible  and  harm- 
less procedure,  which  may  prove  effectual, 
even  if  the  obstruction  is  supposed  to  be 
beyond  its  influence. 

Other  treatment  may  be  associated  with 
it,  or  it  may  be  discontinued  and  different 
means  adopted  ;  no  injury  having  resulted 
to  the  patient  from  its  use. 

In  cases  of  obstruction  from  an  accumu- 
lation of  impacted  ffeces,  the  formation  of 
solid  concretions,  intussusception,  and  tor- 
sion of  the  bowels,  this  remedy  is  invalua- 
ble ;  and  in  uncertain  cases  it  may  be  suc- 
cessfully employed. 

The  most  frequent,  although  least  dan- 
gerous form  of  obstruction,  is  that  which 
arises  from  an  accumulation  of  impacted 
fteccs.  This  obstruction,  as  well  as  that 
arising  from  solid  concretions,  is  protracted 
and  painful  ;  but  by  the  treatment  now  re- 
commended, very  great  and  early  relief 
will  be  given,  and  the  affection  cut  short  in 
its  progress. 


Obstruction  from  intussusception  is  fre- 
quent and  fatal.  In  fatal  cases  intuususcep- 
tion  is  the  most  frequent  cause.  From  a 
comparison  of  600  necropsies  of  obstruction. 
Dr.  Briiiton  concludes  tliat  43  per  cent,  of 
the  deaths  arc  caused  by  intussusception, 
and  that  the  varieties  of  intussusception 
have  to  each  other  the  following  propor- 
tionate frequency : — Ileo-ca;cal,  56  percent.; 
iliac,  28  per  cent.  ;  jejunal,  4  per  cent.  ; 
colic,  12  per  cent. 

If  these  conclusions  are  correct,  this 
means  of  treatment  will  be  found  to  lessen 
the  mortality  from  that  cause.  The  degree 
of  distention  and  upward  pressure  tiiat  may 
be  produced  by  this  treatment  in  cases  of 
intussusception  at  the  ileo-caecal  valve  and 
in  the  colon  will,  in  many  instances,  effect 
a  speedy  cure. 

Obstruction  from  torsion  of  the  bowels, 
is  no  less  affected  by  this  procedure.  Per- 
haps two-thirds  of  the  fatal  cases  from  this 
cause  are  in  the  large  intestine,  and  the 
most  frequent  seat  is  the  sigmoid  flexure  of 
the  colon. 

This  variety  offers  no  impediment  to  the 
effectual  action  of  the  remedy,  and  in  all 
instances,  both  of  torsion  and  intussuscep- 
tion, it  should  be  thoroughly  tried,  rather 
than  trust  to  a  cure  by  the  usual  remedies ; 
nature,  or  the  knife. 

In  strangulation,  caused  by  the  passage 
of  the  bowel  through  some  abnormal  open- 
ing, as  through  a  rent  in  the  mesentery, 
mesocolon,  or  omentum,  this  treatment  will 
alter  the  relations  of  the  abdominal  con- 
tents, and  may  facilitate  the  reduction  of 
the  tumor.  When  the  bowels  are  to  be 
emptied  in  obstructed  irreducible  and  stran- 
gulated hernia,  this  procedure  should  always 
be  employed  in  preference  to  the  common 
way  of  injecting. 

In  obstinate  constipation,  with  or  with- 
out evidence  of  obstruction,  this  remedy 
affords  a  valuable  means  of  relief;  and  in 
colic,  purgative  or  anodyne  enemata  admin- 
istered through  the  long  tube  are  more  ef- 
fectual than  when  the  common  syringe  is 
employed. 

In  all  cases  the  remedy  should  be  resort- 
ed to  as  early  in  the  attack  as  possible,  and 
repeated  according  to  the  urgency  of  the 
symptoms. 

The  quantity  of  liquid  injected  need  not 
be  larger  than  six  or  eight  pints,  unless  the 
obstruction  should  not  yield,  or  its  situa- 
tion point  to  the  small  intestine,  when  the 
greatest  quantity  possible  to  be  retained 
should  be  administered. 

The  injection  should  be  retained  as  long 
as  it  can  be  borne,  and  in  the  meantime  the 
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abdomeu  should  be  manipulated.  After 
one-half  of  the  liquid  intended  for  a  single 
injection  is  thrown  up,  it  is  also  a  good  plan 
to  manipulate  the  abdomen  before  the  re- 
mainder is  injected. 

The  essential  qualities  of  the  liquid  may 
have  great  bearing  in  a  case  ;  but,  whether 
it  is  a  common  enema  of  water,  tobacco, 
opium,  belladonna,  or  turpentine  that  is  to 
be  administered,  the  long  tube  and  forcing 
pump  supply  the  only  adequate  means  by 
which  success  may  be  attained  ;  and  no 
doubt  inflation  wouJd  be  more  efficient  and 
less  painful  ihan  it  usually  is,  if  the  air  were 
injected  through  the  long  tube. 

Of  the  liquids  that  may  be  used,  oil  of 
turpentine  mixed  with  the  yolk  of  eggs, 
and  thoroughly  incorporated  with  water, 
supplies  an  enema  possessing  advantages 
which  give  it  a  preference  for  general  pur- 
poses. A  liquid  prepared  from  one-half  to 
two  ounces  of  the  oil  of  turpentine,  the  yolk 
of  an  egg,  three  ounces  of  olive  oil,  and  the 
requisite  water,  will  be  found  efficacious 
for  general  use.  Tliis  form  of  injection 
seems  to  maintain  peristalsis  in  a  condition 
favorable  to  promote  cure  ;  neither  exalting 
it  to  excess,  nor  depressing  it.  It  relaxes 
spasm,  soothingly  stimulates  the  intestines, 
promotes  easy  and  free  evacuations,  with- 
out tenesmus,  and  gently  stimulates  the 
system.  In  the  largest  quantity  it  may  be 
retained  from  fifteen  to  tliirty  minutes,  and 
in  some  instances  even  longer. 

As  already  intimated,  this  procedure  in- 
volves the  introduction  of  the  long  tube 
upward  into  the  intestine,  through  the  sig- 
moid flexure  of  the  colon,  or  to  the  seat  of 
the  obstruction,  and  the  injection  of  a  pro- 
perly selected  liquid,  with  the  forcing  pump. 
To  accomplish  this,  the  tube  must  possess 
certain  qualities,  the  proper  instrument 
must  be  employed  to  tlirow  up  the  liquid, 
and  some  necessary  points  in  the  manipula- 
tion must  be  observed. 

Having  used  this  treatment  in  many 
cases,  I  shall  describe  the  apparatus  which 
I  have  employed  for  several  years  past,  and 
shall  refer  to  the  points  in  the  manipulation 
which  must  be  observed  in  the  introduction 
of  the  tube. 

The  apparatus  combines  all  the  require- 
ments necessary  for  the  proper  administra- 
tion of  these  injections,  and  may  also  be 
employed  as  a  stomach  pump.  It  is  packed 
in  a  neat  and  portable  case,  which  contains 
the  long  tube  for  the  rectum,  the  spring 
lever  forcing  pump,  stomach,  and  accessory 
tubes,  and  other  appliances,  *  *  *  and  may 
bo  purchased  from  Mr.  Gemrig,  No.  109 
South  8th  Street,  Philadelphia. 


The  tube  is  twenty  inches  long,  exclu- 
sive of  the  brass  mounting  at  the  lower 
end  for  attachment  to  the  pump,  three 
eighths  of  an  inch  in  diameter,  and  of  such 
a  degree  of  flexibility  that  it  will  conform 
to  the  course  of  the  intestine  by  the  heat 
of  the  body.  It  should  combine  with  its 
flexibility  a  certain  degree  of  stiflness,  and 
have  the  upper  end  bulbous,  with  the  open- 
ing at  the  point,  and  not  at  the  side.  The 
bulbous  end  should  not  be  disproportionate- 
ly large,  compared  with  the  diameter  of  the 
body  of  the  tube. 

Many  of  the  tubes  now  made  are  larger 
at  the  bulbous  end  than  convenience  or  ne- 
cessity seem  to  require. 

The  pump  is  made  of  brass,  of  about 
four  ounces  capacity,  with  a  small  tube  at 
the  end,  and  one  at  the  side.  The  commu- 
nication between  either  of  the  tubes  and 
the  chamber  of  the  pump  is  controlled  by 
a  stop-cock  arrangement,  which  is  moved 
by  a  spring  lever  attached  to  the  side  of  the 
instrument.  The  small  tubes  at  the  end 
and  side  of  the  pump  are  for  the  attach- 
ment of  the  long,  and  one  of  the  accesso- 
ry tubes.  The  accessory  tubes  are  sim- 
ply for  the  convenience  of  filling  the  pump 
from  the  basin  which  contains  the  liquid  to 
be  injected. 

When  the  long  tube  is  introduced  to  the 
necessary  height,  and  one  of  the  accessory 
tubes  is  placed  into  the  liquid,  and  the  at- 
tachments are  made,  the  injection  can  be 
administered  without  changing  the  arrange- 
ment, or  any  interruption  in  the  process. 

Previous  to  introducing  the  tube  it  should 
be  well  soaped  and  oiled,  for  otherwise  it 
will  be  arrested  in  its  passage  upward, 
either  by  the  bowel  or  the  sphincter  ani. 

With  the  patient  lying  on  his  back,  the 
thighs  abducted  and  semi-flexed  upon  the 
abdomen,  and  the  shoulders  elevated  on 
pillows,  the  tube  is  introduced  into  the 
anus  and  passed  upward,  witli  the  point 
directed  backward  and  toward  the  left,  un- 
til it  reaches  the  promontory  of  the  sacrum, 
where  it  is  usually  arrested,  when  it  should 
be  drawn  backward  an  inch  or  two,  and 
while  it  is  firmly  pressed  against  the  poste- 
rior margin  of  the  anus  it  is  again  passed 
forward,  and  readily  ascends  beyond  this 
point.  Gentle,  but  firm  forward  pressure 
is  then  kept  up  until  it  is  passed  its  full 
length,  or  meets  with  some  point  which  op- 
poses its  ascent.  This  usually  happens 
when  it  reaches  the  sigmoid  flexure  of  the 
colon.  The  tube  is  then  withdrawn  as  be- 
fore, and  pressed  forward.  This  may  be 
repeated,  if  necessary,  in  rapid  and  quick 
succession  ;  and,  if  it  is  still  opposed  in  its 
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ascent,  the  tube  is  attached  to  the  pump 
and  again  withdrawn  a  sliort  distance,  and 
as  it  is  passed  forward,  three  or  four  ounces 
of  the  liquid  are  thrown  up,  with  gentle 
but  firm  force.  More  than  one  or  two 
efforts  are  seldom  required  to  pass  the  tube 
beyond  the  promontory  of  the  sacrum  ;  nor 
is  it  any  more  difficult  to  unfold  the  convo- 
lution of  the  sigmoid  flexure  of  the  colon, 
or  dislodge  any  mucous  folds  of  the  intes- 
tine. The  promontory  of  the  sacrum  and 
lower  part  of  the  sigmoid  flexure  of  the 
colon  are  about  the  only  points  at  which 
the  ascent  of  the  tube  is  opposed  ;  but  if  any 
other  presents  itself,  the  same  manipulation 
will  overcome  it,  and  the  tube  may  be  pass- 
ed its  full  length,  or  to  the  seat  of  the  ob- 
struction. 

Before  the  tube  is  introduced  the  situa- 
tion of  the  obstruction  should  be  ascertain- 
ed whenever  itis  possible,  and  in  no  instance 
should  attempts  be  made  to  pass  the  tube 
through  it.  Such  eflforts,  even  if  suc- 
cessful, would  not  assist  the  treatment,  but 
only  do  harm.  When  its  situation  cannot 
be  accurately  ascertained  beforehand,  and 
it  is  within  the  reach  of  the  tube,  the  de- 
gree of  resistance  and  the  peculiar  sensa- 
tion communicated  to  the  hand  through 
the  tube,  when  it  is  manipulated  as  direct- 
ed, will  always  enable  the  careful  observer 
to  recognize  the  real  obstruction  from  the 
ordinary  obstacles  which  oppose  its  ascent. 
When  the  tube  comes  in  contact  with  the 
obstruction,  or  presses  against  the  side  of 
the  intestine,  and  the  piston  of  the  pump 
is  rapidly  pressed  downward,  and  allowed 
to  ascend  suddenly,  the  patient  suflers  pain, 
and  the  operator  feels  a  sensation  of  com- 
pression and  expansion  of  the  liquid  within 
the  cylinder  of  the  pump.  In  such  case, 
the  tube  should  be  withdrawn  a  short  dis- 
tance, or  turned  on  its  axis,  when  the  ex- 
tremity will  be  freed,  and  the  fluid  allowed 
to  ascend,  unless  the  obstruction  has  been 
reached.  In  the  latter  event,  the  piston 
will  be  moved  with  less  freedom,  and  if  the 
tube  is  further  withdrawn  to  allow  the  fluid 
to  be  injected,  the  bowel  about  the  obstruc- 
tion will  be  distended,  and  if  the  obstruc- 
tion should  not  be  previously  removed,  the 
fluid  will  descend  in  the  intestine. 

Before  the  liquid  is  thrown  up,  it  is  ad- 
visable to  permit  any  flatus  or  fluid  fajces 
to  escape.  The  liquid  should  then  be  in- 
jected slowly  and  regularly,  but  the  piston 
should  be  pushed  downward  with  sufficient 
force  to  overcome  the  slighter  impediments 
of  fsecal  matter,  and  to  unfold  and  dislodge 
any  mucous  folds  of  the  intestine. 

The  entire  operation  is  simple  and  Can  be 


accomplished  in  less  time  than  it  occupies 
to  describe  it;  but  it  is  to  be  remembered 
that  each  step  must  be  conducted  gently 
and  no  violent  force  used,  otherwise  the 
end  aimed  at  will  be  defeated,  and  unhap- 
py results  will  follow. 

If  these  directions  are  observed  in  the 
introduction  of  the  tube,  it  may  be  safely 
and  easily  passed  to  the  necessary  height. 

In  conclusion,  I  desire  to  refer  to  two 
cases  of  obstruction,  which  resisted  the 
usual  remedies  and  steadily  increased  in 
severity,  but  were  speedily  cured  by  this 
treatment. 

Case  I. — A  gentleman,  aged  52  years,  of 
previously  constipated  habit,  on  the  24th 
day  of  March,  1866,  experienced  severe 
pain  in  the  abdomen,  which  was  accompa- 
nied with  positive  constipation.  On  the 
fifth  day  of  his  illness  I  saw  him,  and  found 
a  distinct  and  well-defined  tumor  in  the 
right  iliac  region,  which  was  oblong,  and 
about  three  inches  in  length  by  two  and  a 
half  in  breadth  and  depth.  The  tumor  was 
hard,  and  to  some  extent  movable.  The 
abdomen  was  tympanitic  and  painful. 
Pressure  over  the  region  of  the  tumor  gave 
increased  pain.  The  usual  remedies  were 
administered  without  relief.  On  the  third 
day  of  my  attendance — the  eighth  day  of 
his  illness — the  abdomen  becoming  more 
distended,  the  pain  increasing,  with  thirst 
and  nausea  ;  tongue  rather  dry  ;  pulse  fre- 
quent and  feeble,  and  the  patient  refusing 
all  nourishment,  the  long  tube  was  intro- 
duced its  full  length  into  the  intestine,  and 
about  sis  pints  of  the  turpentine  liquid  were 
injected.  The  injection  was  retained  about 
twenty  minutes, -when  a  portion  of  the  fluid 
and  some  fajcal  matter  were  evacuated. 
During  the  day  he  had  two  more  motions, 
which  contained  some  lumpy  fajces.  The 
patient  had  a  comparatively  quiet  and 
comfortable  night.  The  next  morning  the 
tumor  was  still  distinctly  felt,  and  appa- 
rently little  diminished  in  size,  but  it  was 
softer,  and  pressure  upon  it  caused  less 
pain.  The  symptoms  of  the  previous  day 
were  mitigated,  but  the  distress  of  the  pa- 
tient was  still  great,  and  the  remedy  was 
repeated.  The  turpentine  liquid  was  in- 
jected through  the  tube,  introduced  to  the 
same  distance  as  on  the  first  occasion.  By 
evening  the  patient  had  several  copious 
evacuations  and  very  decided  relief.  Each 
evacuation  contained  hard  lumps  of  broken 
down  fajcal  matter.  The  tumor  was  greatly 
diminished  in  size,  and  from  this  day  for- 
ward rapid  recovery  followed.  By  the  sub- 
sequent aid  of  a  pill  of  compound  extract  of 
colocynth,  extract  of  nux  vomica,  and  ex- 


FRACTUEE  OP  THE  ODONTOID  PKOCESS  OF  THE  AXIS. 


43 


tract  of  hyoscyamus,  given  at  bed  time,  the 
bowels  were  moved  daily,  and  in  a  few- 
days  the  tumor  entirely  disappeared.  The 
gentleman  is  now  living  and  in  good 
health. 

Case  II. — G.  A.,  aged  23  years,  was  sud- 
denly taken  very  ill  on  the  25th  day  of 
April,  1869,  with  violent  pain  in  the  right 
hypogastric  and  iliac  regions,  followed  on 
the  second  day  by  vomiting,  which  in  a  few 
hours  became  ftecal.  Altliougli  all  the  usual 
remedies  except  inflation  had  been  faith- 
fully employed,  his  condition  became  ag- 
gravated without  any  relief  to  the  distress- 
ing symptoms. 

On  the  fifth  day  of  his  illness  everything 
indicated  approaching  dissolution,  and  he 
was  in  the  following  condition  : — Abdomen 
tense  and  painful,  with  an  indistinct  tumor 
in  the  right  hypogastric  and  iliac  regions  ; 
tongue  dry  ;  pulse  weak  and  irregular ; 
vomiting  of  fffical  matter  at  intervals  of 
from  twenty  to  thirt}' minutes  ;  extremities 
cool,  and  the  skin  clammy.  At  9  o'clock, 
A.M.,  on  this,  the  fifth  day  of  his  suffering, 
I  saw  the  patient  with  Drs.  Shoemaker  and 
Scholfield,  and,  with  the  consent  of  these 
gentlemen,  the  long  tube  was  introduced 
twenty  inches  upward  into  the  intestine, 
and  about  six  pints  of  the  turpentine  liquid 
were  injected.  The  enema  was  retained 
fifteen  or  twenty  minutes,  and  then  came 
away  with  some  fluid  fteces  mixed  with  it. 

Tlie  patient's  condition  was  unchanged 
by  the  remedy,  and  at  1  o'clock  in  the  af- 
ternoon the  tube  was  again  introduced  its  full 
length,  as  in  the  morning,  and  about  eight 
pints  of  the  turpentine  liquid  were  injected. 
Suddenly,  while  manipulating  that  portion 
of  the  abdomen  where  the  tumor  seemed  to 
exist,  the  bowel  started  and  slipped  away 
from  under  the  fingers,  andfrom  that  moment 
the  vomiting  and  acute  pain  ceased.  In 
twenty  or  thirty  minutes  the  bowels  moved, 
and  fluid  faces  and  some  softened,  lumpy 
matter  were  passed.  During  the  afternoon 
there  were  two  or  three  copious  motions  of 
a  like  character,  and  in  the  evening  the 
patient,  who  had  not  taken  any  nourishment 
for  five  days,  ate  as  heartily  as  he  was  al- 
lowed. Under  the  care  of  Dr.  Shoemaker 
he  made  a  rapid  recovery. 

This  may  perhaps  be  said  to  have  been  a 
case  of  hernia.  It  was  carefully  examined 
in  this  respect,  and  I  have  lately  seen  the 
patient,  and  there  can  be  no  doubt  that  it 
was  a  case  of  ileo-cajcal  intussusception. 

As  the  result  of  the  cases  in  which  I  have 
need  this  treatment,  it  may  be  safely  said 
that  the  introduction  of  the  long  tube  twen- 
ty inches  upward  into  the  intestine,  through 


the  sigmoid  flexure  of  the  colon,  is  a  feasi- 
ble and  harmless  operation,  and  that  many 
cases  of  obstruction  may  be  speedily  cured, 
and  protracted  suffering  and  even  death 
may  not  infrequently  be  averted  by  the  use 
of  liquid  injections  administered  with  the 
long  tube  and  forcing  pump. — Medical  and 
Surgical  Reporter. 


A  CASE  OF  FRACTURE  OF  THE  ODONTOID 
PROCESS  OF  THE  AXIS.    RECOVERY. 

By  W.  Batakd,  M.D.  Edin.,  Chairra.an  of  the  Bo.ard  of 

Health,  and  President  of  the  Hospital  Board, 

St.  John,  N.  B. 

I  BELIEVE  the  following  case  to  be  unique, 
inasmuch  as  I  am  not  aware  of  any  record 
of  recovery  after  fracture  and  displacement 
of  the  odontoid  process. 

In  September,  1864,  I  was  called,  with 
Dr.  Botsford,  to  visit  C.  M.,  of  this  city,  a 
little  girl  six  years  of  age,  well  formed  and 
robust,  who  had  been  laboring  for  three 
weeks  under  what  was  supposed  to  be 
"neuralgic  pains"  of  the  head  and  neck. 

Her  mother  reported  that  in  August  the 
child  fell  from  a  pile  of  boards,  about  five 
feet  high,  striking  on  her  head  and  neck  ; 
that  she  cried  severely  at  the  time,  and 
could  not  move  her  head  without  pain,  but 
no  other  indication  of  injury  was  observed  ; 
that  the  inability  to  move  the  head  continu- 
ed, and  the  pain  in  the  neck  increased  to 
such  an  extent  that  on  the  sixth  day  after 
the  accident  medical  aid  was  sought. 

I  found  her  able  to  walk  well,  though 
she  moved  carefully,  and  supported  her 
head  with  her  hand  placed  under  her  chin. 
The  head  was  inclined  forward  and  to  the 
right  side,  and  any  attempt  to  rotate  or 
move  it  caused  great  pain  ;  there  was  littlft 
swelling  or  pain  upon  ])ressure  on  the"  oc- 
cipito-cervical  region,  and  no  irregularity 
could  be  discovered  in  tiie  vertebra;  of  the 
neck  ;  the  pulse  was  natural,  and  the  gene- 
ral system  was  undisturbed.  Beyond  the 
pain  and  inability  to  rotate  the  head,  there 
was  nothing  to  indicate  the  severe  charac- 
ter of  the  inju'ry,  though  it  was  apparent 
that  the  child  had  been  badly  liurt. 

Warm  fomentations  and  chloroform  lini- 
ment were  applied  to  the  neck,  and  bromide 
of  potash  and  anodynes  given  to  relieve 
pain,  with  directions  to  keep  the  child  per- 
fectly quiet  and  as  much  as  possible  in  the 
recumbent  posture. 

I  did  not  see  her  after  that  till  May  (nine 
months  after  the  accident),  when  her  mo- 
ther brought  her  to  me.  She  walked  well, 
though  she  constantly  supported   her  chin 
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with  her  hand  placed  under  it.  The  head 
rested  upon  the  right  shoulder,  and  could 
not  be  raised  from  it  witliout  severe  pain. 
The  neck  was  much  altered  in  shape,  and 
there  was  an  irregularity  in  the  region  of 
the  axis  and  atlas  that  gave  the  idea  of  a 
partial  luxation  of  those  vertcbraj.  Her 
general  health  was  good,  and  the  muscular 
power  was  perfect. 

Her  mother  stated  that  about  two  months 
after  my  visit,  the  child  was  sitting  at  a 
table  playing,  when  she  suddenly  called 
out,  "  Oh  I  mamma,  hold  my  hands  ;  "  that 
when  she  got  to  her,  both  arms  and  legs 
were  powerfully  thrown  back  and  moving 
convulsively  ;  that  she  had  not  the  power 
to  support  iier  head,  which  fell  from  side  to 
side.  Her  mind  was  not  impaired,  she  con- 
versed freely,  and  did  not  complain  of  pain. 
She  was  immediately  placed  in  bed,  when 
the  spasmodic  action  of  the  limbs  subsided, 
she  fell  asleep  and  slept  quietly  through  the 
night.  The  next  morning  slje  was  perfectly 
powerless  from  the  neck  down  ;  she  swal- 
lowed with  difficulty,  but  articulated  well, 
and  the  sphincter  muscles  retained  their 
power.  She  continued  in  this  state  for 
three  months,  after  which  time  the  power 
of  locomotion  very  gradually  returned. 

The  history  of  the  case  and  the  appear- 
ance of  the  child  rendered  it  evident  that 
some  serious  lesion  had  taken  place  involv- 
ing the  cervical  vertebras  and  spinal  cord, 
and  fearing  that  any  sudden  movement 
might  produce  such  pressure  upon  the  cord 
as  to  cause  instant  death,  I  had  an  appara- 
tus made  by  which  I  could  fix  the  head  and 
gradually  raise  it  from  its  position  on  the 
shoulder.  Tlie  apparatus  was  made  some- 
what upon  the  principle  of  "  Wiess's  sup- 
port for  wry-neck,"  with  a  bar  passing  over 
the  head,  to  which  a  strap  was  attached  to 
support  the  chin,  and  the  head  could  be 
moved  and  placed  in  any  position  by  means 
of  recompense  screws. 

She  wore  the  apparatus  for  nearly  a  year, 
when  she  was  able  to  leave  it  ofi"  with  head 
nearly  erect,  the  neck  tolerably  straight, 
and  possessing  considerable  power  of  rota- 
tion. There  is  a  depression  behind  the 
right  sterno-mastoid  process,  and  a  corres- 
ponding elevation  upon  the  opposite  side. 

She  continued  in  this  state,  with  more  or 
less  pain,  until  March,  1867,  when  she  was 
brought  to  me  coinphiining  of  sore  throat; 
upon  examination  1  found  tumefaction  and 
redness  upon  the  posterior  part  of  the  fau- 
ces over  llie  body  of  the  axis.  Suspecting 
that  an  abscess  was  about  to  form,  she  was 
directed  to  gargle  frequently  with  warm 
water,  and  return  in  a  week,  at  which  time 


she  appeared,  her  mother  producing  tho 
bone,*  saying  that  the  child  liad  coughed  it 
up  in  her  presence  the  day  before.  1  found 
an  opening  corresponding  in  size  to  tho 
bone,  near  the  body  of  tlie  axis.  In  a  short 
time  the  opening  closed,  the  pain  ceased, 
and  the  child,  to  use  her  mother's  words, 
"got  well." 

The  power  of  locomotion  is  perfect;  she 
can  walk  or  run  at  pleasure,  can  rotate  the 
head  pretty  well,  and  is  at  present  going 
through  a  severe  ordeal,  in  the  shape  of  aa 
attack  of  whooping  cough.  I  may  mention 
that  she  has,  on  several  occasions,  during 
a  paroxysm,  lost  all  muscular  power,  and 
fallen  in  consequence  of  pressure  upon  the 
spinal  cord,  but  the  efl'cct  has  been  momen- 
tary. 

That  the  bone  in  my  possession  is  the 
odontoid  process,  I  think  there  cannot  be  a 
doubt ;  and  that  ulcerative  action  sufficient 
to  disengage  it  from  its  possession,  should 
take  place  with  so  little  constitutional  dis- 
turbance, is  remarkable.  It  should  teach 
us  to  admire  the  wonderful  conservative 
power  of  Nature. —  Canada  MedicalJournal. 
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Three  rases  of  Amputation.     Service  of  Charles  D. 

HoMASs,  M.D.    Kcportcd  by  Charles  B. 

IJiuGHAM,  House  Surgeon. 

Case  I. — August  7th.  John  C,  aged  19, 
laborer.  Patient,  while  cleaning  off  a  su- 
gar crusher,  an  hour  before  entrance  to  the 
hospital,  was  caught  in  the  machine  by  the 
right  arm  ;  the  limb  was  completely  tora 
off  at  about  six  inches  from  the  shoulder. 
The  wound  was  dressed  with  lint  and  cloth, 
bleeding  considerably.  Pulse  fair,  at  80. 
Patient  was  offered  stimulants,  but  refused 
them.  The  muscles  and  integuments  were 
so  torn  that  it  was  thought  necessary  to 
amputate  at  the  joint,  and,  the  patient  be- 
ing etherized,  the  operation  was  perform- 
ed by  the  lateral  flap  method.  The  Iieb- 
morrhage  was  but  slight,  the  arteries  being 
controlled  by  compression  in  the  axilla. 
Silk  ligatures  were  placed  upon  ten  arte- 
ries, and  the  flaps  were  brought  together 
by  silk  sutures.  A  compress  of  linen,  wet 
with  carbolic-acid  wash  (Si*^**-  ^o  Oi.),  was 
used  as  a  dressing.  Patient  was  fed  on 
beef  essence  at  intervals  of  an  hour  during 
tho  night. 

•  \  plintogmpli  .nocomp.nnics  the  pnpcr  in  tho  Canada 
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8th. — No  haemorrhage  from  wound  ;  no 
pain.  Patient  is  in  low  spirits,  taking 
nourishment  onlj'  with  urging.  Evening. — 
Patient  has  been  uneasy  since  noon,  and 
now,  slightly  wandering,  tries  to  get  out 
of  bed.  Pulse  1^2.  Gr.  ^  of  Magendie's 
solution  of  morphia  given  subcutaneously. 

9th. — Patient  rested  quietly  during  the 
night.  The  wound  is  of  a  darker  shade  in 
the  axilla. 

lOtli. — Patient  takes  beef  essence  and 
water  gruel  well.  There  is  a  slight  serous 
discharge  from  the  wound  ;  several  sutures 
were  removed  and  strips  of  adhesive  plas- 
ter substituted. 

12th.- — The  lower  flap  has  sloughed  slight- 
ly and  superficially.  Pulse  106.  Wound 
discharges  healthy  pus  freely. 

14th. — Patient  in  good  spirits ;  has  a 
good  appetite,  and  sits  up  nearly  all  day. 
The  discharge  is  more  serous  ;  the  wound 
is  granulating  finely,  and  is  syringed  out 
daily  with  carbolic-acid  wash. 

20th.— Patient  out  of  bed.  Pulse  86. 
The  sides  of  the  wound  are  approximating 
rapidly.  During  the  next  week  the  ten 
ligatures  came  away. 

Sept.  12th. — Wound  about  two  inches  in 
diameter.  Patient's  general  condition  ex- 
cellent. 

20th. — Patient  out  of  doors  daily.  Only  a 
slight  ridge  of  granulations  remains.  This 
continued  to  grow  smaller  until  the  25th, 
when  he  was  discharged,  well. 

Case  II, — August  9th.  James  McC, 
aged  7,  schoolboy.  Patient,  while  jumping 
from  the  front  platform  of  a  horse-car,  fell ; 
his  left  foot  was  severely  crushed  by  the 
car  wheel,  the  integument  being  extensive- 
ly lacerated,  and  several  of  the  metatarsal 
and  two  of  the  tarsal  bones  broken.  It 
was  decided  to  amputate  just  above  the 
malleoli.  Patient  etherized  ;  operation  by 
the  circular  method.  There  was  very  little 
haemorrhage.  Silk  ligatures  were  placed 
upon  five  arteries  ;  the  flaps  were  brought 
together  by  silk  sutures  ;  a  dry  compress 
was  then  bandaged  over  the  stump.  6,  ! 
P.M.,  three  hours  after  the  operation,  pulse 
10-4  ;  no  pain.  Was  ordered  beef  essence 
and  iced  milk  at  intervals  of  waking  through 
the  night ;  no  opiates  given. 

10th. — Patient  rested  well  during  the 
night.  The  dressing  was  not  changed. 
Leg  rests  in  a  bed  of  oakum. 

11th. — Patient  takes  only  beef  essence 
and  milk.  There  is  a  slight  serous  dis- 
charge from  the  wound ;  pulse  95.  Dry 
dressing  continued  ;  sutures  removed,  and 
strips  of  adhesive  plaster  used. 

lith. — Considerable  discharge  from  the 
Vol.  v.— No.  3a 


wound,  which  is  now  dressed  with  simple 
cerate  on  lint  over  the  plaster. 

14th. — Patient  slightly  feverish  ;  pulse 
112.  Wound  is  syringed  with  carbolic-acid 
wash  daily. 

15th. — Patient  feels  much  better.  From 
this  time  until  the  20th,  the  discharge  from 
the  stump  diminished  daily ;  a  mass  of 
healthy  granulations  arose  between  the 
flaps,  covering  the  bone  completely.  The 
patient's  diet  consists  of  eggs,  toast  and 
milk  for  breakfast ;  broth,  meat  and  milk 
for  dinner;  crackers  and  milk  for  supper. 

29th. — Patient  out  in  a  basket  for  several 
hours  a  day. 

31st. — Two  ligatures  came  away  ;  within 
the  next  four  days  the  remaining  ligatures 
were  removed.  There  is  now  little  or  no 
discharge  from  the  wound. 

Sept.  6th. — Doing  well.  There  is  but  a 
slight  ridge  of  granulations  between  the 
flaps.  The  stump  is  dressed  with  plaster 
simply. 

12th. — Wound  wholly  healed.  Patient 
walking  on  crutches  in  the  ward. 

14th. — Patient  discharged,  well. 

Case  III. — Sarah  McD.,  aged  56,  single 
woman,  entered  the  hospital  with  a  com- 
pound fracture  of  the  right  tibia  and  fibula 
just  above  the  malleoli,  caused  by  being 
run  over  by  a  team.  There  was  considera- 
ble hsemorrhage  from  the  wound.  The  foot 
was  cold ;  no  pedal  pulse  perceptible. 
Patient's  pulse  72,  and  feeble.  She  was 
freely  stimulated  by  brandy.  Being  then 
etherized,  the  wound  was  examined.  The 
muscles  were  much  pulpified  as  far  as  above 
the  knee;  there  was,  moreover,  a  fracture 
of  the  fibula  near  its  head.  Amputation 
by  the  flap  method  was  performed  at  the 
middle  of  the  thigh.  Three  arteries  were 
ligatured  ;  the  flaps  were  brought  together 
by  silk  sutures  ;  a  cold  compress  was  ap- 
plied to  the  stump.  Brandy  and  beef  es- 
sence was  ordered  at  intervals  of  half  an 
hour  through  the  night ;  gr.  J  of  Magen- 
die's solution  was  given  subcutaneously. 
On  the  next  day  the  patient's  pulse  was 
104.  As  she  is  blind,  and  feels  no  pain, 
she  is  not  aware  that  her  limb  has  been  re- 
moved. She  has  beef  essence  and  chicken 
broth,  as  she  prefers,  every  hour  during 
the  day.  No  hemorrhage.  The  stump 
rests  in  oakum. 

On  the  20th,  two  sutures  were  removed, 
giving  vent  to  a  few  ounces  of  bloody  pus. 
Pulse  104.  The  remaining  sutures  were 
removed  on  the  following  day  ;  the  flaps 
were  approximated  by  plaster,  and  the 
wound  was  syringed  out  daily  with  warm 
carbolic-acid  wash.     Pulse  96. 
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23d. — Appetite  good  ;  slie  has  now  gruel 
and  custard  for  breakfast  and  supper,  and 
oyster  soup  for  dinner.  The  wound  is 
granulating  finely. 

26th. — Patient  complains  of  more  feeling 
in  the  stump  than  before,  especially  of  pain 
at  night ;  this  was  relieved  for  a  few  nights 
by  subcutaneous  injections  of  morphia. 

30th. — Bands  of  tissue  connect  the  Haps 
with  the  bone. 

Nov.  4th. — A  solid  mass  of  granulations 
fills  the  space  between  the  Haps  ;  there  has 
been  a  slight  sloughing  of  the  under  Hap 
superficially. 

10th. — The  ligatures  weje  removed  ;  the 
granulating  surface  one  half  the  original 
size  and  healing  rapidly. 

26th. — A  dressing  of  ung.  zinci  osidi 
used  over  the  slight  granulating  surface  re- 
maining. Patient  sits  up  in  bed  nearly  all 
the  day. 

Dec.  10th.— In  hospital  nearly  well. 

In  the  first  case  no  stimulants  of  any 
kind  were  given  throughout  his  illness.  In 
the  second  case  neither  stimulants  nor  opi- 
ates were  used.  In  the  third  case  both 
opiates  and  stimulants  were  emploj'ed. 
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Die    JSinnvindungen  des  Menschen.      Von 

Alexander  Ecker. 
The  Cerebral  Convolutions  of  Man,  repre- 
sented according  to  Pei'sonal  Investiga- 
tions, especially  on  their  Development  in 
the  Foitus,  and  ivilh  Reference  to  the  Use  of 
Physicians.  By  Alex.\nder  Ecker,  Pro- 
fessor of  Anatomy  and  Comparative  Ana- 
tomy in  the  University  of  Freiburg. 
Brunswick.     1869. 

Although  phrenology  at  the  present  day, 
as  taught  either  by  Gall  and  Spurzheim  or 
their  later  disciples,  is  accepted  in  its  com- 
pleteness by  but  few  if  any  physiologists, 
yet  there  remains  a  tendency  to  assign  to 
various  parts  of  the  cerebrum  a  connection 
with  some  definite  class  of  faculties,  not,  to 
be  sure,  with  the  nicety  and  precision 
claimed  by  the  phrenologists,  which  are  de- 
pendent rather  ou  imagination  than  on  ob- 
servation, but  j'et  with  some  reference  to 
their  more  general  subdivisions. 

Probably  the  question  of  aphasia,  which 
has  excited  so  much  attention  witln'u  the 
last  few  years,  will  do  more  than  any  other 
consideration  less  nearly  connected  with 
ordinary  medical  subjects,  to  call  the  atten- 
tion of  the  profession  iu  a  direction  verj' in- 


teresting to  the  anatomist,  physiologist, 
and  perliaps  the  mental  iiliilosopher,  tliatia 
to  the  arrangement  of  the  cerebral  convolu- 
tions. 

It  is  obvious  that  if  the  convolutions  are 
regarded  as  a  confused  and  irregular  mass, 
without  symmetry  or  constancy,  and  if  the 
plates  represent  them,  as  Professor  Ecker 
says,  "like  a  dishfull  of  macaroni,"  any 
attempt  at  localization  of  faculties  must  be 
nearly  useless,  and  the  method  of  the  phre- 
nologists, which  is  directly  concerned  ra- 
ther with  the  cranium  than  with  the  brain, 
is  as  good  as  any  other.  In  short,  if  there 
is  no  accurate  knowledge  of  cerebral  topog- 
raphy, corresponding  or  even  appro.ximating 
to  that  which  we  possess  of  the  spinal  cord 
or  medulla  oblongata,  pathological  anato- 
my, one  of  the  strongest  allies  of  physio- 
logy, will  be  of  little  or  no  use  in  construct- 
ing the  future  branch  of  science  which  shall 
establish  more  accurately  tiie  point  at  which 
mind  touches  matter,  and  we  take  leave  of 
one  of  the  surest  and  safest  guides  iu  a  re- 
gion which  needs  all  the  light  that  can  pos- 
sibly be  thrown  upon  it  from  any  direction. 
This  knowledge  is  afforded  by  but  few  text 
books,  and  by  none  of  easy  access  to  the 
American  student. 

Theedition of Quain's  Anatomy,  published 
in  England  in  1867,  contains  a  tolerably  full 
account  of  the  convolutions,  based  princi- 
pally on  the  description  of  Gratiolet,  but  not 
so  intelligible  as  that  in  the  little  book  whose 
title  is  here  given. 

Among  other  less  accessible  publications 
upon  the  same  subject  ma5'  be  mentioned 
the  very-  elaborate  work  of  Leuret  and  Gra- 
tiolet, and  another  by  the  latter  author 
alone,  a  finely  illustrated  paper  by  Bischoff, 
in  the  memoirs  of  Bavarian  Academy  of  Sci- 
ences for  1868,  a  volume  by  R.  Wagner,  a 
paper  by  Turner  in  the  Edinburgh  Medical 
Journal  for  June,  1866,  and  several  mono- 
graphs on  particular  specimens  by  Flower 
(Phil.  Trans.  1863),  Marshall  (Phil.  Trans. 
1865),  and  Huxley  (Proc.  Zool.  Soc.  of  Lou- 
don, 1861). 

The  work  of  Prof.  Ecker  is  noticeable 
principally  for  its  succinctness  and  clear- 
ness, avoiding  long  discussions  on  unde- 
cided points,  and  yet  sufficiently  furnished 
with  references  to  make  easy  its  comparison 
with  the  labors  of  others  in  the  same  direc- 
tion. 

Entire  originality  in  descriptive  anatomy 
is  out  of  the  question,  but  the  facts  verified 
by  our  author  are  here  presented  in  a  more 
iutelligible  manner  than  in  any  other  easily 
accessible  work.  In  fiict,  it  would  not  be 
very  difficult  for  any  onc^without  a  know- 
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ledge  of  German,  but  provided  with  the  dia- 
grams of  this  book  (the  names  being  given 
in  Latin)  and  a  hardened  brain,  to  arrive  at 
a  very  good  understanding  of  the  arrange- 
ment. 

After  the  fis.sure  of  Sj'Ivius,  which  is  the 
most  familiar  of  the  sulci,  and  which  Ecker 
describes  in  accordance  with  Bischofl'  and 
quite  differently  from  Gratiolct  and  Turner, 
the  most  important  point  of  departure  is 
the  fissure  of  Rolando  or  sulcus  centralis, 
which  is  considered  by  our  author  as  the 
boundary  between  the  frontal  and  parietal 
lobes,  while  others  include  in  the  latter  lobe 
the  convolution  immediately  anterior  to  the 
sulcus  centralis.  The  sulci  of  the  two  sides 
arising  near  the  median  line  and  running 
downward,  outward,  and  forward,  form  a  V, 
the  acuteuess  of  its  apex  indicating  the  de- 
velopment of  the  portions  of  the  frontal  lobe 
nearest  the  median  line. 

Starting  more  or  less  directly  from  the 
anterior  central  convolution  are  the  three 
series  of  frontal  convolutions,  the  third  or 
lower  of  which  on  the  left  side  is  that  fixed 
upon  by  Broca  as  the  seat  of  the  faculty  of 
articulate  language. 

The  parietal  lobe  is  quite  distinctly 
bounded  from  the  occipital  on  the  internal 
surface,  by  the  fissura  parieto-occipitalis, 
but  less  so  on  the  external  surface  where 
these  two  lobes  have  no  well-marked  boun- 
dary, as  is  also  the  case  with  the  occipital 
and  temporal.  The  parietal  lobe  is  divided 
into  two  lobules  by  a  quite  well-marked  fis- 
sure (sulcus  intraparietalis),  sometimes  in- 
terrupted and  obscured,  however,  by  being 
bridged  over  with  secondary  convolutions. 

The  occipital  lobe  has,  like  the  frontal, 
though  less  distinctly,  three  convolutions 
upon  the  external  surface,  and  a  lobule,  the 
"  cuneus,"  upon  the  internal.  The  latter 
is  included  between  the  fissura  parieto-occi- 
pitalis and  the  fissura  calcarina,  a  very 
deep  sulcus  corresponding  to  the  hippocam- 
pus minor  in  the  posterior  horn  of  the  late- 
ral ventricle. 

The  temporal  lobe  includes  five  convolu- 
tions, the  first  (infra-marginal),  fourth  and 
fifth  more  distinct  than  the  others,  which 
are  continuous  with  the  second  and  third 
occipital. 

The  gyrus  fornicatus  is  the  longest  and 
one  of  the  best  known  and  most  distinct  of 
the  convolutions.  After  embracing  in  its 
whole  length  the  corpus  callosum,  it  be- 
comes the  g3'rus  hippocampi  and  gyrus  un- 
cinatus,  bounding  externally  the  fissure 
which  forms,  in  the  middle  horn  of  the  ven- 
tricle, the  hippocampus  major. 

The  central  lobe  or  "  island  of  Reil,"  con- 


cealed in  the  Sylvian  fissure,  has  no  special 
names  for  its  separate  convolutions. 

Of  the  three  methods  of  determining  the 
importance  and  significance  of  the  fissures 
and  convolutions,  namely,  comparison  with 
(1)  the  fcetal  brain,  (2)  inferior  adult  brains, 
as  of  lower  races  and  microcephali,  or  (3) 
the  brains  of  lower  animals,  especially  the 
quadrumana.  Professor  Ecker  uses  chiefly 
the  first,  which  is  as  reliable  and  in  most 
circumstances  more  convenient  than  any 
other.  The  other  methods  are,  however,  of 
great  interest  when  occasion  offers,  and 
have  been  most  successfully  followed,  es- 
pecially in  the  great  work  of  Leuret  and 
Gratiolet,  and  in  the  monographs  above 
mentioned. 

This  is  a  little  book  which  would  be  of 
much  service  in  the  hands  of  all  physicians 
who  wish  to  make  their  autopsies  contribute 
to  the  progress  of  cerebral  physiology. 
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We  find  a  paper  on  this  subject  contribu- 
ted by  Dr.  Huette  to  the  Archives  Gene- 
rales  de  Medecine.  We  give  an  abstract  of 
it. 

Under  the  name  dysenteric  arthritis  Dr. 
Huette  describes  rheumatic  symptoms  as 
sometimes  manifesting  themselves  during 
the  course  of,  or  shortly  after  recovery 
from,  epidemic  dysentery.  Although  this 
afiection  has  attracted  the  attention  of  a 
few  observers,  it  is  thought  not  to  have 
been  the  subject  of  a  special  monograph 
previously  to  that  before  us.  The  authors 
who,  in  the  last  half  of  the  eighteenth  cen- 
tury, have  mentioned  rheumatism  as  among 
the  possible  complications  of  dysentery, 
have  not  made  a  separate  disease  out  of  the 
combination  of  the  two.  They  have  ex- 
plained the  concurrence  as  a  sort  of  meta- 
stasis of  the  former;  and  all,  except  Stoll, 
confine  themselves  to  a  notice  of  the  bare 
fact,  without  attempting  to  discover  the 
intimate  bond  which  unites  them.  Zim- 
merman observed  dysenteric  arthritis  with- 
out well  understanding  its  signification. 
He  relates  an  epidemic  of  dysentery 
which  raged  in  1765  in  the  canton  of  Berne, 
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and  states  that  many  of  the  subjects  of  it 
liad  an  ill-defined  gout,  and  others  suffered 
from  swelling  of  the  feet. 

Stoll  was  the  first  to  express  by  a  well- 
chosen  expression — morbid  affinity — the  re- 
lation which  exists  between  the  articular 
affection  and  the  dysentery  ;  but  confounds 
the  two  affections  as  a  single  entity — rheu- 
matism. Dysentery,  according  to  him,  is 
rheumatism  seated  in  the  intestine  ;  sus- 
ceptible of  migration,  and  capable  of  lodg- 
ing on  one  or  more  articulations.  "  lie 
cannot  conceive  of  dysentery  without  rheu- 
matism of  the  intestines,  and  regards  these 
two  maladies  as  congeners — daughters  of 
the  same  mother." 

At  an  epoch  nearer  to  our  time  Thomas 
(de  Toitrs),  in  a  very  remarkable  paper 
{Eecherches  sur  la  dysenlerie)  published  in 
the  Archives  Generales  de  Medecine  in 
1835,  reports  with  the  most  circumstantial 
detail  the  case  of  a  patient  who  succumbed 
and  who  had  suffered  pain  in  all  his  joints, 
some  of  which  had  been  invaded  by  purulent 
collections.  The  right  knee  and  the  left 
wrist  had  to  be  laid  open  with  the  bistoury. 
This  observer  admits  a  relation  of  cause  and 
effect  between  the  two  disorders — the  dys- 
entery calls  out  the  rheumatism  in  subjects 
predisposed,  or  who  have  had  the  latter 
previously.  The  two  inflammations,  he 
says,  may  go  through  their  stages  together, 
or  in  succession. 

From  among  the  great  number  of  cases 
of  arthritic  dysentery  observed  by  Dr. 
Huette  during  an  epidemic  which  prevailed 
in  the  canton  of  Montargis  in  1854,  he  se- 
lects for  analysis  only  the  most  marked, 
giving  ten  in  all.  Thus  he  cites  a  case  of 
mild  dysentery,  with  arthritis  f  the  shoul- 
der, of  the  wrist,  of  the  right  knee,  and  of 
the  foot ;  one  of  very  severe  dysentery, 
with  slight  arthritis  in  two  joints  ;  another 
of  slight  dysentery  with  arthritis  of  the 
knee  and  of  the  right  ankle  ;  a  fourth  of 
slight  dysentery  with  arthritis  of  six  joints  ; 
and  80  on.  We  translate  his  fifth  reported 
case. 

n.,  a  workwoman,  aged  38,  of  middling 
constitution,  has  never  before  had  rheuma- 
tic pain.  In  the  course  of  the  month  of 
September  she  was  taken  with  dysentery, 
which  lasted  fifteen   days  without  severe 


symptoms.  There  were  ten  or  fifteen  eva- 
cuations a  day  ;  tenesmus  ;  moderate  grip- 
ing ;  no  fever.  The  dejections  had  ceased 
forthrec  days,  when  the  patient  experienced 
rheumatic  pains  in  the  following  order  of 
situation  : — 1st,  in  the  sacrum  ;  2d,  in  the 
left  foot,  with  swelling  and  tenderness  on 
pressure  ;  3d,  in  the  right  knee,  which 
swelled  suddenly  without  change  of  color, 
the  pain  not  being  severe  ;  4th,  and  finally, 
in  the  tibio-tarsal  articulation  of  the  right 
leg.  The  patient  entered  the  hospital  of 
Montargis.  The  articular  pains  yielded 
slowly  to  the  means  employed  ;  but  the 
knee  remained  a  long  time  swollen.  The 
pain  in  it  was  not  increased  by  pressure. 

The  Mode  of  Invasion  and  the  Symptoms. 
— Dr.  II.  had  never  observed  the  arthritic 
symptoms  before  the  second  week  of 
the  dysentery.  They  may  appear  sud- 
denly, when  the  general  affection  ceases 
all  at  once.  This  he  noticed  in  subjects 
who  had  previously  had  rheumatism.  This 
mode  of  invasion  pointed  out  by  Zimmer- 
man, Stoll,  and  Lepecq  de  la  Cloture,  had 
served  as  a  basis  for  the  doctrine  of  metas- 
tasis. It  is,  however,  of  infrequent  occur- 
rence. Arthritis  may  appear — the  author 
says,  though  he  stated  just  before  that  he 
himself  had  not  witnessed  its  occurrence 
before  a  certain  period  of  the  dysentery — 
at  all  epochs  of  the  bowel  affection,  and  in 
most  instances  proceeds  simultaneously 
with  it.  It  is  especially  toward  the  decline 
of  the  dysentery,  when  the  dejections  have 
become  less  frequent  without  ceasing  com- 
pletely—during convalescence — that  the  ar- 
ticulations are  apt  to  be  invaded  by  the 
rheumatic  complications.  Finally,  after 
recovery  from  the  intestinal  trouble,  the  pa- 
tient is  not  safe  from  the  arthritis  ;  and  Dr. 
n.'s  observations  show  that  the  latter  may 
set  in  a  month  even  after  such  recovery. 
The  secondary  malady  almost  always  affects 
several  articulations,  either  at  the  same 
time,  or  successively.  He  has  noted  a 
lapse  of  time  varying  from  two  to  fifteen 
days  between  each  arthritic  appearance  ; 
the  rheumatism  beginning  most  frequently 
with  the  smaller  joints.  The  knee  is  rarely 
seized  at  the  first  onset. 

Pain,  redness,  sicelling. — A  piercing  or 
lancinating  pain  manifesting  itself  without 
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being  preceded  or  accompanied  by  fever  ; 
more  or  less  tumefaction  of  the  joint  with  or 
without  change  of  color  in  the  skin  ;  such 
are  the  symptoms  which  characterize  the 
appearance  of  dysenteric  arthritis.  The 
pain  may  be  very  violent  at  the  outset ;  but 
more  often  it  is  moderate  and  is  not  great- 
ly augmented  by  pressure.  The  tumefac- 
tion is  generally  inconsiderable  ;  but  at  the 
knee  is  sometimes  complicated  with  effu- 
sions easy  of  detection,  which  alter  the  shape 
of  the  articulation,  and  that  almost  always 
without  redness  of  the  skin.  This  affection, 
essentially  sub-acute,  was  accompanied  by 
strong  febrile  reaction,  in  one  case  only 
out  of  the  ten.  In  that  instance  there 
was  delirium,  and  the  fever  lasted  forty-eight 
hours,  the  patient  having  had  rheumatic 
antecedents.  The  joint  primarily  attacked 
may  continue  painful  and  swollen  for  seve- 
ral days.  But  this  rheumatism,  essentially 
erratic  and  polyarticular,  does  not  long  de- 
lay to  show  itself  at  other  points,  and  then 
to  fix  itself  for  a  longer  or  shorter  time  on 
one  of  the  affected  joints. 

Migrations  ;  Distribution  upon  the  Joints. 
— According  toStollthe  joints  are  not  alone 
menaced  by  the  rheumatic  complication. 
The  lumbar  and  cervical  muscles,  the  pleu- 
rae, the  intercostal  muscles,  &c.,  may  suffer. 
But  Dr.  H.  had  not  noticed  any  such  cases 
of  rheumatic  migration  to  the  muscular 
tissue. 

The  distribution  of  the  arthritis  upon  the 
articulations  of  the  two  sides  of  the  body, 
and  more  particularly  as  to  the  knees, 
showed  itself  in  the  following  proportions  : 
Three  times  the  right  side  alone  was  af- 
fected. Seven  times  both  sides  were  simul- 
taneously attacked.  Among  its  multiple 
manifestations,  the  rheumatism  fixed  itself 
three  times  on  both  knees,  and  six  times  on 
the  right  knee.  The  author  recurs  to  these 
points  subsequently,  when  comparing  dys- 
enteric with  blennorrhagic  arthritis. 

The  Relative  Importance  of  the  two  Factors 
of  the  double  Affection  variable. — The  num- 
ber of  articulations  involved,  also  the  du- 
ration and  intensity  of  the  arthritis,  are  not 
always  in  relation  with  the  duration  and  the 
severity  of  the  dysentery. 

Duration  ;  Complications  ;  Termination. 
— Dr.     11.    has    never    met   with     purulent 


collections  either  in  the  joints  or  other  parts 
of  the  body.  The  facts  reported  by  Zim- 
merman, Lepecq  de  la  Cloture  and  Thomas 
(de  Tours),  leave,  however,  no  doubt  of 
the  possibility  of  this  grave  but  very  rare 
complication. 

The  duration  of  the  arthritis  varies  from 
a  few  weeks*  to  several  months. 

It  is  mentioned  here  that  the  authors  al- 
ready cited  had  observed  cases  where  the 
patients  were  deprived  of  the  use  of  their 
limbs  for  life;  the  rheumatism  having  caused 
anchyloses.  It  is  principally  in  the  knee, 
and  in  the  tibio-tarsal  articulation — the  lat- 
ter more  particularly — that  the  arthritis  has 
shown  the  greatest  tenacity.  This  sub- 
acute affection  being  almost  never  accom- 
panied with  fever,  the  patients  were  with  dif- 
ficulty persuaded  to  submit  to  absolute  rest. 

Death  as  a  result  of  arthritic  complica- 
tions Dr.  n.  believes  must  be  very  rare, 
though  this  result  is  asserted  by  certain 
writers  to  have  occurred. 

Sex, age,  and  temperament  did  notappearto 
play  a  prominent  part  among  the  predis- 
posing causes.  Dr.  Huette's  patients  were 
of  good  constitution.  In  his  ten  cases  there 
were  but  two  who  had  rheumatic  antece- 
dents. 

Treatment. — The  author  has  but  little  to 
say  on  this  head.  Narcotic  plasters,  sina- 
pisms and  blisters  seemed  to  assuage  pain. 
Internally  diuretics,  sudorifics  and  narcotics 
were  used  with  more  or  less  favorable  se- 
quences. 

Differential  Diagnosis. — The  arthritis  that 
has  been  described  presents  numerous  points 
of  resemblance  with  simple  articular  rheu- 
matism ;  but  differs  from  it  essentially  in  its 
general  physiognomy  and  its  consequences. 

The  absence  of  fever,  of  heat  of  the  skin, 
of  sweating,  and  especially  of  complications 
affecting  the  grand  organic  centres,  make 
it,  says  Dr.  II.,  an  apyretic,  sub-acute  dis- 
ease, upon  the  nature  and  origin  of  which 
the  dysenteric  symptoms  leave  no  doubt. 
But  in  view  of  its  symptoms,  its  course  and 
termination,  dysenteric  arthritis  presents 
such  an  approximation  to  blennorrhagic  ar- 
thritis that  were  it  not  for  a  few  slight  dif- 


*  The  French  text  hasi  it  "  dnj-s."  But  .in  examina- 
tion of  the  ciises  shows  that  the  word  meant  to  be  used 
is  m-pks.  This  is  continued  by  tlic  summary,  which 
puts  it  semaines. 
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ferences  the  same  description  would  be  ap- 
plicable to  either  affection.     Blennorrhagic 
rheumatism  seems  to  have  a  predilection 
for  the  joints  of  the  right  side,  which  predi- 
lection arthritic  dysentery  shares.     The  le- 
sions differ  in  that  blennorrhagic  arthritis 
affects  most  frequently  a  single  articulation, 
sometimes  two,  while  dysenteric  arthritis 
is  almost  always  polyarticular.     Besides, 
the  latter  is  intimately  associated  with  epi- 
demic dysentery.     The  older  writers  con- 
sidered blennorrhagic  arthritis  the  effect  of 
metastasis.     The  same  cause  has  been  as- 
signed to  dysenteric  arthritis.     Cubebs  and 
copaiba  have  been  violently  accused  of  fa- 
voring the  first  of  these  maladies.     Astrin- 
gents, laudanum,  &c.,  have  been  pursued 
with    imprecations    for    developing    rheu- 
matism by  suddenly  arresting  the   dysen- 
tery.    According  to  Banmes  a  chill,  a  sud- 
den suppression  of  the  transpiration,  suffice 
to  produce  arthritis  in  an  individual  affected 
with  blennorrhagia.     There,  again,  accord- 
ing to  Stoll,  is  the  whole  etiology  of  dysen- 
tery and  rheumatism. 


thology  as  offering  affections  analogous  to 
the  conditions  described  by  M.  Lorrairi ; 
viz.,  the  arthritis  of  colts  and  heifers,  at- 
tendant upon  a  bad  condition  of  the  diges- 
tive organs,  traced  to  the  unwholesome 
milk  of  the  mothers. 

If,  says  Dr.  11.,  it  be  considered  that  his 
cases  occurred  in  1851,  and  that  since  that 
time  he  has  followed  up  epidemics  of  dys- 
entery with  constant  attention  without  be- 
ing able  to  add  new  cases  to  those  of  1854, 
it  will  be  understood  wliy  he  considers  dys- 
enteric arthritis  as  not  a  common  affection, 
but  as  one  appearing  onlj-  under  special 
conditions  as  yet  jinknown.  Will  an  epi- 
demic rheumatic  influence,  he  a.sks,  coexist- 
ing with  the  d^'sentery,  be  affirmed  ?  In 
reply,  he  says  this  influence  would  be  felt 
at  the  same  time  bj'a  great  number  of  sub- 
jects not  affected  with  dysentery,  and  he 
has  not  found  this  to  be  tiie  case.  With 
the  exception  of  Stoll,  with  his  peculiar 
ideas  on  the  subject,  no  writers  on  the  sub- 
ject have  mentioned  the  coincidence  of  ar- 
ticular rheumatism   and  dysentery  prevail- 


As  Foucart,  however,  rejects  metastasis  iug  at  the  same  time,  except  as  united  in 
as  a  cause  of  blennorrhagic  arthritis,  save  the  same  individuals.  His  own  cases  were 
by  exception,  so  Dr.  Ilaette  denies  that  |  collected  during  the  month  of  September 
origin  to  dysenteric  arthritis,  except  in  very 


rare  instances.  Outside  of  the  dysentery 
Dr.  H.  finds  no  cause  of  the  rheumatism 
accompanying  it.    Two  only  of  his  patients 

he    reports — acknowledged    antecedent 

symptoms  betraj-ing  a  predisposing  rheu- 
matic diathesis. 

M.  Lorrain  is  quoted  in  this  connection 
with  reference  to  arthritic  complications  in 
general.  According  to  him,  transitory  dia- 
theses, conditions  of  the  generative  system 
for  example,  which  comprehend  a'gruup  of 
phenomena — urethritis,  metritis,  the  puer- 
peral state,  lactation— may  favor  the  devel- 
opment of  the  rheumatism  culled  blennor- 
rhao-ic.  He  calls  to  mind  the  rheumatism 
of  pregnant,  puerperal  and  nursing  women. 
M.  Bouchut  is  invoked,  who,  in  his  treatise 
on  the  diseases  of  new-born  infants,  has  re- 
ported a  few  cases  of  arthritis  contracted 
by  infants  during  the  first  week  of  life — 
arthritis  accompanied  witli  diarrha3a,  and 
continuing  in  the  child  "the  morbid  geni- 
tal state  of  tlie  mother." 

Dr.  Iluctlc  also  adduces  here  animal  pa- 


and  the  first  half  of  October — a  season 
which  presents  meteorological  conditions 
the  least  favorable  to  the  development  of 
rheumatic  affections.  In  fact,  hu  says  the 
weather  through  September  was  remarka- 
bly equable.  There  was  dryness  and  a 
temperature  above  the  general  average  for 
that  month.  During  October  there  was 
more  humidity,  but  moisture  combined  with 
warmth,  the  temperature  being  more  than 
usually  high  for  the  time  of  year.  Here 
were  not  found  the  sudden  changes  of  tem- 
perature, nor  the  cold  combined  with  mois- 
ture, laid  down  as  being  the  principal 
causes  of  rheumatic  and  dysenteric  affec- 
tions. Dr.  n.  claims,  therefore,  a  special  mor- 
bid influence  impressing  upon  certain  epi- 
demics of  dysentery  an  arthritic  tendency. 

Dr.  Huette  deduces  from  the  data  given 
in  his  paper — which  ho  professes  to  be  im- 
perfect— the  following  conclusions: — 

1 .  There  is  a  variety  of  arthritis  having 
for  its  sole  and  necessary  cause  an  epidemic 
phlegmasia  of  the  mucous  membranes  of  the 
rectum  and  colon. 
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2.  Tliis  rheumatic  manifestation  does  not 
occur  during'  all  epidemics  of  dysentery. 
It  is  subordinate  to  a  special  morbid  influ- 
ence. An  individual  diathesis  may  favorits 
development. 

3.  Dysenteric  arthritis,  essentially  apy- 
retic,  differs  in  its  causes,  its  course,  its 
general  physiog-nomy  and  its  consequences 
from  simple  articular  rheumatism.  It  pre- 
sents a  g-reat  analogy  with  blennorrhagic 
rheumatism. 

4.  The  duration  of  dysenteric  arthritis — 
the  disease  being'  almost  always  polyarticu- 
lar— varies  from  a  period  of  weeks  to  one 
of  months.  It  terminates  by  resolution  in 
a  majority  of  cases  ;  but  may,  under  rare 
circumstances,  end  in  suppuration  and  an- 
chylosis. 

5.  Metastasis  is  not  the  explanation  of 
the  occurrence  of  the  arthritis,  which  latter 
is  more  rationally  accounted  for  by  a  mor- 
liid  afSnity.  This  affinity,  the  mucous  mem- 
branes being  diseased,  produces  reflex  pa- 
thological effects  upon  the  other  tissues  of 
the  economy. 


The  Scientific  Evidence  in  the  Case  of 
Dr.  Schceppe. — We  clip  the  following  from 
the  Boston  Daily  Adverliser.  The  italics 
are  ours. 

The  respite  which  the  doctors  and  the 
Germans  induced  Gov.  Geary  to  give  Dr. 
Paul  Schoeppe,  sentenced  to  death  fur  the 
murder  of  Miss  Steinecke,  has  had  a  curi- 
ous result.  Prof.  Gneiss,  an  eminent  sci- 
entilic  authority  of  Berlin,  was  written  to 
for  the  purpose  of  getting  the  weight  of  his 
opinion  against  the  medical  evidence  relative 
to  the  analysis  of  the  stomach,  by  which 
Schoeppe  was  mainly  convicted.  This  he 
has  done;  but  he  also  writes  that  a  Paul 
Schceppe,  age,  personal  description  all 
agreeing,  was  convicted  of  forgery  and 
robbery  in  Germany  several  years  ago,  and 
only  escaped  the  penitentiary  by  emigrat- 
ing to  America.  It  will  be  remembered 
that  hand  in  hand  with  tiio  charge  of  mur- 
der against  tiie  Pennsylvania  Schoeppe  went 
a  charge  of  forging  a  will  by  which  he  was 
to  obtain  his  victim's  property.  There 
seems  to  be  good  reason  for  believing  that 
the  two  criminals  are  identical. 

There  has  been  no  attempt  that  we  are 
aware  of  to  invalidate  Dr.  Schceppe's  convic- 
tion of  forgery.  That  crime  were  sufficient 
to  exclude  him  from  professional  sympatljy. 


The  action  of  the  "  doctors,"  therefore;  is 
not  to  be  inferred  as  growing  out  of  regard 
for  a  confrere  in  the  same  way  as  the  inte- 
rest of  the  "  Germans  "  arose  from  the  fact 
that  Dr.  Schoeppe  was  their  compatriot.  Phy- 
sicians and  chemists  saw  a  human  being 
convicted  of  murder,  on  medical  and  chemi- 
cal testimony  which  they  considered  very  in- 
sufficient and  imperfect ;  and  we  assuredly 
hold  that  professional  men  merit  no  ridicule 
for  attempting  to  clear  their  corporate  as-» 
sociations  from  all  share  in  what  it  is  to  be 
feared  will  be,  if  the  sentence  is  carried 
into  execution,  a  judicial  murder.  Because 
a  man  breaks  one  commandment,  no  autho- 
rity is  justified  in  punishing  him  on  a  false 
accusation  of  having  broken  the  others. 


Tkeatment  of  the  Insane. — By  this  time 
Judge  Ludlow's  decision  in  the  Draper 
case,  which  was  published  in  the  Ledger  on 
Saturday,  has  been  read  in  nearlyevery 
house  in  Philadelphia.  If  it  has  been  over- 
looked anywhere,  or  laid  aside  without  full 
and  attentive  perusal,  the  paper  containino- 
it  should  be  again  referred  to.  The  pro- 
ceedings in  court  were  based  on  a  writ  of 
habeas  corpus  requiring  the  officers  of  the 
Pennsylvania  Hospital  for  the  Insane  to 
show  authority  or  cause  for  the  detention 
of  Mr.  George  W.  Draper  at  that  institu- 
tion. The  evidence  showed  that  Mr.  Dra- 
per had  been  placed  there  many  years  ago 
by  his  father,  and  that  he  had  remained 
there  fifteen  years  during  the  life-time  of 
his  father  and  mother  ;  that  at  his  father's 
decease  a  trust  fund  was  left  for  his  con- 
tinued residence  and  support  at  the  Hospi- 
tal ;  that  he  was  and  is  of  unsound  mind, 
and,  though  of  late  years  he  is  free  from 
fits  of  violence,  he  is  unalile  to  take  care  of 
himself.  On  this  evidence  Judge  Ludlow 
remanded  Mr.  Draper  to  the  care  of  the 
Hospital — that  institution  being  exactly 
suited  to  the  nature  of  his  malady,  and  the 
kind  care  and  treatment  he  requires.  But 
the  Judge,  in  making  his  decision,  entered 
fully  into  an  exposition  of  the  present  state 
of  the  law  on  the  subject,  and  the  charac- 
ter and  management  of  such  excellent  in- 
stitutions as  the  Pennsylvania  Hospital, 
because  the  case  of  Mr.  Draper  may  be 
considered  a  test  case  under  a  recent  act  of 
Assembly.  In  this  respect,  the  decision  is 
a  timely  and  welcome  document,  and  one 
that  will  correct  misapprehensions  that 
h^ve  found  a  lodgment  in  the  minds  of  some 
of  the  people.  ****** 
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The  health  and  safety  of  the  [insane]  pa- 
tient are  to  be  taken  care  of,  with  a  view 
to  his  cure  and  restoration  ;  tlie  family  of 
the  alleged  lunatic  is  to  be  relieved  from 
the  great  anxiety  and  distress  caused  by 
this  aflliction,  and  society  is  to  be  protect- 
ed against  possible  danger  from  the  sudden 
and  unaccountable  fits  of  violence  often 
exhibited  by  the  insane.  It  should  be  borne 
in  mind  that  our  modern  institutions  for  the 
insane  are  not  prisons,  but  hospitals  ;  that 
they  are  no  longer  mere  places  for  the  cus- 
tody of  persons  who  are  otherwise  ungov- 
ernable or  supposed  to  be  so  ;  that  persons 
sent  there  are  not  regarded  as  prisoners, 
but  as  patients  suffering  from  disease  ;  that 
the  primary  object  is  the  cure  of  the  dis- 
ease ;  and  that  in  these  hospitals,  as  now 
conducted,  a  very  large  proportion  of  the  pa- 
tients ai-e  cured.  Mental  disease,  however, 
like  all  other  diseases,  is  in  some  cases  in- 
curable, and  it  is  only  in  such  instances 
that  the  next  function  of  the  modern  -hospi- 
tal for  the  insane  comes  into  play,  viz.,  its 
invaluable  advantages  as  a  residence,  pro- 
viding the  best  means  for  the  care  of  those 
who  have  lost  the  faculty  of  self-control. 
*****  — Philadelphia  Public  Ledger. 


The  Foot-axd-mouth  Disease. — We  have 
on  several  occasions  quoted  from  our  Eng- 
lish exchanges  about  this  disease,  which 
Las  been  ragingin  England  for  some  months, 
and,  it  has  been  asserted,  has  given  rise  to 
some  singular  pathological  symptoms  in  the 
human  subject.  Our  government  is  becom- 
ing awake  to  tiie  importance  of  preventing 
its  introduction  to  this  country,  and  for 
that  purpose  the  Secretary  of  the  Treasury 
has  issued  the  following  letter  to  the  Col- 
lectors of  Customs  : — 

Sir  : — The  department  is  advised  that  a 
contagious  disease,  affecting  the  hoof  and 
mouth  of  meat  cattle  and  other  animals,  is 
now  prevalent  in  Europe,  and,  as  it  is  of  the 
utmost  importance  that  the  introduction  of 
this  disease  into  the  United  States  should 
be  prevented,  you  are  hereby  instructed  not 
to  allow  the  landing  of  any  animals  brought 
into  your  port  from  England  or  from  the 
continent  of  Europe,  except  upon  the  pro- 
duction of  a  consular  certificate  that  tliey 
are  free  from  any  contagious  disease,  and 
that  no  such  disease  prevails  in  the  country 
from  whence  exported. 

All  regulations  heretofore  issued,  which 
are  inconsistent  with  these  instructions,  are 
hereby  rescinded.  I  may  also  add  that  un- 
der date  of  the  29th  of  October  last,  tlie 
Secretary  of  State  was  requested  by  this 


department  to  instruct  consular  officers  not 
to  give  certificates  to  persons  shipping  cat- 
tle to  the  United  States,  except  in  cases 
where  the  animals  have  been  examined  by 
a  Government  inspector  or  other  expert, 
and  pronounced  free  from  disease  ;  and  fur- 
ther, no  animals  coming  from  the  vicinage 
of  the  disease  are  to  be  certified  by  the  cou- 
sul. — Medical  and  Surgical  Reporter. 


In  the  U.  S.  Senate,  Thursday,  December 
9th,  Mr.  Sumner  oD'ered  a  resolution  direct- 
ing the  Committee  on  the  District  of  Colum- 
bia to  consider  the  expediency  of  repealing 
the  charter  of  the  Medical  Society  of  the 
District  of  Columbia,  and  such  other  legis- 
lation as  may  be  necessary  to  secure  for 
medical  practitioners  in  tiie  District  of  Co- 
lumbia equal  rigiits  and  opportunities  with- 
out distinction  of  color. 

Mr.  Norton  objected  to  the  immediate 
consideration  of  the  I'esolution. 

Mr.  Sumner  said  if  the  occasion  for  the 
resolution  was  known  there  would  perhaps 
be  no  objection  to  it.  A  surgeon  who  had 
been  brevetted  a  colonel  for  his  services  in 
the  Union  cause  was  now  a  practising  phy- 
sician in  Washington,  and  ho,  with  another 
colored  member  of  the  medical  profession, 
had,  upon  making  application  to  the  Medi- 
cal Society  of  the  District  of  Columbia, 
been  blackballed  on  the  ground  that  they 
were  colored  persons.  The  effect  of  that 
act  was  to  exclude  them  from  cooperation 
and  counsel  with  members  of  that  society 
in  Washingt6n,  and  thereby  to  inflict  a  pe- 
nalty on  their  patients.  A  rule  of  the  So- 
ciety referred  to,  prohibited  consultation  or 
association  by  the  members  thereof  with 
any  resident  practitioner  not  a  member. 
Thus  were  the  colored  practitioners  shut 
out  from  the  ordinary  opportunities  of  con- 
sulting with  their  professional  brethren  on 
important  cases  coming  before  them  ;  their 
race  was  degraded  by  the  act,  and  the  pro- 
fession which  was  guilty  of  such  ostracism 
degraded  itself.  The  medical  profession  of 
Washington  must  take  notice  that  this  out- 
rage would  not  be  allowed  to  continue  with- 
out a  remedy,  if  the  speaker  could  obtain  it 
through  the  action  of  Congress. 

Mr.  Patterson  inquired  whether  it  was 
possible  to  apply  the  necessary  remedy 
through  the  medium  of  Congressional  ac- 
tion. Would  not  admissions  to  medical  con- 
sultations of  this  society  be  regulated  by 
the  society  notwithstanding  any  remedial 
action  by  Congress  as  proposed. 

Mr.  Sumner  said,  that  by  repealing  the 
existing  charter  of  the  Society  and  char- 
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teririg  a  new  Society  founded  on  republican 
principles,  which  should  receive  colored 
people  into  its  fraternity,  the  object  desired 
might  be  obtained.  This  same  battle  had 
been  fought  stage  by  stage,  and  the  victory 
had  been  achieved  by  stages  ;  the  present 
question  was  but  one  additional  feature  of 
the  struggle  for  principle. 

Mr.  Patterson  expressed  his  cordial  ap- 
probation of  a  proposition  of  the  character 
of  that  proposed  ;  but  at  first  supposed  this 
one  might  not  be  practical,  nor  attain  the 
object  sought  to  be  attained. 

Mr.  Norton  then  withdrew  his  objection 
to  the  resolution,  inasmuch  as  it  was  simply 
a  direction  to  the  committee  and  did  not 
commit  the  Senate  to  any  action  in  the 
premises. 

The  resolution  was  agreed  to. —  Wash- 
inglon  Daily  Morning  Chronicle. 


Chloral. — The  following  letter  from  Dr. 
Henry  Bence  Jones,  we  find  in  the  London 
Medical  Times  and  Gazelle  of  Dec.  18. 

A  note  which  1  have  received  from  Prof. 
Dubois-Reymond,  dated  Dec.  12,  contains 
the  following  passage,  which  may  be  of  in- 
terest to  some  of  your  readers  : — 

"  Liebreich  has  recently  added  a  very  in- 
teresting fact  to  our  knowledge  of  chloral. 
He  takes  three  rabbits  of  equal  size,  and 
into  oi\e  (A)  he  injects  two  grammes  of 
chloral.  Into  another  (B)  he  injects  00015 
grammes  of  strychnia.  Into  the  third  (C) 
he  injects  first  the  same  dose  of  chloral,  and, 
after  the  chloral  has  begun  to  act,  the  same 
dose  of  strychnia.  (The  injections  are 
made  under  the  skin  of  the  back.)  The 
chloral  is  injected  in  four  portions,  and  the 
strychnia  at  once.  Two  grammes  of  chlo- 
ral for  a  rabbit  of  1'05  kilos,  are  equal  to 
100  grammes  for  a  grown-up  man  of  75 
kilos,  (a  dose  absolutely  mortal).  The 
rabbit  (A)  collapses  very  soon.  Touching 
the  cornea  seems  to  cause  contraction  of 
the  lids,  and  (A)  dies  after  perhaps  half  an 
hour.  The  dose  of  strychnia  administered 
to  (B)  is  also  absolutely  mortal.  After 
eight  minutes  the  strongest  tetanus 'ensues, 
and  generally  after  tv^elve  minutes  the  rab- 
bit dies,  and  half  an  hour  afterwards  it  al- 
ready becomes  stiflf. 

"  Now,  the  new  fact  is  this.  The  rabbit 
(C)  which  has  received  the  dose  of  strych- 
nia after  that  of  chloral  very  soon  revives  ; 
never  shows  a  distinct  attack  of  tetanus  ; 
one  hour  and  a  half  after  the  beginning  of 
the  experiment  gets  upon  its  legs,  and  soon 
after  will  feed  as  though  nothing  had  hap- 
pened. 
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"  I  iiave  witnessed  the  experiment  up  to 
the  stage  when  A  was  dead,  B  dead  and 
stiff'  with  rigor  mortis,  and  C  rallying  and 
trying  to  sit  up. 

"  i^o  we  have  the  extraordinary  fact  of 
the  action  of  chloral  and  strychnia  interfer- 
ing with  one  another,  and  strychnia  prov- 
ing an  antidote  in  the  case  of  chloral  poi- 
soning. The  reverse  does  not  happen,  be- 
cause the  action  of  strychnia  is  too  rapid 
compared  to  that  of  chloral.  The  animal 
poisoned  with  strychnia  dies  of  tetanus  be- 
fore the  chloral  is  fairly  brought  into  action. 

"  Liebreich  was  led  to  these  experiments 
by  the  result  of  a  strong  dose  of  chloral 
administered  to  a  patient  with  idiopathic 
tetanus.  The  jaws,  which  had  not  beea 
opened  for  a  week,  relaxed,  and  the  patient 
could  take  some  food.  Eventually,  how- 
ever, he  died." 


On  the  Hypodermic  Injection  op  Strych- 
nine IN  Paralysis  of  the  Vocal  Cords.  By 
Dr.  Elsbero,  Clinical  Professor  of  Diseases 
of  the  Throat  in  the  University  of  New 
York. — The  introductionof  medicinal  agents 
into  the  system,  by  means  of  hypodermic 
injection,  has  very  rapidly  attained  an  im- 
portant place  among  therapeutical  resources. 
The  syringe  has  been  improved,  the  proce- 
dure simplified  ;  with  proper  care,  serious 
accidents,  local  or  otherwise,  can  be  avoid- 
ed, and  the  method,  whenever  applicable, 
offers  so  signal  advantages  over  stomach 
medication,  that  there  are  probably  very 
few  practitioners,  even  ia  the  country,  who 
have  not  practised  it,  or  who  do  not  value 
it  highly. 

But  it  has  been  restricted  by  the  mass  of 
the  profession  almost  entirely  to  narcotics, 
principally  to  morphine,  and  next  to  this  to 
atropine.  Injection  experiments  have  been 
made  with  quinine  in  intermittent  and  remit- 
tent fevers  (McCraith,  Moore,  Chasseaud, 
Gouverncur  Smith,  &c.),  with  corrosive 
sublimate  in  syphilis  (Lewin,  Kohn,  Elsberg, 
Derblich,  &c.),  and  with  other  drugs  ;  and 
although  the  reports  in  both  cases  instanced 
have  generally  been  favorable,  in  neither 
has  the  method  really  made  much  progress 
in  the  practice  of  the  profession  at  large. 

My  present  object  is  to  again  call  atten- 
tion to  the  subcutaneous  injection  of  strych- 
nine in  paralysis.  My  own  experience  re- 
fers exclusively  to  cases  in  which  there  was 
present  paralytic  condition  of  the  organs  of 
voice  and  of  deglutition,  and  which  could 
generally,  perhaps,  be  regarded  as  not  cen- 
tral in  origin.  Courty,  Holcomb,  Echever- 
ria,  and  others  have  reported  most  gratify- 


80 


MEDICAL  AND  SITRGICAL  JOURNAL. 


ing  successes  in  other  cases  of  paraly- 
sis. 

The  first  time  I  made  a  hypodermic 
strychnine  injection  (as  I  then  thought  the 
first  time  any  such  injection  of  stryclmine 
had  ever  been  made),  I  injected  very  care- 
fully 1-GOth  part  of  a  grain  of  sulphate  of 
strychnia  under  the  skin  of  the  neck  of 
a  mau  in  whom  one  vocal  cord  stood  en- 
tirely immovable,  and  the  other  approached 
the  median  line  sluggishly.  There  was 
freedom  of  breathing,  but  a  hoarse,  dis- 
cordant voice,  emitted  only  with  extra 
preparation  and  great  eflbrt,  and  difficulty 
in  swallowing.  Although  the  patient  had 
already  passed  through  a  long  course  of 
internal  strychnine  and  other  medication, 
as  well  as  electricity,  with  only  verj'  slight 
and  temporary  results,  before  he  had  come 
under  ray  care,  I  applied  the  Faradaic  and 
also  the  constant  current*  locally  under  the 
guidance  of  the  laryngoscope,  and  again 
prescribed  strychnine  internally,  before  I 
made  the  injection,  as  a  last  resort.  I  con- 
fess I  did  it  tremblinglj',  but  no  bad  results 
ensued,  and  on  three  succeeding  days  I  re- 
peated the  dose,  when  the  beginning  of  im- 
provement was  unmistakable.  Emboldened, 
I  put  all  other  treatment  aside,  and  injected 
l-30th  grain  on  the  fifth  day,  l-20th  on  the 
seventh,  and  l-12th  on  the  twelfth  day. 
From  this  time  onward  the  improvement 
obviously  increased  daily,  without  anything 
further  being  done,  and  in  the  course  of  a 
month  the  patient  was  discharged  well. 
This  was  more  than  sis  years  ago,  and  the 
patient  has  continued  in  perfect  health. 

Since  then  I  have  used  strychnine,  by 
hypodermic  injections,  in  about  twenty 
cases  of  more  or  less  marked  paralysis  of 
the  vocal  cords,  and  in  more  than  half  the 
number  with  the  most  gratifying  results. 
I  have  rarely  trusted  to  them  alone,  but  yet 
must  ascribe  much  of  the  success  attained 
to  their  use.  Lately  I  have  always  em- 
ployed a  solution  of  one  grain  of  nitrate  of 
strychnia  in  two  drachms  of  liquid  (usually 
I  distilled  water  and  J  glycerine,  after 
Waldenburg).  I  have  fearlessly  injected 
as  much  as  1-6  of  a  grain  at  a  time — in  one 
case  even  1-5 — without  other  unpleasant 
symptoms  arising  than  a  little  twitching  of 
the  eyes,  facial  muscles,  and  even  extremi- 
ties, which  twitching,   when  very  slight,  I 


•  I  made  some  interesting  experiments  in  this  cAsc  on 
tlic  difference  lictwecn  tlic  two  cun-ents,  wliicU  m.iv  be- 
come the  sulijcct  of  another  communication.  I  also 
tried  the  two  cniTcnts  at  the  same  </»ie,  which  I  found 
had  the  Rrcatest  Immediate  cfl'cct.  Tliis  case  gave  me 
the  first  lunt  as  to  different  neuropathic  and  myopathic 
galvanic  and  Faradaic  tlcctrical  reactions. 


now  rather  court  as  a  sign  of  the  effective- 
ness of  the  injection.  Still  1  would  advise 
most  careful  watching,  and  commencing 
with  the  smaller  doses,  say  not  more  than 
1-30  to  1-20,  as  hypodermic  injection  cer- 
taiidy  produces  the  effect  of  strychnine  on 
the  system  more  vigorously  than  the  same 
dose,  either  internally  or  endermicall}',  and 
perhaps  tiian  in  any  other  way.  I  have 
always  made  the  puncture  iu  the  fore  and 
lateral  part  of  the  neck,  more  or  less  high 
up,  or  back,  according  to  circumstances. 
In  one  single  case  (in  which  loss  of  voice 
was  the  only  symptom  complained  of,  and 
bilateral  complete  paralysis  of  the  crico- 
thyroid muscles  the  cause),  I  repeated  the 
injection  sixty-seven  times  in  the  course  of 
nearly  a  j-ear's  treatment,  with,  I  think, 
complete  and  durable  final  success.  In  my 
unsuccessful  cases  there  was  usually  not 
even  the  slightest  temporary  improvement 
perceptible  after  the  injection,  so  that  any 
visible  impression  made  on  the  nerves  or 
muscles  affected  is  to  be  regarded  as  au  en- 
couraging prognostic  sign  ;  and  if  no  im- 
pression at  all  is  produced  after  a  medium 
strong  injection,  perseverance  is  probably 
of  no  avail. ^ — Physician  and  Pharmaceulist. 


First  Impressions  of  Pau  (Basses-Pyre- 
nees).— So  many  wonderful  accounts  about 
Pau  had  been  given  to  me  by  competent 
judges,  that  I  resolved,  on  my  road  to 
Hyeres,  to  make  it  an  object  of  observa- 
tion. At  last  I  found  the  place  which  I  had 
for  years  been  longing  for,  and  which  most. 
invalids  ought  to  long  for  ;  for  it  is  a  place 
little  disturbed  by  wind.  Such  a  quietness 
of  the  air  we  here  experienced  for  a  week  to- 
gether as  I  never  saw  anywhere  before.  The 
smoke  of  the  chimneys  rises  almost  perpen- 
dicularly, and  the  leaves  of  the  trees  stand 
as  if  they  were  made  of  iron  or  porcelain. 
All  nature  is  as  calm  and  peaceful  as  if  it 
were  a  land  of  enchantment.  It  stands  to 
reason  that  this  state  of  things  does  not 
last  for  ever  ;  but  the  opinion  about  the 
quietness  of  the  atmosphere  in  Pau  is  so 
general,*and  even  quoted  against  it  by  the 
enemies  of  the  place,  that  there  must  be 
much  truth  in  this  reputation.  At  all  events, 
the  mistral  is  unknown  here,  and  probably 
so  the  still  more  flital  east  winds  of  Nizza, 
&c.  As  to  the  advantages  which  absence 
of  wind  has  for  invalids,  they  are  unmis- 
takable. If  it  is  warm,  you  can  dress  light- 
ly without  fear  of  suppressed  (lerspiration  ; 
and  if  it  is  cold,  you  suffer  much  less  from 
it  than  with  a  windy  atmosphere.     After  a 
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sojourn  of  several  winters  on  the  Mediter- 
ranean coast,  Pau  is  a  great  relief  to  jne  in 
many  respects. 

It  is  clear  that  the  mean  temperature  is  a 
good  deal  lower  in  Pau  than  in  Nizza,  &c. 
But,  as  I  have  often  said,  cold  is  not  the 
thing  invalids  ought  most  to  fear.  The 
most  dangerous  intliieuces  are  doubtless 
sudden  changes  of  temperature  and  cold 
damp  winds.  And  these  things,  it  is  clear, 
are  not  liere  more  abundant  than  at  the  sea 
coast  of  the  Eiviera.*  Besides,  I  found 
here  a  multitude  of  advantages  which  make 
this  place  very  attractive  to  me.  Every- 
thing is  well  organized,  and  you  feel  as  if 
in  a  civilized  world.  There  is  a  commission 
of  gentlemen — not  agents,  as  in  other 
places — giving  kindly  information  to  stran- 
gers without  emptying  their  pockets.  If 
the  chimneys  are  not  good,  you  complain  to 
those  gentlemen,  and  your  proprielaire  is 
obliged  to  put  the  chitnneys  iu  order. f 
Coachmen  are  coachmen  everywhere  ;  but 
the  carriages  cost  1'50  fr.  an  hour.  Milk 
is  excellent.  Goats'  milk  is  abundant. 
Meat,  bread,  &c.,  are  very  good,  and  not 
too  dear.  The  ground  is  even,  and  invalids 
are  able  to  take  walks  in  the  town  and  in 
the  country  without  climbing.  The  town 
is  curious,  clean,  picturesque,  and  full  of  re- 
sources. The  views  of  the  Pyrenees  require 
no  special  recommendation.  There  is  a 
chalybeate  spring  at  Pau,  and  for  the  sum- 
mer there  are  beautiful  and  useful  places  in 
the  neighborhood. 

There  are  very  good  doctors  hei'e.  As 
to  further  particulars  about  the  climate,  I 
am  not  able  to  give  them  yet.  1  know, 
however,  of  very  remarkable  cases  of  reco- 
very which  were  here  obtained.  The  cli- 
mate of  Pau  has  the  reputation  of  being  re- 
laxing. It  certainly  is  not  over-exciting. 
As  to  its  relaxing  nature  I  can  say  nothing  ; 
but  of  this  I  am  sure — that  I  feel  not  at  all 
relaxed  since  I  came  here,  although  it  is 
very  warm  at  this  moment.  I  feel  only 
that  I  can  walk,  and  sleep,  and  eat  much 
better. 

I  strongly  advise  those  who  are  going  to 
the  South  to  pass  through  Pau,  and  take 
one  glance  at  least  at  this  curious  place. — 
London  Medical  Times  and  Gazelle. 


The  Western  Journal  of  Medicine,  Louis- 
ville, Ky.,  changes  its  name  to  The  Ameri- 
can Praclilioner. 


*  The  spring  in  Cannes  and  Nizza  is  fatal  by  the  al- 
most incessant  cast  and  north-west  winds. 

t  In  Cannes  there  were  sciircely  any  good  chimneys,  and 
if  you  complained  the  proprietaire  said,  "  Mon  Dicu,  que 
voulcz-vous  ?  Faites  I'arranger  vous-meme,"  or  some- 
thing of  that  kind.  The  smojie  was  called  there  "  odeur 
de  hois,"  and  one  of  the  first  doctors  declared  to  me  that 
it  was  good  for  the  chest ! 


Rank  in  the  Navy^Surgeons  Degraded. 
*  *  *  That  a  superior  officer  should  com- 
mand his  surgeon  to  give  an  opinion  con- 
trary to  his  jndgment  and  conscience,  and 
that  he  should  be  sustained  in  that  require- 
ment by  the  Secretary  of  the  Navy,  and 
the  Surgeon  punished  for  refusing  to  obey, 
is  a  pitch  of  degradation  to  the  medical  ser- 
vice not  to  be  submitted  to  by  physicians  who 
feel  that  they  are  men  and  not  dogs.  *  *  * 
It  is  difficult  to  conceive  how  a  Secretary 
who  has  the  smallest  idea  of  moral  principle, 
could  decide  that  discipline  and  subordina- 
tion require  the  judgment  and  conscience  of 
a  professional  man,  on  a  professional  ques- 
tion, to  yield  to  the  arbitrary  will  of  a  non- 
professional officer.  It  is  evident  that  there 
must  be  a  limit  to  the  exercise  of  such  au- 
thority ;  otherwise  the  surgeon  would  be 
bound  to  amputate  at  command,  and  even 
to  kill  his  patient  with  poison,  if  so  ordered. 
When  Desgenettes  refused  to  anticipate 
the  natural  death  of  the  sick  and  wounded 
prisoners,  by  administering  poison  as  sug- 
gested by  Napoleon,  the  autocrat  did  not 
dare  to  play  the  role  of  our  American  Court 
Martial  and  our  American  Secretary  by  re- 
moving or  censuring  him  for  insubordina- 
tion.— Pacific  Medical  and  Surgical  Journal. 


German  pharmacists  publish  analyses  of 
patent  medicines  as  the  best  mode  of  war- 
fare against  this  increasing  evil.  Of  those 
of  real  medical  value  they  publish  the  pro- 
per value  in  money,  which  is,  invariably, 
far  below  the  one  asked. — Pharmacist  and 
Chemical  Record. 


DEATHS  FROM  CHLOROFORM. 

From  the  report  of  the  London  Pathologi- 
cal Society,  published  in  the  Medical  Times 
and  Gazelle  fov  Nov.  13th,  1869,  we  extract 
the  following: — "Mr.  Couper  exhibited  a 
specimen  illustrative  of  stricture  of  the  rec- 
tum, for  which  colotomy  had  been  perform- 
ed. The  woman  had  suffered  from  the  dis- 
ease for  five  years,  and  when  examined  it 
was  found  that  the  rectum,  for  three  or  four 
inches  from  the  anus,  was  totally  disorgan- 
ized ;  beyond  this  was  the  stricture.  She 
died  from  the  effects  of  the  chloroform, 
vomiting  after  the  operation,  when  it  was 
found  that  the  disease  was  due  to  the  after- 
effects of  ovarian  abscess.  One  of  the  ova- 
ries contained  much  pus,  and  communicated 
with  a  sinus  between  the  rectum  and  ute- 
rus, where  the  pin  [pus  ?]  was  contined, 
but  it  had  thence  escaped  by  two  passages, 
one  extending  into  the  rectum  just  below 
the  stricture,  which  it  had  caused,  and  the 
other  into  the  vagina." 
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Excessive  Opium  Eating.— Dr.  A.  T.  Scliert- 
zer,  of  Baltimore,  Md.,  relates  the  case  of  a 
lady  28  years  of  age,  who  had  consumed,  in  two 
years.  Jive  thousand  eight  hundred  and  forty  ounces 
of  laudanum,  and  spent  eleven  hundred  and  sixty 
dollars  in  purchasing  it.  Without  pretending  to 
Lold  her  attending  physician  to  an  unjust  respon- 
sibility, the  question  naturally  occurs,  as  to 
•whether  or  not  this  heroic  consumption  and  lavish 
expenditure  might  not  have  been  prevented  by  the 
employment  of  judicious  means  in  the  first  in- 
stance ?  Medical  men  should  always  bear  in  mind 
that  this  dangerous  habit  is  easily  acquired,  and 
should  guard  as  far  a"s  possible  against  it. 

•'  While  attached  to  the  Medical  Corps  of  the 
Navy  "  says  Ur.  S.,  "  I  have  frequently  met  with  ] 
natives  of  the  East  Indies  who  consumed  opium 
with  a  voracity  equal  to  that  of  the  lady  in  ques- 
tion, but  have  never  known  a  similar  instance  in 
this  country."— il/edicaJ  and  Surgical  KepoHer. 

A  Displaced  Spleen  causing  Symptoms  of 
Stkangulated  Inguinal  Hernia.— A  remarka- 
ble case  was  submitted  to  the  Societe  D'Anvers  by 
M  Kurns  of  a  woman,  aged  10,  who  was  admitted 
to  hospital  apparently  sulfering  from  strangulated 
lea  int'uinal  horiiia,  characterized  by  pam,  isecal 
vomitings,  feeble  and  rapid  pulse,  &c.,  and  the 
occurrence  of  a  tumor  about  the  size  of  the  fist  in 
the  right  iliac  region.  Vigorous  treatment  was 
resorted  to,  calomel,  injections,  &c.,  and  even 
potential  cautery,  but  without  success.  On  post- 
mortem examination,  adhesions  were  found  to  have 
formed  between  the  omentum  and  the  intestines, 
and  flakes  of  pus  in  several  positions.  The  tumor 
was  found  to  be  the  spleen  held  by  pseudo-mem- 
branous bands  to  the  abdominal  wall,  and  also  to 
the  intestines,  which  were  very  much  dilated  be- 
neath it.  The  splenic  vessels  formed  a  large  cord 
leading  to  the  left  hypochondriac  region,  but  the 
substance  of  the  organ  was  normal.  _ 

This  occurrence  may  aid  practitioners  m  doubt- 
ful or  difficult  hernialcases,  and  lead  to  the  more 
frequent  usu  of  gastrofomy.— iVedicaZ  Press  and 
Circular. 

A  Definition. — ^The  compositor  at  this  office 
finds  Traumatic  defined  in  Johnson's  and  AVorces- 
ter's  Dictionaries  "  A  medicine  to  heal  wounds- 
useful  for  wounds."  Dunglison,  as  we  know, 
gives  a  diffiirent  meaning.  The  true  interpreta- 
tion it  may  prove  desirable  for  medical  disputants^ 
round  about  to  saitXe.— Dental  Register .  ' 

[Could  not  the  Editor  of  the  Denial  Register 
Lave  said  that  the  compositor  referred  to  was  our 
Mr.  Stephens  ?— Ed.  B.  M.  &  S.  Journal.] 

We  have  received  a  specimen  of  the  European 
Medical  A^ews,  a  Journal  devoted  to  selected  trans- 
lations from  the  medical,  surgical  and  scientific 
periodicals  of  the  continent  of  Europe,  appearing 
every  alternate  month.  Edited  by  Robert  Stone, 
M.D.,  New  Haven,  Conn. 

Du.  Thomas  Addis  Emmet  has  been  elected  a 
Corresponding  Member  of  the  Obstetrical  Society 
at  Berlin. 


The  rublishcrs  arc  pn-pat-.H!  to  l.in.l  Vols.  in«ml  IV. 

of  tl.C   Jo.,UNAL    in    tlM.    ^M„»■-I.V^■    .1..11,    '""1     '^      ',     '  • 

which  Kiivo  so  mucli  sall^l.l.■n"Il  li^t  yi-Mi,:iim""i  i  i^ 
intcmlod  as  the  uniform  --lylf  ul'  l.imlni^'  at  V"-;  '^'"ll'';  "''' 
the  pvesent  scries.  Double  vols,  pnce  .* I  :  «'  S'^.  »'-™- 
Covers  ready  for  binding,  sent  by  mail,  at  60  cents  for 

cither  douljlc  or  single  volumes. 

~  B^oKS  AyDV^^i^^^^i^T,,  B'^CEivF.D.-Obstetric  Apho- 
risras:  for  the  Use  of  Students  «>ra""^»<^^'"f  ,?*"^,"^  ^ 
Practice.  By  Joseph  Giifflths  Swaync,  M.U.,  li''r?i. 
Enp.    From-  the  4th  Revisc.l  English   EdmonWb 

Additions  by  Kdward  K.  ^V''«'■'"''^''^?•^^''  'I'l  icj 
Pi>  178.  Henry  C.  Lea.  For  sale  m  lioMon  b>  J.uncs 
C ampl)ell,  IS  Ticraont  St.-Transactions  of  tbc  An'cn- 
can  Ophthalmological  Society,  S.xtli  Annual  Mcetinp, 
18G9;  also  of  the  American  Otological  Society,  Second 
Annual  Meetins,  1869.  New  York.  Pp.  7fa.  and  28.-- 
Cmnparison  of  the  Mortality  from  ni^ease  m  Arni.es 
with  that  of  Men  of  Military  Ages  in  C'vilL^c  showing 
the  Groups  of  Diseases  concerned  m  causmg  the  excess 
of  Mortality  in  Armies.  By  A.  N'^"'"*''']' =^°-  ^fj!" 
rcnce  Kansas.  Pp.  40.— Memoir  of  llobley  Dunghson, 
Md!;lL.D  Read  before  the  College  of^  Fhysicans  at 
a  Special  Meeting,  held  Oct.  20.  1869.  By  |ivmucl  D 
Gro^s  M.D.,  LL.D.,  Philadelphia.  Pp.22.— The  Physi- 
cal and  Medical  Topography,  including  Vaa,Ma^^^ 
turing  and  other  Statistics  ot  the  City  of  Whedmg,  Va. 
By  J°imes  E.  Reeves,  M.D.,  City  Health  0*'^'=^  &=• 
'  Printed  bv  order  of  the  City  Counci  .  Pp.  ^O.-Pubbc 
Ledger  Almanac  for  1870.  Philadelphia.  George  W. 
Childs,  Publisher. 


37^^;=irB^^ssy^^;^^:^TD^^75;^i^ 

nf  ttoniach  Alpheus  Bryant  Clarke,  M.D.,  ageU  oa 
ye-rr'  Dr'c  g-aduated^t  Yale  Medical  College  m 
ISioVfrom  th.at  time  to  1864  practised  in  Holyokc,  Mass. 
Since  then  in  Brooklyn. 


'^^MThTT^venteen  Cities  and  Towns  ofUassachusett> 
for  tlie  week  endmg  Jan.  lo,  lo^u. 

ASf 


Cities        Nu 

mber  of 

rli  [.lace 

Boston  .... 

110 

Charlestown 

Worcester.  . 

13 

Lowell .... 

19 

Chelsea   .  .  . 

3 

Cambridge    . 

18 

Salem   .... 

New  Bedford 

17 

Springfield   . 

9 

Lynn    .... 

7 

Pittsfield  .  . 

4 

Gloucester  . 

7 

Fitchburg  .  . 

3 

Taunton    .  . 

6 

Newburypor 

5 

Fall  River    . 

9 

Haverhill  . 

3 

Prevalent  Uiseasm- 

(Jonsumn-      iiieumo-.      Ijpnoia 
nou.  Ilia. 


18 


0 


249  49  19  9 

Boston  reports  eleven  deaths  from  scarlet  fever  and 
two  from  smallpox.     Charlestown.  one  from  sinallpox. 
Geohoe  Derby,  M.D., 
Secretary  of  Stale  Board  of  HeaUh. 


Deaths  ix  Boston  for  the  week  en^mg  January  W, 
1870  110.  Males,  50-Females,  60.-Acc.dent,  2_ajo- 
Xxy  1-asthma  2_inflararaation  of  the  bowels,  2- 
?ongestfon  of  the  brain,  2-disease  of  tlie  brain  4- 
inflammationof  the  brain,  2-bronchitis,  l-";'^";'';' *  , 
consumption,  20-convulsions,  4— croup.  ^-^J'  "  f  ,1m 
-debility,  1-diarrhcea,  4-dropsy,  l-frop/y  "f  {''8 
brain  l-lii)ilcpsy,  1-crysipclas,  3-scarlet  fever,  U— 
^as  HtisT^-dTsease  of  the  heart,  3-i.ifant.le  disease  4 
-Uisani  y,  1-disease  of  the  kidneys,  2-d.sease  of  the 
livCT,  2-congestion  of  the  lungs,  1-iuflammat.on  of  the 

ungs,  4-marasmus,  8-old  age.  1-P'<="'?'">«  '""'''.h^ 
-prierperal  disease,  4-smallpox,  2-syphihs,  1-tceth- 

'"&i^J7";5'yrrrof«ge,53-betwecn,.and20y^^^^^^^^ 
—Ireland,  22— other  places,  U. 
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Original  Comnmmcdions. 


ON  THE  SYJIPTOMS  AND  POST-MORTEM 
APPEARANCES  IN  A  CASE  OF  SUSPECTED 
POISONING  BY  OXALIC  ACID. 

KeaJ  Ijcfore  the  Society  for  the  Promotion  of  the  Sciences 

connected  with  Mciiicine,  liv  Dr.  James  C.  White, 

November  2d,  1869. 

History.— On  the  16th  of  January,  1869, 
Mrs.  X.,  a  large  woman  in  middle  life,  fell 
and  broke  the  head  of  her  femur  within  the 
capsule.  She  was  placed  on  her  bed  and 
never  rose  from  it  again.  She  remained 
comfortable  except  upon  motion  of  the  leg 
until  the  26th.  Upon  that  day  she  com- 
plained of  some  heat  in  the  stomach,  and  in 
the  evening  an  enema  was  given,  as  on 
other  occasions  during  her  illness,  which 
was  followed  by  a  discharge  of  hard  fseces. 
Later  in  the  evening,  at  ten  o'clock,  she 
became  uneasy  and  felt  nausea,  and  at 
twelve  she  vomited,  and  again  at  one,  at 
four,  and  at  six  o'clock,  the  morning  of  the 
27th.  The  quantity  each  time  was  said  to 
be  about  a  teacupful,  and  was  liquid.  It 
was  said  to  have  stained  the  clothes  upon 
which  it  fell  yellowish.  During  the  day 
(the  26th)  she  had  eaten  a  custard  and 
drank  tea,  broth,  and  at  least  a  tumbler  of 
lemonade.  She  said  during  the  night  each 
time  she  vomited  that  she  felt  very  bad, 
and  once  as  if  she  were  going  to  die.  She 
was  also  very  thirsty,  and  slept  scarcely  at 
all. 

On  the  27th,  the  second  day,  she  was 
seen  during  the  forenoon  by  her  physician, 
who  found  her  in  a  very  low  and  feeble 
condition,  with  a  pulse  of  130  and  respira- 
tion at  25  to  30.  Her  mind  was  dull,  but 
yet  conscious.  She  seemed  to  him  to  be  in 
a  state  of  collapse  or  partial  paralysis.  Her 
skin  was  very  red,  and  her  mouth,  throat 
and  lips  presented  the  same  appearance, 
that  of  lividity  or  a  lilac  color.  The  skin 
was  nevertheless  cold  and  clammy.  Stimu- 
lants were  given.  At  three  o'clock,  P.M., 
her  pulse  was  still  feebler.  At  ten  o'clock 
she  was  again  visited,  and  her  pulse  was  at 
Vol.  v.— No.  4 


160.  There  was  no  response  to  the  stimu- 
lants. He  gave  her  an  opiate  without  visi- 
ble effect,  magnesia  and  carbonate  of  am- 
monia. During  this  day  there  was  more  or 
less  flow  of  fluid  from  the  rectum,  soiling 
the  bed,  but  there  was  no  purging  at  any 
time.  Burning  at  the  epigastrium  was 
also  spoken  of  early  in  the  daj'.  During 
the  night  she  complained  of  violent  head- 
ache, and  was  still  thirsty. 

At  eight  o'clock  on  the  following  morning, 

the  28th,  the  third  day,  Dr. found  no 

change  except  a  gradual  sinking.  There 
was  a  complete  absence  of  all  voluntary 
power,  and  the  insensibility  became  deeper 
and  deeper  throughout  the  day.  There 
was  no  longer  any  complaint.  The  pulse 
was  a  mere  thread  and  high.  She  died  at 
four  o'clock  in  the  afternoon,  forty  hours 
after  the  vomiting  began.  Such  is  the  cli- 
nical history  of  the  case  as  minutely  as  can 
be  obtained. 

Section. 
Posl-morteni  Appearances. — Twenty-four 
hours  after  death  the  following  organs  were 
removed  from  the  body  and  brought  to  me 
for  examination  : — the  stomach  and  oeso- 
phagus, intestinal  canal,  spleen,  kidneys, 
liver,  and  part  of  the  pancreas.  Subse- 
quently the  brain  was  examined  and  found 
to  be  healthy  ;  the  fracture  of  the  femur 
was  also  found  free  from  all  traces  of  in- 
flammation. The  organs  were  examined 
by  me  forty-eight  hours  after  death,  and 
presented  the  following  appearances  : — 

The  stomach,  which  with  six  inches  of 
oesophagus  attached,  was  tied  at  both  e.x- 
tremities,  contained  ten  or  twelve  ounces 
of  greyish  fluid  of  the  consistence  of  gruel, 
with  an  acid  smell  and  reaction.  It  was 
marked  externally  by  dark  streaks  corres- 
ponding to  the  position  of  the  bloodvessels, 
and  by  large  stains  of  a  scorched  appear- 
ance near  the  oesophagus.  Within,  its  lin- 
ing-membrane for  an  inch  or  more  surround- 
ing the  oesophageal  opening  was  of  the 
same  black  color  as  that  tube,  and  the 
bloodvessels  in  the  depending  portions 
filled  with  black  blood  were  visible  through 
it.  Elsewhere  and  generally  the  mucous 
membrane  was  of  its  natural  color  or  paler 
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than  Usual.  The  structure  of  the  mucous 
nienibraue  and  other  tissues  was  unchanged, 
except  in  the  lower  portions,  where  it  was 
soft  anil  thin  (probably  a  cadaveric  change). 
There  was  more  or  less  mucus  attached  to 
its  inner  surface. 

The  a'itophagus  exteriorly  was  of  a  uni- 
form deep  slate  color.  Its  interior  surface  was 
stained  of  a  deep  black,  the  same  color  pene- 
trating in  parts  to  and  through  the  muscular 
tissue.  The  lining-membrane  was  not  ma- 
terially softened,  nor  easily  separated  from 
the  tissues  beneath. 

The  intestinal  canal  was  filled  with  bile  in 
the  upper  portion.  In  the  ileum,  near  the 
colon,  and  in  the  upper  large  intestine  there 
was  considerable  black  fajcal  matter  of  the 
consistence  of  marmalade.  Below  this  and 
along  the  rectum  were  fajcal  masses  of  natu- 
ral consistence.  There  was  nothing  un- 
natural in  the  condition  of  the  intestinal 
tract  besides  the  usual  cadaveric  softening 
of  the  mucous  membrane  and  reddened 
patches. 

All  the  other  organs  were  apparently 
healthy  ;  the  blood  contained  within  them 
being  generally  bright  red. 

Analysis  of  Organs  and  Contents. 
An  analysis  of  all  these  organs  and  their 
contents  in  whole  or  part,  conducted  by  the 
most  delicate  chemical  processes  known, 
but  which  it  is  not  necessary  for  the  pur- 
pose of  this  paper  to  describe,  failed  to 
show  the  presence  of  a  trace  of  any  mineral 
or  alkaloid  poison.  In  the  examination  for 
the  latter  the  physiological  tests  were  also 
employed,  and  with  the  same  negative 
result. 

In  the  aosence,  then,  of  any  positive 
proof  by  analysis  that  poison  was  adminis- 
tered in  this  case,  what  is  there  in  its  hisr 
tory  or  the  poal-morlem  appearances  as  just 
given  to  indicate  the  cause  of  death  ?  May 
they  be  explained  by  the  possible  existence 
of  any  disease  with  which  we  are  ac- 
quainted ?  It  is  well  known  that  there  are 
certain  cases  in  which  it  is  impossible  to 
determine  without  the  aid  of  analysis 
whether  death  is  produced  bj'  natural 
causes  or  by  poison.  In  this  instance  we 
have  the  symptoms  of  an  irritation  or  in- 
flammation of  the  alimentary  canal,  and  also 
others  which  might  be  caused  by  or  occur 
in  the  course  of  various  affections,  but  taken 
as  a  whole  they  point  much  more  strongly 
to  the  action  of  a  poison  than  of  an}'  known 
disease.  The  pain  and  heat  in  the  stomach, 
thirst  and  vomiting,  are  signs  of  irritant 
poisoning,  but  might  otiierwise  occur  ;  tlie 
collapse,  stupor  and   partial  paralysis  are 


indications  of  narcotic  poisoning,  and  yet 
might  be  produced  by  natural  causes. 
Taken  together,  the  two  sets  of  symploma 
cannot  be  referred  to  any  one  known  dis- 
ease, but  they  are  such  as  follow  the  ad- 
ministration of  so-called  irritant  narcotic 
poisons.  If  now  we  interpret  these  symp- 
toms by  the  light  furnished  by  the  post-mor- 
tem appearances,  no  doubt  as  to  their  cause 
can  longer  exist.  There  is  no  disease  which 
can  produce  such  a  blackening  of  the  tissues 
of  the  oesophagus  and  stomach  as  was  found 
in  this  case  and  is  still  preserved  in  the 
specimen  exhibited.  The  occurrence  of 
black  spots  within  the  stomach  cannot  be 
looked  upon  as  an  infallible  sign  of  poison- 
ing, as  Christison  was  inclined  to  believe. 
Some  degree  of  dark  brown  or  even  black 
coloring  as  the  result  of  acute  idiopathic 
softening,  and  of  changes  after  death, 
caused  by  the  action  of  the  acid  of  the  gas- 
tric juice  upon  the  blood  either  within  its 
vessels  or  extravasated,  has  been  observed. 
Such  appearances,  however,  are  more  diffus- 
ed and  general  in  their  distribution,  not  in 
the  form  of  distinct  streaks,  spots,  or  points. 
Melanosis,  too,  may  give  rise  to  black  dis- 
coloration, but  its  histological  elements  are 
easy  of  recognition.  In  this  case  the  in- 
tense black  color  penetrated  in  many  parts 
the  muscular  coat  of  the  oesophagus  and 
gave  to  the  whole  tube  externally  a  dark 
slate  color.  The  interior  of  the  stomach 
surrounding  the  oesophageal  opening  pre- 
sented the  same  appearances,  while  the 
corresponding  portion  exteriorly,  it  will  be 
remembered,  was  marked  by  large  stains, 
as  if  scorched. 

If,  then,  these  appearances  are  such  as 
could  not  have  been  produced  by  any  natu- 
ral disease,  are  they  also  sufficiently  char- 
acteristic to  indicate  the  particular  poison 
which  did  produce  them  ?  Many  of  the  ir- 
ritant poisons  produce  more  or  less  black- 
ening of  the  tissues  of  the  alimentary  canal. 
The  concentrated  alkalies  and  mineral  acids 
act  in  this  way,  but  they  likewise  cause 
great  disorganization  and  destruction  of  the 
parts  with  which  they  come  in  contact,  so 
that  they  could  not  have  been  the  agent 
used  in  this  case.  Oxalic  acid  is  loosely 
and  incidentally  spoken  of  in  some  works 
as  occasionally  producing  such  discolora- 
tion, but  to  its  action  upon  the  stomach  I 
shall  return.  I'liosphorns  produces  ecchy- 
motic  patches  at  times.  Corrosive  subli- 
mate and  other  mercurial  salts  stain  the 
tissues  of  the  alimentary  tract,  as  is  well 
known,  a  dark  slate  color,  but  they  cause 
at  the  same  time  great  inflammation,  an  1 
are  always  easily  recoijnized   bv  chemical 
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tests  in  the  parts  thus  colored.  They  there- 
fore must  be  excluded  from  the  case.  The 
same  may  be  said  of  the  salts  of  silver, 
■which  chemical  analysis  could  not  fail  to 
detect.  The  vegetable  irritants,  too,  will 
sometimes  produce  deep  and  extensive 
blackening  of  the  lining  membrane  of  the 
stomach,  at  least,  but  in  such  cases  there 
is  a  proportionate  intensity  of  inflammation 
accompanying  with  corresponding  symp- 
toms during  life  and  characteristic  appear- 
ances after  death.  The  substance  em- 
ployed could  not  have  been  one  of  them. 

Fortunately  the  organs  were  not  the  only 
materials  furnished  me  for  examination. 
Two  pails  had  also  been  brought  for  ana- 
lysis. No.  1  contained  a  sheet  and  some 
pieces  of  cotton  cloth  in  a  moist  condition, 
which  had  been  taken  from  a  large  tub  of 
water  in  which  they  had  been  soaking  seve- 
ral days.  No.  2  contained  towels,  pieces 
of  cloth,  a  mustard  poultice,  a  cotton  bat- 
ten fomentation  and  a  fomentation  of  herbs 
(wormwood)  in  a  flannel  bag.  The  sheet 
and  towels  had  been  used  on  the  bed  and 
about  the  person  of  the  deceased  during  the 
last  days  of  her  illness,  and  were  stained 
apparently  by  intestinal  discharges  or  vo- 
miting. These  stains  were  examined  for 
the  presence  of  mineral  poisons  with  nega- 
tive results.  Small  portions  were  also 
tested  for  oxalic  acid,  but  no  perceptible 
quantity  was  obtained. 

March  9th. — The  water  in  pail  No.  2, 
which  had.been  frozen  solid  when  brought, 
and  in  which  the  towels,  fomentations,  &c., 
had  been  soaking,  some  two  quarts  in  quan- 
tity, was  filtered  and  subsequently  con- 
densed by  evaporation.  It  was  neutral. 
Hydrochloric  acid  was  added  to  it  and  a 
solution  of  sulphate  of  lime.  It  was  then 
neutralized  by  ammonia  and  allowed  to 
stand  over  night,  when  it  was  found  to  con- 
tain a  great  number  of  very  large  and  beau- 
tifully formed  octahedral  crystals  of  oxalate 
of  lime.  These  crystals  gave  all  the  charac- 
teristic reactions  of  oxalic  acid.  The  filter 
through  which  the  water  had  run  was  ex- 
amined chemically,  but  contained  no  oxalate 
of  lime,  showing  that  the  oxalic  acid  in  the 
pail  was  present  as  some  soluble  oxalate  in 
the  water,  and  not  as  oxalate  of  lime  or 
magnesia. 

The  entire  sheet  from  pail  No.  1,  said  to 
have  been  taken  from  the  tub  of  water,  was 
then  examined  in  a  similar  way,  and  from 
it  a  very  little  oxalic  acid  was  also  obtained 
in  the  form  of  some  soluble  oxalate.  The 
amount  of  oxalic  acid  extracted  in  this  way 
from  the  water  in  pail  No.  2  and  from  the 


sheet  and  towels  was  from  one  to  two 
grains. 

It  will  be  seen,  therefore,  that  there  was 
obtained  from  the  bed-clothing  and  towels 
stained  by  discharges  from  the  body  of  the 
deceased  a  small  quantity  of  oxalic  acid. 
These  articles  had  been  soaking  in  a  tub  of 
water,  and  must  have  given  up  to  that  the 
greater  part  of  the  acid  they  at  first  con- 
tained when  they  were  removed  from  it. 
The  quantity  left  behind  in  the  tub  was  not 
ascertained.  Moreover,  these  articles  were 
not  those  which  received thefirstdischarges 
of  the  deceased,  as  the  bed-clothing  used 
during  the  first  night  of  the  illness,  when 
the  onlj'  vomiting  occurred,  was  removed 
and  washed.  The  amount  of  oxalic  acid 
obtained  by  analysis,  therefore,  in  no  way 
represents  the  quantity  voided  durin"'  life. 
(The  herbs  used  in  the  fomentation  Ibund 
in  the  pail  contained  no  oxalic  acid.) 

That  oxalic  acid  was  not  found  in  the 
analysis  of  the  stomach  and  contents  and 
in  the  other  organs  in  no  way  weakens  the 
theory  that  the  deceased  died  from  its  ef- 
fects. Taylor  says  the  residuary  quantity 
in  the  stomach  is  generally  very  small.  A 
case  is  reported  where  death  occurred  only 
two  hours  after  giss.  was  taken,  and  only 
thirteen  grains  were  found.  Another  in 
the  Medical  Times  and  Gazette,  April  25th, 
1868  : — a  person  took  three-fourths  of  au 
ounce,  and  died  in  ten  minutes.  The  tis- 
sues of  the  stomach  contained  only  two 
grains,  its  contents  none  at  all.  The  Dub- 
lin Quarterly,  vol.  xxxiv.,  p.  220,  gives  a 
case  in  which  the  patient  survived  two  and 
a  half  days,  and  not  a  trace  could  be  found. 
Christison  says  none  may  bo  found  in  the 
stomach  or  its  contents,  even  if  no  vomiting 
occurs,  if  the  patient  survives  any  leno-th 
of  time.  These  instances  are  sufficient*^ to 
show  that  the  fiiilure  to  find  oxalic  acid  af- 
ter death,  especially  in  such  a  case  as  this, 
does  not  at  all  invalidate  the  theory  of  its 
administration. 

How  closely  then  do  the  symptoms  and 
post-mortem  appearances  recorded  in  this 
case  agree  with  those  attributed  to  the  ac- 
tion of  oxalic  acid  in  works  on  toxicology  ? 
Poisoning  by  this  substance  in  Germany 
and  France  is  so  extremely  rare  that  the 
accounts  of  it  in  the  works  published  in 
those  countries  are  almost  wholly  derived 
from  English  authorities.  In  this  country 
it  has  seldom  been  employed  as  an  agent 
in  criminal  poisoning,  and  but  little  aUen- 
tion  accordingly  has  been  given  to  its  ef- 
fects upon  the  system.  Its  action  is  pecu- 
liar ;  at  times  producing  all  the  symptoms 
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of  the  most  powerful  corrosive,  at  others 
causing  almost  instant  death,  like  the  most 
deadly  narcotics.  Its  first  and  local  effect 
is  to  be  explained  by  its  chemical  action  on 
the  gelatinous  structure,  according  to  Van 
Hasselt,  dissolving  these  tissues  easily,  and 
causing  softening  of  the  muscles  and  nerves. 
Its  later  and  constitutional  action  is  mainly 
sympathetic.  Even  in  a  very  dilute  condi- 
tion, by  which  its  local  effect  is  entirely 
prevented,  it  acts  as  a  powerful  poison  on 
the  nervous  centres,  the  heart,  spinal  cord, 
and  brain,  according  to  this  author,  by 
which  the  rapidity  of  its  action  in  some 
cases  is  explained.  According  to  Orfila, 
"  the  more  dilute,  the  more  powerful  its  ac- 
tion." In  very  large  doses,  according  to 
Christison,  in  animals  it  acts  upon  the 
heart,  causing  paralysis  cordis,  in  medium 
doses  upon  the  spinal  cord,  giving  rise  to 
convulsions  and  asphyxia,  while  with  the 
smallest  fatal  doses  the  brain  is  principally 
affected,  causing  stupor.  Nearly  all  our 
knowledge  of  its  physiological  action  is 
limited  to  Christison's  observations  made 
forty  years  ago. 

It  may  be  as  well,  while  speaking  of  its 
action,  to  refer  to  the  quantity  required  to 
produce  death.  5i.  has  killed  a  boy  of  16 
years,  and  this  is  the  smallest  fatal  dose  on 
record.  Three,  four  and  six  drachms  have 
also  killed,  the  first  named  quantity  a  wo- 
man of  28  in  an  hour  ;  but  recovery  has 
taken  place  after  gss.  and  3i.,  its  action  of 
course  depending  upon  the  amount  re- 
tained and  absorbed. 

Comparison  of  Symptoms. 

Taste. — Oxalic  acid  is  extremely  sour, 
and  this  property,  together  with  the  great 
burning  sensation  it  produces  in  the  mouth, 
it  might  be  thought,  would  prevent  its  em- 
ployment in  criminal  poisoning.  In  this 
case  it  will  be  remembered  no  complaint  at 
all  was  made,  and  no  suspicions  apparently 
excited  in  the  deceased  that  she  had  taken 
anything  wrong.  She  drank  a  tumbler  of 
lemonade  during  the  day  ;  could  this  have 
contained  and  disguised  the  presence  of  a 
fatal  dose  of  oxalic  acid  ?  To  determine 
these  points,  gss.  of  the  acid  was  put  into  a 
tumbler  of  water  (six  ounces).  It  readily 
dissolved.  This,  sweetened  with  as  much 
sugar  as  the  solution  easily  took  up  wliile 
cold,  gave  a  taste  quite  acid,  like  citric  acid 
lemonade,  putting  the  teeth  on  edge,  but  in 
no  way  unpleasant,  and  producing  no 
smarting  or  burning.  Held  in  the  mouth 
in  considerable  quantity  and  for  a  minute, 
it  caused  a  slight  burning  sensation,  and  a 
faint  whitening  of  the  tips   of  the  lingual 


papilloo.  It  was  such  a  liquid  as  might  be 
easily  mistaken  and  swallowed  for  very 
sour  lemonade.  In  such  a  way  a  fatal  dose 
of  the  acid  could  be  easily  given. 

Taking  the  symptoms  in  the  order  of 
their  occurrence,  the  first  complaint  was  of 
some  heat  at  the  epigastrium  in  the  after- 
noon, which  increased  during  the  evening, 
and  was  accompanied  by  great  pain  in  the 
same  region  during  the  night.  These 
symptoms  ceased  twenty-four  hours  before 
death.  They  are  common  to  all  irritant  poi- 
sons, and  differ  from  the  ordinary  effects  of 
oxalic  acid  in  their  mildness  and  the  tardi- 
ness of  their  approach.  The  same  may  be 
said  of  the  vomiting  which,  it  will  be  re- 
membered, began  on  Tuesday  night  at  12 
o'clock,  and  was  preceded  by  two  or  three 
hours'  nausea.  The  lemonade  was  slowly 
taken  probably  between  noon  and  the  be- 
ginning of  the  nausea  in  the  evening.  Eme- 
sis  occurred  four  times  only  between  raid- 
night  and  T  o'clock  on  the  following  morn- 
ing. There  was  nothing  distinctive  in  its 
appearance,  about  a  cupful  of  yellowish 
liquid  each  time.  Vomiting  takes  place  af- 
ter the  administration  of  oxalic  acid  gene- 
rally either  immediately  or  in  a  few  min- 
utes, and  its  color  is  greenish,  brown,  or 
black,  consisting  of  mucus  and  altered 
blood.  Often  the  vomiting  is  incessant 
until  death.  In  some  cases  little  or  none 
has  taken  place  ;  in  one,  reported  by  Chris- 
tison, it  was  delayed  seven  hours  after  tak- 
ing gss.  in  five  ounces  of  water..  The  more 
dilute,  the  longer  is  this  symptom  delayed. 

There  was  great  thirst  in  this  case,  as  is 
common. 

Purging  did  not  occur  at  all  in  this  case, 

although    Dr.   thought    there    were 

several  small  watery  dejections  on  the  se- 
cond day.  During  the  night  of  the  vomit- 
ing there  were  certainly  several  discharges 
of  hard  ftecal  matter,  and  the  same  was 
found  in  the  rectum  after  death.  It  is  a 
symptom  recorded  as  sometimes  present  iu 
the  later  stages,  if  life  is  prolonged. 

Abdominal  tenderness  is  generally  a  promi- 
nent symptom,  accompanied  by  great  pain; 
here  there  was  some  degree  of  pain  com- 
plained of  during  the  first  night,  but  no 
tenderness  was  produced  on  pressure  over 
the  abdomen  at  any  time.  In  a  case  re- 
ported by  Dr.  C.  T.  Jackson  an  ounce  of 
the  crystals  was  taken,  and  death  resulted 
in  ten  days,  but  there  was  at  no  time  any 
tenderness. 

The  tongue  and  lips  are  often  swollen  and 
sometimes  covered  with  white  patches  ;  in 
this  case  both  were  of  a  liquid  or  lilac  color. 
The  local  action  upon  the  mucous  membrane 
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of  those  parts  varies,  of  course,  according 
to  the  method  of  administration. 

The  skin  is  described  by  observers  as  livid 
and  cold,  and  covered  with  a  clammy  per- 
spiration, as  cyanotic  even  in  rapidly  fatal 
cases  ;  in  this  instance  it  was  snfl'used  and 
of  a  livid  redness,  also  cold  and  clammy. 

The  state  of  the  pupils  is  not  alluded  to  in 
any  toxicological  work  ;  they  were  here  not 
dilated,  but  sluggish. 

The  respiration  in  poisoning,  so  far  as  the 
books  allude  to  it,  is  generally  deep  and 
slow  (Tardieu  and  Taylor)  ;  in  this  case  it 
was  30  in  the  minute  on  the  second  day. 
Wormley,  however,  says  the  respiration  is 
hurried,  and  Guy  maljes  the  same  state- 
ment. 

The  pulse,  too,  differs  in  this  case  re- 
markably from  the  accounts  of  authors.  On 
the  second  day  it  was  reported  as  small, 
and  from  120  to  140  per  minute  ;  on  the  next 
day  160  and  scarcely  perceptible.  •Tardieu 
describes  the  pulse  as  small,  irregular,  and 
scarcely  perceptible  ;  Van  Hasselt,  as  slow 
and  scarcely  perceptible  ;  Wormley,  as 
small,  fluttering  and  feeble  ;  Taylor,  as 
small,  irregular,  and  scarcely  perceptible  ; 
Werber,  in  his  Ilandbook  just  published,  as 
small  and  slow  ;  Falck,  as  weak  and  scarcely 
perceptible  ;  Christison  says  circulation  is 
depressed  and  pulse  always  very  feeble  ; 
Oesterlen,  as  weak,  slow,  and  impercepti- 
ble some  hours  before  death  ;  Orfila  says 
nothing  of  the  pulse,  and  Caspar  makes  no 
mention  of  it;  Briand  and  Chaude,  as  feeble 
and  imperceptible.  It  will  be  noticed  that 
some  of  the  leading  toxicologists  fail  to 
speak  of  the  rate  of  the  heart's  action,  al- 
though all  agree  with  regard  to  its  feeble- 
ness. Two  of  them  only  speak  distinctly, 
and  they  say  that  it  is  slow.  This  illus- 
trates how  much  remains  to  be  done  in  the 
way  of  accurate  observation,  even  with 
some  of  the  most  common  poisons.  In  the 
Lancet  of  February,  1842,  there  is  a  case 
reported  in  which  it  is  stated  that  there  was 
no  failure  of  the  pulse.  Christison  also 
mentions  that  in  one  of  his  experiments, 
"  contrary  to  the  general  fact,  the  pulsa- 
tion of  the  heart  in  a  dog  was  so  strong  as 
to  be  audible  ata  distanceof  several  j'ards." 
Guy,  however,  in  his  forensic  medicine,  un- 
like all  other  writers,  makes  the  statement 
that  the  pulse  is  small  and  frequent. 

The  state  of  the  nervous  system  is  a  pecu- 
liar feature  in  poisoning  by  oxalic  acid. 
The  patient  is  described  as  affected  by  a 
sort  of  stupor  and  semi-unconsciousness 
from  which  he  is  with  difficulty  roused, 
and  by  lassitude  and  numbties.s  of  tlie  limbs, 
approaching  paralysis.    1  ii  some  cases  llicrc 


are  cramps  and  convulsions.  In  this  in- 
stance the  mind  was  recorded  as  dull,  but 
not  incoherent,  and  the  patient  as  in  a  state 
of  partial  paralysis  at  first,  with  complete 
absence  of  all  voluntary  power  and  increas- 
ing insensibility  on  the  day  of  her  death. 

The  most  prominent  symptoms  which 
generally  occur  and  were  entirely  absent 
in  this  case,  and  which  have  not  yet 
been  alluded  to,  are  spasms  and  dysphagia. 
According  to  Tardieu,  all  symptoms  but 
those  of  vomiting  and  collapse  may  be 
absent. 

The  fatal  period  varies  greatly  with  the 
amount  and  concentration  of  the  dose.  An 
ounce  has  killed  in  ten  and  in  thirty  mi- 
nutes ;  possibly  once  in  three  minutes. 
Where  more  than  half  an  ounce  has  been 
taken,  it  is  generally  fatal  within  an  hour. 
Persons  have  lived,  however,  after  large 
doses  for  five,  seven,  and  even  twenty  days. 
In  this  case,  death  took  place  forty  hours 
after  the  vomiting  began  ;  just  two  days, 
probably,  after  the  poison  was  first  given. 

A  comparison  of  these  symptoms,  then, 
with  those  which  have  been  recorded  as 
previously  produced  by  oxalic  acid,  leads 
me  to  the  conclusion  that,  with  the  single 
exception  of  the  pulse,  they  correspond 
closely  to  the  effects  produced  by  this  sub- 
stance given  in  a  dilute  condition,  or 
through  an  interval  of  several  hours.  How 
far  this  apparent  exception  is  an  exception 
to  the  real  toxicological  action  of  oxalic 
acid  is  a  matter,  I  think,  of  uncertainty.  Al- 
lowing its  full  validity,  I  have  no  doubt  that 
oxalic  acid  was  taken  by  the  deceased  in 
the  manner  above  alluded  to,  and  that  the 
symptoms  in  the  case  were  wholly  due  to 
its  presence  in  the  economy. 

Let  us  now  see  how  the  post-mortem  ap- 
pearances agree  with  those  known  to  be 
produced  by  this  poison.  The  only  change 
worthy  of  note  in  the  organs  brought  to 
me  for  examination,  as  will  be  remembered, 
was  the  extraordinary  condition  of  the  oeso- 
phagus and  stomach.  How  far  up  the  for- 
mer this  color  extended  is  not  known,  as 
the  fauces  and  tongue  were  not  removed 
nor  examined  after  death.  The  six  inches 
seen  were  uniformly  afiectcd.  It  is  only 
to  these  organs,  therefore,  that  my  compa- 
rison will  extend.  Tajdor  describes  the 
mucous  lining  of  the  stomach  after  death 
as  "pale  and  softened,  without  always 
presenting  marks  of  inflammation  or  abra- 
sion, if  death  has  taken  place  rapidly. 
This  membrane  is  white,  solt,  and  brittle, 
easily  raised  by  the  scalpel,  and  presents 
the  appearance  which  we  might  suppose  it 
would  assume  alter  havina:  been  for  some 
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time  boiled  in  water.  The  email  vcbscIs 
are  seen  ramifying  over  the  surface,  filled 
with  dark-colored  blood,  apparently  solidi- 
fied within  them.  The  lining  membrane  of 
the  gullet  presents  the  same  characters." 
Nearly  the  same  description  may  be  found 
in  most  works  on  Toxicology.  It  in  no  way, 
however,  resembles  the  condition  of  tliese 
organs  in  this  case,  and  would  seem,  if 
applicable  without  exception,  to  exclude 
oxalic  acid  as  the  agent  in  it  altogether. 
A  more  general  examination  of  tlie  litera- 
ture than  Taylor  has  made  will  show,  how- 
ever, that  oxalic  acid  is  as  remarkable  in 
the  variation  of  the  appearances  it  may 
produce  after  death  as  in  its  physiological 
phenomena.  It  has  caused  death  without 
giving  rise  to  any  morbid  appearances. 
Its  action,  as  we  have  seen,  when  diluted, 
is  directed  more  to  the  nervous  system  than 
towards  local  irritation.  We  do  find,  how- 
ever, allusion  in  some  tosicological  works 
to  a  blackening  of  the  tissues.  Most  wri- 
ters mention  the  black  appearance  of  the 
blood  within  the  vessels  of  the  stomach, 
and  Christison  states  that  after  concentrated 
doses  the  "  stomach  is  found  to  contain 
black  extravasated  blood,  exactly  like  blood 
acted  ou  by  oxalic  acid  out  of  the  body  ;  " 
"the  inner  coat  shows  streaks  of  black, 
granular,  warty  extravasation  ;  "  and  again, 
the  "  inner  coat  of  the  stomach  was  pulpy, 
in  many  points  black."  Van  Ilasselt  says 
the  mucous  membrane  is  sometimes  colored 
brown  from  altered  blood.  Wormley  states 
that  "  the  lining  membrane  of  the  ojsopha- 
gus  is  sometimes  much  softened  and  the 
bloodvessels  congested  with  dark  blood," 
and  that  "  in  a  few  instances  the  coats  of 
tiie  stomach  presented  a  dark  or  nearly 
black  appearance."  In  another  case,  which 
proved  fatal  on  the  twenty-third  day,  he 
says  the  "muscular  coat  throughout  the 
gullet  and  stomach  presented  a  dark  ap- 
pearance." Guy  states  that  the  epithelial 
lining  of  the  CBSophagus  is  sometimes  de- 
tached, leaving  a  brown  surface.  These 
are  the  only  references  to  such  a  remarka- 
ble appearance  in  the  long  list  of  toxico- 
logical  authors  quoted  above.  In  the  cases 
reported  in  the  medical  journals  during  the 
past  twenty  years,  however,  we  find  a  few 
instances  bearing  a  strong-  resemblance  to 
or  identical  witii  tliis  case.  In  the  Ijancct 
of  Oct.  19,  1814,  the  stomach  of  a  girl  22 
years  old,  who  died  from  the  effects  of  ox- 
alic acid,  is  described  as  "blanched  and 
with  black  spots."  In  the  same  journal  of 
Dec.  1,  1855,  after  a  ra|)id  death,  the  sto- 
mach is  reported  as  "  black  ami  congested." 
'J'liat  onr  case  is  not  utiique  may  be  seen  by 


reference  to  a  plate  published  in  the  Eflin- 
hurgh  Medical  Jo la-nal  for  July,  1861.  Tho 
striking  resemblance  to  the  appearances  of 
the  (esophagus  and  stomach,  as  hitherto 
described  and  as  seen  in  the  specimen  pre- 
served, will  be  apparent  at  a  glance.  The 
specimen  from  which  this  colored  draw- 
ing was  made  was  removed  from  an  infant 
12  days  old,  which  had  died  within  an  hour 
after  a  large  dose  of  oxalic  acid  in  solution 
had  been  administered  by  its  mother.  "Tho 
gullet  near  the  cardia  was  of  a  deep  ashen 
color,"  and  "  the  mucous  membrane  of  the 
stomach  generally  was  of  a  dark  color." 
Perforation  had  taken  place,  as  in  three 
other  cases  on  record. 

In  order  to  test  farther  this  action  of  ox- 
alic acid  upon  the  tissues  of  tho  stomach 
and  ffisophagus,  the  following  experiments 
were  made.  On  the  8th  of  April  a  stomach 
was  removed  at  an  autopsy.  It  appeared 
healthy?  On  tlie  following  day  a  solution 
of  the  acid,  5ss.  to  §i.  of  water,  was  pour- 
ed into  it  and  into  the  oesophagus,  which 
was  shut  off  from  the  stomach  by  a  liga- 
ture. On  the  10th,  the  vessels  of  the  sto- 
mach were  seen  externally  to  be  blackened 
and  the  organs  darkened,  the  oesophagus 
being  much  darker  than  the  stomach.  On 
the  12th  they  were  opened.  The  lining 
membrane  of  the  oesophagus  was  much 
darker  than  that  of  the  stomach.  The  rau- 
cous membrane  was  everywhere  white,  but 
the  coats  beneath  were  dark  and  had  a 
scorched  look  in  places.  On  subsequent  ex- 
posure the  whole  internal  surface  of  the 
stomach  blackened  at  the  tips  of  the  rngas. 
This  latter  circumstance  confirms  Christi- 
son's  observation,  and  is  interesting  in  con- 
nection with  the  fact  tiiat  the  towels  and 
sheet  spoken  of,  in  parts  where  stained 
by  the  discharges  from  the  deceased,  gradu- 
ally turned  to  a  dark  brown  on  drying  on 
the  tops  of  the  folds  exposed  to  the  air. 
The  change  was  very  striking. 

April  16th,  anotlier  stomach  was  taken 
from  a  person  dead  not  twenty-four  hours. 
It  was  healthy  within  and  without.  A  so- 
lution of  oxalic  acid  one  half  the  strength 
of  the  previous  solution,  gr.  xv.  to  gi.,  was 
turned  into  it.  On  the  following  day  the 
exterior  of  the  oesophagus  was  blackened, 
closely  resembling  in  appearance  that  in 
onr  case.  The  exterior  of  the  stomach  was 
not  at  all  changed,  except  tlie  bloodvessels 
were  seen  to  bo  darker.  On  opening  it, 
the  mucous  membrane  of  the  oesophagus 
was  not  so  white  as  in  the  first  specimen. 
The  whole  tul>e,  where  it  had  been  in  con- 
tact with  the  liquid,  had  a  dark-brown  or 
dark  slate  color.     The  tissues  beneath   the 
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lining  membrane  were  not  softened.  The 
inside  of  the  stomach  was  scarcely  at  all 
blackened  ;  the  mucous  membrane  was 
pale.  The  portion  of  the  duodenum  includ- 
ed within  the  ligature  was  also  not  at  all 
blackened  inside. 

Such  are  the  effects  which  may  be  pro- 
duced upon  ilic  tissues  after  death,  and 
when  containing  but  little  blood.  For  an 
opportunity  of  testing  its  action  upon  liv- 
ing tissues  I  am  indebted  to  Dr.  Amory, 
who  most  kindly  furnished  the  material 
and  assisted  in  the  following  experiments 
at  his  physiological  laboratory. 

April  19,  5ss.  of  oxalic  acid  iu  §j.  of  water 
wasinjectedbyatabe  intotheemptystomach 
of  a  large  and  healthy  pup,  six  weeks  old.  In 
a  few  minutes  vomiting  began,  and  was  re- 
peated several  times.  Therewas  no  purging. 
Six  hours  afterwards  there  were  remaining 
no  symptoms  of  illness.  Section  in  twenty- 
four  hours  after  killing  showed  the  stomach 
and  oesophagus  pale  and  healthy  ;  there 
was  nowhere  any  reddening  or  blackening 
of  the  tissues  visible. 

At  the  same  time  a  pup  of  the  same  lit- 
ter, also  strong  and  healthy  and  in  a  fasting 
condition,  had  injected  into  the  stomach 
the  same  quantity  of  the  same  solution,  the 
oesophagus  being  immediately  tied  just  be- 
low the  pharynx.  Immediate  attempts  to 
vomit  followed,  which  continued  for  some 
time.  Death  took  place  in  two  to  four 
hours.  Section  twenty-four  hours  after- 
wards. The  stomach  was  found  inflated  by 
gas.  Externally  it  was  reddened  in  parts, 
and  the  bloodvessels  of  the  cardiac  portion 
Were  visible  and  of  a  black  color.  It  con- 
tained a  dark  colored  liquid  and  mucus. 
The  lining  membrane  was  reddened  in  parts 
and  covered  with  a  dark  colored  mucus, 
easily  removed  by  the  finger.  Near  the 
cardiac  orifice  it  had  a  dark-brown,  scorch- 
ed appearance,  not  to  be  wiped  away.  The 
interior  of  the  cesophagus  was  pale,  and 
generally  stained  of  a  dark  blackish  color. 
These  appearances,  as  will  be  seen,  closelj- 
resemble  those  presented  in  the  stomach 
and  cesophag-us  in  this  case,  and  strongly 
confirm  the  theory  that  they  were  pro- 
duced in  the  same  way. 

Blood. — All  authors  speak  of  the  black 
color  of  the  blood  in  the  yessels  of  the  sto- 
mach,  owing  to  the  loca  laction  of  the  acid, 
but  Tardieu  is  the  only  one  who  lays  any 
weight  upon  its  condition  elsewhere.  Chris- 
tison  speaks  of  its  universal  fluidity,  but  the 
Ibrmer  says,  "  J'insiste  sur  une  particula- 
rite  qui  ne  me  parait  pas  avoir  ete  signalee, 
c'est  la  coloration  giJneralementvermeille  du 
sang  et  de  tons    Ics  tissus  pourvus    d'un 


systems  capillairetros-apparent.     Dr. , 

in  his  testimony,  particularly  mentioned  the 
Vermillion  or  reddish  hue  of  the  blood.  In 
this  connection  it  is  interesting  to  remem- 
ber that  oxalic  acid  cannot  be  detected  in 
the  blood,  and  that  if  injected  into  a  vessel 
it  is  so  readily  decomposed  that  it  cannot 
be  recognized  even  after  a  few  minutes. 

Conclusions. — From  a  consideration  of 
all  the  facts  in  the  case  as  thus  presented, 
and  from  information  derived  from  the  ana- 
lysis, experiments,  and  the  observations  of 
others,  1  am  led  to  the  following  conclu- 
sions : — 

1st,  That  the  symptoms  are  those  of  an 
irritant-narcotic  poison,  and  closely  resem- 
ble those  produced  by  oxalic  acid  ;  the  de- 
lay in  the  appearance  of  the  pain  and  vo- 
miting as  well  as  the  general  features  of  the 
case  indicating  that  it  was  administered  ia 
a  dilute  form. 

2d,  That  the  post-mortem  appearances aro 
such  as  can  be  accounted  for  only  by  the 
action  of  a  poison  ;  and  correspond  in  their 
striking  peculiarities  more  closely  to  those 
sometimes  caused  by  oxalic  acid  than  by 
any  other  known  agent. 

3d,  That  the  failure  to  detect  other  poi- 
sons in  the  tissues  and  fluids  of  the  body, 
and  the  discovery  of  oxalic  acid  in  a  soluble 
form  (and  not  as  oxalateof  lime)  in  matters 
discharged  from  the  body  can,  in  connection 
with  these  symptoms  and  posl-mortem  ap- 
pearances, be  interpreted  only  by  the  theory 
that  death  was  caused  by  its  administration . 


CRITICISM  ON  "TWO   CASES   OF  DOUBLE 

SPONTANEOUS    DISLOCATION 

OF  THE    LENS." 

These  cases  are  reported  by  Dr.  U.  W. 
Williams,  of  Boston,  in  the  number  of  this 
Journal  for  Jan.  6,  1870.  I  think  tlie  treat- 
ment in  the  first  case  and  the  diagnosis  iu 
the  second  are  open  to  criticism. 

A  man,  tet.  35,  noticed  a  quivering  of 
the  irides  when  18  years  old.  Eighteen 
months  ago  the  lens  of  the  right  eye  was 
dislocated  into  the  anterior  chamber,  which 
accident  has  repeatedly  occurred  since, 
"  not  generally  accompanied  with  pain." 
When  he  applied,  the  lens  had  been  four 
days  iu  the  anterior  chamber,  "  giving  him 
a  dull  pain  in  the  globe,  and  causing  very 
slight  injection."  Dr.  Williams  reports 
the  vision  of  the  other  eye  to  be  one  third, 
using  concave  six  ;  and  for  reading, 
"good."  We  are  not  told  whether  the 
patient  was  myopic  before  the  quivering  of 
the  irides  was  noticed  ;  i.  e.  whether  the 
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myopia  was  connected  with  relaxation  or 
partial  rupture  of  the  suspensory  ligament 
of  the  lens. 

Whether  the  dislocated  lens  was  in  its 
capsule  or  not  is  not  reported — merely  that 
"  it  looked  like  a  drop  of  oil."  Thelenswas 
got  back  behind  the  iris  by  rubbing  the 
cornea  with  the  lid  whilst  the  patient  was 
on  his  back  in  a  darkened  room.  "Tiiree 
large  doses  of  extract  of  calabar  bean  were 
put  into  the  right  eye,  producing  an  evident 
but  slight  diminution  in  the  size  of  the  pu- 
pil." This  did  not  prevent  the  lens  from  tum- 
bling forward  again  "upon  making  slight 
movement."  "  It  is  not  unlikely  that  some 
accommodative  effort  of  the  eye  may  have 
had  an  agency  iu  the  displacement."  IIow 
this  is  possible  Dr.  Williams  does  not  un- 
dertake to  say.  But  if  it  were,  why,  then, 
was  the  patient  "dismissed  with  directions 
to  put  a  square  of  calabar  gelatine  into 
the  eye  every  hour,"  ivhich  would  cause 
constant  accommodative  effortl  Three  large 
doses  had  not  in  an  hour  shut  the  pupil 
enough  to  hold  the  lens  behind  the  iris. 
When  there,  the  lens  was  not  in  proper  po- 
sition, it  must  be  noticed,  but  slipping 
about ;  therefore  if  "  a  permanent  barrier 
to  the  escape  of  the  lens  into  the  anterior 
chamber  "  had  been  brought  about  by  the 
calabar  bean,  tlie  patient's  vision  would  not 
have  been  good.  Moreover,  the  extract  of 
calabar  bean  cannot  be  continuously  ap- 
plied to  the  eye  even  as  atropine  can. 
Therefore  I  hold  that  the  advice  to  continue 
its  use  was  not  good.  As  it  proved,  by 
"  the  next  day  the  lens  had  been  several 
times  displaced." 

Nothing  is  said  in  this  report  as  to  the 
present  or  future  necessity  of  removing  the 
dislocated  lens,  or  as  to  the  jjatient's  being 
advised  in  reference  to  this  point.  If  this 
was  done,  I  of  course  have  no  further  com- 
ment ;  but  if  not,  then  1  hold  it  was  not  good 
surgery  to  dismiss  the  patient  without  ope- 
rating or  advising  it.  The  whole  weight  of 
evidence  is  in  favor  of  always  removing  a 
dislocated  lens,  especially  when  it  cannot 
be  kept  behind  the  iris.  Experience  shows 
it  is  a  "  foreign  body,"  likely  to  produce 
any  trouble,  from  "  a  dull  pain  in  the  globe 
with  slight  injection,"  as  in  Dr.  Williams's 
case,  within  four  days,  up  to  ulceration  and 
perforation  of  the  cornea,  as  was  seen  by 
i'rof.  Graefe  ;  that  being  the  best  way  nature 
can  extract  it.  In  vol.  Ixxiv.,  p.  73,  of  this 
JouHNAL,  Dr.  Williams  reports  extracting  a 
dislocated  lens  which  was  opaque.  If  this 
one  was  left  because  transparent,  I  simply 
say  I  cannot  regard  it  as  good  surgery. 
The  ophthalmic  journals  and  text  books  arc 


full  of  reports  of  partial  or  total  displace- 
ment of  the  lens,  and  experience  has  fully 
demonstrated  tiiat  tiie  sooner  a  dislocated 
lens  is  removed  tiic  better  for  the  patient.  I 
forbear  tedious  quotations  from  CJrajfo,  the 
London  observers  and  others. 

In  the  second  case,  "  a  boy  of  about  12, 
both  of  wiiose  eyes  exhibited  partial  lateral 
displacement  and  slight  opacity  of  the  crys- 
talline ;"  1  hold  the  diagnosis  should  have 
been,  not  "  spontaneous  dislocation,"  but 
congenital  malposition,  as  has  been  often  ob- 
served. Dr.  Williams  docs  not  state  the 
amount  of  the  displacement,  i.  e.,  whether 
light  entered  the  eye  at  one  side  of  the  lens, 
and  the  mental  imbecility  of  the  patient  pre- 
vented his  ascertaining  his  vision. 

B.  Joy  Jeffries. 

15  Chestnut  Street. 


A  CASE  OF  TETANUS. 
By  Daniel  Dana  Spear,  M.D.,  Kenncbunk,  Me. 

Mr.  C.  was  a  strong,  healthy  man,  pos- 
sessed of  more  than  ordinary  physical  en- 
durance. Early  in  October,  while  engaged 
at  labor  about  his  mill,  he  stepped  upon  a 
rusty  nail,  which  pierced  his  left  foot, 
wounding  the  external  plantar  nerve.  A 
small  piece  of  leather  was  carried  before 
the  nail  and  left  within  the  wound.  After 
the  lapse  of  three  days,  slight  suppuration 
took  place,  and  the  piece  of  leather  was 
discharged  from  the  wound,  which  in  a  few 
days  very  kindly  healed,  and  seemed  of 
very  trivial  importance.  In  fact,  the  man 
kept  about  his  ordinary  work,  giving  it 
scarcely  passing  notice. 

Ten  days  from  the  above  occurrence 
there  came  on  very  gradually,  first  diflS- 
culty  of  deglutition,  then  pain  and  stiflness 
in  the  back  of  the  neck,  and  soon  partial 
rigidity  of  the  jaw,  which  finally  became 
locked.  The  face  was  drawn  into  a  painful 
sardonic  smile. 

At  this  juncture  of  the  disease  I  was 
summoned  to  the  patient,  and  first  pre- 
scribed a  cathartic  of  calomel  and  jalap, 
with  view  of  unloading  thoroughly  the  ali- 
mentary canal.  I  then  ordered  brandy  iu 
half  ounce  doses,  as  often  as  each  half  hour, 
given  in  milk,  also  twenty  drops  of  chloro- 
form in  water  every  two  hours. 

This  treatment  was  followed  for  several 
days,  when  Dr.  Jewett,  of  South  Berwick, 
a  physician  of  much  intelligence,  was  called 
in  consultation.  At  his  suggestion  the 
chloroform  was  alternated  with  the  fluid 
extract  of  cannabis  Indica,  in  doses  at  first 
of  twenty  drops.     During  the  whole  course 
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of  treatment  no  material  change  was  made 
in  the  administration  of  the  remedies  used. 
The  cannabis  Indica  was  employed  in  in- 
creasing doses,  till  the  maximum  dose  of  a 
fluid  drachm  was  given  each  four  hours. 
The  treatment  was  continued  above  four 
weeks.  The  case  for  some  ten  daj'S 
seemed  shrouded  by  uncertainty — the  hori- 
zon cloudy  and  dismal.  A  passing  breath 
of  air,  the  familiar  face  of  well  loved  friends, 
an  unknown  voice,  any  unanticipated  af- 
fair, was  sufiScient  to  determine  a  spasm 
and  produce  not  only  trismus  but  opistho- 
tonos. 

The  patient  was  discharged  at  the  end  of 
six  weeks,  apparently  cured.  Some  two 
months  have  intervened  without  witnessing 
any  return  of  tetanic  symptoms. 

With  regard  to  the  large  doses  of  the 
cannabis  Indica  swallowed  by  the  patient, 
the  object  was  to  bring  him  under  its  influ- 
ence. If  a  smaller  amount  would  have  had 
the  desired  effect  it  would  not  have  been 
increased  beyond  that.  Whenever  these 
doses  were  given  they  gave  decided  relief. 
The  patient  frequently  begged  for  the  wel- 
come draught.  I  do  not  know  what  might 
be  the  result  of  other  remedies,  but  it  does 
seem  to  me  that  a  trial  of  this  in  every  case 
should  be  made,  if  only  for  the  relief  of 
pain  it  produces. 

The  diet  of  the  patient  was  milk  and  beef 
tea.  He  was'  allowed  to  drink  of  cold  water 
whenever  he  desired  it. 
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LUXATIONS  OF  THE  fflP-JOINT. 

[We  take  the  following  article  from  the 
Chicago  Medical  Exaviiner.  It  speaks  for 
itself.] 

Mr.  Editor  : — In  a  pamphlet*  which  Pro- 
fessor Gunn  has  somewhat  widely  distrib- 
uted in  this  vicinity,  and  which  has  been 
brought  to  my  notice  since  I  recently  re- 
turned from  abroad,  he  makes  the  following 
remarks  : — • 

"  Professor  Bigelow  does  me  great  injus- 
tice in  the  manner  in  which  he  alludes  to 
my  writings;  oa  this  subject,  he  says  :  — 

*■ '  Professor  Gnnn  maint.ains,  in  a  paper  npon  this  sub- 
ject, that  any  uutoru  or  undissected  portion  of  the  capsuhir 
ligament  is  capable  of  ijroduciug  the  signs  of  hip  and 
shoulder  luxations.' " 


*  Luxations  of  the  Hip  and  Shoulder  Joints,  and  the 
Agents  which  oppose  theu-  Reduction.  By  Moses  Gunn, 
A.M.,  M.D.,  Professor  of  the  Principles  and  Practice  of 
Surgei-y  and  Clinical  Surgery  in  Rush  Medical  College ; 
formerly  Professor  of  Civil  and.Military  Surgery  in  the 
University  of  Michigan.   Second  Edition.   Chicago,  1869. 
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This  is  quoted  from  a  part  of  my  paper 
intended  to  do  justice  to  the  theories  of 
different  writers  upon  the  questions  of  mus- 
cular and  capsular  resistance  in  hip  dislo- 
cation. 

I  trust  that  Professor  Gunn,  for  whom  I 
entertain  great  respect,  will  acquit  me  of 
any  intentional  act  of  injustice.  The  above 
statement  was  made  upon  a  careful  study 
of  his  pamphlet,  which  I  first  met  with 
several  years  after  my  own  theory  was 
made  public.  In  now  re-examining  Profes- 
sor Gunn's  pamphlet,  I  see  no  reason  for 
modifying  the  statement  to  which  he  ob- 
jects ;  indeed,  his  views  diil'er  so  widely 
from  mine,  in  respect  to  the  varieties, 
classification,  pathology,  and  treatment  of 
hip  dislocation,  and,  in  fact,  as  to  every- 
thing except  the  general  region  of  the  cap- 
sule concerned  in  two  of  seven  regular 
dislocations,  that  his  pamphlet  does  not 
strictly  require  a  reply. 

Professor  Gunn  confines  himself  chiefly 
to  the  question  of  resistance  to  reduction 
in  two  dislocations,  namelj',  the  dorsal  and 
so-called  "ischiatic."  It  may  be  observed, 
however,  that,  of  the  two  dislocations 
alluded  to,  he  fails  to  appreciate  the  char- 
acter of  what  he,  in  common  with  previous 
writers,  calls  the  "  ischiatic  "  luxation, 
which,  in  the  only  case  he  cites  (p.  13), 
was,  as  he  says,  primarily  dorsal.  If 
it  was  primarily  dorsal,  as  alleged.  Profes- 
sor Gunn's  remarks  really  refer,  not  to  two 
luxations,  but  only  to  one,  namely,  the 
dorsal ;  because,  as  the  tendon  of  the  ob- 
turator internus  must  have  been  ruptured, 
to  allow  a  change  of  place  from  the  dorsum 
to  the  ischiatic  notch,  the  luxation  he  calls 
"  ischiatic  "  had  no  proper  claim  to  be  so 
designated,  but  was  simply  dorsal.  But  the 
present  communication  is  addressed  only 
to  the  question  of  "  injustice  "  to  Professor 
Gunn. 

My  paper*  embraces  a  general  treatise 
upon  hip  luxations,  of  which  seven  regular 
varieties  are  enumerated,  four  at  least  being 
new,  and  all  owing  their  phenomena,  as  I 
believe,  chiefly  to  a  single  portion  of  the 
capsule  of  the  hip,  namely,  to  the  ilio- 
femoral or  Y  ligament  (so  called  for  brevi- 
ty), in  one  or  both  of  its  branches. 

Professor  Gunn,  on  the  other  hand,  rec- 
ognizing only  the  four  luxations  of  pre- 
vious writers,  urges  that  in  a  paper  pub- 
lished in  1853,  and  subsequently  incorpo- 


*  The  Mechanism  of  Dislocation  and  Fracture  of  the 
Hip.  With  the  Reduction  of  the  Dislocations  by  the 
Flexion  Method.  By  Henry  J.  Bigelow,  M.D.,  Profes- 
sor of  Surgery  and  Clinical  Surgery  in  the  Medical 
School  of  Harvard  University ;  Surgeon  of  the  Mass. 
Gen.  Hospital,  etc.   Philadelphia,  1869. 
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rated  with  other  papers  in  a  pamphlet 
vrhich  he  now-  reptibiislios,  he  liad  already 
identified  the  anterior  and  inferior  portion 
of  the  capsular  ligament  as  a  cause  of  rc- 
Bistauce  to  reduction  in  the  (ZorsaZluxation, 
and  in  the  (erroneously  so  called)  ischiatic 
luxation.  But  he  fails  to  add,  that  he  simi- 
larly identifies,  in  the  same  pamphlet,  an- 
other and  different  jmrt  of  the  capsule  as 
the  cause  of  the  resistance  in  other  luxa- 
tions. 

Again  (to  return  to  this  point)  :  Profcs- 
Bor  Gnnn  states,  that,  in  the  "  dorsal"  and 
so-called  "  ischiatic  "  luxations  (after  the 
posterior  and  upper  half  of  the  capsule  is 
cut  awa^'),  the  anterior  and  inferior  half  of 
the  capsule  binds  down  the  head  of  the 
bone,  and  opposes  its  reduction  (p.  6). 

Professor  Gunn  here  speaks  only  of  two 
similar  and  allied  luxations — probably  only 
of  one — and  shows  no  knowledge  of  the 
existence  of  an  ilio-femoral  ligament.  He 
also  points  out,  as  essential,  the  resistance 
of  the  inferior  portion  of  the  capsule,  ad- 
joining the  obturator  foramen,  where  it  is 
actually  thinnest  and  least  capable  of  re- 
sistance to  reduction.  Indeed,  he  defines 
very  imperfectly  even  the  "half"  of  the 
capsule  to  which  he  calls  attention.  In  an 
account  of  an  experiment  in  the  winter  of 
1858-9,  he  says  (p.  11),  that  "the  upper 
and  posterior  half  of  the  capsule  was  then 
cut  away  ;  "  while  in  reference  to  other 
experiments,  in  1868-9,  he  says  (p.  18), 
that  "  the  upper  and  outer  portion  of  the 
capsular  ligament"  was  removed,  at  the 
same  time  identifying  this  as  "the  dissec- 
tion used  in  former  experiments." 

But  I  am  nevertheless  ready  to  concede, 
that,  within  these  narrow  limits,  namely, 
in  designating  loosely  an  anterior  cajDSular 
resistance  in  dorsal  dislocation,  Professor 
Gunn  is  in  the  main  correct  and  deserving 
of  the  credit  it  was  my  object  to  accord  to 
him.  He  goes  further,  and,  as  I  think, 
astray. 

He  directs,  that,  "in  the  forward  dislo- 
cation upon  the  puhes,  while  extension  and 
counter-extension  is  being  made  in  the  usual 
manner  "  (i.  e.  by  the  old  method  of  longi- 
tudinal extension),  "  the  limb  should  be 
rotated  externally  ;  this,"  he  says,  "relaxes 
Oie  posterior  and  untorn  portion  of  the  lig- 
ament "  (p.  20). 

I  think  that  Professor  Gunn  will  not  con- 
tend that  this  posterior  portion  of  the  cap- 
sular ligament,  "untorn,"  as  he  says,  in 
the  pubic  luxation,  and  therefore  to  be 
relaxed  by  a  special  position  of  the  limb,  is 
identical  with  the  anterior  portion,  which 
he  has   repeatedly   before  pointed  out  as 


"  untorn  "  in  the  dorsal  luxation,  and  which 
is  to  be  relaxed,  as  he  states,  by  a  wholly 
different  position  of  the  limb. 

It  is  plain  tliat  two  different  partu  of  the 
capsule  are  here  referred  to  by  ProfesBor 
Gunn  ;  and,  as  these  two  parts  manifestly 
comprehend  the  whole,  these  passages  alono 
arc  sufhcicnt  to  show  that  there  is  no  injus- 
tice in  attributing  to  him,  in  the  sentence 
he  has  quoted,  tlie  theory  that  "any"  un- 
torn or  undissected  portion  of  the  ca])8ular 
ligament  is  capable  of  producing  the  signs 
of  hip  and  shoulder  luxations. 

Hut  in  tlius  refuting  the  specific  charge 
of  Professor  Gunn,  1  have  not  spoken  of 
the  general  drift  of  his  whole  pamphlet,  the 
conclusions  .of  which  are  summed  up  on  its 
last  page,  and  which  still  further  substan- 
tiate my  expressed  conviction.  His  theory 
for  both  hip  and  shoulder  is,  that,  when  the 
bone  passes  to  one  side  of  the  socket,  it  tears 
that  side  of  the  capsule,  and  leaves  the  rest 
sound,  and  that  the  essential  resistance  to 
reduction  is  due  to  this  remaining  sound 
side.  This  theory  is  indeed  the  key  note 
of  Professor  Gunn's  paper,  and  upon  it  he 
bases  his  system  of  reduction.  In  the 
dorsal  dislocation,  for  example,  of  which  it 
almost  exclusively  treats,  he  considers  that 
because  the  head  of  the  bone  is  found  upon 
the  dorsum  it  should  be  reduced  through 
the  dorsal  laceration,  and  reiterates  (pp.  13, 
14,  16,  18,  20),  even  in  italics,  the  necessity 
of  adducting  the  limb  across  the  other  for 
this  purpose.  In  his  only  reported  case, 
he  accomplishes  this  (in  his  own  words, 
"  arte  non  vi  "),  by  a  Jarvis's  adjuster  (p. 
13).  He  says  (p.  20),  "We  further  lay 
down  the  following  special  rules  : — ^In  the 
luxation  upon  the  dorsum  ilii,  the  patient 
lying  on  his  back,  carry  the  limb  across  its 
fellow  at  a  point  corresponding  with  the 
union  of  the  middle  with  the  upper  third, 
rotate  inwards,  and  the  pelvis  being  iixed 
by  an  assistant,  the  head  may  now  be 
readily  drawn  into  its  place." — that  is, 
through  the  dorsal  laceration  of  the  cap- 
sule, no  matter  how  inconsiderable  this  may 
be.  According  to  my  theory,  dorsal  dislo- 
cations are  best  reduced  from  below  the 
socket,  after  the  capsular  orifice  is  enlarged 
if  it  is  constricted,  with  the  thigh  flexed  at 
right  angles  to  relax  the  Y  ligament,  and 
sometimes  even  finally  abducted. 

"  In  all  dislocations,"  says  Professor 
Gunn,  finally,  "  place  the  limb  in  just  the 
position  which  characterized  it  at  the  mo- 
ment of  escape,  and  the  reduction  will  then 
be  easily  effected  "  (p.  20),  a  direction  which 
would  prove,  as  I  think,  sometimes  imprac- 
ticable and  sometimes  erroneous.     Different 
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positions  for  the  difTercot  luxations,  both 
of  the  hip  and  shoulder,  are  enumerated  in 
"special"  and  "general"  rules  (pp.  19- 
20) — clearl^y  indicating  a  belief  that  in  dif- 
ferent luxations  dijferenl pai'ls  of  the  capsule 
are  torn,  and,  as  a  consequence,  that  differ- 
ent parts  of  the  capsule  remain,  at  once 
essential  to  the  phenomena,  and  requiring 
to  be  relaxed  by  wholly  difierent  positions, 
in  order  to  reduce  the  limb. 

My  meaning  would  perhaps  have  been 
more  exactly  rendered  by  saying,  "  Profes- 
sor Guiin  maintains,  in  a  paper  upon  this 
subject,  that  different  [rather  than  ani/]  un- 
torn  or  undissected  portions  of  the  cap- 
sular ligament  are  the  essential  agents  of 
resistance  in  the  reduction  of  hip  and  shoul- 
der luxations." 

This  doctrine  is  wholly  opposed  to  my 
own,  which  recognizes  the  Y  ligament  as  the 
chief  obstacle  to  reduction,  in  seven  regu- 
lar dislocations,  and  directs  flexion  of  the 
thigh  to  overcome  its  resistance. 

But  upon  this  point,  Professor  Gunn, 
after  speaking  of  the  "  anterior  and  inferior 
portion,"  or,  as  he  also  characterizes  it, 
"half,"  of  tUe  capsular  ligament,  and  its 
relation  to  dorsal  dislocation,  says,  "  Surely 
this  language  includes  the  so-called  Y  liga- 
rnent,  unless  its  author  finds  also  a  now  loca- 
tion for  that  structure,"  thus  claiming  by 
implication  a  knowledge  of  the  pathological 
functions  of  the  Y  ligament.  Professor 
Gunn  should  remember,  that,  although  the 
greater  may,  in  one  sense,  include  the  less, 
as  a  block  of  marble  does  a  statue,  yet  that 
there  is  no  sentence  or  word  in  his  whole 
pamphlet  which  alludes  to  the  existence  of 
an  ilio-femoral  ligament  in  the  capsule.  Inas- 
much as  this  ligament  is  one  of  the  strongest 
in  the  body,  "  thicker  than  the  ligament  of 
the  patella  or  of  the  tondo  Achillis,"*  and 
is  only  a  part  of  the  literally  "  undissected  " 
(p.  19)  half  designated  by  Professor  Gunn 
as  producing  the  phenomena  of  dorsal  dis- 
location, it  is  difficult,  in  view  of  this  silence, 
to  understand  how  it  could  have  been  iu  his 
mind  at  the  time  of  writing  his  pamphlet, 
or  why,  in  common  with  all  other  modern 
surgical  writers  and  authorities,  he  should 
have  wholly  ignored  it  in  this  relation  till 
after  my  paper  was  published. f 

Since  the  above  was  written,  my  atten- 
tion has  been  directed  to  a  notice  in  the 
Chicago  Medical  Journal  (Oct.  1869,  p. 
581),  reiterating,  under  the  term  "unfair- 
ness," Professor  Gunn's  charge  of  "injus- 
tice."    The  writer  says  also,   "  So   far  as 


we  are  able  to  see,  this  author  [Professor 
Bigelow]  has  added  nothing  to  Professor 
Gunn's  exposition  of  the  subject,  save  only 
this  new  name  of  that  portion  of  the  cap- 
sular ligament — the  anterior  and  inferior — 
heretofore  known  as  the  ilio-femoral,  but 
which  he  christens  as  the  Y  ligament." 

This  zealous  defender  of  Professor  Gunn 
obviously  possesses  one  alleged  qualifica- 
tion of  an  impartial  critic  :  he  has  not  read 
the  paper  he  criticizes.  His  remarks  re- 
quire notice  only  so  far  as  they  relate  to 
the  charge  of  "  unfairness,"  which  I  think 
needs  no  further  comment. 

Henry  J.  Bigelow. 
Boston,  Nov.  2i,  1869. 


f  Erratuji. — The  word  "published"  was 
here  accidentally  substituted,  in  the  printed 
proof,  for  made  pul)lic.  By  seeming  to  re- 
fer to  t\\Q  printing  of  my  paper  in  1869  in- 
stead of  its  puftZic  reading  m  1861  (see  p. 
10),  it  does  injustice  to  certain  European 
observations  in  1865-8  ;  and  on  this  ac- 
count I  am  unwilling  to  leave  it  uncorrect- 
ed. But  this  is  a  separate  and  hero  wholly 
incidental  question.  As  far  as  the  passage 
relates  to  Prof.  Gunn,  I  believe  it  to  be 
strictly  correct  as  it  stands.  I  cannot  find 
that  he  alludes  to  the  ilio-femoral  ligament 
before  Sept.  17th,  1869.  h.  j.  b. 
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*  Traite  d'Osteologie,  etc.,  S.  P.  Soemmering  and  G. 
&  E.Weber.    Paris,  1843.    pp.  323-324. 


OBSTETRICAL  SOCIETY    OF    BOSTON.       SECRETARY, 
DAVID    P.     LINCOLN,    M.D. 

Nov.  13th,  1869.— The  Society  met  at. 
the  house  of  Dr.  Arnold,  at  7J  P.M.  ;  the 
President,  Dr.  Buckingham,  in  the  chair. 

Dr.  Lyman  spoke  of  the  death  of  Dr. 
Hooker,  on  the  6th  inst.,  and  at  the  conclu- 
sion of  his  remarks  suggested  that  Dr. 
Wellington  should  communicate  to  the 
family  in  writing  the  sentiments  of  sympa- 
thy felt  by  this  Society. 

Dr.  Wellington  spoke  of  the  intimate  na- 
ture of  his  acquaintance  with  Dr.  Hooker, 
and  its  uniform  pleasantness.  He  said  that 
Dr.  Hooker,  in  forty  years,  had  had  eight 
thousand  cases  of  midwifery.  In  East 
Cambridge  no  one's  loss  could  be  more  felt 
than  his  ;  he  was  looked  up  to  as  a  father  ; 
he  had  literally  no  enemies.  He  was  70 
years  old,  and  bore  his  age  remarkably  well, 
going  about  his  daily  business  until  within 
a  few  weeks  of  his  death. 

Dr.  Cotting  spoke  to  the  same  efifect,  and 
desired  to  second  the  motion  of  Dr.  Lyman. 
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The  Presiilont  said  that  it  struck  him  as 
strange,  and  honorable  alike  to  the  mourn- 
ers and  the  dead,  that  the  shops  in  East 
Cambridge  should  have  been  closed  during 
the  funeral  services.  Nowhere  else,  except 
in  a  little  country  town,  should  we  expect 
to  sec  such  a  general  spectacle  of  mourning 
for  a  simple  private  citizen.  lie  never  had 
heard  anybody — not  even  a  physician — say 
aught  against  him.  IIo  cordially  supported 
the  motion,  and  hoped  that  some  account 
might  be  placed  on  tiic  record  of  the  So- 
ciety. 

The  resolution  of  Dr.  Lyman  was  passed 
unanimously. 

Dr.  Arnold  related  a  case  of  twin-preg- 
nancy, and  showed  a  specimen.     Mrs. , 

aged  34  j'ears,  in  her  third  pregnancy,  had 
last  menstrual  flow  four  months  previous  to 
miscarriage.  When  called,  the  larger  foe- 
tus was  found  in  the  vagina,  the  smaller 
cue  in  the  os  tincsB,  with  membranes  un- 
broken and  entirely  separated  from  the 
other.  The  larger  foetus  was  of  normal 
proportions.  The  smaller — about  seven- 
eio-hths  of  an  inch  in  length — eyes,  nose  and 
mouth  quite  distinct — extremities  just  form- 
ing, appeared  to  be  at  about  the  sixth 
■week  of  fojtal  life. 

Dr.  Kead  related  the  following  case  : — 

Mrs.  • ,  aged  26,  has  been  pregnant 

thirteen  times,  but  has  gone  to  the  full  term 
only  three  times.  One  child  is  living,  one 
lived  two  or  three  months,  one  died  just 
after  birth.  Soon  after  impregnation  there 
seems  to  be  set  up  a  quasi  disease,  charac- 
terized by  dropsy  of  the  abdomen  and  the 
lower  and  upper  limbs,  pains  all  over  the 
body,  nausea,  vomiting,  and  a  darkening  of 
the  skin.  There  is  no  albuminuria.  This 
condition  is  never  relieved  until  miscar- 
riage or  labor  occurs.  The  last  miscarriage 
occurred  on  the  fifth  of  August.  Patient 
was  by  her  reckoning  about  six  months 
pregnant,  and  for  two  months  had  been  suf- 
fering with  the  sj'mptoms  above  mentioned. 
The  OS  uteri  was  rigid  ;  so  much  so  that  no 
dilatation  that  could  be  brought  to  bear  on 
it  sufficed  to  overcome  it.  It  felt  as  if 
there  were  fibrous  bands  in  the  cervix  which 
prevented  it  from  relaxing.  A  curved  bis- 
toury was  introduced  along  the  finger, 
which  could  be  inserted  within  the  os  as  far 
only  as  the  first  joint,  and  its  edge  turned 
up  during  a  pain  and  withdrawn,  cutting- 
its  way  out.  This  was  repoated"threc  times 
in  the  same  place,  and  immediately  after 
the  last  incision  the  child  was  born  with 
one  pain.  The  placenta  came  away  direct- 
ly. Upon  examination  it  was  difficulty  to 
detect  the  place  where  the  incision  had  been 


made.  Tiic  only  remains  of  it — more  than 
an  inch  in  length — was  a  little  notch  just 
admitting  the  finger  nail.  There  was  no 
unusual  flowing  subsequently.  The  points 
of  interest  in  the  case  were  : — Ist,  the  excep- 
tional form  of  rigidity  af  the  cervix — the 
result,  probably,  of  undue  interference  in 
the  earlier  miscarriages  of  the  patient.  2d, 
the  instantaneous  delivery  of  the  child  after 
the  fibrous  bands  were  incised.  3d,  the 
safety  of  the  operation. 

The  President  mentioned  a  case,  already 
reported  elsewhere.  The  patient  had  always 
had  severe  labors.  At  the  labor  in  question 
the  OS  was  open  to  ttie  extent  of  one  and  a 
half  inches,  and  seemed  as  if  surrounded  by 
whipcord.  The  pains  were  tremetidous, 
forcing  the  head  and  neck  of  the  child  out- 
side of  the  external  parts.  Fearing  rup- 
ture, he  sent  the  nurse  out  of  the  room  for 
a  moment,  and  made  a  nick  in  the  edge  of 
the  OS  with  his  knife.  It  seemed  as  if  the 
cut  was  a  yard  long  ;  the  child  was  born  in 
an  instant  ;  and  yet,  on  putting  up  his  hand 
after  the  labor,  he  felt  nothing  of  the  inci- 
sion just  made. 

•  Dr.  Read  mentioned  an  instance  of  the 
occurrence  of  milk  abscess  in  a  woman  six 
months  gone  in  her  first  pregnancy. 

Dr.  Wecli.vgtox  had  seen  one  similar  case 
in  a  woman  three  or  four  months  pregnant. 

Dr.  CoTTiNG  had  seen  the  same  in  a  pri- 
mipara,  three  months  before  the  full  terra. 
The  abscess  pervaded  the  whole  l)reast, 
which  subsequently  shrivelled  and  became 
useless. 

The  President  spoke  of  the  case  of  an  il- 
legitimate cliild  that  had  lived  two  or  three 
days  denuded  of  the  cuticle.  (Previously 
reported  by  Dr.  B.)  In  another  case,  the 
feet  were  denuded,  and  the  other  parts  pur- 
ple ;  the  child  lived  twenty-four  hours  ;  and 
the  mother  afterwards  had  puerperal  mania. 
There  was  no  trace  of  syphilis.  He  also 
inquired  as  to  the  possibility  of  a  previous 
acute  attack  of  scarlatina  in  utero.  He  had 
never  seen  a  child  born  with  it ;  but  had 
seen  one  fully  covered  with  measles  at 
birth,  though  the  mother  did  not  have  it; 
the  child  lived  twenty-four  hours. 

Dr  Read  spoke  of  the  way  in  which  knots 
in  the  umbilical  cord  originated  during  the 
exit  of  the  child  from  the  uterus. 

Dr.  Arxold  spoke  of  a  woman  who  mis- 
carried at  the  fourth  month  of  her  first 
pregnancy,  and  from  that  time  till  her  se- 
cond confinement  had  enormous  and  con- 
tinuous lactation,  without  having  suckled 
a  child. 

Dr.  Lyman  inquired  what  the  practice  ia 
this  neighborhood  was  in  respect  to  regula- 
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tion  of  diet  after  confinement.  He  had 
found  a  liberal  diet  successful,  especially  in 
the  way  of  securinjj  a  good  supply  of  milk. 

Dr.  WEr,LiXGTO"N  had  always  kept  his  pa- 
tients on  low  diet  after  conlinement,  until 
within  three  orfonr  years  past.  He  had  found 
much  advantage  in  his  present  practice  of 
allowing  more  nutritious  food. 

Dr.  Curtis  had  been  led  to  adopt  the 
plan  of  giving  a  nutritious  diet,  by  the  un- 
willingness of  his  patients  to  submit  to  the 
old  method  of  low  diet. 

Dr.  CoTTiNG  had  no  great  fears  in  giving 
a  pretty  full  diet.  He  was  accustomed  to 
ask  his  patients  what  they  wanted,  and 
then  to  select  the  milder  of  the  articles 
named.  But  he  was  not  afraid,  however, 
of  patients  starving  on  corn  gruel,  if 
they  liked  it. 

The  President  remarked  as  follows  : — For 
a  great  many  years  he  has  given  the  nurse 
directions  about  food  immediately  after  de- 
livery ;  the  woman  always  has  something 
to  eat  before  he  leaves  the  house.  Gruel  is 
given  shortly  before  the  close  of  labor,  and 
directly  after.  The  woman  is  kept  on  a 
good  substantial  gruel  diet  until  the  milk 
comes  ;  the  gruel  is  made  of  meal  or  pounded 
crackers,  and  at  least  as  much  milk  as  water. 
Solid  food  is  seldom  given  before  the  milk 
comes  ;  although  he  does  not  see  why  cer- 
tain kinds  of  solid  food  should  do  any  more 
harm  than  the  pap  cooked  over  the  fire.  If 
the  woman  had  flooded,  or  has  poor  blood, 
she  takes  as  soon  as  possible  after  delivery 
the  broth  prepared  from  beef  or  other  meat. 
Tlie  woman  who  is  fed  well  from  the  be- 
ginning is  a  better  nurse.  If  she  asks  for 
nothing  indigestible,  he  says  "Let  her  have 
anything  she  likes,  if  well  cooked.  Let  her 
have  sail  fish,  if  she  wants  it."  Butter  that 
has  been  melted  becomes  less  digestible  in 
consequence.  Some  people,  during  attacks 
of  dyspepsia,  have  a  peculiar  ability  to  di- 
gest strange  articles  of  food,  which  at  other 
ti.mes  disagree  with  them. 

Dr.  Read  would  agree  with  Dr.  Bucking- 
ham in  his  regimen  for  lying-in  patients, 
and  thought  gruel  made  as  described  quite 
as  nourishing  as  meat.  It  had  been  his 
custom  to  advise  his  patients  to  avoid 
drinking  any  more  than  was  absolutely  ne- 
cessary for  tlie  first  days  after  delivery,  and 
lie  thought  by  this  he  prevented  a  great 
pressure  of  milk  into  the  breast,  until  such 
time  as  the  child  is  able  to  keep  the  breasts 
well  drawn. 

Dr.  LvM.iN  finds  that  failure  of  the  milk 
after  the  second  or  third  month  is  frequent, 
but  that  it  is  less  likely  to  occur  when  the 
mother  is  well  nourished  from  the  first. 
Vol.  v.— No.  4b 


The  President,  speaking  of  the  prejudice 
against  vegetables,  as  causing  "  windy 
milk,"  said  that  the  sooner  tlie  mother  takes 
vegetables  the  sooner  she  will  have  healthy 
milk. 

The  Society  then  adjourned. 


ITcIficalauliSurijtcallounial. 


Boston  :  Thursday,  Jakuaky  27,  1870. 


NOTES  FROM  THE  GAZETTE  HEBDOMADAIRE. 
Copper  a  Prophylactic  of  Cholera. — M. 
Burq,  says  M.  Ponssagrives,  has  for  twenty 
years  striven  to  establish  the  triple  fact,  1st, 
of  the  immunity  from  cholera  enjoyed  by 
workers  in  copper;  2d,  of  the  prophylactic 
eflHcacy  of  copper  employed  internally  and 
in  small  doses  ;  3d,  of  the  utility  of  reme- 
dies of  this  category  when  the  disease  in 
question  exists.  Received  with  some  incre- 
dulity, which,  however,  did  not  dampen  his 
convictions,  the  ideas  of  M.  Burq  might 
have  been  smothered  under  the  prejudice 
or  indifference  which  obtain  as  regards 
questions  of  preservation  from  and  the  treat- 
ment of  cholera,  so  difficult,  complex  and 
susceptible  of  doubt,  are  experiments  in 
prophylaxis  and  therapeutics.  But  those 
ideas  deserve  to  be  put  on  the  plane  of 
professional  hygiene,  if  they  have  as  much 
vitality  as  their  defender  has  had  of  perse- 
verance. Now  the  report  made  by  M.  Ver- 
nois  to  the  Council  of  Hygiene,  June  25th, 
1869,  and  worked  up  out  of  the  immense 
statistical  documents  collected  during  20 
years  by  M.  Burq,  brings  out  this  truly 
striking  fact,  that  during  the  later  epidem- 
ics of  cholera,  the  mortality  of  the  workers 
in  copper  was  in  the  proportion  of  3  in 
10,000  persons  ;  and  that  out  of  6000  other 
copper  workers  (stampers,  repousseurs  and 
copper-smiths)  not  one  appeared  in  the  hos- 
pitals in  1865  and  1866  to  be  treated  for 
cholera,  whilst  the  workers  of  iron  and 
steel  have  furnished  a  cholera  contingent 
of  one  in  139  ;  and  the  zinc  and  lead  work- 
ers one  in  IIO.  The  reviewer — M.  Ponssa- 
grives— thinks  the  supposition  plausible 
that  the  source  of  the  immunity  lies  in  the 
absorption  of  particles  of  copper.  Atten- 
tion is  drawn,  he  says,  to  the  fact  of  the 
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coppery  impregnation  of  workers  of  the 
metal — nothing  is  wanting  to  tlie  picture  ; 
not  even  the  green  color  of  the  hair  and 
beard  of  those  persons.  Is  this  saturation, 
he  asks,  a  matter  of  no  concern  in  the  pre- 
mises ;  and  if  it  should  prove  to  be  of  sig- 
nificance, would  it  be  the  first  time  that  a 
substance  injurious  in  itself  had  proved 
to  be,  by  way  of  compensation,  a  source 
of  special  immunity  ?  And,  furthermore, 
are  we  so  far  advanced  in  our  knowledge 
of  the  causes  and  nature  of  cholera  as 
to  be  in  a  position  haughtily  to  reject  a  hy- 
pothesis supported  by  such  a  considera- 
ble number  of  facts  I  M.  Fonssagrives, 
thougli  he  is  not  acquainted  with  M.  Burq, 
and  has  had  neither  the  opportunity  nor  the 
means  of  verifying  the  latter's  trials  of  the 
propliylaxis  and  cure  of  cholera  by  copper, 
does  not  hesitate  to  declare  that  the 
facts  adduced  by  M.  Burq  are  presented  in 
an  eminently  scientific  form,  and  furnish  a 
basis  of  very  serious  probability.  Philo- 
sophical prudence  prevents  the  reviewer 
from  going  further.  But,  he  would  be  glad 
if  his  testimony  should  be  of  any  value  to 
M.  Burq,  who,  he  says,  must  in  this  con- 
test have  come  in  painful  contact  with  more 
than  one  a  jtriori  objection,  and  who  is 
worthy  of  respect  for  having  devoted  twen- 
ty years  of  his  life  to  an  idea. 

Cast-iron  Stoves  again. — Fonssagrives  also 
calls  up  once  more  the  question  of  the 
insalubrity  of  cast-iron  stoves,-  and  renders 
a  tribute  to  M.  Garret,  who  has  been  work- 
ing at  the  subject  since  1849.  His  review 
is  worth  reporting.  He  says  anew  disease 
prevailing  epidemically,  attacking  by  pre- 
ference sedentary  persons,  appearing  only 
in  winter,  undergoing  aggravations  which 
coincided  with  those  of  the  cold  weather, 
characterized  symptomatically  by  prodro- 
mata  very  analogous  to  those  of  certain 
forms  of  typhoid  fever,  subsequently  by 
cephalalgia,  vertigo,  oppression,  bloody 
sputa,  smallness  of  the  pulse,  persistent 
disturbances  of  the  nervous  and  digestive 
functions — this  malady  was  referred  by  M. 
Garret  to  the  prolonged  inhalation  of  car- 
bonic oxide  gas  disengaged  by  rod-hot  cast- 
iron.  The  opinion  of  the  ;>  uihor  of  this 
theory  was  from  the  first  combated  by 
chemical  arguments,  and  M,  Kegnault  and 


Chevrcul,  with  an  authority  full  of  menace 
for  the  theory  of  M.  Uarrct,  came  forward 
to  deny  that  cast-iron  could  disengage 
enough  carbonic  oxide  to  produce  the  sj'mp- 
toms  detailed  by  this  distinguished  physi- 
cian. But  subsequent  experiments  con- 
ducted by  a  commission  of  the  Institute 
composed  of  MM.  Payen,  Morin,  F'remy, 
and  II.  Sainte  Claire  Deville,  sustained  the 
ideas  of  M.  Garret.  They  demonstrated  at 
the  same  time  the  disengagement  of  car- 
bonic oxide  gas  by  red-liot  stoves,  and  also 
the  permeability  of  cast-iron  by  this  gas. 
Now  carbonic  oxide — that  blood-poison 
which  kills  the  red  globules,  or  at  least 
renders  them  unfit  for  the  exchange  of  the 
gases  on  which  their  revivification  depends 
— has  for  a  long  time  given  proof  of  its 
toxic  property.  Therefore  it  cannot  enter 
the  head  of  any  one  that  its  habitual  and 
daily  inhalation  during  the  whole  of  the 
cold  season  of  the  year,  may  be  a  matter  of 
indifference  to  the  health.  Hygiene  cannot, 
any  more  easily  than  chemistry,  underrate 
the  power  of  slight  causes  working  with 
prolonged  repetition  ;  and  she  knows  won- 
drously  well  that  the  poisonous  agents  most 
to  be  feared  are  not  those  which  act  with 
dramatic  outburst.  Besides,  I  cannot,  says 
Fonssagrives,  too  often  reiterate,  that  every 
time  I  see  a  result  which  is  attested  by  sci- 
entific proofs,  borrow  additional  probability 
from  common  report,  I  feel  confirmed  in  ray 
belief  in  its  reality.  I  believe  in  the  insa- 
lubrity of  cast-iron  stoves  from  having  my- 
self been  indebted  to  them  for  more  than 
one  headache.  Though  M.  Garret,  he  says, 
in  his  earnestness  has  enlarged  the  list  of 
the  misdeeds  wrought  by  carbonic  oxide  ; 
whether  also  this  gas  be  alone  responsible 
for  the  bad  effects  produced  by  the  mode  of 
heating  in  question,  or  they  be  due  in  part 
to  tho  elevation  of  temperature  and  the 
drying  of  the  air,  as  M.  Goutier  contends  ; 
however  these  things  may  be,  one  fact  is 
indisputable — cast-iron  stoves  have  made 
those  who  liave  used  them  pay  dear  for 
their  economical  advantage.  Tlio  open  fire- 
place, he  adds  with  great  truth,  has  hygi- 
ene on  its  side,  because  it  not  only  supplies 
a  means  of  heating,  but  is  a  permanent  and 
efficient  ventilating  apparatus. 

In  recalling  this  important  subject  to  our 
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attention,  it  should  be  borne  in  mind  that 
the  investigations  of  Dr.  George  Derby,  in 
this  city,  tend  to  show  that  the  drying  of 
the  air  has  had  but  little  to  do  with  the  per- 
nicious efi'ccts  and  disagreeable  sensations 
produced  by  cast-iron  stoves  or  furnaces. 

Chloral — Caution. — Practitioners  should 
be  sure  of  the  purity  of  the  article  when 
they  use  chloral.  M.  Picot  writes  to  the 
Gazelle  Hehdomadaire  that  on  using  one 
specimen  from  a  druggist  of  reputation, 
the  rabbit's  ears  into  which  it  had  been  in- 
jected suppurated  and  sloughed  off.  Six 
rabbits  were  experimented  upon,  and  M. 
Picot  finds  himself  the  owner  of  six  earless 
rabbits. 

M.  P.  sent  fur  another  specimen,  which 
differed  in  appearance  from  the  first ;  and 
his  rabbits  injected  with  it  had  no  bad 
symptoms,  and  no  anceslhesia  nor  hypnotism. 


LETTER   FROM  VIENNA. 

Mr.  Editor, — Within  a  short  time  a  pam- 
phlet of  110  pages,  with  illustrations,  has 
been  published  by  Prof.  Strieker,  in  which 
are  given  the  investigations  and  experi- 
ments carried  out  in  the  laboratory  during 
the  last  year. 

I  cannot  better  illustrate  the  leading 
principles  and  ideas  which  prevail  in  the 
scientific  labors  of  this  institute  than  by 
giving  the  headings  of  the  different  papers. 

"  Concerning  the  present  State  of  the 
Doctrine  of  Inflammation  (an  introduction 
to  the  following  papers).    By  S.  Strieker." 

"Experiments  upon  Inflammation  of  the 
Cornea.  By  William  P.  Norris  and  S. 
Strieker." 

"On  the  Division  of  Cells  in  Inflamed 
Tissues.     By  S.  Strieker." 

"  On  the  Relations  of  Vessels  and  Nerves 
to  the  Process  of  Inflammation.  By  S. 
Strieker." 

"  On  Traumatic  Encephalitis.  By  Dr. 
Friedrich  Jolly." 

"Investigations  concerning  the  Furrow- 
ing and  the  Formation  of  the  Laminae  of  the 
Hen's  Egg.     By  Dr.  Josef  Oellacher." 

"  On  Endogenous  Formation  of  Pus  Cor- 
puscles in  the  Conjunctiva  of  the  Rabbit. 
By  Dr.  L.  Oser." 

"  On  the  Inflammatory  Changes  of  Mus- 
cle Fibres.    By  Dr.  Janovitsch  Tschainski." 

"  On  the  Histological  Changes  in  the  In- 
flamed Liver.  By  Dr.  And.  v.  Huttenbreu- 
ner." 

"  Concerning  the  Reaction   of  the  fixed 


Cells  in  the  Tail  of  the  Tadpole  after  me- 
chanical irritation  of  the  same.  By  E. 
Klein  &  H.  Kundrat." 

"  On  Inflammation  and  Suppuration.  A 
reaumi  of  the  preceding  treatises.  By  S. 
Strieker." 

It  will  be  seen  by  the  above  headings 
that  all  these  investigations  refer  to  inflam- 
mation and  the  formation  of  cells. 

1  will  quote  from  the  resume  of  the  Pro- 
fessor, in  his  own  words,  the  conclusions 
which  he  has  drawn  from  these  experiments. 

"  That  the  pus  corpuscles  spring  from 
different  sources." 

"  That  the  process  of  inflammation  is  ac- 
companied by  an  increase  of  certain  func- 
tions of  the  cell  elements  influenced  by  the 
process." 

"  The  exudation  is  an  important,  perhaps 
next  to  the  disturbance  of  nutrition  the 
most  important  characteristic  of  inflamma- 
tion." 

_  "  I  believe  the  signification  of  the  exuda- 
tion must  be  viewed  in  a  double  sense.  In 
the  first  place,  the  current  acts  as  a  me- 
chanical irritation  ;  and  in  the  second  place, 
the  blood  as  nutrition  material  has  an  influ- 
ence. 

"  We  have  a  well-grounded  right  to  enu- 
merate the  following  order  of  phenomena 
as  characteristic  for  artificially  produced 
inflammation.  Trauma,  disturbance  of  the 
circulation,  exudation  of  fluid  and  formed 
elements,  disturbance  of  nutrition  and  new 
formation." 

The  whole  book  is  the  first  act  of  a  great 
scientific  enterprise  executed  according  to 
one  systematic  plan.  The  question  is: — 
what  is  inflammation,  and  what  part  do  the 
difi'erent  constituents  of  the  inflamed  organ 
play? 

A  number  of  tissues  have  been  investi- 
gated, the  circumstances  and  conditions 
of  the  experiments  liave  been  varied  many 
fold.  Thus  by  a  number  of  investigators 
united  under  one  directing  head,  a  great 
periphery  of  facts  has  been  described, 
every  point  of  which  leads  nearer  to  the 
centre  of  the  true  future  theory  of  inflam- 
mation. And  very  valuable  foundations  are 
already  laid. 

I  address  this  letter  to  you  in  order  to 
bring  to  the  notice  of  the  medical  profession 
in  America,  a  work  which  cannot  fail  to  be 
of  very  great  interest. 

H.  P.  QuiNCY,  M.D. 

Vienna,  Dec.  25,  1869. 


Mr.  Editor, — Anjf  suggestion  that  may 
lead   to  a  great  abridgement  in  the  labor 
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now  needed  in  making  written  memoranda, 
or  in  taking  notes,  is  surely  of  importance. 
There  has  just  been  published  a  12mo.  vol- 
ume of  some  12f)  pages,  entitled,  "  The 
Elements  of  Tachygraphy.  By  D.  P.  Liuds- 
ley.     Boston  :  Otis  Clapp." 

The  author  of  this  book  had  taught  the 
most  approved  system  of  short-hand  writing 
for  many  years,  but  without  the  success 
which  he  desired.  lie  found  that  he  was 
by  uo  means  alone  in  his  experience.  This 
led  him  to  make  the  attempt  to  invent  a 
system  in  which  beauty  and  clearness  should 
be  combined  with  ease  in  acquisition.  The 
result  will  be  found  in  the  book  spoken  of. 
Not  a  few  persons  who  had  for  a  long  time 
struggled  with  the  difSculties  of  mastering 
some  of  the  old  systems  of  short-hand  have 
testified  that  they  have  found  in  Tachygra- 
phy, after  a  little  practice,  what  they  had 
sought  for  in  vain  in  their  former  efforts. 
And  the  writer  of  this  note  may  perhaps  be 
permitted  to  testify  that  a  daily  practice  of 
more  than  three  years  of  Mr.  Lindsley's 
system,  enables  him  to  add  his  commenda- 
tion of  it.  Respectfully,         w.  s.  b. 

Boston,  Jan.  24,  1870. 


The  committee  on  public  charitable  insti- 
tutions sat  yesterday  morning  and  heard 
some  interesting  evidence  in  support  of  the 
petition  for  a  change  of  location  of  the 
Worcester  Insane  Hospital.  Dr.  Bemis, 
physician  of  the  institution,  and  Dr.  Hooper, 
one  of  the  trustees,  were  both  examined. 
They  testified  to  the  fact  that  the  present 
location  is  in  a  most  thickly  settled  part  of 
the  city,  where  a  good  deal  of  business 
goes  on.  It  is  close  to  a  great  public  rail- 
road station,  which  disturbs  the  quiet  and 
seclusion  of  the  patients.  The  land  has 
become  very  valuable,  and  might,  it  was 
stated,  be  disposed  of  for  half  a  million  of 
dollars.  The  petitioners  propose  to  remove 
the  institution  to  one  of  two  locations,  one 
of  which  is  a  mile  and  the  other  two  miles 
and  a  half  distant  from  the  city,  and  to  buy 
170  acres  of  land.  Tlie  explanation  simply 
follows  up  the  arguments  urged  in  the  an- 
nual reports  of  this  hospital,  an  abstract  of 
which  we  have  already  given.  The  com- 
mittee before  adjourning  signified  their  in- 
tention of  viewing  the  location.  Dr.  Bemis, 
at  the  request  of  the  committee,  described 
the  system  of  the  Gheel  Lunatic  Asylum, 
which  he  had  visited,  and  said  that  the  plan 
is  to  establish  that  .system,  so  far  as  it  is 
applicable  to  Massachusetts,  at  Worcester. 
In  reply  to  a  question  liy  one  of  the  com- 
mittee, he  said  that  ^o    did    not  think    it 


practicable  to  have  one  large  central  hospi- 
tal to  take  the  place  of  all  the  others.  It 
is  a  good  princi[)le  to  allow  an  acre  of 
ground  to  each  inmate,  but  there  is  no  de- 
sirable location  in  Massachusetts  where 
such  a  tract  of  two  thousand  acres  is  ob- 
tainable, lie  said  that  it  was  the  intention 
at  Worcester  to  build  small  houses  in  groups 
and  distribute  the  patients  between  them. 
— Boston  Daihj  Advertiser. 


In  a  case  of  poisoning  by  carbolic  acid, 
reported  at  the  Philadelphia  Hospital  Medi- 
cal Society,  the  following  appearances 
were  found  by  Dr.  Houstoun  after  death  : 

Autopay — Eighteeii  hours  after  death, 
made  by  Dr.  Shapleigh,  coroner's  physi- 
cian, at  which  I  assisted.  Rigor  mortis 
well  marked;  evidences  of  violent  counter- 
irritation  on  chest  and  legs.  The  whole 
surface  of  the  body  was  very  cold,  except 
on  the  left  side  about  the  cardiac  region, 
where  the  temperature  was  markedly  ele- 
vated. Blood,  everywhere  dark  and  fluid, 
emitting  very  strongly  the  carbolic  acid 
odor.  Whole  venous  system  greatly  con- 
gested. 

The  membranes  of  the  brain  were  con- 
gested, sinuses  all  filled  with  dark  fluid 
blood.  Along  the  longitudinal  fissures  was 
a  subarachnoidal  el^usion  of  serum  ;  brain 
substance  not  particularly  congested  ;  color 
and  firmness  about  normal ;  no  effusion  into 
ventricles  ;  lips  blistered  ;  interior  of  month 
whitish  ;  tongue  white,  dry  and  very  hard  ; 
pharynx  and  larynx  whitened  ;  oesophagus 
at  upper  end  whitish  and  rough,  gradually 
becoming  red,  until  it  neared  the  stomach, 
where  it  was  brownish. 

Stomach  contained  about  cightounces  of  a 
chocolate  colored  fluid,  no  undigested  food. 
The  mucous  membrane  was  of  a  chocolate 
color,  roughened  and  charred,  in  some 
places  completely  destroyed,  exposing  the 
muscular  layer,  and  everywhere  readily  de- 
tached. This  degree  of  destruction  was 
chiefly  found  in  the  cardiac  pouch  ;  near 
the  pylorus  it  was  thickened,  and  velvety 
to  the  touch.  This  discoloration  and  de- 
struction continued  through  the  duodenum, 
fading  along  the  small  intestines  ;  the  whole 
alimentary  tract  was  highly  congested. 

Heart  empty  and  flabby  ;  lungs  highly 
congested  ;  bronchi  filled  with  frothy  mu- 
cus. Kidneys  and  liver  congested. — Medi- 
cal and  Surgical  Reporter. 


The  Staff  and  Line  War. — Admiral  Por- 
ter, who,  as  all  the  world  knows,  has  con- 
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descended  to  take  everything  connected 
with  naval  affairs  under  his  immediate  con- 
trol, has  found  a  knot  worthy  of  his  vindi- 
cation in  the  presumptuous  claim  of  certain 
bodies  calling  themselves  the  "  naval  staff" 
for  recognition  of  their  relative  rank  on 
board  ship.  _Navy  surgeons,  particularly — 
discontented  grumblers  that  they  are — un- 
reasonably complain  of  their  commodious 
quarters  in  the  ward-room  ;  decry  the  regu- 
lations which  forbid  a  commanding  officer 
from  inviting  tiiem  into  the  cabin ;  impu- 
dently assert  that  twenty  years'  service  on 
their  part  should  entitle  them  to  nearly 
equal  consideration  and  emolument  with 
those  who  have  served  only  live  years  in 
the  line  ;  and  appeal  to  Congress,  in  a  pe- 
tition very  numerously  signed  by  medical 
landsmen,  for  an  act  conferring  on  them 
approximate  rank — not,  however,  involving 
authority  to  command,  but  involving  the 
possible  attainment  of  a  higher  relative 
grade  than  lieutenant-commander,  with  a 
corresponding  increase  of  pay,  and  also  im- 
plying the  social  recognition  of  these  po- 
tion-peddling plebeians  by  the  aristocrats  of 
the  quarter-deck. 

The  indignant  surprise  of  Bumble  when 
Oliver  asked  for  "more"  was  but  a  faint 
foreshadowing  of  the  wrathful  stupefaction 
which  seized  upon  our  Admiral  at  this 
crowning  piece  of  audacity.  What!  call 
upon  Congress  to  intervene,  when  he  had 
already  settled  the  question  to  liis  own  sat- 
isfaction !  The  thing  was  monstrous  I  But 
something  must  be  done,  and,  humiliating 
as  it  might  appear,  these  contemptible  ad- 
versaries must  be  met  with  their  own  wea- 
pons ;  and  accordingly  a  counter-memorial 
was  incontinently  framed.  To  this  the  sig- 
natures of  naval  men  would  have  been  su- 
perfluous appendages  ;  for,  lo,  is  not  Admi- 
ral Porter  the  representative  of  the  whole 
navy  in  his  own  proper  person  ?  Moreover, 
the  few  individuals  such  as  Farragnt,  whom 
he  does  not  represent,  had  signified  their 
approval  of  the  "  staff-rank  "  movement. 
Under  these  circumstances,  and  acting  on 
the  purely  American  principle  that  commer- 
cial success  affords  convincing  evidence  of 
superior  capacity  to  decide  all  ve.xed  ques- 
tions, whetlier  political,  social,  or  scientific, 
this  counterblast  is  signed  instead  by  fifty- 
four  merchant  princes,  bankers,  insurance 
officers  and  law3'ers,  who  express  their  do- 
liberate  opinion  that  "any  change  which 
may  lower  the  standard  of  discipline  in  the 
navy  must  necessarily  and  injuiiously  react 
upon  the  merchant  service,"  and  that,  since 
staff  officers  are  "endeavoring  to  obtain 
for  themsehes  such    riglits   and    pi  ivileges 


as  seem  calculated  to  prove  detrimental  to 
proper  discipline,"  they  (the  mercantile 
memorialists)  deem  it  incumbent  on  them, 
"  in  behalf  of  the  safety  and  prosperity  of 
our  national  commerce,"  to  urge  "the 
greatest  caution  in  the  introduction  of  prin- 
ciples into  the  maritime  service  which,  we 
apprehend,  will  bo  fraught  with  so  much 
danger  to  the  public  welfare." 

Did  not  this  ex-cathedra  statement  come 
from  a  source  of  such  unquestionable  au- 
thorit}^  we  should  never  have  conceived 
that  the  public  weal  could  be  imperilled 
and  the  commerce  of  the  country  over- 
thrown by  the  mere  fact  of  treating  medi- 
cal officers  of  the  United  States  Navy  with 
something  remotely  approaching  the  social 
consideration  shown  to  physicians  on  dry 
land.  The  matter  may  now,  however,  be 
regarded  as  definitely  settled,  and  it  would 
be  impertinent  for  us  to  say  more  than  to 
express  our  sincere  hope  that  Congress  will 
yield  to  the  memorial  now  before  it  all  the 
influence  which  it  deserves. — N.  Y.  World. 


M.  Despres,  Surgeon  of  the  Lourcine 
Hospital,  at  the  last  meeting  of  the  Acade- 
mic de  Medecine,  read  a  memoir  entitled 
"  An  Investigation  into  some  Points  of  the 
Anatomy  and  Physiology  of  tlie  Cervix 
Uteri,  the  Glands  of  its  Mucous  Membrane, 
and  a  Function  of  the  Cervix  unconnected 
with  Delivery."  The  following  are  his 
conclusions  : — 1.  The  cervi.x  uteri  contains 
glands  distributed  in  bunches  or  ramified 
tubules,  having  their  seat  partlj'  in  the 
muscular  substance  of  the  uterus,  like  the 
prostatic  glandules  in  the  midst  of  muscular 
fibres.  2.  These  glands  secrete  a  clear, 
viscid,  albuminous  liquid,  analogous  to  the 
prostatic  liquid,  which  issues  from  the  cer- 
vix in  an  intermittent  manner,  giving  rise 
to  ejaculation  on  the  part  of  the  female. 
This  "uterine  liquid"  issues  slowly  from 
the  cervix,  remaining  within  its  cavity  and 
at  the  OS  uteri.  It  has  hitherto  been  im- 
properly regarded  as  a  variety  of  catarrhal 
fluid.  3.  The  object  of  ejaculation  in  the 
woman  is  to  furnish  a  vehicle  for  the  sper- 
matozoa in  order  to  insure  their  safe  arrival 
within  the  cavity  of  the  uterus.  4.  These 
glands  of  tlie  cervix  become  obliterated 
during  pregnancy,  and  constitute  cysts  or 
Naboth's  ovules.  But  delivery  replaces 
matters  as  they  wore  by  rupturing  the  cysts 
during  its  progress  or  during  the  subse- 
quent retraction  of  the  uterus.  5.  The 
cervix  of  the  uterus  is  erectile,  entering 
into  the  condition  o4  erection  simultane- 
ously with  the  other  erectile  female  organs, 
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and  partially  opening  to  enable  the  uterine 
fluid  to  issue. — Medical  Times  and  Oazelle. 
Dr.  Tyler  Smith  set  forth  many  years  ago 
that  it  was  the  union  of  this  uterine  dis- 
charge with  the  seminal  fluid  that  consti- 
tutes the  proper  vehicle  of  tlic  spermatozoa 
to  their  fertilizing  field. — Ed.  B.  M.  &  S. 
Journal. 

From  a  paper  read  before  the  New  York 
Medical  Journal  Association  recently,  by 
A.  D.  Rockwell,  M.D.,  we  extract  the  con- 
clusions drawn  from  the  observation  of  five 
hundred  cases  of  disease  treated  mainly  by 
the  method  of  general  electrization  : — 

1st.  The  most  uniform  success  was  ob- 
tained witli  those  diseases  that  arc  usually 
dependent  on,  or  associated  with,  general 
debility. 

Over  three-fourths  of  the  cases  of  dyspep- 
sia, neuralgia,  nervous  e.xiiaustion,  chorea, 
hysteria,  hypochondriasis,  and  insomnia, 
were  approximatelj'  or  absolutely  cured,  or 
decidedly  benefited. 

On  the  other  hand,  in  chronic  rheuma- 
tism, hemiplegia,  catarrli,  epilepsy,  &c., 
the  results,  though  sometimes  decided, 
were  yet  far  less  satisfactory.  The  majority 
of  the  cases  of  neuralgia  were  of  the  con- 
stitutional variety. 

2d.  The  constitutional  and  reflex,  or  pe- 
ripheric fm-ms  of  paralysis  were,  of  course, 
far  more  amenable  to  electrization  than  the 
central  variety  of  the  disease. 

3d.  In  anaesthesia,  or  paralysis  of  sensa- 
tion, the  results  were  far  more  satisfactory 
than  in  paralysis  of  motion.  Of  twenty-six 
cases  of  anaesthesia,  twenty-three  were  en- 
tirely or  approximately  cured,  and  in  two 
cases  the  results  were  unknown.  Many  of 
these  cases  were  of  a  slight  character,  and 
were  merely  symptomatic  of  nervous  de- 
bility. 

4th.  The  results  were  exceedingly  favora- 
ble in  menstrual  irregularities,  with  which 
constitutional  debility  is  so  often  associated, 
either  as  a  cause  or  as  an  efiect.  Of  twenty- 
one  cases  of  amenorrhcEa,  dysmenorrhcea, 
and  leucorrhoea,  fourteen  recovered,  or 
were  benefited.  None  of  these  symptoms 
were  associated  with  incurable  organic  dis- 
ease. It  should  be  remembered,  further- 
more, that  most  of  the  cases  in  the  table 
were  of  an  exceedingly  chronic  character. 
The  majority  of  cases  of  dyspepsia,  nervous 
exhaustion,  hypochondriasis,  &c.,  had  suf- 
fered for  months  and  years  from  their  com- 
plication of  syniptoms,  and  only  attempted 
general  electrization  as  a  last  resort.     Re- 


lapses have  occurred,  thus  far,  in  a  small 
minority  of  cases.  The  conditions  most 
likely  to  relapse,  are  constipation,  hypo- 
chondriasis, iind  rheumatisiu. 

It  is,  of  course,  iiievKable,  that  in  the 
process  of  years,  some  of  those  who  have 
been  entirely  cured  ofdyspepsia,  neuralgia, 
anajsthesia,  menstrual  irregularities,  &c., 
must  experience  renewed  attacks.  An- 
other important  fact  in  regard  to  this  tabu- 
lated statement  is,  that,  in  the  majority  of 
cases,  especially  those  of  a  dillicult  or  ob- 
scure character,  our  own  diagnosis  was 
confirmed  and  ol'len  preceded  by  the  opin- 
ion of  the  medical  authorities  who  stand 
highest  in  New  York  in.  tiicir  several  de- 
partments, and  by  whom  the  patients  were 
referred  to  our  care.  Thus  mistakes  in  di- 
agnosis were  guarded  against  in  every  way 
possible. 

Mistakes  resulting  from  a  complication  of 
treatmeiitwercalso  carefully  avoided.  Very 
few  of  the  |)atients  took  any  other  form  of 
treatment,  external  or  internal,  while  they 
were  using  general  electrization,  and  those 
few,  not  sufficient  to  materially  afiect  the 
result. 

It  is  proper  to  remark,  however,  that 
general  electrization  may  be  and  is  advan- 
tageously used,  )n  conjunction  with  all 
other  forms  of  tonic  treatment,  both  exter- 
nal and  internal. 


"Relapsing  Fever."*— The  Medical  Of- 
ficer of  the  Privy  Council  has  issued  a  cir- 
cular on  the  reappearance  of  relapsing  fe- 
ver in  London.  It  was  absent  from  1855 
to  1868,  but  in  and  after  July,  1868,  a  few 
cases  were  received  into  the  Fever  Uospi- 
tal  and  the  German  Hospital,  Dalston,  the 
patients  being  chiefly  Polish  Jews,  who  had 
lately  come  to  Whitechapel.  The  first  pa- 
tient admitted  into  the  Fever  Hospital  was, 
nevertheless,  an  Irish  woman  living  at 
Whitechapel.  It  is,  however,  possible, 
that  she  may  have  caught  the  infection  from 
some  of  the  recently  arrived  Jews  in  the 
neighborhood.  The  disease  had  for  some 
time  previous  to  this  date  been  epidemic  in 
Russia,  and  was  especially  prevalent  in  St. 
Petersburg  when  cerebro-spinal  meningitis 
was  raging  in  East  Prussia,  in  which  dis- 
trict subsequently  typhus,  apparently  mix- 
ed with  relapsing  fever,  extensively  pre- 
vailed. At  first  the  patients  received  into 
hospital  here  were  exclusively  Polish  Jews — 
a  wretched  hungryclass  —but  .afterwards  the 
disease  seemed    to    spread    more    through 


»  For  .1  description  of  the  disease  sec  Watson.— En.  13. 
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London,  chiefly,  in  all  probability,  by  the 
agency  of  tramps,  with  whom,  indeed,  the 
fever  is  most  frequently  associated.  Up  to 
the  evening-  of  Oct.  15,  143  cases  had  oc- 
curred in  London.  Mr.  Simon  assures  the 
parochial  authorities,  that  the  hospitals, 
both  general  and  special,  have  been  taxed 
to  their  utmost,  and  that  they  must  not 
look  to  them  for  any  further  assistance  in 
the  reception  and  management  of  their  sick 
Door      *     ^     *     !K     ^ 

From  inquiries  which  we  have  made  at 
different  hospitals,  it  would  appear  that  the 
rate  of  mortality  iu  this  disease  is  extreme- 
ly small,  and  this  may  in  some  measure 
tend  to  lay  the  alarm  which  has  been  ex- 
cited in  consequence  of  the  great  preva- 
lence this  autumn  of  zymotic  diseases. 
Nor,  indeed,  does  this  fever  seem  to  be  as- 
sociated with  absolute  want,  for  in  only  a 
few  of  the  cases  has  the  cause  been  traced 
directly  to  actual  starvation  ;  hence  the 
name  of  relapsing  fever  is  better  than  that 
of  famine  fever.  *******  — London 
Medical  Times  and  Gazette. 


TOOTHACHB    AMONGST    THE    AnCIENTS. One 

by  one  our  illusions  as  to  the  "  good  old 
times  "  vanish.  Long  had  we  cherished  an 
idea  that  at  least  decayed  teeth  were  un- 
known to  our  hardy  ancestors,  and  were 
tlie  peculiar  privilege  of  our  frivolous  civi- 
lization. M.  Mummery,  in  an  able  paper 
before  the  Odontological  Society,  has  shown, 
liowever,  liiat  teeth  were  at  times  unsound 
even  when  the  ancient  inhabitants  of  the 
British  islands  lived  ou  coarse  meal  or  the 
produce  of  the  chase.  Mr.  Mummery  has 
examined  all  the  ancient  skulls  within  his 
reach  in  order  to  determine  this  point.  *  * 
*  *  *  jfr  Mummery's  conclusion  is  that 
dental  disease  is  not  the  exclusive  privi- 
lege of  a  high  state  of  civilization. — Ibid. 


Insanity  in  America. — By  the  census  of 
1860,  it  appears  that  there  were  li3,999  in- 
sane persons  in  the  United  States  and  Ter- 
ritories at  that  date,  an  increase  of  8,389 
during  the  previous  decade.  I'robably 
there  are  nearly  30,000  insane  persons  now. 
In  1860  there  were  40  hospitals  for  the  in- 
sane in  the  States  and  Territories  ;  and  more 
will  be  reported  in  the  next  census. 

These  23,999  insane  persons  are  probably 
members  of  nearly  that  number  of  fami- 
lies ;  and  stand  in  ties  of  endearing  rela- 
tionship to  many  times  that  number  of  kin- 
dred ;  all  affected,  more  or  less,  with  the 
sorrow  that  dwells  in  the  homes  of  the  in- 
sane.    Tnus  the  insane  and  their  sympa- 


thizing friends  must  be  counted,  in  America, 
by  hundreds  of  thousands. — Dublin  Medical 
Press  and  Circular. 


On  the  Detection  of  fixed  Oil  in  Plants. 
By  T.  T.  P.  Bruce  Warren.— The  object  of 
this  communication  was  to  point  out  a  sim- 
ple method  applicable,  on  a  small  scale,  to 
the  determination  of  oils  in  vegetable 
juices,  &c. 

To  juice  containing  caoutchouc,  hydro- 
chloric acid  is  first  added,  to  coagulate  it. 
The  residue  is  treated  with  bisulphide  of 
carbon,  which  dissolves  out  the  oily  and 
fatty  matter.  The  addition  of  dichloride  of 
sulphur  causes  a  granular  precipitation  in 
the  clear  decanted  solution. 

Fibrous  substances  are  preferably  treated 
with  rectified  ether,  and  the  caoutchouc,  if 
present,  removed  by  the  addition  of  alco- 
hol, before  digesting  in  bisulphide  of  car- 
bon.—  Chemical  News. 


A  valuable  library,  the  property  of  the 
late  Dr.  B.  F.  Shumard,  of  St.  Louis,  has 
been  published  by  the  public  school  board 
of  that  city.  It  contains  many  works  on 
geology  and  palaeontology,  together  with 
the  geological  reports  of  every  State  in  the 
Union  in  which  such  reports  have  been 
published. 

DEATHS  FROM  CHLOROFORM. 

A  CASE  occurred  at  the  Middlesex  Hospi- 
tal, Dec.  29,  1870.  A  man,  26  years  old, 
in  good  health,  save  for  an  abscess  on  the 
outer  side  of  his  hip,  who  had  previously 
taken  chloroform  with  impunity,  was  put 
under  its  influence  by  the  chloroformist  of 
the  Ilospit.al,  for  the  exploration  of  a  sinus 
which  had  been  left  by  the  abscess.  It  was 
given  on  folded  lint,  and  "  all  went  smooth- 
ly until  about  five  minutes  after  the  com- 
mencement of  the  operation,  when  the  man 
suddenly  ceased  to  breathe."  Only  one 
drachm  had  been  given.  Attempts  at  re- 
suscitation, continued  for  an  hour,  were 
fruitless.  The  Medical  Times  and  Gazette 
states  that  "the  man  was  married  and 
leaves  a  wife  and  two  young  children,"  and 
naively  adds  that  "  it  is  many  years  since  a 
similar  accident  happened  in  this  Hospital." 

At  the  autopsy  of  the  dead  man  the  heart 
was  found  fatty  and  the  seat  of  "  somewhat 
recent  endocarditis." — (Medical  Times  and 
Gazette,  Jan.  1,  1870.) 

Dr.  G.  W.  J.  Swan,  a  successful  physi- 
cian of  North  Salem,  died  recently  from  an 
overdose  of  chloroform  administered  by 
himself  for  relief  from  suifering — Daily 
Paper. 
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Management  of  Pkutussis. — In  Newark,  N. 
J.,  most  of  the  physicians  send  their  patients  to 
the  purifying  room  of  the  Gas  Works  to  spend  an 
hour  or  "two  daily,  the  inhalation  of  the  fumes 
arising  from  the  gas  passing  through  lime  having 
the  efifect  of  moderating  and  shortening  the  dis- 
ease. In  cases  where  it  is  inconvenient  to  visit 
the  works,  carbonate  of  lime  has  been  produced 
therefrom,  and  placed  in  vessels  about  the  room  in 
quantities  suthcu-nt  to  impregnate  the  atmosphere, 
and  has  been  attended  with  good  results.  When 
access  to  gas  works  cannot  be  h.ad,  the  hydro-phc- 
nil,  which,  when  unpurific<l,  is  c.-illed  benzine,  is 
used  as  recommended  in  Braitliiraite ;  and  the 
same  results  obtained  as  from  a  residence  in  the 
purifying  chambers  of  the  Gas  Works.  Ten  or 
fifteen  drops  are  given  in  a  little  water  to  a  child 
every  day,  and  as  soon  as  it  is  asleep  a  few  drops 
are  sprinkled  on  the  pillow,  so  that  the  smell  is 
diffused  throughout  the  room. — Trans.  Med.  Soc. 
ofN.  J. 

Ax  Electricai,  Ixf.vxt. — There  is  a  wonder- 
ful account  in  all  the  French  papers  of  an  astound- 
ing baby  just  dead,  at  the  .-ige  of  ten  months,  at 
St.  Urbain,  near  Lyons.  The  strongest  medical 
evidence  is  said  to  be  given  that  the  child  was  so 
highly  endowed  with  electricity  that  all  the  per- 
sons in  the  same  room  with  him  received  constant 
electric  shocks.  Its  end  was  apparently  painless, 
but  accompanied  by  still  more  astounding  mani- 
festations. At  the  instant  of  death  luminous  ef- 
fluvia proceeded,  it  is  affirmed  by  the  doctors, 
from  the  body  of  the  child,  which  continued  for 
several  minutes  after  its  decease.  The  case  is 
supposed  to  be  quite  unprecedented  in  the  world 
of  science. — Medical  Times  and  Gazette. 

In  the  Pathological  Society,  on  Dec.  7th,  Dr. 
Murchison  exhibited  a  specimen  of  impacted  gall 
stones.  The  symptoms  observed  during  life  were 
repeated  attacks  of  colic,  pain,  and  sickness  after- 
wards, and  latterly  jaundice.  The  rupture  of  the 
duct  caused  death.  Dr.  Pye  Smith  showed  a  case 
of  suppuration  of  the  heart,  probably  caused  by 
syphilis.  Jlr.  Pick  showed  a  tracheotomy  tube 
which  had  remained  two  years  without  removal  in 
a  man's  trachea.  Dr.  Leared  showed  the  cancer- 
ous lung  of  a  patient  admitted  into  the  Great 
jSTorthern  Hospital  for  plithisis.  The  upper  two- 
thirds  of  the  right  lung  were  invaded  by  cancer  of 
the  enccphaloid  kind,  and  cancer  cells  were  seen 
in  the  sputum. — Medical  Press  and  Circular. 

Hysterical  Apooxia. — Dr.  Tanner  says  that 
he  never  fails  to  cure  this  obstinate  nervous  dis- 
ease by  means  of  electro-magnetism.  He  places 
the  p!itient  in  a  chair,  gives  her  one  handle  of  the 
instrument  moistened  into  her  hand,  and  with  the 
other  touches  the  tongue.  The  patient  then 
screams  out  violentlj-,  and  thus  convinces  herself 
and  friends  that  she  has  not  lost  her  voice. — Ibid. 

Vaginismus. — Dr.  Tilt  protests  against  the  ne- 
cessity of  using  the  knife  or  scissors  in  this  com- 
paratively common  condition.     He  places  the  pa- 


tient under  chloroform,  .separates  the  two  thumbs 
which  are  back  to  back  in  the  vagina,  and  keeps 
the  vagina  <listended  for  five  minutes.  He  then 
introduces  a  large  metal  bougie,  and  keeps  it  in  a 
T  bandage  lor  several  days. — Ibid. 


To  CoKUKSi'OxnESTs. — COBiniMnicj\tions  accepted : — 
Homicides  liy  Chlorofonn— Medical  EdiK-ation— Collc- 
piatc  Agency — Exophthalmos — Contributions  to  Uterine 
.Surgery. 

Books  ani>  Pamphlkts  Rr.CF.ivKn. — A  Pbvsician's 
Problems,  liv  Cli.irlcsKlani,  M.D.,  .M.K.C.P.  'Boston: 
Fields,  Osgood  &  Co.  12mo.  I'p.  4i)  i.— I'histic  Opera- 
tions. A  paper  read  liffure  tlio  New  York  Academy  of 
Medicine,  Fcliniary  IS,  1869.  Pp.  8.— Keport  of  the 
Committee  on  the  ilesiilt  of  Consanguineous  Marringea. 
By  Itoljcrt  Newman,  M.D.,  of  New  Yorli.  Presented  to 
tlic  New  Yorlv  SfcUe  Medical  Society  at  its  Annual  Scs- 
,«ion,  February,  18fi9.  Pi>.  24. — A  Prize  Essay  on  the 
Medical  Activitj-  of  the  Hemp  Plant  of  North  America. 
By  Dr.  Horatiu  C.  Wood,  Jr.,  Prol'cssor  of  Botany,  Uni- 
versity of  Pennsylvania.  Pp.  8.— Report  of  the  Com- 
mittee on  the  liehitions  of  Alcohol  to  .Medicine.  By 
John  Bell,  M.D.,  Chairm:in.  Extracted  from  the  Trans- 
actions of  the  American  Mediail  Association.  Pp.  120. 
— First  Annual  Report  of  the  Chililren's  Hospital,  Bos- 
ton, from  its  opcnmg,  July  19,  to  Dec.  28,  1869,  together 
with  the  By-Laws  of  the  Corporation.  Pp.  3t.— Full- 
length  Pom-ait  of  Prof.  S.  D.  Gross,  of  Philadelphia. 
From  Medical  and  Surgical  Reporter  Offlce. 


Markied,— At  Milford,  N.  H.,  18th  inst.,  L.  F.  War- 
ner,  M.D.,  of  Boston,  to  Miss  Mary  M.  Gilles,  of  Qircle- 
ville,  Ohio. 

Died, — At  Wilmington,  Del.,  7th  inst.  Surgeon  Solo- 
mon Sharp,  U.S.N. ,  in  the  64th  year  of  his  age. 


1  seveTUeen  Cities  and  Totpns  of  Massachusetts 
for  the  week  ending  Jan.  22,  1870. 


Citiea 


towns. 
Boston  .  . 
Worcester.  . 
Lowell .... 
Milford  .  .  . 
Cambridge  . 
Salem  .  .  .  . 
Lawrence  . . . 
New  Bedford 
Springlield  . 
Lvnn  .... 
Pittstield  .  . 
Gloucester  . 
Fitchburg  .  . 
Taunton  .  . 
Newl)nrvport 
Fall  River  . 
Haverhill  .  . 


dealbs  hi 
eitch  lilac 


-Prevalent  1)i«eas£s.- 


n.H. 
1 


229 


28 


16 


U 


Carabiidge  reports  four  deaths  from  diphtheria  and 
croup ;  Lowell  four  from  measles. 

Geohoe  Derby,  M.D., 
Secretary  of  State  Board  of  Health. 


Deaths  ix  Boston  for  the  week  ending  January  22, 
93.  Males,  48 — Females,  4.5. — Abscess,  1 — accident,  1 — 
asthma,  1 — congestion  of  the  brain,  2 — disease  of  the 
brain,  3— bronchitis,  6— burns,  1 — cancer,  2— cholera  in- 
fantum, 1 — consumption,  11— convulsions, -1 — cronp.  2 — 
debility,  5 — diarrhoea,  3— diphtlieria,  3— dropsy  of  the 
brain,  2 — erysipelas,  1— scarlet  fever,  5 — typhoid  fever, 
3_gastritis,"  1 — ha^mo^■h.^ge,  1 — disease  of  the  heart,  6 
— intemperance,  1 — congestion  of  the  lungs,  6 — inflam- 
mation of  the  lungs,  8— marasmus,  2 — measles,  1 — old 
(ijrp,  e— pelvic  cellulitis,  1— pleurisy,  1— smallpox,  1 — 
svpiiilis,  1 — tympanites,  1 — unknown,  3. 
"UnderS  years  of  age,  46— between  5  and  20  years,  3 

between  20  and  40  vcars,  12— between  40  and  60  years, 

17_above  60  years,  15.    Bom  in  the  United  States,  6* 
—Ireland, 22— other  places,  7. 
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THE  DANGERS  AND  RESPONSIBILITIES  OF 
A  SURGEON.* 

By  'Waltee  Burnham,  M.D.,  Lowell,  Mass. 

In  the  case  for  malpractice,  of  Patrick  Moran 
vs.  Walter  Burnham,  tried  before  the  Su- 
preme Court  in  East  Cambridge  last  week, 
it  appeared  in  evidence  that  Moran  broke 
his  thigh  and  leg  six  or  seven  inches  above 
and  below  the  knee,  from  the  fall  of  an 
elevator. 

Dr.  Burnham  was  sent  for,  but  not  being 
in  town,  Dr.  Bancroft,  who  rented  a  privi- 
lege in  his  oflBce,  went  and  set  the  limb 
with  the  assistance  of  Dr.  Lovejoy.  After 
this  was  done  and  the  limb  put  in  splints. 
Dr.  Burnham  was  again  sent  for,  and  came 
as  the  other  two  were  about  to  leave  the 
house.  Dr.  Burnham  was  requested  to  take 
charge  of  the  case,  as  they  had  sent  for  him 
first.  Dr.  Burnham  replied  that  he  could 
not  do  it :  first,  because  the  patient  was 
Dr.  Bancroft's  ;  and  second,  that  he.  Dr. 
Burnham,  had  engagements  out  of  the  State 
for  two  weeks  ;  and  third,  he  was  too  sick 
to  do  any  such  kind  of  business  for  any  one. 
He  was  then  urged  to  come  the  nest  day 
and  help  Dr.  Bancroft  apply  some  different 
splints  and  bandages,  which  he  had  not  then 
at  hand.  To  this  Dr.  Burnham  consented, 
with  the  request  of  Dr.  Bancroft.  The  next 
day  urgent  business  prevented  him  from 
going  ;  but  earlj'  the  next  morning  he  went 
and  assisted  Dr.  Bancroft  in  putting  on  dif- 
ferent dressings  ;  using  great  care  in  re-ad- 
justing the  limb  and  making'  accurate  mea- 
surements. The  case  was  then  left  in  Dr. 
Bancroft's  care,  and  Dr.  Burnham  left  the 
city  to  be  absent  for  one  or  two  weeks  on 
professional  engagements.     He  returned  in 


*  Mr.  Editor, — 1  bave  stated  the  ca^o  as  bricfl3'  as 
jiossilile  and  have  the  points  understood  ;   and  report  it 
at  the  earnest  request  of  a  number  of  the  faculty,  both  in 
tills  eity  and  in  Boston.  *  *  *  » 
I  am  very  respectfully,  &c., 

"Waltek  Bvkxham,  M.D. 
Lowell,  Mass.,  Nov.,  1869. 
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eight  days,  and  at  the  request  of  Dr.  Ban- 
croft,  went  to  assist  him  in  putting  clean 
bandages  upon  the  limb.  Dr.  Burnham  did 
not  see  the  patient  again  for  about  eight 
weeks  ;  but  the  latter  was  visited  by  Dr. 
Bancroft  every  day  for  the  first  month,  and 
every  two  or  three  days  afterwards.  At 
the  end  of  two  and  a  half  months  it  was 
found  that  the  fracture  of  the  thigh  had 
not  united.  Ten  days  later,  Moran  was 
ordered  a  starch  bandage,  and  to  get  upon 
crutches  in  order  to  induce  an  inflamma- 
tion in  the  ends  of  the  bones,  after  which  it 
was  intended  again  to  place  the  limb  in 
confinement  with  a  hope  of  effecting  a 
union. 

Moran  then  discharged  his  attendants, 
and  did  not  try  the  starch  bandage,  but 
threw  off  all  support,  called  in  two  other 
surgeons,  at  different  times,  and  after  about 
six  weeks  went  to  the  Massachusetts  Gene- 
ral Hospital  with  his  limb  about  three  inches 
short,  although  no  shortening  could  be  de- 
tected while  he  was  under  Dr.  Bancroft's 
treatment.  At  the  Massachusetts  General 
Hospital  an  operation  was  performed,  and 
in  two  months  union  was  effected. 

With  these  facts  in  evidence,  the  court 
ruled  that  Dr.  Burnham  was  responsible 
for  the  skilful  treatment  of  Dr.  Bancroft 
throughout  the  whole  time,  although  he  no- 
tified Moran  that  he  had  engagements  out 
of  the  State,  that  it  was  necessary  that  the 
greatest  skill  should  be  exercised,  and  re- 
fused to  take  the  case  for  that  reason. 

The  jury  found  that  in  Dr.  Bancroft's 
treatment  there  was  no  want  of  skill,  and 
gave  a  verdict  for  the  defendant. 

It  is  important  to  consulting  surgeons  to 
know  how  far  the  Supreme  Court  holds 
them  responsible  for  the  skill  exercised  by 
the  attending  surgeon  in  their  absence,  not 
only  in  fractures  but  other  cases. 

In  this  case,  had  the  jury  found  unskilful 
treatment,  it  would  have  ruined  Dr.  Burn- 
ham, although  he  did  not  have  any  over- 
sight of  the  case. 

[In  reply  to  a  note  we  took  the  liberty  of 
addressing  to  his  Honor  Judge  Ames,  we 
received  the  following  reply. — Ed.]  : — 
[Whole  No.  2192 
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Dkau  Sir, — I  send  you  a  sketch  of  the 
only  part  of  my  charge  in  the  recent  case 
of  Moran  t's.  Burnhani,  whicli  can  be  of  any 
interest  to  the  medical  profession. 

You  will  please  excuse  the  delay  which 
has  occurred,  in  furnishing  an  answer  to 
your  communication.  I  am  happy  to  fur- 
nish any  information  that  you  care  to  re- 
ceive, in  cases  of  this  kind,  but  a  pressure 
of  business  caused  me  to  lay  your  letter 
aside  for  a  time. 

The  verdict,  as  I  suppose  you  knew,  was 
in  favor  of  the  defendant,  and  it  was,  in  my 
opinion,  a  very  proper  one  upon  the  evi- 
dence. Very  truly  and  respectfully  yours, 
Seth  Ames. 

The  jury  had  two  questions  to  consider. 

1st,  Was  Dr.  Burnham  retained  and  era- 
ployed  by  the  plaintiflf? 

2d,  If  so,  wasthereany  want  of  proper  care 
and  skill  on  his  part,  in  the  management  or 
treatment  of  the  case,  by  which  the  plaintiff 
had  suffered  damage  ? 

The  burden  of  proof  was  upon  the  plain- 
tiff, and  in  order  to  be  entitled  to  a  verdict, 
he  must  make  out  the  affirmative  upon  both 
of  these  questions  to  the  reasonable  satis- 
faction of  the  jury.  (So  much  of  the  in- 
structions of  the  Court  as  relate  to  the  first 
question  is  omitted  as  not  being  of  any 
general  interest.) 

With  regard  to  the  second  question,  the 
rule  which  should  govern  the  jury  is  con- 
tained in  the  following  propositions  : — 

A  person  who  publicly  seeks  employ- 
ment, and  offers  to  act,  for  a  compensation, 
in  any  trade  or  profession  requiring  prepa- 
ration and  skill,  is  bound,  when  employed 
by  another  so  to  act,  to  furnish  not  only  or- 
dinary care  and  diligence,  but  also  ordinary 
and  reasonable  skill  in  his  art  or  business. 

The  rule  in  this  respect  is  precisely  the 
same  in  the  case  of  a  physician  or  surgeon, 
as  in  the  case  of  a  lawyer,  a  carpenter,  or  a 
jeweller,  &c. 

The  act  of  publicly  offering  to  render  ser- 
vice as  a  surgeon,  for  a  compensation,  for 
any  person  who  may  choose  to  employ  him 
as  such,  is  a  warranty  on  the  part  of  the 
person  so  offering  that  he  has  the  proper 
and  necessary  skill,  and  that  he  will  exer- 
cise that  skill  with  the  proper  degree  of 
diligence  and  attention. 

To  accept  employment  in  such  a  case  is 
equivalent  to  giving  an  express  assurance 
in  words,  that  lie  has  the  proper  skill,  and 
will  exercise  it  faithfully. 

The  surgeon  is  by  no  means  to  bo  under- 
stood as  giving  a  warranty  that  the  patient 
shall  get  well,  or  as  promising  an   absolute 


cure,  unless  he  expressly  and  in  terms  eo 
stipulates. 

Neither  is  he  to  be  understood  as  jjrofess- 
ing  extraordinary  and  unusual  skill,  or  as 
claiming  uncommon  personal  endowments 
or  acquirements. 

All  that  the  law  requires  of  him  is  ordi- 
nary skill  in  the  particular  business  wliicU 
he  undertakes,  and  ordinary  and  reasonable 
care  and  attention  in  the  use  of  that  skill. 

The  term  "ordinary  skill  and  care,"  is  to 
be  understood  as  meaning  such  as  come  up 
to  the  usual  professional  standard  of  the 
country  and  the  period. 

Bearing  these  suggestions  in  mind,  the 
jury  are  to  make  up  their  minds  upon  the 
alleged  malpractice. 

The  fact  that  the  operation  did  not  prove 
successful  is  by  no  means  decisive  of  the 
question. 

What  did  the  surgeon  in  this  case  do  that 
he  ought  not  to  have  done  ?  what  did  he 
leave  undone  that  he  ought  to  have  done  ? 
In  other  words,  what  was  the  specific  mis- 
take, if  there  were  a  mistake  ?  what  was 
the  specific  oversight  or  omission  of  which 
he  was  guilty  ? 

It  being  testified  that  although  the  leg 
had  been  bandaged  and  kept  in  splints,  in 
what  some  of  the  witnesses  described  as 
apparently  a  proper  manner,  and  for  the 
usual  period,  the  bone  had  nevertheless 
failed  to  unite — the  question  for  the  jury  to 
decide  would  be,  "has  this  failure  to  unite 
been  proved  to  their  reasonable  satisfaction 
to  have  been  caused  by  any  unskilfulness, 
carelessness  or  mismanagement  of  the  at- 
tending surgeon  ?  or  was  it,  on  the  other 
hand,  one  6f  those  cases  which  sometimes, 
though  only  rarely,  do  happen,  in  which 
the  bones  fail  to  unite,  although  the  treat- 
ment of  the  case  has  been  exactly  according 
to  the  common  practice,  and  according  to 
the  general  understanding  of  proper  prac- 
tice?" 

If  the  evidence  offered  left  the  jury  in  a 
state  of  uncertainty  on  the  subject,  so  that 
they  cannot  say  that  the  malpractice  is 
made  out  reasonably  by  a  preponderance  of 
proof,  it  would  be  their  duty  to  find  for  the 
defendant. 


Mr.  Wir,u.\M  Adams  has  divided  subcuta- 
noously  the  neck  of  the  thigh  bone  within 
the  capsular  ligament,  by  means  of  a  fine 
saw.  Thisisagreat  triumph  of  subcutaneous 
surgery,  as  the  case  is  doing  well. — Medi- 
cal Press  and  Circular. 
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LIQUOR  OPII  COMPOSITUS. 

[Dr.  E.  R.  Squibb  has  been  revising  his 
formula  for  making  liquor  opii  compositus. 
He  oDiits  the  ethei-  of  his  former  prepara- 
tion, partly  on  account  of  its  disagreeable 
taste  and  smell  to  some  persons.  lie  says, 
in  the  American  Journal  of  Pharmanj : — 

*  *  *  All  opiates,  no  matter  how  made 
or  how  used,  will  disagree  with  many  per- 
sons, and  with  some  more  than  others  ; 
whilst  that  opiate  which  is  best  borne  by 
some  sensitive  persons  may  bo  badly  borne 
by  others.  All  opiates  will  constipate  al- 
most all  persons  under  all  ordinary  circum- 
stances, and  will  produce  a  nervous  reac- 
tion proportionate  to  the  initial  action,  or 
at  least  in  proportion  to  the  initial  over- 
action  or  overdosing.  Then  as  all  deriva- 
tives of  opium  must  in  the  nature  of  things 
partake  of  the  character  of  opium  some- 
what in  the  relation  of  cause  and  effect,  it 
seems  most  rational  to  accept  together 
some  ofthose  advantages  and  disadvantages 
which  long  observation  has  shown  to  be  as 
inseparable  as  cause  and  effect,  and  to  seek, 
rather,  by  combination  with  other  known 
agents,  or  by  the  subsequent  use  of  corri- 
gents,  to  remedy  the  disadvantages  in  those 
cases  where  these  are  of  sufficient  impor- 
tance to  demand  medication.  It  is  never- 
theless .now  pretty  well  established,  not 
only  that  some  opiates  disagree  less  than 
others  with  sensitive  persons,  but  that 
some  opiates  are  more  generally  acceptable 
and  beneficial,  and  less  disturbing  than 
others,  and  this  for  reasons  of  two  kinds  : — 
First,  by  e.xcluding  some  of  the  disturbing 
agencies  of  the  opium  ;  and  second,  by  more 
or  less  skilful  combinations  with  corrigents. 
All  that  can  be  safely  said  of  the  past  ca- 
reer of  this  liquor  opii  compositus  is  that  it 
disagrees  with  asmalleruumber  of  sensitive 
persons,  both  in  its  primary  and  secondary 
effects,  than  most  other  preparations  of 
opium,  and  that  it  is  more  pleasant  in  its 
effects  than  other  preparations  of  opium,  or 
the  salts  of  morphia,  in  a  very  considerable 
proportion  of  cases,  if  not  generally. 

In  the  deliberate  thought  and  attention 
given  to  this  preparation  during  the  past 
few  years  in  connection  with  its  increasing 
usefulness,  it  has  sometimes  seemed  doubt- 
ful whether  the  simple  depurated  watery 
solution  of  opium  adjusted  by  assay,  and 
nii.Ked  with  one-filth  or  one-sixth  of  its 
weightof  alcohol  to  preserve  it  from  change, 
would    not  be  the   host   practical  form  in 


which  to  offer  it  for  therapeutic  application. 
Such  a  preparation  would  be  called  simply 
liquor  opii,  and  may  be  made  by  the  for- 
mula to  be  given.  This  would  leave  all  at- 
tempts to  modify,  correct  or  remedy  the 
unpleasant  effects  of  the  opiate  to  the 
extemporary  judgment  of  the  physician, 
where  perhaps  they  more  appropriately  be- 
long, because  they  would  be  better  adapted 
to  individual  cases,  and  would  yield  a  pre- 
paration that  might  be  used  by  hypodermic 
injection. 

This  course  would  be  now  adopted  in  the 
revision  of  the  formula,  were  it  not  that  the 
disagreeable  taste  and  smell,  and  the  nau- 
seating effects  of  opiates,  are  so  objectiona- 
ble to  a  large  proportion  of  patients,  and 
that  physicians  in  general  are  not  skilful  in 
the  use  of  corrigents,  and  therefore  not  un- 
frequently  fail,  or  are  led  into  practices 
which,  to  say  the  least,  do  not  always  tend 
to  improve  the  therapeutic  action  of  their 
remedies — the  use  of  sugar-coated  pills,  for 
example.  It  is  therefore  mainly  to  cover 
the  taste  and  odor  of  the  opiate,  to  render 
it  more  acceptable  in  delicate  conditions  of 
the  stomach,  and  to  give  it  a  direction  or 
tendency  opposite  to  that  of  nausea,  that  a 
small  proportion  of  acetic  ether  and  purified 
chloroform  are  now  introduced  into  it  in- 
stead of  the  compound  spirit  of  ether.  If 
these  new  ingredients  have  any  important 
medicinal  effect,  it  will  surely  bo  in  a  direc- 
tion opposite  to  the  natural  nauseating  and 
depressing  effects  of  the  opiate,  and  there- 
fore they  are  safe,  with  a  reasonable  chance 
of  being  useful. 

Such  good  effects  may  well  be  expected 
from  chloroform,  and  might  be  secured  if 
the  chloroform  could  be  well  introduced  in 
larger  proportion,  for  the  following  princi- 
pal reasons,  which  have  led  the  writer  to 
use  it  in  the  formula.  Soon  after  the  inter- 
nal use  of  chloroform  was  practised  it  waa 
found  to  be  sedative  and  hypnotic,  or  to 
have  very  much  the  same  therapeutic  ef- 
fects now  attributed  to  chloral,  and  was  by 
some  physicians  associated  with  opiates, 
and  particularly  with  the  salts  of  morphia, 
with  very  good  results  in  favorably  modify- 
ing the  action,  and  controlling  the  after  ef- 
fects, as  nausea,  anorexia,  headache,  de- 
pression, &c.  It  was,  however,  practically 
very  difficult  to  get  the  two  substances  in 
solution  together  within  the  limits  of.an  or- 
dinary dose  without  inconvenience  from  the 
pungency  of  the  chloroform,  and  the  best 
results  were  obtained  from  the  clumsy  and 
inconvenient  plan  oi  mixing  them  with 
thick  syrup  or  honey.  The  burning  effect 
of  the  chloroform  upon  the  mouth,  fo,ucea 
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and  stoinacli,  tlioiif^Ii  of  short  duration,  waB 
ohjectioiial)lo,  and  tlius  the  association  of 
the  two  substances,  tiiougli  proved  to  be 
eminently  advantageous,  never  came  into 
general  use.  It  was,  however,  sufficiently 
used  and  appreciated  to  attract  the  atten- 
tion of  (juackery,  and  the  nostrum  called 
"  clilorodyne  "  was  the  result.  It  is  often 
Wonderful  to  see  how  squeamish  and  criti-  i 
cal  physicians  and  patients  are  to  the  dis- 
advantages and  inconveniences  of  legitimate 
extemporaneous  mixtures,  which,  when 
served  to  them  in  the  plausible  tone  of 
quackery,  lose  all  their  disadvantages,  and 
come  out  afresh  with  sensational  novelty. 
Chloroform  associated  with  morphia  salts 
forms  the  therapeutic  basis  of  the  nostrum 
"  chlorodync,"  and  the  extraordinarily  in- 
tougruous  and  irrational  mixture  of  molas- 
ses, peppermint,  capsicum,  cannabis,  hy- 
drocj'anic  acid,  perchloric  acid,  and  all  the 
others,  if  there  be  more,  forms  a  mere  vehi- 
cle and  blind  for  the  attempted  secretion  of 
this  old  and  valuable  combination.  When, 
however,  it  came  out  in  this  new  dress,  at 
,the  call  of  the  tin  trumpet  of  quackery, 
many  physicians  in  the  very  cities  where 
the  extemporaneous  use  of  the  combination 
originated  became  loud  in  its  praise,  and 
their  patients  found  no  difficulty  in  swallow- 
ing it  at  double  price.  Through  the  now 
waning  use  of  this  "  cblorodyne  "  and  its 
numerous  imitations,  many  physicians,  and 
some  of  them  without  being  yet  aware  of  it, 
have  been  again  taught,  on  a  larger  scale, 
that  there  is  a  value  in  the  association  of 
chloroform  with  their  opiates  for  internal 
use.  But  to  realize  the  best  effects  of  this 
combination  the  chloroform  must  be  in  the 
proportion  of  about  one  fluidrachm  to  the 
grain  of  morphia  salt,  or  about  eight  or  ten 
minims  to  the  ordinary  dose.  This  makes 
a  mixture  which,  though  not  too  pungent 
for  many  uses,  is  so  rarely  needed  as  to  be 
objectionable  for  common  use. 

These  considerations  led  the  writer  to 
adopt  purified  chloroform  as  an  Jngredient 
in  the  new  formula  for  liquor  opii  composi- 
tus,  and  a  series  of  experiments  was  under- 
taken to  determine  how  much  chloroform 
could  be  introduced,  and  still  have  the  solu- 
bility or  miscibility  of  the  preparation  in 
water  secured.  This  proportion  was  found 
to  be  unexpectedly  small,  even  when  the 
solution  was  made  to  consist  of  one-half  its 
volume  of  alcohol,  thereby  taking  the  char- 
acter of  a  tincture  rather  than  a  solution. 
One  minim  in  twenty-five,  or  one-twent}-- 
fifth  of  its  volume,  was  found  to  be  the 
uiaximum  quantity  of  chloroform  which 
woulil  be  permanently  held  in  solution  when 


the  twenty-five  minims  of  the  preparation 
was  dissolved  in  one  lluidrachm  of  water  or 
more.  This  solution  wlion  made  with  a 
lluidrachra  of  water  was  considered  a  little 
too  near  to  the  boundary  lino  of  precipita- 
tion of  the  chloroform,  and  a  little  too  pun- 
gent or  biting  for  common  use,  and  tlicre- 
ibre  the  proportion  of  chloroform  was  re- 
duced to  one  minim  in  thirty  minims  of  the 
finished  preparation,  and  the  whole  formula 
as  finally  determined  upon  was  as  follows  : 

Dcpiiratcil,  assayed  Roliilion  of  opium  14  minims. 

(Eiiiml  to  onc-tliird  of  a  grain  of  sulphnto 
of  morpliia). 
Stronger  alcoliol,  13  minims, 

Purified  chloroform,  .  1  minim. 

Acetic  etlier,  s.  g.  0-880,  2  minims. 

Maximum  dose,  30  minims. 
In  tlie  very  full  dose  of  2.i  minims  there  will  be— 
Of  the  opium  solution  (equal  to  about 
one-quarter  of  a  grain  of  bulpliato 

of  morphia),  11'67  minims, 

Stronwr  alcohol,  10'83        " 

■  Puriliod  chloroform,  -83        " 

Acetic  ether,  1-67        " 

2.5-00        " 
In  the  average  adnlt  dose  of  20  minims  tliere  will  be — 
Of  opium  solution  (equal  to  atiout  one-lifth 

of  a  grain  of  sulphate  of  morphia),        9-33  minims, 
Stronger  alcohol,  8-67       " 

Purified  chloroform,  -07        " 

Acetic  ether,  1-33       " 

20-00  " 
This  preparation,  when  dropped  from  a 
common  one-ounce  vial,  gives  about  eight 
hundred  and  twelve  drops  to  the  fluid- 
ounce  ;*  or  about  one  and  seven-tenths 
(1-7  drops)  drops  to  the  minim.  Therefore 
thirty-four  drops  is  about  equal  to  twenty 
minims.  Thirty  drops  is  perhaps  the  more 
common  usage  as  the  ordinary  adult  dose, 
while  twenty-five  drops  is  often  sufficient 
for  adult  females,  or  even  adult  males  who 
are  susceptible  to  opiates. 

It  is  occasionally  required  in  double,  or 
even  in  three  times  the  maximum  dose  as 
above  given,  and  then  will  of  course  con- 
tain twice  or  three  times  the  quantities, 
equal  to  two-thirds  or  one  and  one-third 
grains  of  sulphate  of  morphia.  These  doses 
are,  however,  under  ordinary  circumstances, 
poisonous  ;  and  it  is  always  best  with  this, 
as  with  all  other  opiates,  to  give  them  in 
judiciously  timed  divided  doses  until  the 
object  or  indication  is  nearly  accomplished, 
and  then  stop. 

When  opiates  are  given  incautiously  in 
large  doses,  they  often  seem  to  meet  the 
indications  to  tlieir  use  with  a  shock  or 
concussion,  overwhelming  all  the  powers; 
and  in  proportion  as  this  impression  is  pro- 


*  The  first  two  fluidraehms  dropped  from  full  bottle, 
190  drops;  the  second  two.  176  drops;  the  third  two, 
•201  drops ;  the  fourth  two,  24G  drops. 
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found  and  continued,  and  in  proportion  as  it 
over-reaches  the  desired  object,  in  the  same 
proportion  is  the  subsequent  reaction,  pro- 
ducing depression,  anorexia,  nausea,  head- 
aclie,  constipation,  &c.  Now  in  medicine, 
as  in  mechanics,  it  would  be  irrational  to 
expect  to  control  a  reaction  independent  of 
control  of  the  initial  action,  and  therefore 
opiates  are  not  justly  chargeable  with  the 
results  01  this  not  uncommon  misuse.  On 
the  other  hand,  however,  it  is  necessary  to 
avoid  the  very  small  doses  which  serve 
only  to  stimulate  and  excite  the  senso- 
rium  ;  and  therefore  no  direction  for  dos- 
ing can  be  given  that  will  be  more  than 
usefully  suggestive  to  common  sense  and 
good  judgment,  acting  upon  a  clear  concep- 
tion of  just  what  is  required  to  bo  done, 
and  how  easy  it  is  to  overdo  this. 

The  plea  for  assayed  preparations  in 
medicine  and  pharmacy,  in  order  to  attain 
some  degree  of  accuracy  and  uniformity  in 
therapeutic  practice  and  results,  is  well  il- 
lustrated in  the  instance  of  opium.  It  is 
well  understood  that  hardly  any  two  lumps 
in  a  case  of  ordinary  opium  yield  the  same 
proportion  of  the  useful  alkaloids,  and  that 
the  different  lumps  have  as  great  a  varia- 
tion as  from  five  per  cent,  in  some,  to  ten 
or  eleven  per  cent,  in  others.  It  is  also 
well  known  that  by  the  escape  of  moisture 
the  proportion  of  alkaloids  is  constantly 
varying  until  the  opium  is  quite  dry.  It  is 
also  well  known  that  opium  is  not  the  con- 
crete juice  obtained  by  incision  from  the 
unripe  heads  of  Papaver  somniferum,  but  is 
a  varying  proportion  of  this  juice  mixed 
•  with  a  heterogeneous  mass  of  foreign  matter 
in  a  more  or  less  solid  condition,  and  that 
the  productive  or  unproductive  seasons, 
and  the  variations  and  speculations  in  price, 
have  an  influence  in  the  yield  of  the  alka- 
loids and  also  in  the  amount  of  foreign  mat- 
ters admixed.  If  there  be  any  who  believe 
that  the  opium  of  the  markets  is  wholly,  or 
even  in  greater  part,  constituted  of  the  juice 
of  the  capsule  obtained  by  incision  as  de- 
scribed by  the  books,  it  is  only  necessaiy 
for  them  to  divide  the  whole  number  of  the 
population  of  the  part  of  Asia  Minor  which 
produces  opium,  into  the  number  of  pounds 
which  constitute  a  crop,  to  prove  that  it  is 
impossible  for  any  such  number  of  people 
to  collect  any  such  quantities  in  any  such 
way.  It  is  also  known  that  there  are  diffe- 
rent grades  of  qualitj'  in  opium,  which  ma?/ 
be  judged  by  the  appearance  ;  and  different 
grades  of  quality  which  cannot  be  judged  by 
the  appearance,  no  matter  how  expert  the 
judge  may  be.  Crude  opium,  to  be  officinal, 
must  contain  at  least  "  7  per  cent,  of  mor- 


phia." Then  this  crude  opium  in  drying 
loses  an  average  of  20  per  cent,  of  mois- 
ture. Therefore  dried  or  powdered  opium 
made  from  crude  opium  which  is  just  withiu 
the  ofEcinal  minimum  limit  and  no  better, 
will  contain  8''75  per  cent,  of  morphia. 

The  writer  has  recently  seen  a  small  lot 
of  opium  that,  when  dried,  yielded  a  pow- 
der containing  nearly  15  per  cent,  of  mor- 
phia, and  knows  from  actual  observation 
that  by  appearance,  on  very  critical  inspec- 
tion, it  could  not  be  distinguished  from  an- 
other lot  which,  under  the  same  manage- 
ment, yielded  only  12  per  cent.  ;  and  yet 
there  was  only  a  difference  of  about  $1.50 
or  less  per  pound  in  the  price. 

Beside  this,  opium  being  a  mixture  made 
up  for  price  and  profit  at  the  place  of  pro- 
duction, and  being  of  limited  production, 
but  of  almost  unlimited  demand,  has  of  late 
years  assumed  the  character  of  a  manufac- 
ture rather  than  a  natural  product ;  and  its 
practical  standing  in  the  markets  to-day  in 
regard  to  its  dilutions  and  adulterations  at 
the  place  of  original  production  is  not  very 
different  from  that  of  woolen  goods  in  regard 
to  shoddy.  Uence  the  better  grades  of 
opium,  like  the  better  grades  of  woolens, 
are  produced  in  comparatively  small  quan- 
tities for  the  comparatively  small  demand  at 
higher  prices,  and  these  grades,  naturally 
enough,  fall  into  the  hands  of  the  makers  of 
morphia  salts,  whereintrinsic  value  is  close- 
ly studied  in  the  interests  of  pecuniary  gain. 

Again,  so  localized  and  so  limited  is  the 
production  of  the  valuable  varieties  of 
opium,  and  so  wide-spread  and  insatiable 
the  demand  for  opium — four-fifths  of  it,  at 
least,  being  probably  consumed  as  an  intoxi- 
cant— that  a  "ring"  of  speculators  could, 
and  did  form  a  "pool"  last  year,  and  so 
controlled  the  product  and  the  markets  as 
to  run  the  price  up  to  more  than  double, 
and  during  one  period  to  about  three  times 
the  ordinary  cost,  and  to  maintain  such 
prices  for  nearly  the  entire  crop,  with  such 
signal  pecuniary  success  as  to  warrant  the 
prediction  of  future  similar  speculations. 
Indeed,  at  this  moment  opium  is  again  on 
the  rise,  with  the  possibility,  if  not  the 
probability,  that  it  is  again  "  cornered  "  by 
a  "  ring."  All  this  will  probably  have  the 
very  natural  effect  of  stimulating  the  pro- 
duction ;  but  the  production  will  be  stimu- 
lated in  two  ways  :  not  only  to  cultivate 
more  poppies  and  make  more  juice,  but  also 
to  make  more  opium  from  the  juice — that 
is,  debase  it  still  farther  in  the  manufacture, 
just  as  wool  is  made  to  go  fartiierwhen  the 
supply  is  short  of  the  demand,  and  the  price 
consequently  high. 
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Now  if  these  statements  and  deductions 
be  true,  and  liave  any  value  in  or  any  bear- 
ing upon  raediciue  and  pharmacy,  they  indi- 
cate one  thin<^,  and  teach  one  lesson  which 
is  optional  witli  us  to  learn  or  not,  and  that 
is,  that  the  coniparativelj'  small  portion  of 
opium  which  is  used  in  legitimate  medicine 
and  pharmacy  should  be  used  only  by  as- 
say ;  and  that  such  opium  and  its  prepara- 
tions should  be,  by  assay,  brought  to  a 
definite  uniform  medicinal  strength.  But 
from  the  variation  in  the  various  lumps  of 
opium  of  the  same  case  it  is  manifestly  im- 
possible, or  at  least  impracticable,  to  assay 
it  with  useful  accuracy  in  the  crude  moist 
condition.  It  must  be  either  dried  and 
powdered,  and  the  powder  be  assayed,  or 
it  must  be  extracted,  and  the  extract  be  as- 
sayed. Opium,  then,  is  an  exception  to 
the  rule  which  teaches  all  careful  physicians 
and  pharmacists  never  to  buy  drugs  in 
powder.  And  yet,  unless  assayed,  it  is  the 
most  unsafe  of  all  drugs  to  buy  in  powder. 
No  plan  is  so  good  or  so  safe  as  to  dry  and 
powder  the  opium,  and  then  assay  the  pow- 
der by  extracting  that ;  because,  if  care- 
fully dried  and  powdered  without  too  much 
heat,  the  quantity  and  quality  of  the  useful 
alkaloids  are  not  materially  altered,  whilst 
a  large  proportion  of  the  useless  and  em- 
barrassing extractive  matter  is  rendered  in- 
soluble in  the  drying  atid  powdering  pro- 
cess. Beside,  it  is  only  by  drying  and 
powdering  that  a  homogeneous  product  is 
obtained,  every  part  of  each  package  of 
which  represents  the  whole.  If  a  phj'sician 
or  pharmacist  buys  a  pound  of  powdered 
opium,  the  assaying  of  150  grains  or  so  of 
this  will  indicate  the  quality  of  the  whole. 
But  if  he  buys  a  lump  of  crude  opium  and 
assays  any  part,  or  even  two  or  three  parts 
of  it,  the  assay  may  not,  and  in  all  proba- 
bility will  not,  represent  the  whole.  He 
may  make  the  whole  lump  into  a  strong 
tincture  or  soluticm  by  extracting  it,  and 
assay  a  portion  of  this  solution  or  tincture, 
with  the  same  ultimate  result,  buttheassaj' 
is  then  less  simple  and  more  difScult. 

This,  then,  is  the  chief,  though  not  the 
only  merit  claimed  for  this  liquor  opii  cora- 
positus,  that  it  is  made  by  assay,  and  there- 
fore of  practically  uniform  strength,  en- 
tirely independent  of  the  quality  of  the 
opium  from  which  it  is  made. 

This  process  of  assay  is  not  a  highly  cri- 
tical scientific  process  which  gives  account 
of  every  tenth,  or  even  every  quarter  of  a 
per  cent,  of  the  useful  alkaloids  contained 
in  the  opium,  but  the  aim  is  simply  to  come 
within  one  per  cent.,  or  thereabout,  of  the 


medicinal  value  and  efficacy  of  diflerent 
parcels  of  opium  in  its  power  to  produce  se- 
dation, and  to  relievo  pain  in  disease.  *  *  * 


DR.  BURDON  S.\NDBRSON  ON  THE  INOCU- 
LATION OF  TUBERCLE. 

There  are  few  men  who  combine,  in  a 
higher  degree,  the  most  pre-eminent  quali- 
ties of  physiologist  and  pathologist  with 
those  of  the  practical  physician  than  does 
Dr.  Burdon  Sanderson.  Few  men  could 
consequently  better  deal  with  such  a  vexed 
and  ditficult  subject  as  the  inoculation  of 
tubercle.  In  this  respect  Dr.  Sanderson 
has  amplj-  justified  Mr.  Simon's  selection 
by  the  two  admirable  papers  which  have 
been  published  in  that  gentleman's  annual 
report  on  public  health.  Papers  like  those 
of  Dr.  Sanderson  are  hard  to  epitomize ; 
they  are  full  of  facts,  inferences  are  scanty, 
and  it  would  be  impossible  for  us  to  give  our 
readers  even  a  faint  notion  of  the  labors  of 
Dr.  Sanderson,  or  of  the  processes  whereby 
he  reaches  the  conclusions  which  we  ven- 
ture to  sketch. 

The  first  thing  to  be  noted  is  that  a  milia- 
ry tubercle  is  not  a  mass  of  shrivelled  ana- 
tomical elements,  as  has  generally  been 
supposed  and  taught,  but  a  well-defined 
structure,  consisting  of  a  network  of  fine 
fibres,  enclosing  in  its  meshes  bodies  ap- 
parently identical  with  Ij'mph  corpuscles, 
the  whole  structure  closely  resembling  cer- 
tain normal  constituents  of  the  body. 
Wherever  tubercle  is  habitually  found,  in 
the  peritoneum,  the  spleen,  the  liver,  the 
lungs,  or  in  lymphatic  glands  generally, 
there  a  tissue,  identical  with  what  we  have 
above  described,  is  invariably  found  as  a 
normal  constituent.  This  peculiar  tissue 
(whicli  Dr.  Sanderson  terms  adenoid)  is 
associated  in  an  especial  manner  with  the 
lymphatics  which  pervade  the  system,  some- 
times forming  a  distinct  sheath  round  blood- 
vessels, especially  veins  ;  sometimes,  as  in 
the  lungs,  occurring  in  isolated  masses,  but 
always  associated  with  the  corporeal  aque- 
ducts. Now,  it  has  already  been  shown  by 
Dr.  Wilson  Fox  and  others  that  active  tu- 
berculosis may  be  set  up  hy  the  introduc- 
tion of  many  kinds  of  irritants  beneath  the 
skins  of  rodent  animals  under  certain  con- 
ditions which  have  notyet  been  specifically 
determined  ;  but  it  has  been  found  that,  for 
the  purpose  of  inciting  an  artificial  growth 
of  tubercle,  no  plan  is  better  than  the  intro- 
duction of  tuberculous  matter  into  the  peri- 
toneal cavity.     This  having  been  done,  tu- 
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bercular  masses  speedily  arise,  but  tliesc 
are  no  new  products — they  are  simply  a 
hyperplasia  of  the  pre-existing^  vascular 
sheaths  or  other  masses  of  adenoid  material 
normally  existing  beneath  the  serous  epi- 
thelium. When  the  irritant  is  introduced 
beneath  the  skin,  gTanules  or  nodules  hav- 
ing a  texture  identical  with  adenoid  tissue 
elsewhere  make  their  appearance  round  the 
site  of  injury,  but  these  masses  cannot  yet 
be  shown  to  be  in  direct  communication 
■with  lymphatic  vessels.  Nevertheless,  the 
nest  step  in  the  process  of  infection  is  the 
invasion  of  the  lymphatic  glands,  but  only 
those  in  the  neighborhood  which  swell  up 
ovring  to  proliferation  of  lymph  cells  until 
the  gland  becomes  a  diffluent  mass  sur- 
rounded by  a  thickened  capsule. 

Meanwhile  other  changes  have  been  go- 
ing on,  and  the  whole  system  has  been,  so 
to  speak,  poisoned.  The  lymphoid  bodies 
plentifully  found  in  the  lymphatics  have 
made  their  way  into  the  veins,  whence 
their  evil  influence  is  by  means  of  the  ar- 
teries scattered  over  the  body,  thereby  ex- 
citing to  growth  the  adenoid  sheaths  sur- 
rounding many  of  the  vessels.  The  pro- 
liferating masses  round  these  assume  larger 
dimensions  at  certain  points  than  at  others 
from  projections  above  the  surface,  and  be- 
come miliary  tubercles.  But  we  know  that 
tuberculosis  does  not  terminate  with  the 
formation  of  miliary  tubercles,  the  fu- 
ture progress  of  which  may  be  best  illus- 
trated by  considering  what  takes  place  in  the 
infected  lymphatic  glands.  These  seem  to 
be  invariably  infected  in  consequence  of  dis- 
ease existing  whence  their  afferents  spring. 
Lymphoid  cells  multiply  and  fibroid  tissue 
is  formed  within  them,  but  with  the  latter 
comes  the  beginning  of  the  end.  Its 
meshes  become  denser  and  denser,  sur- 
rounding, compressing,  and  destroying  the 
capillaries.  The  necessary  supply  of  blood 
is  thus  arrested,  and  partial  death  gradu- 
ally ensues.     The  glands  become  caseous. 

Such,  in  brief,  would  seem  to  be  the  pro- 
cess whereby  tubercle  is  spread  and  the 
means  whereby  its  evil  cotiscquences  are 
brought  about,  but  it  need  hardly  be  said 
that  the  process  varies  in  different  situa- 
tions. In  the  liver  there  is  the  glandular 
tissue  to  consider,  in  tiie  lung  the  changes 
in  tiie  alveolar  cells,  and  in  both  the  distri- 
bution of  the  normal  adenoid  tissue.  Nev- 
ertheless, it  would  seem  to  be  shown  that 
the  origin  of  miliary  tubercle  is  in  a  normal 
constituent  of  the  body  excited  to  inordi- 
nate activity.  And  this  does  not  depend 
on  Dr.  Sanderson's  researches  alone,  but 
on  those  of  other  most  careful   ob.scrvcrs. 


But  the  next  question  is,  what  are  the 
means  whereby  these  fatal  changes  are  pri- 
marily induced  ?  Undoubtedly  the  inocu- 
lation of  tubercle  itself  or  of  the  cheesy 
matter  of  tuberculous  glands,  if  that  can  be 
called  tubercle,  under  the  skin  of  a  guinea- 
pig,  or  still  more  certainly  if  introduced 
into  the  peritoneal  cavity  of  the  animal, 
will  in  course  of  time  cause  general  tuber- 
culosis, but  then  blotting-paper,  charpie, 
gutta-percha,  india-rubber,  and  even  a  sim- 
ple injury  will  do  the  same.  Neither,  as  at 
first  supposed,  is  local  suppuration  neces- 
sary to  induce  general  tuberculosis,  for  tu- 
bercle follows  when  there  have  been  no  ab- 
scesses. On  the  other  hand,  as  Dr.  San- 
derson has  shown,  setons  steeped  in  car- 
bolic acid  have  in  ten  instances  been  fol- 
lowed by  no  tubercle.  Extensive  simple 
fractures  of  the  scapula  have  in  five  in- 
stances given  no  tubercular  result.  This 
portion  of  the  subject  still  needs  investiga- 
tion, a,nd  we  can  only  hope  that  Mr.  Simon 
will  be  induced  to  pursue  the  matter  throuo-li 
the  medium  of  Dr.  Sanderson.  As  for  the 
latter,  we  sincerely  tiiank  him  for  the  intel- 
lectual feast  he  has  prepared  for  us,  and 
strongly  recommend  to  our  pathologic  read- 
ers a  fuller  participation  therein  than  wo 
have  been  able  to  afford. — London  Medical 
Times  and  Gazelle. 


AMERICAN    MEDICAL   PERIODICALS. 
Voila  ce  que  Von  dil  de  moi  ! 

[The  London  Medical  Times  and  Gazelle 
for  Jan.  8,  lS70,has  an  Editorial  on  "Ameri- 
can Medical  Periodicals,"  from  which  wo 
make  a  few  extracts  of  general  applicability, 
leaving  the  case  for  some  able  advocate  to 
show  cause,  if  any,  why  the  sentence  should 
not  be  admitted  to  record.] 

The  average  American  Journal  is  lament- 
ably deficient  from  a  scientific  point  of  view  ; 
ordinarily  it  rests  far  too  much  on  others, 
far  too  little  on  itself.  *  *  *  *  As  a  rule 
American  Practitioners  are  clever  and  sug- 
gestive, ready  to  strike  out  new  paths  in 
the  art  of  healing,  but,  probably  from  their 
imperfect  training,  they  are  rarely  skilful 
penman,  and  their  attempts  seldom  go  be- 
yond the  recording  of  a  curious  case.  But 
in  the  great  American  cities,  men  are  now 
springing  up  well  educated  in  every  sense 
of  the  word,  and  well  fitted  to  advance  the 
knowledge  of  our  Profession  iu  every  way. 
American  Physicians  held  too  long  by  the 
brilliant  but  illusory  French  writers  ;  now 
tlicy  are  turning  to  the  more  solid  Germans 
with  acorrcspondingadvantage.  In  another 
respect  most   American   writers   arc    very 
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shaky — tliat  is,  with  regard  to  their  patlio- 
logy,  and  licrc  it  is  their  writings  aro  most 
barren  ;  but  in  this,  also,  they  show  signs 
of  improvement,  and  by-and-by  wc  may  ex- 
pect ti\o  vast  quantity  of  material  afTorded 
by  such  a  country  to  be  fully  utilized. 

*  *  *  *  One  thing  is  constantly  giving 
rise  to  discussions  in  America — that  is,  their 
code  of  ethics.  We  arc  inclined  to  think 
that  too  much  is  said  about  ethics  for  very 
much  to  be  done.  *  *  *  *  There  is  a  slangi- 
ncss,  a  taking  after  the  political  press, 
which  renders  it,  to  '  Britishers '  at  least, 
iinplcasant  and  unattractive.  The  frantic 
efforts  made  to  procure  subscribers  are 
another  feature  which  detracts  from  the 
weight  of  many  American  periodicals.  All 
sorts  of  inducements  but  the  right  ones  are 
held  out.  We  fancy  if  they  did  as  we  do 
here — secure  the  best  writings  of  the  best 
men — offers  of  bonuses  and  composition  fees 
would  not  be  needed.  *  *  *  *  Upon  tlie 
whole,  we  are  hopeful  of  the  condition  of 
the  American  Medical  press  ;  its  defects  are 
those  which  time  will  remove.  *  *  *  *  We 
do  believe  that  the  Medical  press  is  increas- 
ing in  influence,  and  most  deservedly  so  in 
America,  and  we  should  be  glad  if  a  more 
generous  support  would  enable  those  who 
are  doubtless  both  able  and  willing  to  turn 
out  a  paper  which  shall  vie  with,  or  even 
excel,  its  British  congeners. 


gospitnl  llcpvfs. 


BOSTON  CITY  HOSPITAL. 

Surgical  Cases  in  the  Service  of  Dr.  D.  W.  Cheeter. 
Reported  by  Geokge  B.  Stevens,  House  Surgeon. 

Case  I. — Removal  of  a  Bullet  from  the 
Nates  after  Six  Years. — (Service  of  Dr. 
Oheever.)— At  the  battle  of  the  Wilder- 
dess,  while  lying  upon  his  belly,  the  pa- 
tient was  struck  by  a  bullet,  which  entered 
on  the  outer  side  of  the  left  arm  at  the  up- 
per third,  passed  obliquely  through  the 
limb,  then  straight  down  the  side  of  the 
body,  grazing  in  its  course  the  three  or  four 
lower  ribs  on  that  side,  about  two  and  a 
half  inches  to  the  left  of  a  perpendicular 
line  drawn  through  the  anterior  superior 
spinous  process  of  the  ilium,  striking  the 
crest  of  the  ilium  (as  is  supposed),  and  en- 
tering the  gluteal  region  in  the  vicinity  of 
the  great  trochanter.  The  humerus  was 
probably  fractured,  as  the  patient  states 
that  the  wound  made  by  the  ball  remained 
open  for  five  or  six  months,  occasionally 


discharging  fragments  of  bono,  and  tliat 
the  use  of  the  limb  was  not  regained  for  a 
year.  Tiie  ribs,  he  was  told,  were  broken, 
and  a  deep  corrugated  cicatri.'c  testiOes  to 
the  course  of  the  ball.  Through  the  wound 
made  in  the  gluteal  region  fragments  of 
bono  were  discharged,  coming  probably 
from  a  fracture  of  the  ilium. 

While  in  hospital  at  Washington  attempts 
were  made  to  extract  the  bullet,  but  with- 
out success  ;  during  the  six  years  following 
the  injury  the  attempts  were  at  various  times 
repeated  with  the  same  residt.  When  ho 
entered  the  City  Hospital  last  November, 
there  were  three  sinuses  in  tiio  left  gluteal 
region  :  one,  throe  inches  below,  and  a  little 
to  the  left  of  the  anterior  superior  spine  ; 
one,  five  inches  further  down  tiic  thigh  in 
the  same  line  ;  and  the  third  about  midway 
between  the  other  two,  and  just  behind  tho 
great  trochanter. 

On  the  third  of  December  the  patient 
was  operated  upon  by  Dr.  Cheever.  The 
first  two  sinuses  before  mentioned  were 
found  to  be  superficial  and  to  communicate, 
the  probe  passing  readily  from  one  to  tho 
other.  Tho  tliir<l  sinus  was  deeper,  and  its 
direction  upwards  and  towards  the  median 
line  of  the  body;  at  the  end  of  a  fistulous 
track  seven  inches  in  length  the  ball  was 
felt  lying  loosely  upon  the  sacrum,  and  was 
extracted  through  a  counter  opening  made 
through  the  whole  thickness  of  the  glutici 
muscles.  It  was  found  to  be  a  minie  ball 
somewhat  flattened,  and  encrusted  with 
fragmeijts  of  bone  ;  the  portion  of  the  sa- 
crum upon  which  it  was  resting  was  a  little 
roughened.  There  was  no  affection  of  the 
femur  or  ilium.  The  two  sinuses  on  the 
thigh  were  connected  by  a  seton  ;  the  sinus 
through  which  the  ball  was  felt  and  the 
counter  opening  through  which  it  was  re- 
moved, were  treated  in  the  same  W3.j. 

Following  the  operation  there  was  no 
burrowing  of  pus  in  the  gluteal  region.  At 
the  end  of  twelve  days  the  seton  connecting 
the  sinuses  on  tlie  tiiigh  was  removed,  and 
at  the  end  of  another  week  the  other  one 
also.  Four  weeks  after  the  operation  there 
was  very  little  discharge,  two  of  tiie  open- 
ings had  closed,  and  the  remaining  two 
were  filled  with  healthj'  granulations.  So 
well  satisfied  was  the 'patient  with  the  re- 
sult of  the  operation  that  at  the  end  of  this 
time  he  was  again,  at  his  own  request, 
taken  to  the  amphitheatre  to  have  a  plastic 
operation  done  for  eversion  of  the  lower 
ej-elid,  the  result  of  which,  it  may  be  added, 
has  been  equally  gratifying.  During  the  six 
3'ears  that  the  patient  carried  the  ball  he 
was  a  cripple,   moving   only  on  crutches, 
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and  with  a  limb  wasted,  contracted  and 
flattened  like  hip  disease. 

Case  II. —  Wiring  of  the  lower  Jaw  for 
Fraciure. — (Service  of  Dr.  Cheever.) — A 
vertical  fracture  of  the  lower  jaw  between 
the  two  middle  incisors  was  produced  by 
the  kick  of  a  horse.  During  the  four  days 
following  the  injury,  while  the  patient  was 
in  the  hospital,  numerous  attempts  were 
made  to  retain  the  fragments  in  apposition 
by  means  of  wire  carried  around  the  teeth, 
by  a  gutta,  percha  splint  moulded  beneath 
the  chin,  and  the  same  within  the  mouth 
over  the  teeth,  but  they  were  all  unsuccess- 
ful, as  the  fragment  on  the  left  side  could 
not  be  kept  up  on  a  line  with  the  other. 
On  the  fifth  day  an  operation  for  wiring 
was  done  by  Dr.  Cheever.  The  lower  lip 
was  drawn  down,  and  without  any  cutting 
of  the  soft  parts  the  jaw  was  drilled  with 
the  revolving  chisel  just  below  and  a  little 
to  the  outside  of  the  alveolus  of  the  lateral 
incisor  on  each  side.  Through  the  two 
holes  thus  made  two  pieces  of  stout  copper 
wire,  silver-plated,  were  passed,  and  twisted 
on  both  the  anterior  and  posterior  surfaces 
of  the  jaw,  as  the  wire  was  not  sufficiently 
flexible  to  allow  it  to  be  introduced  at  one 
hole,  turned  on  the  inner  side  of  the  jaw, 
and  then  withdrawn  through  the  other. 
The  fragments  were  thus  brought  into  firm 
apposition. 

Following  the  operation  the  fragment  on 
the  left  side  was  found  to  sink  a  little,  but 
the  deformity  was  more  apparent  than  real, 
as  the  teeth  were  naturally  irregular  ;  the 
line  of  the  gums  was  good.  After  the  first 
ten  days  there  was  but  trifling  salivation. 

Though  the  plating  entirely  disappeared 
within  the  first  week,  the  presence  of  the 
copper  wire  was  borne  with  very  little  in- 
convenience, and  with  no  tosicological  ef- 
fects, for  thirty-three  days,  when  it  was  re- 
moved. The  fracture  was  then  firmly 
united. 

Case  III.— Necrosis  of  the  Vina  ;  Opera- 
lion. —  (Service  of  Dr.  Cheever.)  —  Two 
months  before  entrance  the  patient,  a  feeble 
woman,  aged  43,  with  phthisical  tendencies, 
had  an  abscess  form  on  the  ulnar  side  of  the 
left  forearm.  The  incision  made  for  the 
evacuation  of  the  pus  never  healed.  At  the 
site  of  the  former  abscess,  when  she  came 
to  the  hospital,  was  a  large  sinus  through 
which  necrosed  bone  was  to  be  felt.  The 
patient  was  in  poor  condition,  and  the 
drain  of  the  discharge  was  evidently  more 
than  she  could  well  bear. 

On  the  third  of  December  an  operation 
was  done  by  Dr.  Cheever.  Upon  enlarging 
the  sinus,  the  ulna  was  found  to  be  denuded 
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from  a  point  three  inches  above  the  wrist  to 
the  vicinity  of  the  elbow  joint,  where  the 
periosteum  again  became  adherent.  Near 
the  wrist  the  dead  bone  was  easily  separa- 
ted from  the  sound  bone,  but  at  the  upper 
part  of  the  wound  the  section  had  to  be 
made  with  the  chain  saw  ;  two-thirds  of 
the  shaft  of  the  ulna  were  thus  removed. 
There  was  but  little  hEemorrhage,  and  no 
ligatures  were  required.  The  periosteum 
was  preserved,  thickened,  vascular,  and  full 
of  bony  plates. 

After  the  operation,  granulation  went  on 
rapidly  in  the  wound,  and  the  beneficial 
efiects  of  the  removal  of  the  disease  were 
soon  apparent.  At  the  end  of  three  weeks, 
when  the  patient  left  the  hospital,  granula- 
tion and  contraction  were  going  on  most 
satisfactorily,  and  her  general  condifion  had 
improved  in  a  wonderful  degree.  When 
seen,  ten  days  afterwards,  the  wound  had 
nearly  closed. 


[cMcaIanli^urDital|ounml. 


Boston  :  Thursday,  Februtary  8,  1870. 


CAUSES  OF  IDIOCY ;  HEREDITY ;  SEX-DIGITISM. 
COLLATED  EXTRACTS. 

The  Journal  of  Psychological  Medicine  has 
a  paper  by  Edward  Seguin,  M.D.,  of  New 
York,  on  Idiocy.     lie  says  : — 

"This  is  no  place  to  repeat  old  surmises, 
that  experience  has  yet  neither  accepted 
nor  rejected  ;  but  for  new  facts  acquired  by 
recent  experience.  Persons  engaged  in  the 
treatment  of  idiots  are  nearly  unanimous 
upon  the  fact  that  the  victims  of  idiocy 
grow  more  numerous.  If  so,  the  causes  of 
this  infirmity  must  be  on  the  increase  ;  and 
what  are  those  now  at  work  ? 

"  Referring  idiocy,  in  the  main,  to  the 
conditions  of  uterine  life,  what  recent  cir- 
cumstances have  occurred  that  could  have 
further  impaired  the  woman  as  a  breeder  of 
embryo  and  foetus  f  Her  intellectual  cul- 
ture, social  and  physical  gratifications,  have 
fully  kept  pace  with  those  of  her  partner. 
Her  relations  to  the  latter  are,  if  anything, 
more  equal  and  independent  tlian  formerly. 
He,  certainly,  is  less  overbearing,  less  rude 
and  brutal  (according  to  social  station), 
than  he  was  in  the  good  old  time.  She  has 
more  right  to  her  own,  and  to  what  he 
makes,  and  yet  woman  is  not  satisfied. 
Then,  what  is  the  matter  ?  The  gist  of  the 
matter  seems  to  be  : — "  Better,"  said  En- 
fantin  and  J.  S.  Mill,  "  if  women  would  tell 
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it  themselves ; "  that,  with  more  subjects 
of  gratification  of  iniud  and  body  to-day 
than  in  the  past  centuries,  women  arc  un- 
easy, unhappy,  because  they  do  not  feel 
themselves  adequate  to  their  task.  Their 
education — a  jumble  of  that  wliich  lias  made 
all  the  male  iitulilides  we  have  known — has 
not  taught  them  an  iota  of  womanhood. 
Their  hygiene  and  habits  liave  disqualified 
them  for  motherly  functions  ;  city  and  house 
narrownesses  do  not  ofl'er  more  room  for  a 
new-comer  than  their  slender  pelves  ;  their 
tastes  run  toward  niceties  incompatible 
■with  married  life  ;  fecundation  is  the  result 
of  maladroitness  ;  its  product,  unwelcome, 
ill-fed,  ill-treated  before  as  after  birth,  con- 
ceived in  apprelicnsion,  remains  a  nervous 
ruin,  or  disappears  in  a  storm  of  some  sort. 
At  this  spectacle  we  can  sorrow,  but  not  won- 
der. Can  we  expect  woman  to  know  what 
she  has  not  learned,  or  to  resent  feelings 
whose  warmth  never  descended  into  her- 
self? How,  besides,  can  she  conceive  and 
nurture,  with  a  living  enthusiasm,  a  child 
she  has  no  strength  to  carry,  no  room  to 
grow,  no  substance  to  feed,  no  idea  how  it 
is  to  be  handled,  cared  for,  &c.  ?  The 
heaviest  task  when  it  is  not  the  dearest, 
she  shifts  it  off,  coming  out  from  the  strug- 
gle with  a  sad  countenance  and  emaciations 
foreboding  early  degeneracy  of  her  vital 
organism."  ***** 

"  No  wonder  that,  from  the  martyrs  of 
the  flat  and  depressing  dramas  silently 
enacted  to-day  for  a  miserable  liveliiiood, 
are  born  children,  not  only  idiotic  and  epi- 
leptic, but  insane.  Tliis  is  a  remarkable 
instance  of  interpolation  of  a  new  link  in 
the  chain  o'f  adaptation.  When  pregnant 
women  were  simply  exposed  to  home  bru- 
talities and  privations,  their  idiotic  children 
were  of  the  simplest  types.  When  the 
mother  had,  besides,  the  mental  activity 
that  education  and  society  develop,  the  idio- 
cy of  her  child  was  of  a  more  complex 
character.  But  as  soon  as  women  assumed 
the  anxieties  pertaining  to  both  sexes,  they 
gave  birth  to  children  whose  like  had  hardly 
been  met  with  thirty  years  ago  ;  insane 
before  their  brain  could  liave  been  deranged 
by  their  own  exertion  ;  insane,  likely,  by  a 
refle.x  action  of  the  nervous  exhaustion  of 
their  mother."   *  *  * 

"  We  overburden  women  ;  they  overbur- 
den themselves,  and  choose  or  accept  bur- 
dens unfit  for  them.  Besides,  their  uneasi- 
ness results  from  being  moved  by  several 
inward  currents,  neither  of  them  strong 
enougli  to  cut  an  open  channel  through  tlie 
social  obstacles.  Among  others,  is  the 
current   toward    matrimony,    swift    some- 


times, rarely  strong  enougli  to  overcome 
tlie  asperities  of  a  day  and  night  depend- 
ence, the  heaviest  of  all ;  and  marriage  is 
that,  or  a  lie.  Another  current  is  toward 
freedom.  Being  less  subjected  to  animal 
instincts,  and  tliereforo  not  so  easily  sub- 
dued as  women  of  other  ages,  heavier  fed 
and  less  intellectual,  those  of  to-day  declare 
their  independence  and  seek  for  it.  But 
they  do  not  possess,  to  the  same  degree 
with  men,  the  two  elements  of  it,  capital 
and  working  capacity  ;  so  tliat  most  of  these 
protestants  against  tlie  rule  of  man  are  yet 
reduced  to  the,  so  far,  only  ortiiodox  course 
— of  accepting  the  means  of  support  from 
the  envied  sex.  This  is  a  very  painful  state 
of  transition  for  both  parties,  in  which  men 
do  rarely  appear  to  have  received,  in  femi- 
nine money,  the  equivalent  of  their  would- 
be  liberality  ;  and  women  suffer  from  their 
incapacity  of  being,  one  way  or  tlie  other, 
neither  dependent  with  contentment,  nor 
free  with  self-reliance.  Children,  gotten 
under  such  moral  and  other  pressures,  can- 
not truly  be  said  to  be  born  from  the  union, 
but  rather  from  the  disunion  of  their  pa- 
rents ;  conceived  in  antagonism,  they  can 
only  be  excessive  in  their  tendencies,  or 
monstrous  in  their  organization.  This  con- 
dition of  family  affairs  will  last  till  physio- 
logical education  shall  have  fairly  developed 
the  tendencies  of  women  ;  of  some  for  mo- 
therhood and  matronly  station,  of  others 
for  artistic  talents  of  various  grades,  which 
can  insure  their  independence. 

"  There  is  nothing  new  in  this  position. 
On  the  contrary,  it  is  so  old  that  it  seems 
to  be  entirely  forgotten.  Nobody  seems  to 
remember  that  once  the  laws,  habits,  and 
religions  even,  provided  not  for  one  class  of 
women  only,  but  for  all  classes.  Such  say- 
ings as  that  of  Taney  about  some  men,  that 
some  women  have  no  rights  that  we  are 
bound  to  respect,  is  a  modern  infamy.  Let 
us  sooner  recall  the  times  of  Pericles,  when 
the  greatest  statesman  of  Greece  was  his 
unmarried  friend  and  adviser,  Aspasia,  one 
of  the  hetairo3  of  Athens."  *  *  * 

Dr.  James  J.  O'Dea,  in  the  same  Journal, 
gives  an  article  on  "  Hereditary  Influence 
in  Mental  Diseases."  lie  of  course  makes 
use  of  analogy  drawn  from  physical  he- 
redity. 

"  The  influence  of  sex,"  he  remarks,  "is 
acknowledged  by  the  very  highest  authori- 
ties, among  others  by  Mr.  Darwin,  from 
whose  work,  already  mentioned,  I  take  the 
following  remarks  on  this  subject: — '  From 
the  various  facts  recorded  by  M.  Prosper 
Lucas,  Mr.  Sedgwick,  aud  others,  tlierc  can 
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be  no  doubt  that  peculiarities  first  appear- 
ing in  either  sex,  though  not  in  any  way 
necessarily  or  invariably  connected  with 
that  sex,  strongly  tend  to  bo  transmitted 
by  the  offspring  of  that  same  sex,  but  are 
often  transmitted  by  a  latent  state  through 
the  opposite  sex.'  In  the  remarkable  pa- 
pers by  Mr.  Sedgwick,  here  referred  to, 
occurs  the  following  illustration  of  the 
truth  of  the  above  observations  : — A  boy, 
aged  14  years,  was  afflicted  with  ichthyo- 
Bis,  a  disease  hereditary  in  the  family  for 
three  preceding  generations.  It  first  ap- 
peared in  the  grandsire  at  7  or  8  years  of 
age.  He  had  three  sons  and  three  daugh- 
ters. One  son  died  aged  5  years  and  one 
aged  7,  both  free  from  the  disease  ;  the  third 
lived,  and,  though  past  middle  age,  had  no 
symptoms  of  the  disease.  The  three  daugh- 
ters grew  up,  escaped  the  disease,  and 
married.  Two  of  them  had  children  ;  the 
eldest  four.  The  first-born,  a  girl,  has  no 
sign  of  the  disease  ;  the  other  three  are 
boys,  of  whom  the  eldest,  aged  14  years, 
and  the  youngest,  aged  9,  have  the  disease, 
while  the  other  son,  aged  11,  is  free  from 
it.  The  other  daughter  had  three  children, 
the  eldest  of  whom  is  a  girl,  and,  at  the 
age  of  6  years,  free  from  the  disease  ;  the 
other  two  are  boys,  aged  respectively  3 
years  and  1  year,  and  have  the  disease  in  a 
very  decided  form. 

"  The  principle  of  sexual  limitation  can 
be  easily  traced  in  the  remarkable  history 
of  this  family.  It  equally  illustrates  the 
phenomenon  of  reversion,  in  the  non-ap- 
pearance of  the  disease  in  the  second  gene- 
ration, and  its  re-appearance  in  the  third." 

Article  III.  in  the  same  Journal,  also,  on 
"Physical  and  Moral  Transmissions  fi-om 
Parents  to  Children,"  by  E.  P.  LeProhon, 
of  Portland,  Me.,  has  the  following  pas- 
sage : — 

"  Thus  we  see  how  the  perfections  and 
vices  of  parents,  the  moral  degradations, 
the  monstrosities,  the  sad  and  frightful 
catalogue  of  numberless  diseases,  &c.  &c., 
may  be  transmitted  or  not ;  the  law  of  he- 
reditary transmission,  in  this  mode,  not  be- 
ing well  understood,  and  being  subject  to 
variations  without  number.  Dr.  P.  Lucas, 
the  atithor  of  a  learned  treatise  on  this  sub- 
ject, acknowledges  that  true  representation 
of  type  comes  : — 

"  1.  From  both  father  and  mother,  which 
is  the  direct  mode  of  hereditary  transmis- 
sion ; 

"  2.  From  the  collateral  parents,  which 
is  the  indirect  mode  of  hereditary  transmis- 
sion ; 


"  3.  From  the  ancestors  of  father  and 
mother,  which  is  called  'atavism,'  or  trans- 
mission of  ancestors'  resemblance  ; 

"  4.  From  the  anterior  husband  or  wife, 
which  is  the  transmission  of  hereditary  in- 
fluence. 

"  The  direct  mode  of  transmission  is  seen 
everywhere  in  children,  resembling  some- 
times their  father  and  sometimes  their 
mother. 

"  The  indirect  mode  is  seen  with  chil- 
dren who  possess  none  of  the  features  and 
dispositions  of  their  father  and  mother,  but 
bear  a  striking  resemblance  to  other  con- 
temporaneous relatives. 

"  Atavism,  or  transmission  of  the  fea- 
tures of  ancestors,  is  seen  in  children  who 
do  not  resemble  the  authors  of  their  exist- 
ence, but  take  their  features  from  their 
grandparents ;  this  hereditary  step,  taken 
from  one  generation  to  another,  and  going 
back  sometimes  three  or  four  generations,  is 
more  particularly  remarkable  with  mongrels 
issuing  from  both  black  and  white  races. 

"Transmission  of  hereditary  influence  is 
the  most  extraordinary  phenomenon  of  Na- 
ture ;  the  child  resembles  neither  its  father 
nor  mother,  but  takes  its  resemblance  from 
the  man  who  was  the  first  husband  to  its 
mother.  A  woman  is  married  a  second 
time,  say  three  years  after  the  death  of 
her  first  husband  ;  slie  brings  forth  children 
resembling  her  first  husband,  but  bearing 
no  resemblance  whatever  to  the  second 
husband  :  this  is  hereditary  influence,  and 
an  extraordinary  phenomenon  of  Nature, 
although  not  so  common  with  mankind  as 
it  is  with  animals.  Dr.  Harvey,  Professor 
at  Aberdeen,  unmistakably  proves  the  in- 
fluence of  the  first  husband  over  a  chaste 
woman,  his  influence  being  transmitted 
during  two  or  three  generations,  although 
the  woman  may  have  been  subsequently 
married  to  other  husbands.  Other  phy- 
siologists have  observed  instances  of  the 
same  kind  happening  in  some  families; 
and  cases  are  cited  where  widows,  having 
married  a  second  time,  have  brought  forth 
children  whose  resemblance  could  be  traced 
only  to  the  first  husband.  Hereditary  trans- 
mission is  evidently  based  upon  authenti- 
cated facts,  and  establishes  a  law  in  the 
organic  tissue  of  living  beings." 

The  "  indirect  mode  "  of  transmission  re- 
ferred to  in  the  preceding  passage  would 
seem  to  be  only  the  familiar  breaking  out  of 
hereditary  influence  here  and  there  in  diffe- 
rent individuals  of  the  same  family  tree. 

To  go  back  to  Dr.  O'Dea's  paper  we  find 
the  following  passages  : — 
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"  Inherited  peculiariticB  may  be  conve- 
niently arranged  under  two  headings: — 1. 
Those  which  arc  congenital  and  not  tracea- 
ble to  any  obvious  cause.  2.  Those  not 
congenital,  '  but  resulting  from  changes  of 
functions  during  the  lives  of  individuals  be- 
queathingthem.' — {Spencer's Biologrj.)  Out 
of  many  recorded  examples  of  the  first,  or 
BO-callcd  spontaneous,  class  of  variations  in 
the  human  family,  I  quote  the  following, 
taken  by  Professor  Husley  from  a  mono- 
graph by  Rt-aumur,  on  the  history  of  a  pecu- 
liar variation  in  a  Maltese  family  named 
Kellia.  The  father,  Gratio,  was  born  with 
sis  fingers  and  six  toes  on  each  hand  and 
each  foot.  When  twenty-two  years  old  he 
married  a  Maltese  lady  with  the  orthodox 
number  of  fingers  and  toes,  and  had  four 
children  by  her.  What  happened  ?  Did 
the  participation  of  a  normal  influence  in 
the  act  of  procreation  obliterate  or  merely 
modify  this  peculiarity  ?  As  the  result  will 
show,  it  only  modified  it.  The  first  of  the 
four  children,  Salvator,  '  had  six  fingei-s 
and  six  toes,  like  his  father.'  The  second, 
George,  '  had  five  fingers  and  five  toes,' 
like  his  mother,  one  of  them  deformed.  The 
third,  Andre,  had  five  fingers  and  five  toes 
quite  perfect.  The  fourth  was  a  girl,  Marie, 
who  had  five  fingers  and  five  toes,  but  her 
thumbs  were  deformed.  In  due  time  the 
children  married  five-fingered  and  five-toed 
people.  \Vliat  was  the  result  ?  Salvator 
had  four  children;  two  boys,  a  girl,  and 
another  boy.  The  first  two  boys  and  the 
girl  were  six-fingered  and  six-toed  like 
their  grandfather  ;  the  fourth  boy  had  no- 
thino-  peculiar.  George  had  four  children, 
two  girls  with  six  fingers  and  six  toes,  one 
girl  with  six  fingers  and  five  toes  on  the 
right  side,  and  five  fingers  and  five  toes  on 
the  left  side.  The  last,  a  boy,  had  the  usual 
number.  Andre,  the  third,  who  was  well- 
formed,  had  many  children,  all  well  deve- 
loped. Marie  had  four  children  : — the  first, 
a  boy,  had  six  toes,  but  the  other  three 
were  normal. 

"  This  history  illustrates  three  points, 
viz. : — the  so-called  spontaneous  origin  of 
variations  ;  their  tendency  to  be  perpetuated 
in  the  offspring,  and  their  modification  by 
fresh  accessions  of  paternal  or  maternal  in- 
fluences. On  this  latter  account  a  check 
is  often  put  to  the  career  of  variation,  and 
there  occurs  a  reversion  to  the  normal 
type. 

"We  have  already  understood  the  se- 
cond class  of  variations  to  be  those  '  which 
have  resulted  from  changes  of  functions 
durin"-  the  lives  of  individuals  bequeathing 
them.*^  ****** 


"The  change  occurring  in  forcigneni 
who  sojourn  in  these  United  States  is  not 
confined  to  the  individual's  general  bear- 
ing, but  permeates  his  habits,  modes  of 
thought  and  expression.  It  is  not  observ- 
ed in  the  lower  classes  of  society  only,  but, 
to  a  greater  or  less  extent,  affects  persoDB 
whose  minds  have  been  trained  in  the 
schools  and  imbued  with  the  traditions  of 
the  Eastern  hemisphere.  Mr.  Hepworth 
Dixon  devotes  a  very  interesting  chapter 
of  his  '  New  America'  to  an  exposition  of 
the  mutual  influences  exercised  by  the  'red 
and  white  races  of  the  West.'  '  No  race 
of  men,'  he  says,  '  ever  yet  drove  out  an- 
other race  of  men  from  any  country,  taking 
their  lands  and  cities  from  them,  without 
finding,  on  the  spot  which  they  came  to 
own,  a  local  genius,  which  affected  their 
polity,  their  usages,  and  their  arts.'  Such 
was  the  fate  of  the  Romans  after  the  con- 
quest of  Greece,  of  the  Normans  after  the 
conquest  of  England,  of  the  Franks  after 
the  conquest  of  Gaul,  of  the  English  after 
the  conquest  of  Ireland.  '  More  Irish  than 
than  the  Irish  themselves  '  is  a  term  still 
applicable  with  all  its  wonted  force  to  Eng- 
lishmen who  settle  on  the  soil  of  the  Eme- 
rald Isle. 

"  Let  me  select  one  more  example  of  the 
tendency  of  induced  changes  in  the  parent 
to  transmit  hereditary  predisposition  to  the 
ofi'spring : — '  Some  few  years  since  Dr. 
Brown-Sequard,  in  the  course  of  inquiries 
into  the  nature  and  cause  of  epilepsy,  hit 
on  a  method  by  which  epilepsy  could  be 
originated.  Guinea-pigs  were  the  creatures 
on  which,  chiefly,  he  experimented  ;  and, 
eventually,  he  discovered  the  remarkable 
fact  that  the  young  of  these  epileptic  guinea- 
pigs  were  epileptic  ;  the  functionally-estab- 
lished epilepsy  in  the  parents  became  con- 
stitutional epilepsy  in  the  offspring.' — 
{Spencer's  Biology.)" 

We  open  the  February  number  of  Old 
and  Neiv,  and  there  find  sex-digitism  again, 
illustrated  by  the  investigations  of  Prof. 
Burt  G.  Wilder.  The  hereditary  transmis- 
sion of  this  peculiarity  naturally  passes  in 
review.     Dr.  Wilder  writes  thus : — 

"We  come  now  to  the  second  part  of 
the  inquiry,  the  extent  to  which  the  ten- 
dency to  sexdigitism  prevails  in  families. 
I  refrain  from  giving  some  very  interesting 
cases  of  American  families,  and  quote  in- 
stead from  a  most  instructive  one  detailed 
by  Dr.  Struthers,  who  was  the  first  to  un- 
dertake a  systematic  study  of  these  ano- 
malies. 
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"The    great-great-grandmother,    Esther 

P (who  married  A.  L ),  had  a  sixth 

little  finger  on  one  hand.  Of  their  eighteen 
children  (twelve  danghtcrs  and  six  sons), 
only  one  (Charles)  is  known  to  have  had 
digital  variety.  We  have  the  history  of 
three  of  the  sons,  Andrew,  Charles,  and 
James. 

"  (I.)  Andrew  had  two  sons,  Thomas  and 
Andrew  ;  and  Thomas  had  two  sons  ;  all 
without  digital  variety. 

"  (2.)  James,  who  was  normal,  had  two 
sons   and   seven    daugiitors,    also   normal. 

One  of  two  daughters  became  Mrs.  J , 

and  had  three  daughters  and  five  sons,  all 

normal  except  one  son,  James  J ,  who 

had  six  fingers  on  each  hand. 

"  (3.)  Charles,  the  only  son  of  Esther 
who  had  digital  variety,  had  six  fingers  on 
each  hand.  He  had  three  sons,  James, 
Thomas,  and  John,  all  of  whom  were  born 
with  sis  fingers  on  each  hand,  while  John 
has  also  a  sixth  toe  on  one  foot ;  all  were 
amputated.  His  nine  other  children  were 
all  normal :  so  also  were  their  children  and 
their  grandchildren.  So  also  were  the  chil- 
dren of  James  and  Thomas,  and  the  latter's 
grandchildren. 

"  (4.)  But  John  has  a  son  who  is  normal 
and  whose  children  also  are  normal.  John's 
daughter  Jane  was  born  with  six  fingers 
on  each  hand  and  six  toes  on  each  foot." 

"This  case  illustrates  all  the  more  impor- 
tant features  of  hereditary  transmission. 

[An  examination  of  it  shows  us  the  special 
influence  of  sej;  as  referred  to  by  Dr.  O'Dea. 
Ed.] 

"  1st.  The  simple  tendency  to  transmit 
the  same  peculiarity  from  parent  to  child  ; 

as   from    Charles   L to  his  two  sons, 

James  and  Thomas. 

"2d.  The  tendency  to  intermit;  or  to  a 
reversion  to  the  normal  form  ;  the  peculi- 
arity passing  over  one  or  more  generations, 
to  reappear  in  a  more  distant  one  ;   as  with 

James  L ,  and  his  daughter  Mrs.  J , 

and  her  son  James. 

"  3d.  The  tendency  to  increase  the  extent 
of  the  peculiarity  in  successive  generations, 
in  spite  of  the  union  of  sexdigitists  with 
ordinary  five-fingered  individuals.    Esther 

P had  a  sixth  little  finger  upon   one 

hand ;   her  son  Charles  L had   it  upon 

both  hands ;  his  son  John  had  a  sixth 
toe  in  addition ;  while  his  daughter  Jane 
had  six  fingers  upon  each  hand  and  six  toes 
upon  each  foot. 

"4th.  We  notice  the  persistence  of  he- 
reditary transmission  in  spite  of  surgical 


interference,  even  during  the  infancy  of  the 
person  affected,  as  in  the  case  of  John'a 
daughter  Jane.  Removal  of  the  extra  digit 
generally  relieves  the  subject  (although  not 
always  permanently),  but  does  not  seem  to 
prevent  the  reappearance  of  the  peculiarity 
in  succeeding  generations.  It  is  known 
also  that  the  tails  of  cats  and  dogs  and 
horses  have  been  "  docked  "  for  many  gene- 
rations without  diminishing  those  of  their 
offspring.  This  whole  subject  is  a  very  curi- 
ous one,  and  leads  us  naturally  to  speculate 
as  to  the  possible  moral,  mental,  and  physi- 
cal agencies  which  can  produce  a  peculiarity 
which  comes  and  goes,  appears,  disappears, 
and  reappears  in  a  manner  inexplicable 
upon  any  other  grounds  than  the  known 
tendency  of  all  natural  physical  character- 
istics to  be  transmitted  through  successive 
generations. 

"It  may  well  be  asked:  Ho-w  do  these 
facts  bear  upon  the  theory  of  the  origin  and 
transmutation  of  species  ?  especially  since 
Darwin  has  collected  quite  a  number  of 
cases,  and  evidently  regards  them  as  fa- 
vorable to  his  opinions. 

"  Now  it  cannot  be  denied  that  sexdigit- 
isni  not  only  runs  in  human  families  to  a 
wonderful  extent,  but  is  even  more  persist- 
ent among  some  of  the  lower  animals,  as 
the  cats  for  instance  which,  in  domestica- 
tion at  least,  are  known  to  inherit  and  to 
transmit  it  through  many  generations.  Nor 
do  the  extra  claws  seem  to  incommode  them 
at  all,  but  rather  to  make  them  better 
climbers,  and  better  able  to  handle  a  mouse ; 
and  yet  there  is  no  evidence  that  the  six- 
toed  variety  is  becoming  more  numerous 
than  the  ordinary  species. 

"  And  even  if  the  peculiarity  should  per- 
sist for  a  hundred  generations,  would  that 
make  a  new  species,  in  any  sense  of  the 
word  ?  would  the  rest  of  the  structure  ■ 
change  at  all  ?  and  should  we  not  have  to 
regard  the  variety  as  a  remarkable  persist- 
ent and  harmless  monstrosity  which,  if  ad- 
mitted to  be  specific,  would  give  us  a  spe- 
cies diflering  from  all  other  members  of  its 
genus,  family,  order,  and  even  class,  and 
ranking,  as  to  the  number  of  its  digits,  be- 
low the  reptiles  and  the  birds,  among  the 
many-rayed  fishes  ?  And  are  we  not  justi- 
fied in  assuming  that  all  other  individual 
variations  which  may  be  perpetuated,  are 
really  only  monstrosities  which  are  wholly 
insufficient  to  constitute  a  species  until  ac- 
companied with  decided  and  general  modi- 
fications of  structure,  such  as  arc  not  yet 
proved  to  exist  ?  In  short,  may  we  not 
admit  all  the  fads,  without  being  convinced 
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that  they  prove  the  origin  of  species  by 
variation  from  any  cause  ?  " 

We  think  this  a  fair  sample  of  the  flimsy 
basis  of  facts  on  which  rests  what  is  called 
Darwinism — a  notion  which  makes  a  waste- 
ful squanderer  of  the  Great  Economist  who 
converts  decay  itself  into  the  flower  and 
the  fruit,  and  who  has  carefully  stored 
away  the  boundless  vegetatio'n  of  a  past 
geological  period  for  the  daily  and  manifold 
uses  of  the  current  centuries  ;  a  hypothesis 
which  ascribes  a  bungling  workmanship  to 
the  Intelligence  whose  skill  contrived  the 
human  hand,  and  with  mathematical  preci- 
sion bends  the  ray  of  light  through  cun- 
ningly arranged  refracting  media  upon  the 
retina  of  the  eye. 

The  principal  points  in  the  remainder  of 
Dr.  Wilder's  contribution  to  Old  and  New 
have  been  previously  laid  by  him  before 
the  profession  among  the  publications  of 
the  Massachusetts  Medical  Society,  except 
that  he  has  now  accumulated  over  two  hun- 
dred cases,  whereas  in  1868  one  hundred 
and  fifty-two  was  the  number  of  instances 
he  had  reached.  The  number  fully  record- 
ed and  tabulated  is  the  same  in  the  two 
papers. 

"We  have  received  the  first  Annual  Report 
of  the  CiiiUlreii's  Hospital,  from  its  opening, 
July  19,  to  December  28,  1869;  together 
with  the  By-Laws  of  the  Corporation.  The 
following  is  the  report  of  the  Medical  Staff: 
The  first  patient  was  received  in  the  Hos- 
pital on  the  20th  July,  and  since  that  time 
to  this  date  there  have  been 

Received  and  treated — 30  patients. 
16  males  ;    14  females. 
12  medical ;   18  surgical. 
The   result  of  treatment    has    been    as 
follows  : — 

Discharged  well  ....  8 
Discharged  relieved  ...  2 
Discharged  not  relieved  .  .  3 
Discharged  not  treated      .     .       3 

Remaining 14 

—  30 
There  have  been  no  deaths. 

Two  patients  were  removed  from  Hospi- 
tal within  a  day  or  two,  by  their  parents, 
contrary  to  advice. 

Of  the  surgical  cases,  there  have  been 
some  excellent  results  ;  no  doubt  there  will 
be,  at  some  future  time,   special   reports. 


which  will  embrace  the  unfavorablo  as  well 

as  the  favorable  cases. 

Of  the  medical  cases,  there  were  three, 
whose  condition,  upon  admission,  would 
have  warranted  any  one,  however  sagacious 
and  skilful,  to  prognosticate  a  fatal  result, 
and  that  within  daj's,  if  not  hours.  This 
is  mentioned  because  it  afl'ords  a  reasonable 
belief  that  their  restoration  is  to  be  attribu- 
ted to  the  kindly  and  untiring  judiciousness 
of  their  nursing. 

Some  cases,  of  course,  require  more  care 
and  attention  than  others ;  all  have  received 
the   care   they  have  needed,  and  all  have 
seemed  to  be  contented  and  happy. 
For  the  Medical  Staff, 

Wsr.  Ingalls,  Sec'y. 

Mr.  Editor  : — Will  you  please  notice  in 
your  Journal,  with  regard  to  the  recent 
sudden  death  at  the  Massachusetts  Charita- 
ble Eye  and  Ear  Infirmary,  and  which  was 
rumored  to  have  been  caused  by  the  inhala- 
tion of  sulphuric  ether,  that  the  death  took 
place  7nne  days  after  the  etiierization  ;  that 
the  patient  came  out  of  the  ether  perfectly 
so  far  as  coming  to  her  senses  is  concerned, 
although  from  weakness  she  preferred  to 
keep  her  bed  for  several  daj's ;  that  she 
was  sitting  up  on  the  fifth  day. 

The  patient  was  a  widow,  aged  T4  years. 
She  entered  the  Infirmary  to  be  operated  on 
for  mature  cataract  of  the  right  eye,  there 
being  also  commencing  cataract  in  the  left. 
Slie  was  of  a  pale,  sallow  complexion  and 
feeble  appearance,  and  yet  she  did  not  seem 
to  me  sufficiently  sick  to  be  unfit  for  the 
operation.  She  had  applied  at  the  Infirmary 
for  advice  some  weeks  before  her  entrance 
for  the  operation.  I  do  not  remember  that 
she  spoke  of  any  thoracic  symptoms  before 
admission. 

The  operation  took  place  Dec.  31,  1869, 
without  accident  of  any  kind,  but  with  the 
interesting  ophthalraological  feature  that 
the  pupil  could  not  be  well  dilated  by  atro- 
pine before  the  operation,  and  that  the  cap- 
sule was  distinctly  felt  when  divided,  and 
was  seen  after  pressing  out  a  rather  small 
lens-nucleus,  and  was  then  drawn  out  easily 
with  a  fine  forceps  and  without  losing  any 
vitreous. 

Jan.  5, 1870.  Bandage  omitted  yesterday. 
Eye  doing  well,  except  rather  more  red  than 
desirable. 

To-day  patient  sitting  up.  Has  had  some 
disagreeable  sensations  in  chest;  was  sup- 
posed to  have  taken  cold  ;  some  cough. 
Had  mustard  applied  last  night  to  chest. 

Jan.  8.  Sitting  \ip.  A  small  spot  like 
purpura  noticed  on  left  cheek. 
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Jan.  9.  Was  sitting  up  in  the  forenoon. 
Spoke  of  a  pain  down  one  of  the  arms. 
Looked  feeble.  Pulse  rather  strong  and 
full.  For  several  days  her  food  had  not 
relished  ;  did  not  suit  her.  I  supposed  her 
homesick,  and  thought  of  advising  her  to 
go  home. 

She  had  been  sitting  up  for  some  time 
■when  the  fatal  attack  occurred  ;  death  en- 
sued almost  instantly,  within  the  course  of 
a  few  minutes. 

It  is  to  be  regretted  that  an  autopsy  was 
not  made.  Arrangements  were  made  on 
the  part  of  the  friends  for  having  tlie  re- 
mains taken  to  a  neighboring  city,  and  it 
was  not  thought  advisable  to  postpone  the 
removal  sufficiently  for  an  examination. 

Boston,  January,  1870.  G.  IIay. 


CoM.i,  FROjr  Nitrous  Oxide.  By  Prof.  T. 
G.AILLARD  Thomas,  at  Bellevue  Hospital,  Dec. 
11th,  1869.— E.  McL.,  19,  domestic,  Ire- 
land, three  years  in  America  ;  was  admitted 
to  Hospital  December  10th.  She  was  in 
perfect  health  up  to  Tuesday,  December 
7th,  when  she  took  nitrous  oxide,  from  the 
hands  of  a  dentist,  previous  to  having  a 
tooth  pulled.  She  has  been  comatose  ever 
since,  says  there  is  nothing  the  matter,  but 
has  a  distinct  remembrance  that  she  had  or 
was  about  to  have  a  tooth  removed,  and, 
from  repeated  exclamations  of  "  my  tooth," 
seeras  yet  to  suffer  from  it.  In  answer  to 
questions  as  to  where  she  is,  she  replies 
"  at  my  mother's."  She  presents  a  robust 
appearance,  remains  quiet,  with  a  constant 
tendency  to  lapse  into  unconsciousness, 
from  which  a  considerable  amount  of  shak- 
ing is  necessary  to  arouse  her.  Questions 
have  to  be  repeated,  and  elicit  imperfect 
and  unsatisfactory  answers.  The  pulse  is 
perfectly  natural.  She  had  double  strabis- 
mus, which  has  now  disappeared.  The  face 
gave  the  impression  of  being  flushed  ;  but 
she  seemed  naturally  florid. 

Treatment : — let  her  alone  until  she  re- 
covers. 1  have  known  a  case  in  which  the 
coma  lasted  four  days. 

[This  patient  went  out  perfectly  well  a 
few  days  afterwards.] — New  York  Medical 
Gazelle. 

Ptvaltsm  as  a  Symptom  of  SrpmLTs.  By 
nENRY  Lee,  Surgeon  to  the  St.  George's 
Hospital. — A  gentleman  had  well-marked 
constitutional  syphilis.  When  I  saw  him 
he  had  not  taken  a  grain  of  mercury.  Ho 
was  greatly  distressed  by  a  copious  and 
constant  dischargeofsalivafrom  the  mouth  ; 
this  was  so  great  that  it  glued  his  whiskers 
every  night  to  the  pillow-case.     The  giiras 


were  red  and  inflamed,  but  not  very  tender 
or  ulcerated.  This  state  of  things  continued 
over  some  weeks  without  any  mercury  be- 
ing administered. 

A  medical  man  had  constitutional  syphi- 
lis. He  had  used  no  mercury  in  any  form, 
except  an  ointment  which  he  occasionally 
applied  to  his  hair,  and  which  contained  a 
very  small  quantity.  In  October,  1868, 
this  gentleman  wrote  to  me,  "  I  don't  know 
what  could  loosen  my  teeth  and  inflame  my 
gums  so  much.  I  could  not  have  been 
cold,  as  the  weather  has  lieen  so  fine." 

Another  patient  of  mine  whom  I  have 
seen  for  many  months  has  lately  had  a  se- 
vere attack  of  inflammation  of  the  gums, 
with  a  very  considerable  increase  in  the 
secretion  of  the  saliva,  without  having  taken 
any  mercury  for  upwards  of  a  year.  In 
this  case  there  was,  in  addition,  ulceration 
of  the  throat,  which  was  not  present  in  the 
other  cases. — Medical  Press  and  Cii-cular. 


Mr.  Acton  on  Prostitution.  *  *  *  "W'e 
have  now  done  with  Mr.  Acton,  not  that 
we  have  exhausted  the  subject  matter  of 
his  admirable  volume  of  painstaking  re- 
search, but  because  we  wish  to  say  a  word 
on  our  own  account.  Whether  or  not  State 
intervention  be  desirable  in  the  regulation 
of  prostitution,  we  maintain  that  the  chief 
hope  of  amelioration  lies  in  an  improved 
moral  tone  of  society,  which  must  com- 
mence in  its  higher  strata.  There  was  a 
time  in  the  memory  of  many  of  us  when 
intemperance  was  a  leading  vice  of  the  age. 
We  have  lived  to  see  the  day  when,  the  draw- 
ing-room being  purified,  drunkenness  has 
become  less  prevalent  among  the  lower  or- 
ders of  the  people.  Virtues  and  vices  have 
both  a  tendency  to  gravitation.  Is  it  too 
much  to  expect  that  the  virtue  of  male 
chastity  throughout  our  population  may  be 
promoted  and  extended  by  means  similar 
to  those  which  have  succeeded  in  making 
us  now  a  comparatively  temperate  people  ? 
Is  it  too  much  to  ask  that  the  leaders  of  fe- 
male society  in  the  metropolis  should  make 
a  beginning  in  this  direction  ?  that  they 
should  refuse  admission  into  their  salons  of 
the  notorious  profligate  or  seducer,  just  as 
they  would  to  the  same  man  if  he  intruded 
his  presence  when  debased  by  indulgence  in 
the  bottle  ?  that  they  should  extend  their  dis- 
gust of  the  drunkard  to  the  man  whom  they 
know  to  be  living  a  sexually  immoral  life? 
Till  this  is  done,  till  the  axe  is  laid  to  the 
root  of  the  tree,  we  have  little  hope  of  de- 
stroying the  vicious  trunk  by  the  mere  lop- 
ping off  of  its  hrsLUchcs.— Medical  Times 
and  Gazelle. 
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The  Heart  Transfixkd  by  a  Needle. — 
Prof.  Biffi,  at  a  meeting  of  the  Milan  Institute, 
presented  the  heart  of  a  lunatic  wbo  Iiad  died  in 
consequence  of  gangrene  of  the  tongue  which 
had  supervened  upon  a  bite  which  he  had  inflicted 
upon  it  during  a  maniacal  paroxysm.  At  the  au- 
topsy a  needle  six  centimetres  in  length  was  found 
in  tiie  left  ventricle,  its  point,  after  perforating 
the  valve,  penetrating  to  the  extent  of  one  centi- 
metre and  a  half  into  the  left  auricle.  On  inqui- 
ry being  made,  it  was  ascertained  that  the  lunatic, 
twentv-two  months  prior  to  his  death,  had  an- 
nounced to  his  relatives  that  he  had  forced  a  nee- 
dle into  his  heart ;  but  little  attention  was  paid  to 
his  statement,  especially  as  no  symptoms  of  any 
disorder  in  the  chest  manifested  themselves,  the 
pulse  during  all  this  time,  too,  being  quite  regu- 
lar in  its  beats.  Full  details  of  the  case  are 
shortly  to  be  published. — Oaz.  Med.  Italiana- 
Lombardia,  Oct.  16. 

A  New  Medical  Society  i>f  the  District 
OF  Columbia. — A  new  Medical  Society  was  re- 
cently formed  in  the  District  of  Columbia.  The 
occasion  was  the  refusal  of  the  old  medical  organi- 
zation of  the  District  to  receive  into  membership 
two  applicants,  against  whom  no  objection  was 
urged  on  account  of  lack  of  qualifications — but 
simply,  that  they  were  negroes.  As  that  objec- 
tion cannot  hold  many  years  longer,  it  would  have 
been  wiser  if  the  old  society  had  admitted  them. 

Dr.  Robert  Reyburn  was  chosen  President,  and 
Dr.  Gray,  Secretary.  A  committee  was  appoint- 
ed to  draft  a  constitution  and  by-laws.  In  defin- 
ing their  status  as  practitioners,  they  had  much 
better  have  omitted  the  term  "  so-called  allopa- 
thic." We  believe  it  was  Dr.  Charles  J.  B.  Wil- 
liams, of  London,  who  introduced  the  term  "  prac- 
titioners of  legitimate  medicine,"  to  represent  the 
members  of  our  profession  in  contradistinction 
from  all  classes  of  irregular  doctors. — Medical 
and  Surgical  Reporter. 

Kew  Clamp  for  Hemorrhoids. — Mr.  Syd- 
ney Jones,  feeling  how  unequally  the  clamps  in 
present  use  press  on  all  parts  of  the  pile  to  be  re- 
moved, has  devised  an  instrument  in  which  the 
bars  act  in  a  perfectly  parallel  direction.  This 
parallel  action  of  the  blades  is  effected  by  placing 
the  joint-screw  at  right  angles  to  the  blades.  A 
scooping  action  is  at  the  same  time  secured,  so 
that  the  deepest  part  of  the  pile  is  seized  and 
drawn  forwards.  On  the  upper  surface  the  blades 
are  sloped,  so  as  to  make  their  line  of  closure  pro- 
ject beyond  the  general  level.  By  this  arrange- 
ment the  removal  of  the  pile  by  scissors  can  bo 
more  readily  effected.  The  rack  and  screw  for 
fixing  the  handles  play  very  easily ;  the  rack  is 
curved,  and,  instead  of  being  fi.\ed,  has  vertical 
and  horizontal  movements.  Of  course,  in  the 
use  of  this  clamp  the  ordinary  curved  scissors 
would  not  have  availed ;  their  shape  has  been 
modified  to  adapt  them  to  the  curve  of  the  clamp. 
The  principle  has  been  admirably  carried  out  by 
Messrs.  Schmidt  and  Robinson,  of  207  Strand. — 
London  Medical  Times  and  Gazette. 


Digitalis  as  a  Remedy. — Withering,  in  the 
year  1775,  brought  to  the  special  notice  of  the 
profession  the  remedial  powers  of  digitalis,  in  the 
successful  treatment  of  dropsy. — Med.  Record. 


To  ConnEsroNnENTs. — Comminiicjitions  accepted  :— 
Norfolk  District  Mcilical  Bociety  Kccords— "  Will  it 
Pass  ?  " — Review  of  Book  by  Salomons— City  Hospital 
Report — Cases  of  Diplithcria. 


Ehrvta. — In  the  Jocrnal  of  Jim.  27,  page  69,  first 
coluniu,  twenty-liist  line  from  the  bottom,  for  "salt 
fish  "  read  fresh  Jish.— In  the  same  issue,  page  75,  2d 
column,  twenty-fourth  line  from  top,  for  "published" 
read  purchased. 


Books  and  Pamphlets  Received. — Clinical  Lec- 
tures on  the  Principles  and  Practice  of  Medicine.  By 
John  Hughes  Bennett,  M.D.,  F.R.SJi.  Fifth  American, 
from  the  Fourth  London  Edition.  With  537  Illustra- 
tions on  Wood.  New  York  :  AVilliam  Wood  St  Co.  Pp. 
1022. — Personal  Beauty  :  How  to  cultivate  and  prescrro 
it  in  accordance  with  "the  Laws  of  Health.  By  D.  G. 
Brinton,  M.D.,  and  George  H.  Napheys,  M.D.,  Philadel- 
phia. Pp.  3 16. — Specimen  pages  of  the  Medical  Adviser ; 
A  full  and  plain  Treatise  on  the  Theory  and  Practice  of 
Medicine,  especially  adapted  to  Family  Use.  By  Rczin 
Thompson,  M.D.,  Cincinnati,  Ohio.— Sixteenth  Annual 
Report  of  the  Trustees  of  the  State  Lunatic  Hospital  at 
Taunton,  Mass.    Pp.  34. 


Deaths  in  nineteen  Cities  and  Toipns  of  Massachusettn 
for  the  week  ending  Jan.  29,  1870. 
Cities        Number  of, Phevalent  Oiheaseb.- 


towns.  Ci 
Boston  ... 
Charlestown 
Worcester 
Lowell .  . 
Milford  .  .  . 
Chelsea  .  .  . 
Cambridge  . 
Salem  .... 
Lawrence  .  . . 
Springfield  . 
Lvnn  .... 
Pittsfield  .  . 
Gloucester  . 
Fitchhurg  .  . 
Taunton  .  . 
Newburyport 
Somer\'ille  . 
Fall  River  . 
Haverhill  .  . 


.  21 

1 

.    10 

.   13 


Scarlet 

Fever. 

II 

0 

1 

1 

1 

0 

1 

1 


261  SO  21  21 

Boston  reports  two  deaths  from  smallpox.  Lowell  re- 
ports two  deaths  from  measles.  From  all  the  above 
places  there  are  reported  six  deaths  from  typhoid  fever, 
eight  from  croup  and  diphtheria,  and  four  "from  whoop- 
ing cough.  Geokge  Derut,  M.D., 

Secretary  of  State  Board  of  Health. 


Deaths  im  Boston  for  the  week  ending  J.-mnari-  29, 
127.  Males,  71 — Females,  56. — Acddent,  2 — anaemia,  1 
— apoplexy,  6 — inflammation  of  the  bowels,  1 — disease 
of  the  brain,  4 — inflammation  of  the  brain,  1 — bronchi- 
tis, 3— burns,  1 — cancer,  1 — consumption,  30^onvul- 
sions,  1 — croup,  4 — cyanosis,  1 — debility,  3 — diabetes,  1 
— diarrhcca,  3— diphtheria,  1— dropsy  of  the  brain,  2 — 
scarlet  fever,  11 — typhoid  fever,  2 — lia;niorrhagc,  2— -dis- 
ease of  the  heart,  2 — infantile  disease,  4 — disease  of  the 
kidneys,  3 — disease  of  the  liver,  1 — congestion  of  the 
lungs,  4— inflammation  of  the  lungs,  9 — inarasmus,  4 — 
measles,  l^old  age,  4 — peritonitis,  1 — premature  birth, 
1 — puerperal  disease,  3 — rheumatism,  1 — smallpox,  2— 
spina  bifida,  1 — suicide,  2— tumor,  1 — unknown,  2. 

Under  5  years  of  age, 4S— between  Sand  20  years,  9 
— between  20  and  40  vears,  34 — between  40  and  60 years, 
20— above  6U  years,  16.  Born  in  the  United  States,  92 
— Irelaiid,20— other  places,  15. 
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OBSERVATIONS  ON  TUBERCLE. 

Read  before  the  Boston  Society  for  Medical  Improve- 
ment, January  10th,  1870,  by  Dr.  J.  B.  S.  Jackson. 

The  subject  of  tubercle  has  several  times 
been  alluded  to  before  tbe  Society,  of  late, 
and  I  propose  to  give  some  of  the  impres- 
sions that  I  have  received  in  regard  to  the 
disease  from  the  dissections  that  I  have 
made  in  former  years  ;  with  some  reference 
to  the  opinions  of  others,  but  avoiding  many 
questions  that  have  been  much  discussed, 
and  probably  always  will  be  by  those  who 
have  a  taste  for  such  investigations. 

Tubercle,  as  it  has  been  generally  under- 
stood since  the  time  of  Laennec,  and  until 
the  last  few  years,  appears  in  the  lungs 
under  different  forms.  First,  there  is  the 
opaque  form.  Secondly,  there  is  what  may 
be  called  the  gray  granulation.  Thirdly, 
there  is  an  infiltration  of  the  lung,  appa- 
rentlj',  by  a  gray  deposit.  And,  lastly, 
there  is  the  miliary  tubercle. 

With  the  first  we  are  but  too  familiar  ; 
scarcely  a  case  of  phthisis  being  examined 
without  more  or  less  of  the  deposit  being 
seen.  The  gray  granulation,  which  comes 
next  in  frequency,  is  about  the  size  of  a 
turnipseed,  hasa  degree  of  translucency  that 
suggests  the  idea  of  the  flesh  of  some  kind 
of  uncooked  fish,  a  semi-cartilaginous  hard- 
ness, and  is  often  said  to  feel  like  shot  be- 
tween the  thumb  and  finger,  inasmuch  as 
the  pulmonary  tissue  immediately  about  it 
is  generally  perfectly  healthy  and  of  course 
yielding.  Its  surface  is  smooth  and  shin- 
ing, so  that  it  contrasts  with  the  compara- 
tively rough  as  well  as  dead  look  of  the 
opaque  deposit.  These  two  first  forms  of 
tubercle  arc  almost  invariably  seen  to- 
gether in  the  adult,  though  I  have  occa- 
sionally met  with  the  opaque  form  alone  in 
children.  The  gray  granulation  is  essen- 
tially a  chronic  disease  ;  and  a  similar, 
though  much  smaller  and  more  transparent 
deposit  is  occasionally  seen  upon  the  pleura 
and  peritoneum,  but  very  seldom  if  ever  in 
Vol.  v.— No.  6 


any  other  organ  than  the  lungs.  This  form 
of  deposit  is  not  referred  to,  so  far  as  I  see, 
by  Niemeyer. 

The  third  variety  seems  to  be  common 
enough  in  Europe,  and  yet  I  have  scarcely 
ever  met  with  it.  A  considerable  portion 
of  one  of  the  lobes  is  condensed,  of  a  gray- 
ish color,  smooth  and  somewhat  shining 
upon  the  cut  surface  ;  looking,  in  fact,  not 
unlike  the  granulation  in  structure,  though 
very  different  in  form.  A  soft  variety  of 
grayish  infiltration  seems  not  to  be  rare  in 
Europe,  and  is  compared  by  Niemeyer  to 
frog's  spawn,  but  I  have  never  seen  a  case 
of  it. 

The  miliary  tubercle  is  of  frequent  occur- 
rence, as  compared  with  th&  gray  infiltra- 
tion, but  quite  rare  as  compared  with  the 
granulation.  I  do  not  remember  ever  to 
have  seen  it  in  a  common  case  of  phthisis, 
or  as  a  chronic  disease,  though  there  may  be 
associated  with  it  the  remains  of  a  former 
tubercular  deposit  in  the  lungs  or  bronchial 
glands.  It  is  always  an  acute  affection, 
so  far  as  I  have  seen  it ;  and,  if  the  deposit 
that  is  often  seen  beneath  the  peritoneum 
and  corresponding  to  an  intestinal  ulcer  is 
to  be  excepted,  I  do  not  see  how  the  two 
are  to  be  identified  as  the  same  formation. 
It  is  decidedly  smaller  than  the  granulation, 
less  dense,  and  less  translucent ;  but  its 
chief  characteristic  is  that  the  lun"-s  are 
perfectly  crowded  with  the  deposits'  from 
apex  to  base,  though  they  are  most  abun- 
dant and  opaque  at  the  apex.  They  are 
nowhere,  perhaps,  a  fourth  of  an  inch 
apart,  and  yet  they  are  perfectly  distinct ; 
whereas  the  gray  granulations  not  unfre- 
quently  coalesce.  As  the  pulmonary  tissue, 
also,  about  these  last  is  healthy,  esceptino-, 
of  course,  the  opaque  tubercular  deposit,  it 
is  more  or  less  congested  in  the  case  of  the 
miliary,  and  has  often  a  somewhat  fleshy 
feel,  that  strongly  suggests  the  idea  of  in- 
flammation ;  and  yet  there  is  no  pleurisy. 
It  runs  a  course  of  two  weeks  or  more,  and 
without  any  very  marked  local  symptoms, 
excepting  a  rapidity  of  respiration,  and  per- 
haps some  lividity  ;  but  often  with  such 
constitutional  symptoms  as  lead  to  the  sus- 
picion of  typhoid  fever.  It  is  also  very 
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frequently  met  with  in  cases  of  tubercular 
meningitis — a  disease  that,  it  is  well  known, 
occasionally  simulates  fever;  and,  as  the 
attack  sonictitncs  conies  on  when  the  sub- 
ject is  apparently  in  jierfect  health,  I  have 
supposed  that  the  pulmonary  disease  dated 
no  further  back  than  the  meningeal.  The 
deposit  in  the  membranes,  though  conside- 
rablj'  smaller,  resembles  sufficiently  that  in 
the  lungs  to  make  it  probable  that  the  two 
are  essentially  similar  ;  and  I  suppose  that 
in  the  m(;mbranes  it  precedes  the  meningi- 
tis, as  I  have,  once  at  least,  found  it  where 
there  was  no  inflammation.  If  such  is  the 
case,  the  amount  of  inflammation  that  is 
excited  in  the  membranes  is  very  remarka- 
ble as  compared  with  what  we  see  in  and 
about  the  lungs.  Nieraeyer,  who  gives  an 
excellent  account  of  this  form  of  tubercle  in 
bis  work  on  Practical  Medicine,  says  that 
in  most  cases  of  the  acute  disease  the  peri- 
toneum, liver,  spleen,  and  kidneys,  "are 
covered  by  miliary  tubercles ;  "  but,  ex- 
cepting a  few  scattering,  whitish  opaque, 
indefinite  and  very  minute  deposits  occa- 
sionally in  the  liver  and  kidneys,  I  have 
found  the  di^ase  confined  to  the  lungs, 
unless  the  membranes  of  the  brain  were  af- 
fected. 

A  vast  many  pathological  questions, 
however  interesting  scientifically,  are  of  no 
practical  value  ;  but  it  is  not  so  with  the 
question  as  to  the  nature  of  tubercle.  The 
alliance  of  this  product  to  some  form  of  in- 
flammation has  often  been  suggested  and 
sometimes  urged  ;  and  within  the  last  few 
years  Xiemeyer  has  particularly  distin- 
guished himself  by  maintaining  the  idea 
that  there  is  but  one  form  of  true  tubercle 
— the  miliary  ;  and  that  all  the  others  that 
have  been  described  are  only  different 
forms  of  pneumonia.  "In  very  many 
cases,"  he  says,  "  there  is  not  a  single  tu- 
bercle in  phthisical  hings."  The  common, 
opaque,  tubercular  deposit,  resembles  very 
strikingly  what  we  see  in  the  case  of  gray 
hepatization  ;  and  I  cannot  look  back  to  the 
time  when  I  did  not  consider  them  allied  ; 
it  being  sometimes,  if  not  often,  impossible 
to  distinguish  them  if  a  small  isolated  por- 
tion only  is  taken  ;  and,  as  a  good  illustra- 
tion, I  would  mention  a  case  that  occurred 
at  Guy's  Hospital  in  the  winter  of  1830-1. 
A  case  of  well-marked  acute  pneumonia  was 
being  examined  when  Dr.  Bright  came  into 
the  room,  saw  the  gray  hepatization,  and, 
knowing  nothing  whatever  of  tlie  case, 
spoke  of  it  as  a  tubercular  disease  ;  and  he 
would  not  allow  his  mistake  until  the  dif- 
ferent parts  of  the  lung  were  put  together, 
aud    he  saw   the    inflauunation    in    all    its 


stages.  There  is  also,  as  in  pneumonia,  a 
tendency  to  bronchitis  ;  and,  if  not  to  pleu- 
risy, to  something  at  least  that  tends  to  the 
formation  of  pleural  adhesions — not  merely 
when  abscesses  may  be  threatening  to 
burst  into  the  cavity,  but  iii  an  early  stage 
of  the  disease.  And  there  is  one  organ — the 
larynx — in  which  ulceration,  apparently  of 
the  most  simple  form,  and  very  generally, 
so  far  as  I  can  remember,  without  a  trace 
of  tubercular  deposit,  is  seen  in  connection 
with  tubercular  disease  of  the  lungs.  There 
must  be  something  j)eculiar,  however,  in 
this  ulceration  of  tiic  larynx,  as  it  is  never 
seen  in  common  acute  pneumonia.  Simple 
ulceration  of  the  large  intestine  is  also  very 
common.  But,  if  the  tubercular  deposit  is 
allied  to  pneumonia,  there  are  some  very 
marked  points  of  difierence  :  one  alfects  the 
upper  and  the  other  the  lower  part  of  the 
lung  ;  one  tends  to  the  formation  of  cavities, 
and  the  other  scarcely  ever  suppurates  ; 
one  affects  various  organs  in  the  bodj',  and 
the  other  is  confined  to  the  lungs ;  one 
tends  to  death,  and  the  other  to  recovery. 
In  both  cases  the  deposit,  according  to 
Niemeyer,  forms  upon  the  free  mucous  sur- 
face of  the  terminal  branches  of  the  air 
tubes  ;  but  this  is  nothing  more  than  what 
was  insisted  upon  and  figured  by  Dr.  Cars- 
well.  It  appears,  he  saj's,  as  if  thrown  in 
with  a  sj'ringe.  His  views,  however,  though 
very  extensively  known  to  his  own  coun- 
trymen, were  never  accepted  by  the  profes- 
sion ;  and,  having  slumbered  for  many  years, 
are  now  revived  in  Germany. 

The  third  form  of  tubercular  deposit  that 
I  have  described  has  been  for  a  long  time 
generally  regarded  as  a  form  of  chronic 
pneumonia ;  and,  in  the  very  few  cases  that 
I  have  seen,  it  certainly  has  looked  as  much 
as  anything  like  the  result  of  chronic  inflam- 
mation, modified  by  an  unhealthy  state  of 
the  system.  I  have  never,  however,  seen 
this  structural  change  in  the  lung  when  the 
case  began  as  one  of  common  acute  pneumo- 
nia, and  never  a  case  in  which  there  could 
be  a  question  as  to  which  form  of  disease  ex- 
isted ;  whereas,  I  have  several  times  seen 
cases  that  were  intermediate  between  acute 
pneumonia  and  the  opaque  form  of  tubercu- 
lar disease,  so  that  it  was  impossible  to  as- 
sign them  a  place  under  either  head — the 
symptoms  being  taken  into  account  as  well 
as  the  morbid  appearances.  The  term  in- 
flammation has  always  been  used  very 
loosely,  and  never  more  so  than  by  some  of 
our  modern  pathologists. 

As  to  the  gray  granulation,  I  have  never 
seen  any  of  the  usual  appearances  of  inflam- 
mation in  or  about  it.     The  size  aud  scat- 
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tered  form  of  tlie  deposit,  also,  would  favor 
the  old  idea  of  its  being  a  peculiar  product ; 
Lnt  tins  is  no  more,  iu  a  case  of  chronic  dis- 
ease, than  what  we  sec  in  variola,  as  an 
acute  affection,  and  as  distinguished  from  an 
erythema.  The  gray  inliltration  looks  no 
more  like  a  process  of  inllammatiou  ;  audit 
seems  to  be  rather  a  stretch  in  the  use  of 
the  term,  to  say  that  either  of  these  pulmo- 
nary affections  is  inflammatory  ;  but  if  one 
is,  I  believe  that  they  both  afe. 

The  miliary  tnberele  looks  more  like  the 
result  of  inllammatiou,  as  it  is  an  acute  af- 
fection, and  the  interveuing  pulmonary  tis- 
sue, as  above  stated,  so  often  shows  appear- 
ances of  inflammation.  This  last  may  be  a 
secondary  affection,  but  it  shows  the  ten- 
dency of  the  disease.  As  to  the  locality  of 
the  structural  change  in  this  and  the  two 
previous  forms  of  disease,  I  have  supposed 
from  the  general  appearance  of  the  deposit 
that  the  parenchj-ma  of  the  lung  was  af- 
fected. A  minute,  white,  soft  deposit  is 
sometimes  seen  in  patches  in  the  mucous 
membrane  of  the  primary  bronchi  and  low- 
er part  of  the  trachea  ;  but,  supposing  it  to 
be  of  a  tubercular  nature,  it  docs  not  par- 
ticularly resemble  the  miliary  tubercle,  and 
1  should  question  any  inference  from  this 
fact  that  miliary  tubercles,  when  scattered 
through  the  lungs,  originate  from  the  mu- 
cous membrane.  The  deposit,  though  so 
marked  in  the  largest  bronchi,  I  have  never 
seen  in  the  smaller  ones,  except  near  the 
opening  into  a  cavity. 

Niemeyer  describes  a  form  o{  catarrhal 
pneumonia  as  occurring  iu  some  acute  in- 
fantile diseases,  and  tending  to  degenera- 
tion. A  few  scattered  lobules,  here  and 
there,  have  very  much  the  red,  defined,  car- 
nified  look  and  feel  that  we  see  in  the  im- 
perfectly inflated  lung  of  a  new-born  foetus. 
This  appearance  I  have  seen  quite  a  num- 
ber of  times,  but  never  the  changes  in  it 
that  he  describes. 

Que  of  the  peculiarities  of  the  tubercular 
form  of  inflammation,  as  it  may  be  called, 
is,  as  I  have  already  said,  its  tendency  to  af- 
fect other  organs  than  the  lungs,  but  vary- 
ing much  in  this  respect,  in  different  sub- 
jects, and  also  according  to  the  age.  In 
the  lower  half,  more  or  less,  of  the  small  in- 
testine, the  opaque  deposit  is  seen,  com- 
mencing apparently  in  tlie  mucous  mem- 
brane, and  going  on  to  form  an  open  ulcer 
that  extends  by  a  repetition  of  the  process 
that  originated  it.  Peyer's  patches,  also, 
are  still  more  subject  to  this  deposit,  and 
consequent  ulceration.  But  in  the  large 
intestine,  on  the  contrary,  the  ulcers  very 
often  show  none  of  the  opaque  deposit,  and 


so  far  resemble  those  of  the  larynx  as  above 
stated.  Niemeyer  regards  these  ulcers, 
and  especially  those  seen  in  Peyer's  patches, 
as  generally  of  a  "scrofulous"  character, 
and  to  which  the  patches,  by  virtue  of  their 
character  as  an  aggregation  of  elementary 
lymphatic  glands  or  ganglia,  might  very 
well  be  disposed.  He  speaks  of  the  intes- 
tinal affection  as  a  complication  of  the 
pneumonia  (tubercular  disease),  but  he 
does  not  undertake  to  trace  a  connection 
between  the  two,  if  he  believes  in  it ;  and  un- 
less the  pulmonary  affection  was  something 
very  difl'erent  from  a  common  pneumonia, 
I  don't  see  how  it  could  be  traced.  Draw- 
ing an  analogy  between  the  intestinal 
(Peyer's)  and  the  cervical  glands,  he  says 
that,  as  a  scrofulous  disease  of  these  last  is 
associated  with  disease  of  the  neighboring 
mucous  membranes  and  skin,  so  a  similar 
affection  of  the  intestinal  glands  is  with 
"  chronic  catarrhs  of  the  intestine,"  and  by 
which  he  probably  means  some  form  of  in- 
flammation of  the  neighboring  mucous  mem- 
brane. I  have,  however,  often  been  struck 
with  the  perfectly  healthy  appearance  of 
the  intervening  mucous  membrane  in  cases 
of  extensive  ulceration,  though  I  would  by 
no  means  say  that  this  is  always  to  be 
seen.  Niemeyer  says  that  these  ulcers 
"  have  the  evident  stamp  of  a  very  ancient 
origin,  are  often  partly  cicatrized,  and  the 
mesenteric  glands  contain  as  a  rule  creta- 
ceous matter."  These  three  statements  are 
utterly  at  variance  with  what  I  have  observed 
here.  The  duration  of  the  disease,  whether 
in  the  intestines  or  in  the  lungs,  varies  in 
different  subjects  ;  and  in  the  intestines  it 
sometimes  comes  on  early  in  the  pulmonary 
affection  ;  but  I  never  had  any  reason  to 
suppose  tliat  it  preceded  this  last;  and  I 
certainly  have  never  seen  any  indications 
of  great  age  iu  the  intestinal  ulcers.  Par- 
tial cicatrization,  as  he  describes  it  in  his 
Pract.  Med.,  I  never  saw  any  approach 
to.  Complete  cure,  he  says,  is  rarely  seen  ; 
and,  I  believe,  he  may  well  say  so.  As  to 
the  cretaceous  matter  in  the  mesenteric 
glands,  I  have  not  often  found  it  under  any 
circumstances ;  never,  so  far  as  1  can  re- 
member, in  a  case  of  intestinal  ulceration, 
but  generally  in  a  healthy  adult  who  had 
died  of  some  disease  entirely  foreign  to  the 
intestine. 

Niemeyer  remarks  that  tuberculosis  of 
the  spleen  cannot  be  recognized  during  life. 
Several  years  ago  I  saw  two  children  in 
whom  the  organ  was  enlarged  by  the  dis- 
ease. One  only  was  examined  after  death 
(No.  581  in  the  Society's  Cabinet),  and  the 
organ  was  so  large  as  to  be  felt  far  below 
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the  cartilages  of  the  ribs.  The  other  was  a 
child  with  marasmus,  but  no  marked  local 
symptoms  to  explain  it;  the  spleen  being' 
evidently  enlarged,  I  examined  the  chest, 
and  found  the  physical  signs  of  phthisi.s. 
Within  a  year  or  two  of  this  last  case  I  saw 
a  man  with  an  obscure  i'ebrile  affection  ; 
the  spleen  was  distinctly  felt,  but  there 
seemed  to  be  good  reasons  that  1  cannot 
now  recall  for  supposing  that  it  was  not  a 
case  of  typhoid  fever ;  and,  though  the 
spleen  is  by  no  means  so  liable  to  tubercu- 
lar disease  in  the  adult  as  it  is  in  children, 
I  was  inclined  to  regard  it  as  one  of  those 
cases  of  rapid  tubercular  development  that 
simulates  fever,  and  in  which  the  spleen 
was  involved  in  the  disease.  It  certainly 
would  be  well  to  bear  in  mind  this  fact  of 
enlargement  of  the  organ  in  infantile  ma- 
rasmus, that  requires  a  local  explanation. 

Patients  with  consumption  have  generally 
been  considered  as  doomed,  but  of  late  years  a 
more  favorable  view  of  tlie  disease  has  been 
taken  ;  and  particularly  is  it  so  with  Nie- 
meyer.  He  does  not  consider  phthisis  "as 
an  especially  dangerous  disease  ;  the  cavi- 
ties show  ordinarily  a  decided  tendency  to 
heal ;  the  greatest  danger  for  most  phthisi- 
cal patients  is  that  they  may  become  tuber- 
culous "  (Phthisis  Pulmonalis,  p.  19).  Ca- 
seous masses,  he  also  says  upon  the  same 
page,  may  be  completely  absorbed.  This 
is  going  very  far  ;  and  yet  I  have  been  per- 
fectly satisfied  for  very  many  years  that 
the  disease  might  not  merely  be  arrested, 
but  that  the  deposit  might  be  entirely  ab- 
sorbed. The  proofs  are  anatomical,  and 
strengthened  by  observations  upon  the  liv- 
ing body.  The  very  great  number  of  cases 
in  which  the  remains  of  former  tubercular 
disease  are  discovered  is  a  striking  fact ; 
the  subjects  having  perhaps  been  perfectly 
healthy  for  many  years  before  death.  Cica- 
trices of  the  substance  and  a  puckering  of 
the  surface  of  the  lungs,  towards  the  apices, 
are  not  very  rarely  seen  ;  and  when  tliej" 
are  of  considerable  size  they  show  without 
any  reasonable  doubt  that  there  had  for- 
merlj'  been  a  cavity  in  the  substance  of  tlie 
lung.  And,  when  we  see  a  few  small,  de- 
fined, hard,  whitish  and  dryisli  granules, 
we  cannot  suppose  that  there  had  been  just 
80  many  tubercular  deposits  that  had  been 
arrested  and  degenerated,  and  no  more. 
We  cannot  prove  the  fact,  but  the  proba- 
bility is  that  there  had  been  many  more, 
and  that  the  rest  had  been  absorbed.  Cavi- 
ties occasionally  show  signs  of  arrest,  and 
the  history  of  the  individual  accords  with 
the  anatomical  appearances.  Dr.  Dixwell, 
on«of  our  most  highly  respected  physicians. 


died  in  1834  of  acute  pneumonia;  and,  on 
dissection,  there  were  i'ound  irregular  cavi- 
ties at  the  apices  of  tiie  lungs,  about  tho 
size  of  an  English  walnut,  with  thickened, 
firm  parietcs,  filled  with  a  bluish,  pasty  sub- 
stance, and  showiag  every  sign  of  arrest ; 
also  a  few  perfectly  latent  tubercles.  Dr.  D. 
had  had  two  copious  luemorrhages — once 
twenty-two  years,  and  once  five  or  six 
years  before  death  ;  and  after  each  attack 
he  was  supposed  to  be  in  consumption.  He 
did,  however,  a  large  professional  business, 
and  looked  like  a  man  in  fine  if  not  robust 
health,  though  he  always  had  a  loud,  sono- 
rough  cough.  A  very  similar  case  also, 
anatomically,  though  the  progress  towards 
a  cure  was  not  quite  so  advanced,  was  that 
of  a  merchant  of  this  city  who  died  of  yel- 
low fever. 

There  is  an  appearance  that  I  have  often 
and  long  ago  observed,  and  that  must  be  fa- 
miliar to  many  ;  and  yet  I  have  never  seen 
it  noticed.  The  surface  of  the  lung  at  the 
very  apex,  and  I  have  seen  it  nowhere  else, 
has  a  wilted  appearance  to  the  extent  of  an 
inch  or  two  ;  the  color  is  a  somewhat 
opaque  white,  mottled  with  black ;  the  ir- 
regularity of  the  surface  is  well  expressed 
by  the  term  "  wilted,"  and  to  the  feel  it  is 
stiff.  On  being  cut  through,  there  is  found 
beneath  the  surface  a  very  coarse,  lax, 
rather  dryish,  defined,  and  almost  or  quite 
black  areolar  tissue,  to  about  the  depth  of 
a  line  midway.  Beneath  this  the  lung  may 
be  perfectly  healthy,  though  oftener  there 
are  a  few  small,  whitish,  dried  tubercles. 
Very  light  pleural  adhesions  often  exist 
more  or  less  over  the  surface,  but  nearly  or 
quite  as  often  the  surface  is  free.  This  ap- 
pearance, I  believe,  indicates  the  former 
existence  of  a  tubercular  deposit. 

Observation  upon  the  living  body,  also, 
shows  not  merelj'  an  arrest  of  disease,  but 
absorption  of  the  deposit.  There  are  cases 
in  which,  by  the  aid  of  physical  signs,  we 
can,  as  it  were,  look  into  the  interior  of  the 
lungs,  and  be,  beyond  every  possibility  of  a 
doubt,  sure  of  a  diagnosis.  The  existencs 
of  tubercular  disease  may  be  considered  as 
proved ;  and  equally  proved  is  its  disap- 
pearance. A  most  striking  illustration  of 
this  fact  occurred  many  years  ago  in  tho 
case  of  a  girl,  who  entered  the  hospital  un- 
der tho  care  of  Dr.  John  Ware.  Not  merely 
the  local  and  constitutional  symptoms  of 
phthisis  were  well  marked,  but  there  were 
strongly  marked  physical  signs  of  an  ex- 
tensive tubercular  disease  in  the  upper  lobo 
of  the  right  lung.  After  a  while  she  got 
well  enough  to  resume  her  work  ;  and  about 
two  years  afterwards  she  was  again  admit- 
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ted  with  cerebral  symptoms.  She  soon 
died  ;  and,  on  examination,  I  found  large 
tubercular  masses  in  the  brain.  The  upper 
lobe  of  tlie  right  lung-,  however,  was 
throughout  entirely  liealthj- ;  but  the  cor- 
responding bronchial  glands  contained  a 
large,  opaque,  tubercular  mass.  This  case, 
certainly',  needs  no  comment.  Two  other 
examples  may  be  mentioned,  that  occurred 
under  my  own  care  some  years  ago,  and  both 
within  the  same  year.  Tlie  patients  were 
Irish  servant  girls,  who,  by  another  coinci- 
dence, lived  in  the  same  family.  In  each 
of  them  the  local  and  constitutional  symp- 
toms, and  also  the  physical  signs  were  une- 
quivocal ;  and  in  one  the  disease  seemed  to 
have  progressed  so  far  that  her  case  seemed 
hopeless.  Yet  I  met  this  last  patient,  per- 
haps two  years  afterwards,  and  in  robust 
health.  The  other  also  fully  recovered.  It 
was,  1  suppose,  the  opaque  form  of  deposit 
that  existed  and  was  absorbed,  as  this  it  is 
that  gives  the  marked  physical  signs  that 
were  observed  in  the  above  cases.  They 
would  be  found  also  in  the  case  of  the  gray 
infiltration  or  "  chronic  pneumonia  ;"' but 
this,  as  I  have  said,  is  a  very  rare  disease 
here.  According  to  Niemeyer,  when  the 
physical  signs  are  well  marked  the  progno- 
sis is  better,  as  indicating  simply  phthisis, 
and  not  tubercular  phthisis. 

As  to  the  pathological  connection  of  the 
dififerent  morbid  products  above  described, 
1  have  long  since  ceased  to  believe  that  the 
opaque  deposit  originated  from  the  gray. 
The  gray,  as  has  been  often  remarked  of 
late  years,  is  liable  to  degenerate,  like  many 
other  and  very  different  morbid  products  ; 
and,  in  the  case  of  phthisis,  when  it  be- 
comes opaque  from  such  degeneration,  it 
would  perhaps  be  impossible  to  distinguish 
it  from  a  deposit  that  was  orig'inally  opaque. 
In  some  cases,  however,  and  especially  in 
children,  there  is  no  gray  deposit,  but  it  is 
altogether  opaque  ;  and  in  others  this  last 
is  out  of  all  proportion  to  the  other  ;  and, 
orr  the  other  hand,  the  deposit  may  be 
nearly  all  graj',  with  but  little  of  the  opaque. 
In  one  case  1  think  there  could  have  been 
none  whatever  of  a  deposit  that  was  origi- 
nally opaque. 

Is  ienieyer  maintains  strongly  that  the  idea 
of  a  diathesis  as  the  origin  of  phthisis,  inde- 
pendently of  exciting  causes,  is  as  irrational 
as  it  is  daugercjus.  lie  says  a  great  deal, 
however,  of  the  "  vulnerability "  of  the 
constitution  in  phthisical  subjects,  and  I 
cannot  but  think  that  his  objection  to  a 
"diathesis"  is  rather  nominal  than  sub- 
stantial. The  different  morbid  products 
that  are  found  in  phthisis  generally  coexist 


more  or  less  ;  and  though  it  is  a  very  sin- 
gular pathological  fact  that  they  should 
present  such  diverse  appearances,  and  quite 
as  singular  that  they  should  tend  to  remain 
distinct,  yet  I  believe  that  they  essen- 
tially and  pathologically  constitute  one  dis- 
ease, and  that  a  constitutional  cause,  or 
"  diathesis,"  is  atthebottom  of  it — whether 
the  disease  is  in  the  lungs  alone,  or  in  these 
and  a  variety  of  other  organs.  The  same 
author  seems  quite  convinced  that  what  he 
regards  as  the  true  tubercle  (the  miliary) 
originates  from  some  caseous  product  that 
will  be  found  in  some  other  part  of  the  body 
if  not  in  the  lungs  ;  but  this  seems  to  be  a 
mere  assumption,  which,  if  true,  would 
hardly  be  susceptible  of  proof;  and  it  seems 
much  more  reasonable  to  suppose  that  the 
same  constitutional  cause,  with  the  help  of 
a  little  excitant,  produced  at  different  pe- 
riods of  time  the  two  different  attacks  of 
disease. 

Where  Niemeyer  is  treating  of  the  pre- 
disposing causes  of  phthisis  he  refers  to 
another  author  who  has  observed  its  com- 
plication with  "diabetes  mellitus,  cancer- 
ous affections  and  round  ulcer  of  the  sto- 
mach," and  he  endorses  the  statement. 
Here,  as  elsewhere,  we  have  seen  phthisis 
supervene  in  cases  of  diabetes  ;  but  cancer 
has  seemed  almost  to  antagonize  tubercular 
disease,  though  we  liave  now  and  then  seen 
exceptions.  In  ulcer  of  the  stomach,  which 
is  suflSciently  common  here,  I  have  met 
with  the  complication  but  once.  A  reduc- 
tion of  the  general  health  by  disease, 
whether  acute  or  chronic,  does  not  seem 
particularly  to  predispose  to  phthisis. 

In  confirmation  of  some  of  the  above 
statements  I  will  close  this  communication, 
already  too  long,  with  two  extr;w;ts  from  a 
lecture  that  I  gave  in  November,  1849,  and 
of  which,  according  to  my  usual  custom,  I 
made  a  record  after  it  had  been  delivered  : 
"  Tubercle  has  been,  and  is  still  generally 
regarded  as  a  formation  .siu'  generis — as 
something  essentially  distinct  from  what  is 
commonly  called  chronic  inflammation. 
But  for  several  years,  or  many,  I  have  held 
the  opposite  opinion,  and  regarded  them  as 
intimately  connected  if  not  essentially  the 
same  thing.  A  point  of  very  great  practi- 
cal importance  ;  for,  supposing  it  to  be  es- 
tablished, we  should  then  feel  that  the  tu- 
bercular deposit  might  be  removed,  as  we 
know  the  inllammatory  to  be,"  &c.  "  The 
fact  of  the  absorption  of  tubercular  depos- 
its is  susceptible  of  proof  By  ausculta- 
tion we  may  be  sure  of  the  disease  in  the 
human  subject,  in  connection  witli  other  in- 
dications ;  and   bj'  dissection,  at  a  subse- 
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qucnt  period,  we  may  prove  tlic  liealtliy  con- 
dition of  the  lung"  ;  and  then,  in  illustra- 
tion, I  referred  to  Dr.  Ware's  case,  above 
quoted. 


A  CASE  OF  EXTREME  EXOPHTHALMOS, 
THE  KESUf/r  OE  FIliKO-FATTY  TUMOR 
OF  THE  ORBIT.   OPERATION.   RECOVERY. 

By  W.  n.  TiurLF.TT.  M.D.,  Woodstock,  Vn. 

Mrs.  S.,  aged  22  years,  of  small,  delicate 
figure,  but  healthy  ;  married  ;  has  two  chil- 
dren, the  youngest  nine  months  ;  living  in 
the  eastern  part  of  Rockingham  Co.,  Va., 
sent  for  me  Nov.  29,  1869,  for  disease  of 
the  right  eye.  On  Nov.  30,  when  I  saw 
the  patient,  the  alTcctcd  eye  was  projecting 
beyond  the  lids,  with  an  inclination  towards 
the  check  of  soinetliing  like  a  half  inch  be- 
low the  horizontal  diameter  of  the  opposite 
eye.  The  pupil  was  natural  and  the  iris  of 
a  healthy  appearance.  The  tension  of  the 
ball  was  normal. 

This  state  of  things  revealed  the  absence 
of  intra-ocular  disease.  The  conjunctiva 
was  enormously  swollen  and  injected,  pro- 
ducing so  much  pressure  upon  the  cornea 
that  a  large,  sloughy  looking  ulcer  had 
formed  on  its  lower  section,  nearly  destroy- 
ing its  entire  thickness,  and  would  have, 
in  all  probability,  let  out  the  contents  of 
the  organ  in  a  short  time.  The  upper  lid 
was  lai'ge  and  purplish,  and  rested  upon 
the  surface  of  the  tumor.  Wlieu  pressure 
was  made  upon  the  ball  to  reduce  the  dis- 
location it  did  not  recede  in  the  least,  but 
the  attempt  at  reduction  developed  a  firm 
resistance  in  the  orbit.  Above,  in  the  su- 
pra-orbital region,  there  was  unusual  ful- 
ness, and  the  presence  of  a  hard  tumor  oc- 
cupying the  upper  portion  of  the  orbit  was 
made  out ;  which  was  so  very  firm  and  re- 
sisting under  pressure  that  it  was  believed 
to  be  fibroid.  It  appeared  to  fill  up  pretty 
much  the  whole  orbit,  pushing  the  eye  be- 
fore it.  The  history  of  the  case  was  rather 
singular,  and  for  that  reason  I  give  some 
of  its  details. 

Something  over  three  years  ago  the  pa- 
tient noticed  a  gradual  loss  of  vision  in  that 
eye.  There  was  no  pain  in  it.  She  was 
enceinte.  Three  months  after  total  loss  of 
vision,  with  entire  absence  of  pain  in  the 
organ,  she  went  to  childbed  and  had  an 
easy  and  natural  labor,  the  child  living. 
Very  soon,  in  an  hour  or  two  after  delivery, 
intense  pain  attacked  tlie  eye.  She  now 
applied  for  medical  aid,  as  the  distress  was 
insupportable.     It  was  treated  as  a  neuro- 


sis, and  sulphate  of  quinia  promptly  iirrcHt- 
ed  the  pain.  It  is  not  very  likely  that  any 
amount  of  scientific  skill  could  have  in.ado 
anything  else  out  of  the  case  or  suggested 
a  better  treatment. 

After  oonvalesccnco  from  childbed,  she 
first  noticed  that  her  eye  was  a  little  pop- 
ped— "  a  little  fuller  than  the  loft  eye,"  as 
she  said.  After  this  she  frequently  suffer- 
ed fiom  circum-orbital  ])ain8,  "  but  when 
they  became  unbearable  she  always  stop- 
ped tiiem  with  morphine  or  quinine,"  and 
sh(!  had  sometimes  several  months  of  rest 
or  intervals  between  the  pains.  But  tlio 
eye  became  mc>re  and  more  prominent,  till, 
finally,  she  could  not  close  the  lids  over 
the  ball. 

During  the  spring  of  1800,  Dr.  I.  W. 
Wynsborough  jjlaccd  the  patient  upon  full 
doses  of  "  Fowler's  solution,"  and  had  the 
great  satisfaction  of  noticing  considerable 
improvement  in  her  condition,  so  that  she 
could  close  the  liils  entirely  over  the  ball. 
But  when  it  was  hoped  she  was  making  a 
rapid  recovery,  presently  pains  set  in  again, 
and  the  eye  became  more  prominent  than 
ever.  Since  that  time  the  disease  has  stea- 
dily progressed.  At  the  time  of  the  ope- 
ration, I  believed,  from  what  I  could  make 
out  for  myself,  that  the  disease  was  fibroid 
tumor  of  the  orbit,  which  had  originated  in 
the  locality  of  the  optic  nerve  and  early 
involved  that  organ,  causing  the  first  symp- 
tom of  loss  of  vision. 

Assisted  by  Drs.  W.  0.  Hill,  I.-  W. 
Wynsborough,  Wolf  and  Conway,  the  pa- 
tient was  placed  under  chloroform,  and  a 
grooved  needle  was  introduced  below  the 
supra-orbital  arcli  into  the  tumor  to  ascer- 
tain its  consistence  ;  it  seemed  to  be  solid. 
The  head  resting  on  a  low  pillow,  an  inci- 
sion was  made  through  the  outer  canthus 
about  three  quarters  of  an  inch  in  length, 
and  the  lid  rellected  over  the  orbital  arch. 
The  tumor  was  now  seized  with  a  vulsella, 
and  a  knife  carried  around  it  to  divide  the 
palpebral  conjunctiva,  which  was  very 
much  thickened  by  plastic  exudation  and 
vascular  dilatation.  The  dissection  was 
difficult,  on  account  of  the  firm  adhesions 
of  the  growth.  When  the  knife  was  car- 
ried into  the  deeper  portions  of  the  tumor, 
a  quantity  of  cheesy,  granulated  fat  escap- 
ed, intermixing  with  the  blood,  which  flow- 
ed pretty  freely. 

I  could  not  find  a  proper  capsule,  but 
strong  bands  of  fibrous  tissue  confined  the 
collection  in  front,  and  larger  portions  were 
with  difficulty  taken  from  the  sides  and 
bottom  of  the  orbit.     The  optic  nerve  was 
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healtliy,  but  entirely  Buvrounded  by  the 
growth.  Ilwniorrliage  was  arrested  by  free 
application  of  cold  water. 

On  recovering  consciousness  she  did  not 
coniphiin  of  pain,  but  suflered  some  nausea 
from  the  chlorolbrni.  Siic  was  placed  un- 
der a  full  dose  of  morphia,  and  cloths  wet 
with  cold  water  were  kept  constantly  over 
the  parts.  No  filling  of  any  kind  was 
placed  in  the  orbit,  believing  all  such  ap- 
plications irritating  and  vicious,  and  to  be 
tolerated  only  on  the  ground  of  necessity. 
The  patient  made  a  rapid  recovery. 

January  1,  1870. 


Btkdtb  |!a)jcrs. 


EFFECT  OF  OPIUM   AND   ITS  DEKIVATIYE 
ALKALOIDS. 

[Dr.  S.  Weir  Mitchell  has  been  continuing 
his  experiments  on  the  effect  of  opium  aud 
its  derivative  alkaloids  upon  birds.  He 
gives  a  report  of  his  work  iu  the  American 
Journal  of  (lie  Medical  Sciences,  and  sums 
lip  as  follows.  He  states  and  answers  a 
question  as  to  the  absorption  of  opium  from 
the  digestive  organs  of  birds.] 

M.  Bernard  has  divided  the  effects  of  the 
various  opium  alkaloids  into  threo  classes, 
soporific,  convulsive  and  toxic ;  one  or 
other  of  the  three  being  predominant  in  the 
case  of  each  of  these  agents,  but  not  of  ne- 
cessity to  the  exclusion  of  the  other  two. 
M.  Baxt  in  like  manner  arranges  them  un- 
der the  two  heads  of  convulsives  and  nar- 
cotics, while  Harley  is  disposed  to  consider 
that  all  of  tlieni  are  alike  excitant,  and  hyp- 
notic in  varying  degrees.  Each  of  these 
observers  maj'  be  absolutely  right  as  regards 
the  physiological  reactions  of  the  alkaloids  in 
question,  considered  with  reference  to  cer- 
tain animals,  but  the  attempt  to  apply  their 
conclusions  broadly  so  as  to  include  birds, 
only  serves  to  show  the  great  necessity  for 
caution  in  all  such  deductions. 

Let  us  compare  the  results  obtained  by 
Bernard  and  I3axt  with  my  own,  premising 
that  as  yet,  witli  the  exception  of  morphia, 
these  alkaloids  have  been  as  thoroughly 
studied  as  belladonna  or  woorara,  and  that 
neither  Bernard's  classification,  nor  Baxt's, 
nor  mine,  is  more  than  a  mere  toxicological 
sketch. 

M.  Bernard  believes,  as  I  have  said,  that 
the  opium  alkaloids  have  three  properties  or 
powers  :  1.  Soporific  ;  2.  Excitant  or  con- 
vulsing ;  and  3.  Toxic.  He  classes  them 
thus  iu  the  order  of  their  power. 


Excilant  or  Convulsive  Agents. — L  The- 
baine.  2.  Papaverine.  3.  Narcotine.  4. 
Codeine.     5.  Morphine.  6.  Narceine. 

Soporifics. — 1.  Narceine.  2.  Morphine. 
3.  Codeine.  The  three  others  have  no  so- 
porific force. 

In  capacity  as  Poisons,  viz.,  Toxics. — 1. 
Thebaiue.  2.  Codeine.  3.  Papaverine.  4. 
Narceine.     5.  Morphine.     6.  Narcotine. 

What  strikes  us  most  about  this  arrange- 
ment is  the  want  of  relation  between  toxic 
power  and  capacity  to  convulse,  as  instanced 
in  the  position  of  narcotine,  and  the  high 
place  as  a  soporific  assigned  to  narceine. 

Waldemar  Baxt,  quoted  in  American 
Journal  of  Medical  Science,  October,  1869, 
regards  the  opium  alkaloids  as  either  nar- 
cotic or  tetanically  convulsive.  In  narcotic 
energy  he  arranges  them  thus  :  1.  Papave- 
rine ;  2.  Morphia;  3.  Narceia  ;  4.  Codeia ; 
&c.  As  convulsives,  tiiebaine  stands  first, ' 
porphyroxin  second,  narcotine  tiiird,  codeia 
fourth.  Dr.  Harley's  view  from  this  stand- 
point varies  from  that  of  Bernard  or  Baxt, 
and  there  are  so  many  discrepancies  among 
the  three  observers  as  to  indicate  the  need 
for  a  still  further  examination  of  the  sub- 
ject. For  reasons  already  pointed  out,  I 
have  limited  my  own  experiments  to  birds, 
and  despite  the  statement  of  Bernard  as  to 
the  power  of  morphia,  codeia,  and  narceia, 
to  produce  in  pigeons  and  sparrows  the 
forms  of  sleep  which  he  regards  as  peculiar 
to  these  drugs,  I  have  been  unable  to  detect 
anytliing  in  this  direction,  beyond  a  slight 
tendencj'  to  quietude,  which  we  can  never 
be  sure  is  not  due  to  tlie  habit  of  the 
wounded  or  sick  pigeon  of  seeking  a  remote 
corner  and  remaining  at  rest. 

As  regards  power  to  stupefy,  I  can  there- 
fore make  no  classification.  My  experience 
with  cryptopia  has  been  too  limited  to  allow 
of  any  positive  conclusion.  All  but  two  of 
the  other  alkaloids  examined  by  me  cause 
convulsions,  but  thebaia  alone  appears  to 
be  truly  a  tctanizing  poison,  althougli  in 
the  duck,  and  rarol3Mn  the  pigeon,  morphia 
caused  spasms,  which  may  be  termed  teta- 
noid. Thebaia  stands  highest  in  rank  as  a 
convulsant,  and  is  followed  in  order  of 
power  by  narcotina,  codeia,  and  morphia, 
meconine  and  narceine  having  no  such  influ- 
ence. In  this  arrangement  of  narcotina  I 
agree  with  Bernard  and  Baxt.  Neither  of 
tliem  makes  mention  of  meconine,  whicli 
Harley  regards  as  distinctly  hypnotic,  but 
which  is  almost  without  influence  in  the 
pigeon,  even  when  given  in  enormous  doses. 

My  own  arrangement  of  the  relative  poi- 
soning power  of  the  substances  wc  are  con- 
sidering would  be  as  follows  : — 
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1.  Tliebaia ;  2.  Codeia ;  3.  Narcotina; 
4.  Morphia — Jleconin  and  Narccina  beinp 
too  innocent  for  addition  to  tiic  list.  It 
will  of  course  be  remembered  that  this 
statement  applies  only  to  birds,  and  chiefly, 
indeed,  to  pigeons. 

The  conclusions  ■which  I  have  finally 
reached  in  regard  to  the  influence  of  opium 
alkaloids  on  birds  are  as  follows  : — 

1.  Birds — namely,  ducks,  chickens,  and 
pigeons — are  never  poisoned  by  crude  opi- 
um, its  aqueous  extract,  or  acetum  opii 
(black  drop),  given  internally;  while  the 
salts  of  morphia  must  he  given  in  enormous 
doses  to  produce  fatal  efl'ects  when  admin- 
istered in  the  same  manner. 

2.  Morpliia  salts,  used  hypodermically  in 
excessive  amounts,  never  cause  sleep  or 
stupor,  but  act  as  excitants  (convulsants) 
upon  the  motor  centres.  In  some  instances, 
the  spasms  are  tetanoid  in  character  ;  but 
in  the  duck  they  approach  nearest  to  the 
typical  strychnic  spasm. 

3.  Thebaia  is  a  tetanizing  agent,  only 
inferior  in  energy  to  strychnia  and  brucia. 

Xarcotina,  almost  inert  in  man,  destroys 
birds  when  employed  hypodermicallj',  in 
doses  of  from  2  to  7  grains. 

Codeia  is  a  fatal  convulsing  agent  in 
birds  (pigeons). 

Meconin  causes  eraesis  when  given  inter- 
nally, and  is  harmless  if  placed  under  the 
skin. 

Narceia  has  no  perceptible  influence,  ex- 
cept to  disturb  slightly  the  respiratory  func- 
tion. 

Gryptopia  in  doses  of  1-5  to  1-2  gr.  has 
no  eflect. 

None  of  these  agents  cause  sleep  in  the 
pigeon,  duck,  or  chicken. 

The  inaction  of  ingested  opium  is  due,  as 
I  believe,  to  two  causes. 

First,  to  the  very  great  slowness  with 
which  it,  as  well  as  morphia,  is  absorbed. 
This  is  shown  by  the  fact  that,  twenty-four 
liours  after  a  full  dose  has  been  given,  the^ 
pigeon  may  vomit  it  in  large  quantities.  In 
a  few  cases,  the  greater  bulk  of  what  I  had 
given  was  thus  rejected  ;  but  in  many  oth- 
ers all  was  retained. 

The  remaining  amount  of  protection  ne- 
cessary to  constitute  an  insurance  against 
fatal  results,  must  be  due  to  the  great  diffi- 
culty with  which  pigeons,  especially  old 
birds,  are  poisoned  hy  opiates.  Probably 
elimination  is  sufficiently  rapid_  to  protect 
the  system  against  a  dangerous  accumula- 
tion of  the  drug  ;  but  since  the  faeces  and 
urine  are  evacuated  from  a  common  cloac, 
1  have  been  unable  to  study  the  rate  of  ex- 
cretion in  a  sati.<factory  manner. 


Pigeons,  and  probably  other  birds,  seem 
to  possess  the  same  jieculiarity  which 
causes  certain  men  to  (exhibit,  under  opi- 
ates, only  excitement  of  the  motor  ganglia, 
emcsis,  and  a  restlessness,  which,  with 
fuller  doses,  might  possilily  eventuate  in 
convulsions — a  rare  incident  of  opium  poi- 
soning, which,  however,  occurred  early  in 
a  case  that  I  have  elsewhere  reported.  The 
normal  sleep  of  these  birds  is  not  nearly 
so  profound  as  that  of  man  ;  and,  on  the 
other  hand,  their  motor  nerve  sj'stem  ea- 
joys  the  faculty  of  evolving  an  enormous 
amount  of  force,  and,  as  compared  to  their 
cerebral  manifestations,  is  far  more  promi- 
nent. It  is  possible  that  we  may  discover 
that  equivalent  doses  may  affect  more  pro- 
foundly, in  the  direction  of  stupor,  the  crea- 
ture taking  them  in  proportion  as  its  cere- 
bral development  is  greater  and  its  brain 
more  active.  Such,  at  least,  seems  to  be 
the  probable  conclusion  from  a  general  sur- 
vey of  the  effects  of  morphia  on  various 
classes  of  animals  ;  while,  especially  in 
mammals,  it  will,  I  think,  be  discovered 
that  individual  peculiarities  come  in  to 
modify  the  result,  as  they  never  so  dis- 
tinctly or  so  frequently  do  in  the  lower 
grades  of  animal  life. 

I  had  suspected  that  the  enormons  re- 
spiratory apparatus  of  birds  might  have 
some  share  in  protecting  them  from  opiate 
poisons ;  and  this  may  possibly  be  the 
case,  but  I  may  add  that  I  have  failed  to 
make  it  sure  by  the  aid  of  experiment.  An 
elaborate  series  of  uearly  an  hundred  expe- 
riments were  made,  to  discover  whether 
oxygen  gas  would  increase  this  protection, 
and  whether  a  small  percentage  of  carbonic 
acid  in  the  air  breathed  would  plainly  de- 
stroy it,  and  cause  to  be  fatal  doses  which 
are  not  otherwise  lethal.  The  great  labor 
thus  expended  failed  to  afford  any  other 
than  a  negative  result,  and  only  left  it  clear 
to  me  that  the  inhalation  of  oxygen  does 
not  protect  the  system  which  has  been  at- 
tacked by  morphia. 


Gen'esis  axd  Geologt. — Agassiz  has  re- 
peatedly been  charged  with  unbelief  in  the 
book  of  Genesis,  lie  replies  that  this  is  a 
gross  falsification,  in  words  and  spirit.  lie 
stands  upon  his  published  record  as  ex- 
pressed in  the  last  chapter  of  the  first  vol- 
ume of  his  Fossil  Fishes,  or  the  Essay  on 
Classification,  or  the  first  volume  of  the 
contributions  to  the  Xatural  History  of  the 
United  States,  on  his  Geological  Sketches, 
and  on  his  Methods  of  Study. — Xew  York 
Medical  Gazelle. 
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NORFOLK    DISTRICT    MED.  SOCIETY    OF   MASSACHtT- 

SETT3.     REPORTED  BY  WM.  H.  CAMPBELL,  M.D., 

OF    ROXBURY. 

A  REGULAR  quarterly  meeting  of  the  Nor- 
folk District  Medical  Society  was  held  at 
tlie  Everett  House,  Ilyde  Park,  Jan.  I'Zth, 
1870,  at  11,  A.M.  The  President,  Dr. 
Cotting,  in  the  chair.  The  records  of  the 
preceding  meeting  were  read  by  the  Secre- 
tary, Dr.  Jarvis,  and  accepted. 

The  District  Censors  announced  that  they 
liad  examined  and  admitted  into  the  Mas- 
sachusetts Medical  Society  Dr.  James 
Morrison,  lately  of  San  Francisco,  Cal., 
who,  being  present,  signed  the  By-Laws, 
and  was  introduced  by  the  President  to  the 
Society. 

The  discussion  being  now  in  order,  on 
Feritonilis,  Idiopathic  and  Puerperal — 

Dr.  J.  Stedman,  of  Jamaica  Plain,  read  a 
paper,  in  which  he  gave  the  views  of  mod- 
ern writers,  to  the  effect  that  purely  idio- 
pathic peritonitis  was  a  very  rare  disease — 
that  peritonitis  generally  was  incidental  to 
some  other  affection  of  the  abdominal  vis- 
cera ;  the  most  frequent  cause,  exclusive  of 
its  occurrence  in  puerperal  cases,  being 
perforation  of  the  alimentary  canal. 

Ue  stated  that  the  treatment  of  idiopa- 
thic and  puerperal  peritonitis  should  be 
conducted  on  nearly  the  same  principles. 

First,  and  of  great  importance,  was  pure 
air,  of  a  dry  and  even  temperature  ; 

Second,  the  administration  of  opium 
(commencing  with  the  sulphate  of  mor- 
phine) in  proper  doses  and  sufficiently  often 
to  remove  pain  and  quiet  restlessness,  as 
^also  to  control  the  action  of  the  heart  and 
the  number  of  the  respirations  ; 

Third,  the  proper  administration  of  nour- 
ishing and  easily  digestible  food,  and  some 
geihtle  stimulant  if  there  be  any  danger  of 
sinking. 

Bleeding,  purging,  or  mercury  would  do 
more  harm  than  good. 

In  puerperal  cases  he  recommends  the 
daily  syringing  the  vagina  with  a  weak  so- 
lution of  permanganate  of  potassa,  and  the 
giving  of  chlorate  of  potassa  internally. 

Dr.  Stone,  of  Walpole,  referred  to  two 
cases  which  had  come  under  his  notice  in 
which  peritonitis  had  proved  beneficial  by 
arresting  the  growth  of  ovarian  tumors  ; 
and  in  one  of  the  cases  obliterating  the  tu- 
mor. In  the  treatment  of  peritonitis  lie 
believed  that  opium  was  the  chief  remedy 
to  be  relied  upon. 
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lie  spoke  also  in  favor  of  the  use  of  lini- 
ments containing  chloroform,  which  should 
be  applied  on  cloths  and  covered  with  oiled 
silk,  as  relieving  vomiting  and  pain. 

Dr.  Tower,  of  South  Wej'mouth,  read  a 
paper,  going  over  pretty  much  the  same 
ground  as  Dr.  Stedman,  quoting  Flint  and 
Aitken  as  holding  that  idiopathic  peritoni- 
tis is  a  very  rare  disease.  He  said  that 
formerly  the  treatment  had  been  prompt 
and  heroic  on  account  of  the  urgency  and 
violence  of  the  disease  ;  but  that  mercury 
had  been  resorted  to  traditionally  and  did 
no  good,  and  bleeding  might  do  harm.  Ca- 
thartics were  condemned.  He  recommend- 
ed opiates  in  large  doses,  even  to  as  much 
as  half  a  grain  of  morphine  in  solution 
every  two  hours.  He  spoke  of  a  case  of 
peritonitis  following  an  adherent  placenta 
treated  throughout  bj-  morphine  in  doses 
sufficient  to  keep  the  patient  free  from  pain, 
with  complete  recovery.  He  also  spoke  of 
a  case  following  criminally  induced  abor- 
tion, in  which  there  was  pelvic  cellulitis 
and  peritonitis,  as  shown  by  posl-rnorlem 
examination,  there  having  been  little  or  no 
pain  to  indicate  the  extent  of  the  disease. 

Dr.  Tower  spoke  of  using  disinfectants 
on  the  hands  after  visiting  erysipelatous 
patients,  and  asked  the  opinions  of  the 
members. 

Dr.  Tucker,  of  Stoughton,  gave  his  expe- 
rience in  the  matter,  and  said  that  he  bad 
noticed  a  connection  between  erysipelas 
and  peritonitis,  which  in  his  opinion  ought 
to  be  oftener  recognized  by  physicians  than 
it  has  been.  He  related  several  cases  in  which 
there  was  a  seeming  connection  between 
peritonitis  and  erysipelas  ;  as,  for  example, 
one  case  in  which,  during  the  prevalence  of 
erysipelas,  two  children  of  the  family  had 
the  disease,  and  the  mother,  who  watched 
one  of  them,  being  then  in  an  advanced  stage 
of  pregnancy,  after  delivery  became  affect- 
ed with  peritonitis  and  died  of  it.  Short- 
ly after  attending  to  this  case  he  took 
care  of  another  parturient  woman,  and  she 
also  had  the  disease  ;  and  he  thought  now, 
although  he  did  not  recognize  the  fact  at 
the  time,  that  perhaps  he  carried  the  dis- 
ease from  one  to  the  other.  Ho  thought, 
too,  that  peritonitis  may  be  caused  by  the 
discharge  from  foul  wounds  or  ulcers. 

Dr.  Tucker  spoke  also  of  a  case  in  which 
there  were  violent  pains  and  great  tender- 
ness in  the  epigastric  region,  which  subsid- 
ed at  once  on  the  appearance  of  an  erysipe- 
latous eruption  on  the  back.  He  thought 
the  peritoneum  was  not  unfrequently  at- 
tacked with  an  erysipelatous  inflammation, 
constituting  one  species  of  peritonitis,  and 


102 


MEDICAL  AND  SURGICAL  JOURNAL. 


instanced  tlio  case  of  a  young  lady  of  17, 
■who,  with  her  father,  visited  a  family  20 
miles  distant  alllicted  with  erysipelas,  and 
within  ton  days  after  their  return  she  was  at- 
tacked witli  all  the  symptoms  of  peritonitis, 
which  ])roved  fatal  in  about  eight  days  ; 
■while,  three  days  after  she  was  taken,  the 
father  had  a  severe  attack  of  erysipelas  of 
the  face,  extending  over  the  scalp,  from 
which  he  barely  recovered. 

As  for  treatment,  he  advised  the  applica- 
tion of  leeches  over  the  tender  points,  and 
the  exhibition  of  opium,  as  needed,  and  fo- 
mentations. 

The  discussion  now  becoming  general, 

Dr.  Alden,  of  Randolph,  said  that  most  of 
the  cases  he  had  seen,  had  originated  in  lo- 
cal causes.  In  puerperal  inflammation  the 
former  practice  had  been  to  bleed  freely. 
The  present  fashion  is  to  give  opium.  At 
any  rate  we  should  do  something.  The  par- 
ticular measures  must  be  decided  by  the  in- 
dications in  each  case.  Bleeding,  to  be 
useful,  must  be  resorted  to  early.  In  some 
epidemics  no  treatment  seemed  to  be  suc- 
cessful. 

Dr.  Gilbert,  of  Dorchester,  related  a  case 
in  which  champagne  in  large  quantities  had 
seemed  to  prolong  life,  when  other  stimu- 
lants had  failed  to  do  any  good,  and  were 
badly  borne. 

Dr.  Burgess,  of  Dedham,  saw  very  many 
cases  during  an  epidemic  which  occurred 
in  the  Dublin  Lying-in  Hospital,  while  he 
was  an  Interne.  Whatever  the  treatment 
there,  nearly  every  case  proved  fatal.  The 
cases  seen  in  private  practice  here  proved 
of  a  mucli  milder  type.  He  thought  the 
causes  were  in  a  measure  avoidable,  espe- 
cially in  the  puerperal  form,  by  more  care  in 
the  management  of  the  patient  during  deli- 
very, &c. 

The  fact  of  its  communicability  no  one 
can  doubt  who  has  read  the  reports  of  the 
Vienna  Hospital. 

In  the  treatment  he  would  give  opium  to 
secure  rest  at  night,  but  in  the  day  only 
enough  to  allay  the  urgent  symptoms.  At 
the  same  time  he  would  give  all  the  food 
possible,  and  stimulants  as  the  case  re- 
quired. 

Dr.  Holmes,  of  Milton,  said  that  while 
agreeing  in  the  main  with  the  opium  treat- 
ment advocated  by  the  other  members,  he 
believed  that  an  important  thing  had  been 
omitted,  and  that  was  stupes  of  oil  of  tur- 
pentine, which  he  said  were  best  applied  on 
some  kind  of  large  leaf,  which  should  first 
be  wilted  and  then  rolled  outfl'atand  smooth. 
This  fomentation  should  be  followed  in  a 
short  time  by  a  flaxseed  meal  poultice  ;  and 


this  whole  process  repeated  every  six  lionrn 
or  80,  till  relief  was  obtained.  A  HJiort  time 
should  elapse  between  the  removal  of  tlio 
stupe  and  the  application  of  the  poultice,  to 
prevent  the  smarting  sometimes  occasioned 
by  the  turpentine.  The  above  had  been 
suggested  to  him  many  j'cars  ago  by  Dr. 
Miller,  and  the  results  had  been  very  satis- 
factory.* 

Dr.  Gushing,  of  Dorchester,  thought  that 
the  question  of  the  liability  to  contagion 
was  of  the  utmost  importance.  There  were 
two  views  taken,  and  it  was  proper  to  have 
some  definite  opinion.  If  physicians  carry 
the  disease,  the  fact  should  be  known,  for 
the  phj'sician's  duty  is  to  aid  the  woman 
and  especially  not  to  increase  complica- 
tions ;  and  if,  instead  of  carrying  safety,  lie 
carries  danger,  it  would  be  well  to  know  it. 
He  thought  that  since  the  question  was 
undecided  and  until  it  was  settled  in  the 
negative,  it  was  the  physician's  duty  to 
abstain  from  attending  parturient  women 
while  attending  patients  with  puerperal  fe- 
ver, and  that  the  occurrence  of  one  case  of 
puerperal  peritonitis  in  his  practice  should 
be  a  warning  to  him  to  stop  visiting  such 
patients  till  he  had  got  clear  of  the  infec- 
tion. How  long  it  would  take  to  do  this, 
seemed  to  be  a  question  ;  a  month  at  least 
should  elapse  before  attendance  on  a  new 
case,  lie  thought  it  was  the  bounden  duty 
of  a  physician  to  refuse  to  attend  any  se- 
cond woman  after  one  such  case  of  perito- 
nitis occurred  in  his  practice.  He  should 
feel  that  he  was  responsible  for  the  second 
case  if  two  occurred  in  his  practice  in  suc- 
cession, unless  such  measures  had  been 
taken  as  would  make  it  reasonably  sure  that 
he  was  not  the  medium  of  communication. 

Dr.  Edes,  of  Roxhury,  said  that  at  the 
great  Lying-in  Hospital  at  Vienna  the  hands' 
of  the  attendants  were  cleansed  previous  to 
each  examination,  first  with  soap  and  water, 
then  with  chlorine  water,  and  then  with  a 
solution  of  permanganate  of  potassa. 

After  some  further  desultory  remarks  on 
the  subject  by  Drs.  Gilbert,  Campbell,  Green 
of  Dorchester,  and  others  : — 

The  President  said  that  although  idiopa- 
thic peritonitis  was  quite  rare  he  had  met 
with  an  occasional  case  where  it  could  not 
be  traced  to  any  other  atl'ection — once  in  a 
geiitleman  who  recovered  from  the  attack. 
Peritonitis  might  occur  in  parturient  women 
unconnected  with  other  diseases  \  but  pu- 
erperal fever  was  another  and  a  peculiar 
disease,  which  peritonitis  often  accompa- 

•  The  President,  at  this  point,  referred  the  members 
to  a  suggestive  article  on  counter-irritants  by  W.  II. 
Dickinson,  in  the  August  number  of  The  Practitioner. 


BIBLIOGRAPHICAL  NOTICES. 


103 


nied,  though  not  necessarily.  Puerperal 
fever,  though  generally  sporadic,  was  now 
and  tlieii  epidemic ;  and  when  epidemic, 
sometimes  seemed  to  be  contagious  also. 
It  would  be  well  in  practice  to  act  on  the 
possibility  of  contagiousness,  though  the 
kind  of  reasoning  brouglit  to  establish  it, 
might  prove  the  same  of  almost  any  other 
disease.  In  an  epidemic  some  years  ago, 
while  attending  eleven  cases  of  labor,  four 
patients,  nowise  connected,  had  puerperal 
fever.  In  these  cases  there  was  evidence  suf- 
ficient to  satisfy  his  own  mind  that  there  was 
a  period  of  incubation  beginning  before  the 
labor.  At  anj'  rate,  the  circumstances  were 
such  as  to  preclude  the  idea  that  he  carried 
the  disease  to  these  four  ;  and  others  whom 
he  attended  at  the  same  time  received  no 
harm.  If  a  practitioner  must  give  up  fur- 
ther attendance  on  the  occurrence  of  a  case 
of  puerperal  fever,  in  strict  logic  he  must 
abandon  such  practice  altogether,  as  tiie 
proper  time  for  return  to  it  could  not  be 
stated,  for  even  after  a  year's  absence  a 
first  case  on  resumption  has  been  followed 
by  tills  disease.  Nevertheless  this  was  not 
.too  great  a  sacrifice,  were  the  necessity 
evident.  But  cases  of  puerperal  fever  were 
almost  always  present  in  large  communi- 
ties, coming  without  known  cause,  and  en- 
entirely  disconnected  with  each  other  ;  and 
not  communicated,  though  as  a  general  rule 
little  or  no  caution  was  taken.  A  succes- 
sion of  cases  in  an  individual's  private  prac- 
tice is  of  rarest  occurrence  ;  if  anything, 
more  rare  than  in  other  diseases  beyond 
suspicion  of  contagiousness  or  of  being  con- 
veyable  by  attendants.  In  Vienna  a  long 
interval  of  e.xemption,  since  interrupted, 
was  attributed  to  tlie  customs,  spoken  of  to- 
day, which  had  been  adopted  there  ;  while 
in  other  places  a  similar  exemption  was 
ascribed  to  segregation  and  fresh  air. 
Every  practicable  precaution  should  be  at- 
tended to.  A  filthy  doctor  was  an  abomi- 
nation not  to  be  tolerated  at  any  time. 
Many  agents  are  looselycalled  disinfectants. 
Some  of  these  are  deodorizers,  and  very  use- 
ful as  such  ;  white  others  leave  as  bad  odors 
and  as  irrespirable  airs  as  those  for  whose 
removal  they  are  employed.  And  of  what 
avail  is  the  addition  of  smoke,  of  any  kind  ? 
Such  a  thing  as  a  true  disinfectant,  one 
that  will  destroy  disease  or  its  "germs, "'is 
unknown.  Besides,  as  Dr.  Proctor  says, 
"  there  is  no  evidence  to  show  that  any  in- 
fectious disease  is  of  necessity  associated 
with  odorous  matter." — {Monthly  Med.  Sep., 
No.  III.,  p.  199.) 

Erysipelas  is  a  dangerous  complication, 
as  much  so  for  a  parturient  patient  as  for  one 


recently  amputated  ;  and  from  somewhat 
analogous  reasons.  He  had  known,  how- 
ever, the  external  organs  to  be  invaded  by 
erysipelas  immediately  after  labor  without 
inducing  puerperal  fever  in  the  patient  her- 
self, or  afl'ecting  injuriously  another  in  an 
adjoining  bed.  A  prominent  teacher  re- 
cently declared  to  the  British  Association 
that  in  private  practice  two  thirds  of  tlie 
cases  of  puerperal  fever  arose  from  scarla- 
tina, and  in  hospitals  the  same  proportion 
from  erysipelas.  Probably  there  can  be  ad- 
duced as  good  arguments  for  tiio  one  state- 
ment as  for  the  other,  and  yet  neither  be 
true.  An  association  of  diseases,  however 
frequent,  is  not  positive  proof  of  their  iden- 
tity, or  of  their  being  causes  one  of  the 
other.  We  do  not  often  hear  of  puerperal 
fever  producing  scarlet  fever  or  erysipelas, 
which  we  should,  were  the  diseases  con- 
vertible. Some  diseases  generally  appear 
in  connection  with  each  other,  but  it  is  not 
usual,  if  it  be  possible,  for  a  disease  to  be- 
gin as  one  thing,  and  then  "  run  into,"  be- 
come, and  end  as,  another  and  quite  a  dif- 
ferent disease. 

The  various  allegations  alluded  to,  whe- 
ther hitherto  proven  or  not,  and  the  proof 
rests  with  those  who  make  them,  should 
exact  the  greatest  caution  of  practitioners, 
and  stimulate  to  further  and  more  accurate 
investigations. 

At  2,  P.  M.,  the  Society  adjourned. 


libliagvitpljiritl  S^otkes- 


Handbook  of  Diseases  of  the  Et/e,  their  Pa- 
thology and  Treatment.  By  A.  Salomons, 
M.D.,  Fellow  of  the  Massachusetts  Medi- 
cal Societv,  &c.  Boston  :  James  Camp- 
bell.    1870. 

A  USEFUL  handbook  of  ophthalmology, 
substantially  correct  in  its  statements,  and 
published  in  an  attractive  form.  It  gives 
an  intelligible  resume  of  the  principal  affec- 
tions of  the  eye  and  the  chief  operations  to 
be  undertaken  in  this  department  of  surge- 
ry. The  author  exhibits  a  remarkable 
power  of  condensation,  as  examples  of 
which  we  would  point  to  the  article  on 
diphtheria  and  the  section  on  accommoda- 
tion and  refraction. 

The  typographical  errors  are  more  annoy- 
ing than  numerous;  sometimes,  however, 
might  lead  to  a  serious  misunderstand- 
ing, as  in  the  statement  (page  1)  that  the 
mirror  of  the  ophthalmoscope  is  ordinauly 
convex. 
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On  the  whole,  this  little  work  is  well 
ndivptod  to  fultil  its  purpose  of  Kiviiip  the 
Btiident  a  table  of  contents  of  tlio  science 
of  oplithalnioli)g-y,  and  Bcrviiig  him  as  a 
poneral  guide  book  to  the  country  he  must 
himself  explore.  ii.  d. 


Slcl)ua(anb  Surfliaillouvnal. 


Boston  :  Tuursday.  FBBRUAny  10.  1870. 


NOTES  ON  CURKENT  TOPICS. 

Phrenological  Malerialism. — On  pages  196 
and  197  of  the  Journal  of  l^sychological 
Medicine  for  January  we  find  these  words  : 

"  This  work  on  PJirenology  [a  book  by 
James  P.  Browne,  ^I.I).,  of  Edinburgh] 
brings  to  mind  the  one  great  tiling  tiiat 
must  be  said  in  favor  of  this  so-called  sci- 
ence. The  division,  excited  by  many  of 
the  books  on  this  subjpct,  is  apt  to  prevent 
the  reader  from  giving  the  credit  that  is 
due  to  the  results  achieved  by  the  many 
scientific  men  who  at  one  time  and  another 
have  been  favorable  to  the  central  idea 
around  which  the  phrenological  doctrine  is 
grouped.  It  is  maini  j'  to  the  labors  of  those 
who  have  inculcated  the  doctrine  of  the  lo- 
calization of  faculties,  that  the  metaphysical 
conception  of  mind,  as  an  entity  separated 
from  and  at  continual  variance  with  matter, 
has  become  a  thing  of  the  past,  and  in  its 
place  substituted  the  conception  of  a  force 
developed  from  and  dependent  on  the 
changes  induced  in  a  material  substratum, 
the  brain.  For  their  timely  aid  in  achieving 
so  great  a  work,  not  only  in  popular  but  in 
professional  opinion,  scientific  men  are  their 
debtors,  and  it  is  but  just  that,  in  condemn- 
ing their  errors,  we  should  accord  credit  to 
whatever  of  truth  may  be  found  in  their 
system. 

"  No  fact  is  more  certain  than  that  a  liv- 
ing brain,  normal  in  size  and  supplied  with 
a  due  amount  of  good  blood,  will  manifest 
the  phenomena  of  healthy  mind,  and  that 
the  moral  and  emotional  qualities  of  this 
mind  will  be  the  resultant  of  the  conditions 
under  which  the  brain  is  developed  and 
surrounded.  In  other  words,  were  it  pos- 
sible to  accurately  determine  and  appreciate 
the  circumstances  that  have  surrounded  an 
i  idividual,  as  well  as  the  hereditary  predis- 
position he  possessed,  his  character  could 
be  determined  with  as  much  accuracy  as  an 
eclipse  can  be  predicted." 

That  is  to  say,  a  man's  character  is  the 


resultant  of  the  hereditary  and  surrounding 
influences  appertaining  to  him.  "  1  will  !  I 
choose  "  I  are  a  sullicient  refutation  of  the 
statement.  The  metaphysical  argument  in 
opposition  to  it  is  as  impregnable  now  as  it 
ever  was.  The  innate  ide.i  of  mind  deve- 
loped in  every  form  of  civilization,  through 
all  history,  is  not  to  be  blotted  out  by  a  few 
theorists,  who  think  to  deny  its  existence 
because  the  scalpel  does  not  find  it  in  dis- 
secting dead  nerve  fibres,  or  bccauBe  the 
microscope  does  not  detect  it  among  nerve 
cells.  We  have  previously  written  upon 
this  point;  and  will  therefore  now  confine 
ourselves  to  the  remark  that  anatomy  and 
physiology  do  well  when  they  deal  only 
with  objective  investigations  on  the  forma- 
tion and  the  phenomena  of  the  body,  and 
leave  the  subjective  manifestations  of  the 
mental  essence  to  the  domain  of  metaphy- 
sics. 

Another  Phase  of  Heredihj. — In  the  notice 
we  have  before  given  of  late  papers  which 
have  discussed  the  subject  of -heredity,  we  . 
have  failed  to  discover  much  that  is  new 
•save  in  the  matter  of  sex-digitisra  so-called. 
Beside  some  slight  allusion  to  the  recent 
theory  that  the  alleged  pernicious  results 
of  consanguineous  marriages  are  due  to  the 
breeding  in  and  concentration  of  previously 
exciting  hereditary  taints  instead  of  the 
creation  of  new  ones,  little  or  nothing  is 
advanced  which  has  not  been  set  forth  be- 
fore, and  fresh  collections  of  facts  are  not 
adduced  to  confirm  the  old.  The  most 
striking  original  theory  on  this  head  which 
we  have  met  with  of  late,  is  in  a  work  of 
fiction.  "  Many  a  truth  is  said  in  jest"  is 
applicable  to  its  author ;  and  we  also 
strongly  suspect  that  in  a  romantic  garb 
our  Professor  of  Physiology  has  clothed  an 
interesting  fact  relative  to  hereditarj'  trans- 
mission. We  refer  to  the  remarkable  book 
called  "The  Guardian  Angel."  Turning 
aside  entirely  from  the  controversial  theo- 
logj'  of  this  story,  which  latter  we  cannot 
too  much  admire  for  its  strength  and  beauty, 
we  call  attention  by  a  word  only  to  the 
physiological  thesis  propounded  in  it. 

The  heroine  is  made  to  inherit  from  her 
ancestors  on  one  side  tendencies  toward 
those  virtues  which  are  the  source  of  dig- 
nity, safety  and  repose  ;  but  also  qualities 
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from  her  forbears  on  the  side  of  her  other 
parent  of  wild,  fantastic,  and  dangerous 
passion.  At  one  period  of  childhood  and 
adolescence,  the  second  set  of  influences 
have  swa}'.  Events  disclose  the  precipice 
to  the  brink  of  which  these  latter  have 
brought  her,  and  noble  motives,  together 
■with  a  pure  affection,  woo  her  to  /ler  belter 
nature,  which  now  develops  itself  rapidly. 
She  finally  chooses  (mark  the  words!)  her 
better  self. 

Now,  herein  is  wrapt  what  we  believe  to 
be  a  truth  which  writers  have  said  very  lit- 
tle about.  They  tell  us  that  a  child  inherits 
the  physical  qualities  of  one  parent,  and  the 
mental  qualities  of  the  other  parent.  In 
the  same  breath  thej'  inform  us  that  some- 
times the  offspring  does  not  receive  its  pa- 
rent's peculiarities  at  all,  but  those  of  one 
or  another  remote  ancestor.  The  pheno- 
mena of  heredity  are  often  presented  in  an 
undigested  mass,  and  hastily  generalized  so 
as  to  clash  with  each  other.  The  fact  we 
allude  to  is,  that  occasionally,  at  least,  some 
ancestral  qualities  manifest  themselves  at 
one  period  of  life,  while  those  belonging  to 
other  ancestors  are  developed  at  a  later 
etage  of  the  existence  of  the  same  indivi- 
dual. This  is  certainly  to  be  observed  in 
physiognomy — the  young  child  looking  like 
one  parent,  and  when  it  has  become  an 
adolescent  or  adult  resembling  the  other. 
Analogy,  we  know,  is  not  proof.  But  it 
may  start  a  presumption  in  favor  of  a 
theory. 

Medical  Journals  in  the  United  Stales. 
— The  comments  of  the  London  Medical 
Times  and  Gazelle  on  the  defects  of  medi- 
cal journalism  in  this  country,  suggest  to 
us  what  any  one  who  has  access  to  the  ex- 
changes must  see — that  we  need  fewer 
journals,  with  liberal  payment  of  professed 
writers  and  investigators.  Dilution  and 
trituration,  whether  in  point  of  contribu- 
tors or  subscribers,  do  not  work  well  in 
medical  literature.  The  Times  and  Gazelle 
advises  less  dependence  on  foreign  sources 
than  pow  obtains.  Bye  and  bye  we  may 
have  so  many  facts  to  present  and  so  much 
to  say,  that  we  shall  have  little  room  com- 
paratively for  the  re-printing  of  and  trans- 
lating from  trans-atlantic  articles.  But,  at 
present,  we  opine,  a  good  service  is  ren- 
VoL.  v.— No.  6b 


dered  to  the  medical  reader  in  laying  be- 
fore him  the  wheat  winnowed  from  the 
chaff  of  European  journals.  First-rate  wri- 
ters among  us,  however,  have  taken  the 
field.  Let  others  join  them,  and  we  may 
eventually  have  a  full  equivalent  to  give 
for  what  we  receive.  We  should  add  that  all 
is  not  solid  gold  in  foreign  medical  writing. 
A  friend  of  ours  often  finds  in  it  many  words 
in  proportion  to  the  substance — something, 
in  fact,  which  looks  yery  much  like  writing 
against  space. 

A  neiv  Die  wanted  for  the  Broad  Seal  of 
the  City  of  Boston  !  The  present  die  in 
danger  of  being  soon  worn  out  I  Acknowl- 
edgments of  affidavits  extraordinary  by  the 
medical  Mayor  of  Boston,  and  by  the  Gov- 
ernor of  Massachusetts  I  To  what  base 
uses  may  we  come  at  last ! — If  the  time  of 
our  Governors  and  Mayors  is  to  be  taken 
up  in  acknowledging  affidavits  for  the  ad- 
vertisements of  medical  practitioners,  their 
salaries  should  be  increased — or  something. 
Read  the  following  I  — 

To  the  Editor  of  the  Boston  Daily  Trans- 
script.  Sir, — The  remarkable  benefit  which 
I  have  derived  from  Dr.  Dewey's  treatment 
in  my  case  by  inhalation  induces  me  to 
make  it  known  through  your  columns  for 
the  benefit  of  the  public. 

For  three  years  I  have  suffered  from 
bronchitis  and  catarrh,  complicated  with 
spasmodic  asthma.  1  have  steadily  grown 
worse,  notwithstanding  I  was  under  what 
was  considered  the  best  medical  treatment 
that  could  be  procured  in  Boston,  Massa- 
chusetts, and  Savannah,  Georgia.  My 
breathing  was  so  oppressed  that  the  slight- 
est exertion  rendered  life  a  burden.  The 
day  I  placed  myself  under  Dr.  Dewey's 
care,  the  20th  day  of  October,  1869,  my 
sufferings  were  beyond  description.  He 
examined  me  carefully,  prescribed  medi- 
cines for  me  to  inhale  in  different  ways. 
Happily  for  me,  I  no  sooner  commenced 
his  treatment  than  I  found  such  relief  as  I 
never  hoped  to  experience  again  in  this 
world.  From  that  day  to  the  present  mo- 
ment I  have  gone  on  steadily  improving, 
until  to-day  my  breathing  is  free,  distress 
has  vanished,  and  I  thank  God  again  for 
the  enjoyment  of  fresh  air  in  my  hino-s  to 
invigorate  and  strengthen  me.  I  am  now 
able  to  exercise  freely  without  any  oppres- 
sion in  breathing,  and,  in  fact,  I  feel  like  a 
victim  freed  from  the  grasp  of  a  relentless 
enemy.      I  am  truly  grateful  that  I  ever 
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saw  Dr.  Dewey,  and  placed  myeelf  confi 
dently  under  liis  treatment.  I  give  tlim 
Btatcmcnt  voluntarily,  as  a  duty  1  owe  to 
those  who  snlTer  as  1  have  done 

Ilcspectfully,         Charles  IIincki.f.y, 
No.  50  Beach  St.,  Boston,  Mass. 
Commo7itveallh  of  Ulas^achuaells. 
Suffolk  6S.  Boston,  15th  Nov.,  1869. 

Then  personally  appeared  belore  inc  the 
within  named  Charles  Hinckley,  and  made 
oath  to  the  truth  of  the  within  statement 
Bubscrihed  by  him.  In  witness  whereof,  I 
have  hereunto  set  my  hand  and  the  seal  of 
the  said  city  of  Boston,  the  day  and  the 
year  above  written.  m     . 

Nath.  B.  SnuKTLEFF,  Mayor  of  Boston. 

Suffoll-  88  Boston,  Nov.  25,  1869. 

Tlien  personally  appeared  the  said  Charles 

Hinckley,  and  subscribed  and   made  oath 

to  the  truth  of  the  above  statement. 

Before  me,  Wm.  Claflin, 

Governor  of  the  btate  of  Mass. 
Dr  Dewey's  statement  of  Ur.  Hinckley's 
case  —His  case  was  one  of  chronic  bron- 
chitis, CBzeaa,  complicated  with  spasmodic 
asthma,  caused  by  the  irritation  of  the  air 
cells  of  the  lungs  from  cold,  and  forming 
one  of  the  most  dreadful  maladies  to  which 
man  or  woman  is  heir;  in  fact,  a  species  of 
slow  suffocation.  The  chief  features  to  be 
observed  in  the  result  of  the  treatment  by 
inhalation,  which  was  most  satisfactory  in 
this  instance,  were  the  immediate  benetit 
derived  as  well  as  its  continuance,  and  the 
great  relief  from  all  the  distressing  symp- 
toms so  greatly  expressed  by  the  patient. 

D  B  Dewey,  M.D.,  may  be  consulted 
Der<!onaily  at  his  office.  No.  5  Harrison 
Avenue,  on  all  diseases  of  the  throat,  ciiest 
and  luno-s,  embracing  catarrli,  sore  throat, 
bronchiris,  asthma,  consumption  and  heart 
disease  to  which  branch  of  the  profession 
his  practice  for  seventeen  years  has  been 
exclusively  confined. 

The  above  testimonial  of  Mr.  Charles 
Hinckley  whose  autlienticity  is  attested  by 
the  IMayor  of  Boston  and  the  Governor  of  the 
Commonwealth,  is  selected  from  numerous 
others,  which  can  be  seen  at  my  oflice,  5 
Harrison  Avenue.  r .,       i      t 

For  a  thorough  examination  of  the  chest, 

$2.00. 

Bights  of  thk  Medical  Staffs  of  Hospi- 
j^LS  —Says  the  Jledical  Neivs  and  Library : 

iti  *  *  <■  It  is  one  of  the  anomalies  of 
the  present  age  that  medicine,  wliicli  was 
never  before  so  full  of  knowledge  and 
power   nor  so  lavish  in  conferring  benelits 


upon  society,  should,  nevertheless,  be  bo 
generally  decried  by  teachers  of  philosophy, 
and  Bubjoctcd  to  sucli  wanton  insults  by 
those  it  "has  most  efliciently  served. 

"  In  tiie  army  and  navy,  not  only  of  tho 
United  States,  but  of  Europe  also,  the 
claims  of  tlie  medical  staff  to  an  appropriato 
rank  arc  treated  by  tlic  political  authorities 
with  derision  and  contempt. 

"  The  wise  and  enlightened  counsel  of 
our  bretiircn  to  Boards  of  Managers  con- 
cerning the  construction  and  economy  of 
hospitals  is  unceremoniously  tlirust  aside  ; 
their  administration  of  medical  and  surgical 
offices  is  sometimes  interfered  with,  and 
they  are  made  to  feel,  as  far  as  can  be,  that, 
not  educated,  scientific,  and  skilful  physi- 
cians, but  managers  and  trustees,  albeit 
entirely  destitute  of  professional  knowledge, 
are  the  proper  and  rightful  judges  of  medi- 
cal questions,  and  are  entitled  to  the  power, 
which  in  fact  they  exercise,  of  overriding 
remonstrance  and  despising  advice.  This 
conduct  appears  the  more  extraordinary,  as 
it  is  certainly  the  more  offensive,  when  it 
is  remembere'd  that  in  this  country  physi- 
cians serve  the  hospitals  gratuitously,  while 
everywhere  else  their  services  are  remune- 
rated. 

"  The  reasons  for  these  anomalies,  it  ap- 
pears to  us,  are  two  in  number.  The  one 
is  that  physicians,  by  unselfishly  giving 
their  time  and  skill  to  public  institutions, 
have  cheapened  their  value.  The  other  is 
that  the  superficial  and  illogical  education, 
which  even  the  lowest  classes  of  society 
now  obtain,  has  created  a  class  of  critics 
and  judges  whose  dogmatism  is  on  a  par 
with  the'ir  ignorance,  and  whom  no  fear  of 
disastrous  consequences  deters  from  rash 
experiment  and  arbitrary  innovation. 

"It  seems,  therefore,  to  be  high  time 
that  whatever  of  manliness  and  indepen- 
dence there  is  in  the  medical  profession 
should  be  aroused,  and  that  the  managers 
of  hospitals  should  be  told,  respectfully  but 
plainly,  that  they  are  not  the  owners  in  fee 
simple  of  these  institutions,  but  only  ad- 
minister them  in  trust  for  the  public  who 
support  them,  for  tlie  sick  to  whom_  they 
are  devoted,  for  the  physicians  without 
whom  they  could  not  exist,  and  for  the  stu- 
dents of  medicine  to  whose  education  they 
are  indispensable." 

Well  said  !  Is  it  not  time  that  the  medi- 
cal attendants  of  hospitals  which  are  sup- 
ported by  wealll-.y  city  or  State  govern- 
ments should  be  paid  ?  The  moment  we 
rescind  all  regulations  and  tacit  under- 
standings making  it  a  professional  obliga- 
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tion  to  give  our  services  to  public  institu- 
tions supported  by  wealthy  corporations, 
though  for  the  benefit  of  the  poor,  that  mo- 
ment those  institutions  are  obliged  to  pro- 
vide reasonable  salaries  for  their  medical 
ofiBcers.  Ilospital  trustees  or  Governors 
will  hardly  take  up  with  a  poor  article  of 
cheap  or  gratuitous  doctoring  for  the  sake 
of  saving  a  few  thousands  to  the  public 
purse,  and  will  compete  for  the  best  men,  as 
much  as  the  professional  men  will  compete 
for  the  offices.  Where  the  hospital  is  an 
offijhoot  of  the  convent  or  monastery,  and 
when  it  is  supported  by  private  benefac- 
tions of  any  kind,  let  us  serve  as  heretofore, 
without  money  and  without  price.  But, 
the  indiscriminate  donation  of  our  time, 
thought,  and  dearly-earned  skill,  to  private 
persons  or  public  corporations  who  are  able 
to  pay  for  them,  causes  our  professional 
services  to  be  undervalued,  and  it  is  too 
often  throwing  pearls  before  swine.  The 
course  we  recommend  is  advocated  by  the 
London  Medical  Times  and  Gazette. 


Aconite  AND  CoLcmcrsi. — Dr.  Henry  Power 
in  the  Praclilioner  recommends  the  use  of 
aconite  and  colchicum  in  various  rheumatic 
affections,  and  especially  in  those  of  the 
eye.  

Aconite. — At  a  nieeting  of  the  Medical 
Society  of  the  County  of  New  York,  Dr. 
Pomeroy  had  frequently  seen  disastrous 
effects  from  over  doses  of  aconite,  taken  by 
mistake  or  prescribed  according  to  the  rules 
of  the  text-books.  In  his  experience  this 
drug  was  almost  always  given  too  freelj- ; 
and  he  could  hardly  imagine  a  patient  tak- 
ing five  drops  of  Fleming's  tincture  every 
hour,  without  serious  consequences.  But 
in  small  doses,  frequently  repeated,  its  ac- 
tion was  most  happy.  In  combination  with 
colchicum  and  iodide  of  potassium,  he  had 
found  it  of  great  service  in  rheumatism. 
Its  special  tendency  to  act  upon  the  throat 
made  it  valuable  in  acute  tonsillitis  and 
other  inflammatory  affections  of  the  fauces. 

Dr.  Caro  had  tried  aconite  on  a  man  suf- 
fering from  purpura  hemorrhagica,  hsema- 
temesis,  and  meningitis.  The  pulse  being 
strong,  he  had  given  one  drop  of  the  tinc- 
ture every  two  hours,  and  it  had  paralyzed 
his  patient. 

Dr.  Peters  said  that  a  case  of  purpura 
hsemorrhagica  was  the  very  last  one  in 
which  he  would  use  aconite.     This  druff 


tended  to  cause  fluidity  of  the  blood  ;  and, 
in  cases  of  poisoning,  it  produced  large 
vibices  on  the  surface  and  soft  clots  in  the 
great  vessels.  But  if  the  doctor  would  use 
it  in  cases  of  an  exactly  opposite  class — ia 
those  of  sthenic  inflammation,  with  excess 
of  fibrin — he  would  doubtless  often  find  it 
serviceable. — New  York  lledical  Record. 


Mk.  Editor, — Having  read  in  your  Jour- 
nal of  Jan.  15th  a  communication  from 
"  Lamoille,"  in  reference  to  a  "  Collegiate 
Agency  "  in  Philadelphia,  I  herewith  send 
you  a  copy  of  a  correspondence  had  with 
the  same  agency.  Having  obtained  one  of 
the  cards,  I  at  once  wrote  to  the  agency, 
as  I  was  desirous  of  obtaining  some  addi- 
tional particulars. 

This  correspondence  was  brought  before 
our  County  iMedical  Society  to-day,  and 
action  taken  thereon. 

These  frauds  are  not,  however,  confined 
to  the  "  Collegiate  Agency"  ;  some  of  our 
medical  schools  are  also  engaged  in  this 
nefarious  business.  During  my  residence 
in  this  county,  no  less  than  three  diplomas 
have  been  obtained  from  medical  schools  by 
purchase,  and  were  sold  in  each  instance  to 
notoriously  incompetent  practitioners  of 
medicine. 

Hoping  that  such  exposures  will  have  a 
tendency  to  cause  all  members  of  the  regu- 
lar profession  to  exert  their  utmost  influ- 
ence in  having  a  stringent  medical  regis- 
tration law  enacted  in  their  respective 
States,         I  am  youra  respectfully, 

Chas.  H.  Lothrop. 

Lyons,  Iowa,  Jan.  18,  1870. 

[Copy.] 

Lyons,  Iowa,  Nov.  22d,  1869. 

A.  J.  Hale,  M.D., 

214  Jacoby  St.,  Philadelphia,  Pcnn. 

Dear  Sir, — I  have  just  received  one  of 
your  cards,  saying  that  an  agency  had  been 
established  for  the  purpose  of  giving  in- 
formation, &c.,  and  the  obtaining  of  diplo- 
mas for  the  different  degrees.  1  wish  to 
know  by  what  means  and  the  cost  of  ob- 
taining a  diploma  from  the  University  of 
Pennsylvania  or  New  York. 

I  wish  to  get  an  M.D.  I  have  been  in 
the  practice  of  medicine  more  than  ten 
years.  I  have  studied  the  required  time, 
but  was  poor.  I  wish  now  to  get  the  de- 
gree if  it  does  not  cost  too  much.  Please 
give  me  all  the  information  you  can  in  refe- 
rence to  it ;  also  your  charge  for  getting  it 
for  rae.  Yours  truly, 

Chas.  H.  Lotheop. 
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[Copy.] 

Pnii.ADF.i.niiA,  Pa.,  Nov.  25tli,  1869. 

Dear  Sir, — Yours  of  recent  tlatc  to  liaiid. 
You  can  obtain,  tliron^jh  the  recommenda- 
tion of  this  a<jjeiicy,  tlio  ilogrco  of  M.U. 
from  a  first  class  institution,  for  instance 
"  Medical  University  "  of  this  city.  Tiic 
faculty  of  tin's  institution,  which  is  at  pre- 
sent in  active  operation,  will  prant  you  a 
diploma  at  a  cost  of  $50  ;  wlion  two  is 
granted  at  the  same  time,  that  is  through 
the  iiilluence  of  the  same  person,  for  a  dif- 
ferent name,  they  can  he  hail  at  $80  for  the 
two.  In  other  words,  if  j'ou  can  influence 
another  to  take  out  a  diploma,  j'ou  save 
$10  to  yourself.  And  three  besides  yours 
make  yours  (or  the  fourth  one)  free  gratis. 
They  will  be  sent  j'ou  by  express  C.  0.  D. 
as  soon  as  1  receive  j'our  names  in  full  as 
to  enable  me  to  have  them  printed  correctly 
on  diploma. 

Let  me  hear  from  you  soon. 

Respectfully,       A.  J.  Uale,  JI.D., 

2\i:Jacobij  St.,  Phil. 


SLAUonTERiNG.- — From  the  First  Annual 
Report  of  the  State  Board  of  Health  of 
Massachusetts,  we  take  the  following  pas- 
sages : — The  condition  of  the  Brighton 
slaughter-houses  described  in  1866,  says  Dr. 
Derby,  has  not  been  improved  upon  since 
that  period.  "  They  are  even  more  offensive 
now,  because  their  number  has  increased, 
and  a  larger  population  is  exposed  to  their 
influence.  There  are  now  about  fifty  slaugh- 
ter-houses scattered  through  the  town,  none 
of  them  of  great  magnitude,  each  occupied 
by  a  single  individual  or  firm,  and  each  a 
separate  centre  of  polluted  air.  The  com- 
bined effect  is  familiar  to  all  who  pass  the 
Allston  Station,  on  the  Albany  Railroad,  in 
the  summer  months,  or  who  drive  through 
the  town  by  the  common  roads.  It  is  per- 
ceptible on  the  other  side  of  Charles  River, 
in  Cambridge,  when  the  wind  blows  in  that 
direction.  It  is  entirely  due  to  putrefaction, 
and  chiefly  of  animal  matter. 

"  The  great  source  of  offence  in  all  these 
establishments  consists  in  the  manner  of 
disposing  of  the  parts  of  the  animal  used 
neither  for  food  nor  in  the  arts.  In  the  ox 
these  parts  are,  the  larger  portion  of  the  in- 
testines and  all  of  their  contents,  the  '  oma- 
sum '  or  third-stomach,  the  spleen,  the 
lungs,  and  about  half  of  the  blood.  In  the 
sheep,  the  intestines,  spleen,  stomach  and 
all  of  the  blood.  Every  slaughter-house 
has  a  piggery  into  which  are  thrown  all 
these  portions  of  the  cattle  and  sheep. 
The  result  is  a  putrid  mass,  consisting  of 


blood,  which  dcconiposeH  aliinmt  as  Hoon 
08  it  falls  upon  Buch  material,  the  excrement 
of  the  animals  killed,  and  of  the  hogs,  the 
half  dig(!sted  food  coiitaiiM'il  in  the  entraila, 
and  the  offal  itself,  covered  with  docompoB- 
ing  matter.  In  this  tilth  the  liogH  wallow. 
At  uncertain  intervals  it  is  Hcraped  out  and 
banked  up  on  the  grciund  (often  very 
spongj',)  to  await  a  purchawer,  or  is  carted 
oir  til  be  spread  upon  land.  The  track  of 
these  carts  is  evident  on  the  roads,  both  to 
sight  and  smell.  The  fat  is  carted  for  long 
distances  in  various  directions,  a  portioa 
going  to  Roxbury,  another  to  W'atertown, 
anotlier  to  Cambridge  and  elsewhere.  Tho 
portion  of  the  blood  of  cattle  which  does 
not  go  to  the  hogs  is  taken  away  fur  tho 
sugar  refiners,  but  often  not  until  it  has 
become  disgustingly  putrid. 

"The  heads  and  feet  are  taken  to  tho 
bone-boilers  and  glue-makers  ;  the  hides  to 
the  tanners.  This  general  description  of  tho 
disposition  made  of  diflerent  jiarts  of  tho 
slaughtered  animals  applies  to  all  the  towns 
about  Boston  where  the  business  is  carried 
on,  except  Cambridge,  which  city  prohibits 
the  keeping  of  hogs.  The  offal  is  taken 
from  Cambridge  to  Lexington  and  elsewhere. 

"The  floors  of  the  slaughter-houses  aro 
of  wood,  and  are  saturated  with  blood.  In 
most  of  them  there  is  no  sewerage ;  gener- 
ally an  imperfect  drain  leads  to  some  marsh 
or  low  piece  of  ground ;  sometimes  to  a 
brook.  The  surrounding  ground  is  filled 
with  decomposing  matter. 

"  The  Slaughter- Uouse  Piggeries  are  ob- 
jectionable on  the  score  of  health  :  first, 
because  they  produce  a  questionable  if  not 
positively  unwholesome  kind  of  pork  ;  sec- 
ond, because  they  poison  the  air  of  their 
neighborhood. 

"  The  pig  is  almost  the  only  quadruped 
feeding,  in  whole  or  in  part,  on  flesh,  which 
civilized  man  is  willing  to  eat,  unless  press- 
ed by  starvation  ;  among  ourselves  the  only 
exceptions  are  the  bear  and  the  raccoon, 
and  meat  is  not  the  chief  food  of  either  of 
these  animals. 

"  The  slaughter-house  hog  not  only  eats 
flesh,  but  flesh  in  a  state  of  putridity,  and 
is  therefore  entitled  to  be  regarded  as  the 
carrion  beast.  If  he  is  good  to  eat,  so  are 
the  crow  and  the  buzzard.  Few  persons 
would  be  willing  to  eat  him  if  they  saw 
him  in  his  putrid  sty,  with  wreaths  of  en- 
trails hanging  about  his  neck,  and  his  body 
smeared  witli  blood.  We  are  not  prepared 
to  assert  that  eating  pork  fed  in  this  way  is 
productive  of  any  special  disease,  parasitic 
or  otherwise.  It  would  be  very  difficult, 
and  perhaps  impossible,  to  prove.    Butchers 
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often  say  that  pigs  fed  on  beef  offal  make 
good  pork,  and  better  than  pigs  fed  on 
sheep  offal.  However  this  may  be,  we  can 
say  with  certainty  that  human  inslincl 
(which  is  sometimes  better  than  reason) 
recoils  from  such  food." 

[We  are  informed,  upon  inquiry,  that 
very  little  if  any  of  the  slaughter-house 
pork  finds  its  way  into  Quincy  Market. 
We  are  told  that  it  is  mostly  sold  into  the 
"packing  houses,"  where  it  is  salted  and 
sold  in  bulk  for  the  sustenance  in  part,  we 
suppose,  of  "  poor  Jack."  The  spare-ribs 
are  perhaps  purchased  by  the  lower  class 
of  provision  stores. 

We  do  not  understand  Dr.  Derby  to  ob- 
ject to  pork  fed  on  grain.  For  ourselves, 
■we  are  a  follower  of  the  late  Dr.  James 
Jackson  in  approving  of  it.  In  one  of  his 
"  Letters  to  a  Young  Physician,"  Dr.  Jack- 
sons  says  : — "  I  know  that  it  [pork]  is  con- 
temned, and  even  thought  injurious  by 
many  persons  who  are  not  Jews..  To  some 
stomachs  it  certainly  is  oflensive,  even 
though  it  be  of  the  best  quality.  But  to 
many  persons  our  New  England  corn-fed 
pork  is  easy  of  digestion,  highly  agreeable, 
and,  as  the  phrase  is,  very  wholesome.  That 
is  the  term  which  in  my  early  days  many 
delicate  persons  employed  when  they  meant 
that  the  article  was  good  for  the  bowels." 
— Editor.] 

"  We  know  that  the  fat  of  the  carrion 
beast  is  soft,  and  prone  to  decomposition 
unless  his  diet  is  changed  to  grain  before 
killing.  If  the  question  is  asked  of  any 
butcher  in  the  market  whether  the  pork  he 
offers  for  sale  is  from  a  slaughter-house  pen, 
the  reply  will  be  such  as  to  satisfy  the  in- 
quirer that  such  origin  is  not  considered  a 
recommendation. 

"  The  second  objection  to  slaughter-house 
piggeries  is  of  a  more  positive  character. 
If  anything  is  settled  as  to  the  causes  of 
disease  it  is  the  influence  of  decomposing 
organic  matter  in  giving  rise  to  diarrhosal 
affections,  and  typhoid  fever,  in  depressing 
the  vitality  of  children,  thus  rendering  them 
less  capable  of  resisting  disease  in  every 
form,  and  in  making  all  the  epidemics  more 
active  and  virulent.  The  slaug-hter-house 
pig-pens  are  filled  with  putrid  animal  mat- 
ter, with  rotting  blood  mingled  with  excre- 
ment, and  are  therefore  a  source  of  danger 
to  public  health. 

"In  Tuaking  this  statement  we  do  not  over- 
look the  fact  that  Brighton,  where  most  of 


the  slaughtering  is  done  and  in  the  manner 
described,  has  not  been,  up  to  the  present 
time,  an  unhealthy  town.  This  apparent 
contradiction  of  a  general  law  whose  truth 
has  been  proved  all  over  the  civilized 
world,  is  capable,  we  think,  of  explanation. 

"The  town  of  Brighton  is  three  miles 
long  and  a  mile  and  a  quarter  wide,  and 
contained  in  1865  less  than  4,000  people. 
Its  natural  sanitary  advantages  are  very 
great.  Its  soil  is  for  the  most  part  dry,  its 
surface  is  broken  by  hills  of  considerable 
height,  and  it  is  drained  on  its  whole  north- 
ern and  eastern  side  by  Charles  River.  The 
occupations  of  its  people  oblige  them  to 
wo7-k  in  the  open  air.  They  are  butchers, 
farmers  and  market-gardeners.  There  are 
no  shoe  factories,  or  other  industrial  estab- 
lishments requiring  numbers  of  persons  of 
either  sex  to  work  in  doors. 

"There  is  also  general  thrift,  industry 
and  prosperity,  which,  in  themselves,  al- 
ways tend  to  make  a  people  healthy. 
Scattered  over  the  whole  territory  are  about 
fifty  slaughter-houses.  It  is  evident,  on 
looking  at  these  establishments  with  refer- 
ence to  the  position  of  the  dwellings,  that 
no  one  will  live  near  a  slaughter-house  if 
he  can  help  it. 

"Each  slaughter-house,  with  its  asso- 
ciated pig-pen,  is  isolated,  and  exposed  to 
the  freest  possible  ventilation,  both  without 
and  within.  The  foul  air  to  which  these 
places  give  origin  is  not  breathed  until  it 
has  freely  mingled  with  air  which  is  pure. 

The  absence  of  excessive  mortality  in 
Brighton  up  to  the  present  time,  is  due,  in 
our  opinion  : — 1st,  to  the  almost  exclusive 
out  of  door  occupations  of  its  people  ;  2d,  to 
its  healthful  site  ;  3d,  to  the  separation  and 
abundant  ventilation  of  each  of  its  many 
nuisances  ;  and  4th,  to  the  possession,  by 
its  people  generally,  of  the  means  of  pro- 
curing all  the  comforts  of  life. 

"  The  happy  exemption  from  serious  dis- 
ease to  which  we  have  referred  cannot  con- 
tinue if  ventilation  is  obstructed  by  a  dense 
population.  As  soon  as  people  are  com- 
pelled to  live  in  large  numbers  in  the  vi- 
cinity of  rotting  organic  matter  it  cannot 
fail  to  produce  its  legitimate  and  well-re- 
cognized effect. 

"  The  future  character  of  this  beautiful 
township,  possessing  rare  advantages  for 
the  establishment  of  healthful  and  pleasant 
homes  for  a  hundred  thousand  people,  must 
depend  upon  the  manner  in  which  its  chief 
business  is  conducted.  Tainted  air  will 
finally  attract  a  tainted  population,  while  a 
reform  of  its  slaughter-houses,  which  is  both 
practicable  and   safe,  will  not  only  insure 
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tlio  future  health  of  Bripfhtoii,  but  grcutly 
increase  the  value  of  its  territory. 

"  Fat-miiling  and  JloncboiliiKj. — The  fat 
and  tallow  and  headd  from  the  varioiiH 
Blaugiiter-houses  around  Boston  are  carried 
to  the  melting  and  bonc-boiliiig  estalilisli- 
mcnts.  They  also  receive  a  large  portion 
of  the  feet  of  the  animals,  and  the  fat,  and 
odds  and  ends  fivm  provision  stores,  also 
very  lean  and  unsalable  meat  from  the  mar- 
kets. Some  of  them  receive  dead  animals. 
These  various  iiortions  are  separated  ac- 
cording to  their  fat-rendering  value. 

This  material  is  carried  about  the  neigh- 
borhood of  Boston,  and  is  finally  delivered, 
in  Boston  proper,  in  Cambridge,  Charles- 
town,  Brighton,  Koxbury  and  other  towns. 
Here  it  is  boiled  in  open  vats,  and  emits  a 
most  oflensive  odor.  Sometimes  an  attempt 
is  made  to  carry  off  tlic  vapors  by  a  high 
chimney,  but  even  in  this  case  the  lids  of 
the  vats  are  of  wood,  and  the  foul  smell 
freely  escapes. 

"  The  efl'ect  of  boiling  is  to  drive  ofl'  the 
watery  portions,  leaving  in  the  vats  tallow, 
lard,  oil,  or  grease,  according  to  the  mate- 
rials employed  ;  also  bones,  and  the  scrap 
or  "  greaves." 

The  bones  are  shipped  to  New  York,  or 
Bent  to  East  Boston  to  be  ground  and  used, 
for  the  most  part,  as  fertilizers.  The  scrap 
is  generally  pressed  into  cakes  to  be  used 
for  feeding  hogs  or  poultry,  and  sometimes 
is  used  as  manure.  At  one  of  the  largest 
of  these  establishments  the  scrap,  dipped 
out  of  the  vats,  is  spread  in  layers  like 
fish-flakes  and  dried  by  a  furnace.  The 
odor  in  the  building  where  this  drying  pro- 
cess is  carried  on  is  insupportable,  and  the 
general  stench  from  the  premises  is  such  as 
to  be  perceptible  several  hundred  j-ards 
from  the  entrance.  And  this  in  a  part  of 
Boston  filled  with  a  crowded  population. 

"  Disjwsition  made  of  Bead  Horses,  Gat- 


numbcrn,  but  in  u  recent  vinit  wo  found 
only  two.  The  place  in  dittgUHling,  and 
filthy  in  th<!  extreme. 

"  Dead  cattle  ami  sheep  atid  pig«,  from 
the  railroad  trains,  are  bought  by  the  vari- 
ous bone-boiliiig  ehtalilinhnK'nlM  in  the  neigh- 
borhood of  Boston  ancl  '  rendered  '  in  the 
manner  described.  Some  of  them  also 
receive  liorsea.  Many  of  the  unimuls 
are  putrid  before  a  barg.-iin  io  made  for 
their  removal.  Dogs  and  cats  for  the  most 
part  get  into  the  docks,  or  are  thrown  into 
the  ash  carts  and  go  to  make  up  the  filling 
of  new  land. 

"  The  liemcdics  for  the  evils  to  which  wo 
have  called  attention,  may  be  thus  cxprcBB- 
ed  in  their  simplest  form  :  — 

"  1st.  The  prevention  of  putrefaction. 

"  2d.  The  conversion  of  the  oflensive 
vapors,  resulting  from  boiling,  into  inodor- 
ous and  harridess  gases. 

"Everything  connected  with  the  busi- 
ness of  slauglitering  can,  in  one  of  these 
two  ways,  be  disposed  of,  except  the  ma- 
nure made  by  the  animals,  which  need  be 
no  more  offensive  than  in  a  well-kept  stable. 

"  To  accomplish  all  this  it  is  necessary — 

"  1st.  To  give  up  the  practice  of  feeding 
the  offal  to  hogs. 

"2d.  To  build  abattoirs  and  melting 
houses  within  the  same  enclosure. 

"  Not  a  single  step  can  be  made  in  the 
improvement  of  existing  modes  of  slaugh- 
tering without  giving  up  the  practice  of 
feeding  the  offal  to  hogs  ;  with  them,  re- 
form is  hopeless. 

"  It  is  not  necessary  to  go  to  either  Paris 
or  London  to  see  an  abattoir  on  a  veryexten- 
fiive  plan.  The  '  Butchers'  Hide  and  j\[elt- 
ing  Association '  of  New  York  have  one 
in  successful  operation  at  the  foot  of  44th 
and  45th  Streets,  East  River.  *  *  *  * 

"  By  either  of  these  processes,  the  con- 
densation of  the   vapors  by  cold  water,  or 


tie,  Slieep,  Pigs,  Dugs  and  Condemned  Meal,  i  the  destruction  by   fire,   everj'  tallow-ren- 
-In  a  population  as  large  as  that  of  Boston    dering  and  bone-boiling  establishment  can 


and  its  immediate  vicinity,  the  amount  of 
dead  material  of  the  description  above  re- 
ferred to  is  very  great,  and  it  becomes 
every  year  more  important  that  it  should  be 
disposed  of  in  an  orderly,  cleanly  and 
healthful  manner.  Dead  horses  from  the 
streets  and  stables  of  Boston  proper,  are 
now  carried  through  South  Boston  and 
shipped  from  the  "Point"  to  Spectacle 
Island.  Fifteen  to  twenty  a  week  are  here 
boiled  in  open  vats,  emitting  a  horrible 
stench,  which  is  carried  by  the  wind  over 
the  inner  harbor  and  adjacent  islands. 
Pigs  have  been  kept  at  this  place  in  large 


be  made  perfectly  inoffensive. 

"  The  value  of  Blood. — The  reform  of  any 
social  evil  may  be  greatly  hastened  if  it 
can  be  shown  that  it  does  not  involve  pe- 
cuniary loss.  AVhoever  attempts  to  reform 
onr  mode  of  slaughtering  animals  must  be 
prepared  to  meet  the  universal  statement 
among  the  butchers  that  hogs  fed  upon 
blood  and  offal  are  a  source  of  profit.  We 
cannot  deny  it,  while  at  the  same  time  as- 
serting that,  as  a  source  of  danger  to  pub- 
lic health,  the  practice  ought  to  be  given 
up.  But  we  also  believe  that  the  loss  of  /he 
value  of  blood  involved  in   the  present  sys- 


DEATHS  FROM  CHLOROFORM. 


Ill 


tern  is  enough  to  nearly,  and  perhaps  quite, 
compensate  fur  the  gain  in  hog-keeping." 


The  Muscular  Labor  of  the  Uterus  in 
Parturition. — The  Obstetrical  Society  of 
Dublin  were  the  auditors,  on  Saturday  eve- 
ning last,  of  a  most  interesting  and  mas- 
terly communication  on  this  subject  from 
Professor  Haughton,  F.R.S.,  of  which,  not 
only  were  the  details  of  the  scientific  inves- 
tigation of  the  greatest  interest,  but  the 
resnlt.s  obtained  were  of  the  highest  prac- 
tical value.  The  investigations  were  un- 
dertaken by  Professor  Haughton  as  part  of 
the  inquiry  which  he  is  al)out  giving  to  the 
public  in  a  work  on  Animal  Mechanics.  He 
applied  himself  to  the  testing  of  the  relative 
mechanical  power  of  the  involuntary  or 
uterine  and  voluntary  or  abdominal  muscu- 
lar system  engaged  in  parturition  ;  and  by 
a  variety  of  experiments  and  mathematical 
calculations,  by  ascertaining  the  weight  of 
the  muscles  engaged,  he  has  arrived  at 
results  which  will,  doubtless,  astonish  our 
leaders. 

He  showed,  with  conclusiveness,  that 
the  expulsive  force  of  the  uterus,  employed 
in  dilating  the  os  in  the  first  stage  of  labor, 
amounted  to  3-4  lbs.  on  the  square  inch  ; 
and  he  compared  this  result  with  the  con- 
clusion arrived  at  by  Dr.  Matthews  Dun- 
can, that  the  membranes  required  a  force  of 
31  lbs.  on  the  square  inch  for  tiieir  rupture. 
Thus,  he  pointed  out  that  the  expulsive 
power  of  the  uterus  was  just  capable  of 
rupturing  the  membranes  and  no  more,  and 
he  illustrated  by  this  comparison  the  beau- 
tiful and  wonderful  economy  of  labor  evi- 
denced in  the  human  system.  He  found, 
however,  that  the  expulsive  force  capable 
of  being  voluntarily  exerted  by  the  woman 
was  enormously  greater  than  that  of  the 
uterus,  and  was  equivalent  to  38-6  lbs.  on 
the  square  inch,  and  he  believed  that  it  was 
by  this  force  in  the  greatest  measure  that 
the  expulsion  of  the  foetus  was  efl'ected. 
lie  reduced  his  investigation  to  the  follow- 
ing figures: — 

Involuntarr,  or  uterine  force,  3--t  lbs.  on  square  inch. 
Voiunt;uy,  or  abdominal  force,  386  "  " 

Maximum  expulsive  power,        42  "  " 

Which,  calculating  the  foetal  head  to  have 
a  diameter  of  4|  inches,  would  represent 
the  enormous  force  of  593,  or  about  a  quar- 
ter of  a  ton,  which  might  be  engaged  in  par- 
turition. He,  of  course,  was  aware  that 
only  a  small  proportion  of  this  power  was 
usually  exerted. 

The  obvious  practical  bearing  of  this  in- 


vestigation on  the  use  of  chloroform  in  labor 
was  pointed  out  by  Professor  Haughton  ; 
and  he  suggested  that  while  it  might  be 
found  useful  in  the  very  earliest  part  of 
each  expulsive  effort,  from  its  temporary 
power  of  stimulating  muscular  action,  its 
use  afterwards  was  obviously  injudicious, 
inasmuch  as  it  paralyzed  the  voluntary 
power,  on  which  the  process  of  parturition 
so  much  depended.  *  *  *  —Medical  Press 
and  Circular. 

M.  Fean  recently  related  to  the  Academy 
of  Medicine  at  Paris  that  out  of  ten  cases 
of  ovariotomy  performed  by  him,  seven  had 
lived.  This  is  a  great  advance  in  French 
surgery.  

The  Gazelle  des  Hdpi/aux  give  the  report 
of  a  case  in  which  chloral  was  exhibited  to 
the  extent  of  producing  perfect  anassthesia, 
under  which  amputation  of  the  leg  was 
performed  by  M.  Noir.  After  the  opera- 
tion it  was  long  before  the  patient  recovered 
his  sensibility,  and  the  symptoms  for  seven 
hours  were  most  alarming  :  coma,  succeed- 
ed by  delirium,  vomiting  and  prostration. — 
Medical  Press  and  Circular. 
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At  the  Lincoln  County  Hospital,  a  boy 
aged  14,  with  necrosis  of  the  tibia,  who  had 
taken  chloroform  safely  on  a  former  occa- 
sion. "  The  boy  had  become  insensible  and 
the  operation  had  commenced,  when  he 
was  seized  with  vomiting  ;  after  vomiting 
one  or  two  minutes  he  became  livid,  his 
breathing  ceased,  and  his  pulse  was  imper- 
ceptible. In  spite  of  the  usual  remedies 
death  followed.  The  post-mortem  examina- 
tion did  not  reveal  any  peculiarity  except- 
ing enlargement  of  the  liver." — British 
Medical  Journal,  Jan.  8,  1870. 

M.  L.  Labbe  communicated  to  the  Impe- 
rial Society  of  Surgery,  March  31,  1869,  a 
case  of  this.  The  subject  of  it  was  a  man 
aged  42,  who  had  fractured  both  bones  of 
his  left  leg  January  19,  18C9.  Six  days  af- 
terwards tetanic  symptoms  came  on.  To 
quiet  the  spasm,  the  next  day  chloroform 
was  given,  but  ai'ter  a  few  inspirations  the 
pulse  ceased,  and  the  patient  presented  all 
the  apparent  signs  of  death.  Artificial  re- 
spiration was  resorted  to,  the  tongue  drawn 
out,  and  after  a  short  time  the  circulation 
and  respiration  were  re-established.  The 
patient  was  then  put  to  bed,  apparently  in 
a  satisfactory  condition.  But  a  moment 
afterwards  the  respiration  suddenl^y  ceased, 
and  despite  all  the  usual  efforts,  life  became 
extinct. — Journal  Eebdomadaire. 
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icbtral  MisttlhuiiT. 


Ik  the  Journal  called  Good  Health  is  to  treat 
lis  readers  to  such  arliclea  as  one  of  those  in  the 
February  number  it  will,  in  our  humble  opinion, 
hardly  attain  its  "  aim — the  improvement  in  hu- 
man health — the  lengthening  out  of  human  life." 
No  amount  of  eminent  names,  and  able  papers 
within  its  covers  could  atone  for  such  slulV.  We 
are  tempted  to  regret  the  qualified  commendation 
we  once  gave  of  that  Journal. 

We  show  our  appreciation  of  our  Dublin  co- 
temporary —  The  Medical  Press  and  Circular — in 
expressing  our  regret  that  it  did  not  credit  its  ex- 
tract from  Ur.  Clarke's  address  to  this  Joimixal. 
The  extract  related  to  the  medical  instruction  of 
females  at  the  same  time  and  place  with  males. 

Relapsixg  Fever  is  said  to  have  appeared  in 
New  York.  Take  down  your  Watson  and  you 
will  find  the  story  of  this  disease  tersely  told  in 
Lecture  Lxxxv. 

TrRPENTIXE   AS    AN.AXTIDOTF.   TO   PoiSO.XIXG 

DY  Phosphorus. — M.  Curi6  has  performed  a 
verv  comprehensive  series  of  experiments  on  this 
subject,  which  go  far  to  disprove  the  theories  an- 
nounced some  time  since,  and  to  show  that  the  re- 
coveries in  certain  cases  were  not  due  to  the  influ- 
ence  of  turpentine  as  an  antidote,  when  patients 
who  had  taken  phosphorus,  and  were  seriously 
imperilled  by  it,  were  saved,  as  supposed,  by  the 
administration  of  turpentine. 

M.  Curie  selected  both  rabbits  and  dogs.  The 
rabbits  were  given  phosphorus  dissolved  in  oil, 
and  immediately  afterwards  the  supposed  antidote 
of  turpentine  ;  but  all  died  in  from  six  to  thirty- 
six  hours.  DogSy  also,  were  experimented  on 
with  like  result,  and  in  one  specially  an  injection 
containing  phosphorus  and  turpentine  together 
was  used,  and  a  sponge  introduced  to  plug  the 
orifice  ;  the  dog  did  not  die  on  that  occasion,  but, 
as  believed,  from  an  insufficient  quantity  of  the 
poison.  On  a  repetition  of  the  experiment  the 
animal  died.  In  another  case  a  dog  was  given 
phosphorus  ;  no  remedy  was  used,  and  the  animal 
finally  recovered. 

31.  Curie  therefore  believes  that  it  is  fallacious 
to  suppose  that  turpentine  is  an  antidote  to  phos- 
phorus poisoning,  but  simply  acts  by  causing 
vomiting. — DMin  Med.  Press  and  Circular. 

Treatment  of  H.EMORRnoiDS. — M.  Richet 
has  published,  in  L' Union  Medicate,  a  clinical  lec- 
ture "  On  Hiemorrhoids,"'  in  which  he  advises  the 
use  of  forceps,  brought  to  white  heat,  to  cauterize 
piles  in  several  sections.  The  Professor  gives  a 
history  of  the  various  modes  of  operating  which 
have  been  proposed,  but  omits  to  mention  Hous- 
ton's nitric  acid  plan,  and  the  manner  of  seizing 
haimorrhoidal  tumors  with  a  clamp,  cutting  them 
oflf,  and  arresting  the  ha;morrhage  either  with  ni- 
tric acid  or  the  actual  cautery — an  operation  suc- 
cessfully practised  by  many  British  surgeons. — 
London  Lancet. 

With  regard  to  the  intermingling  of  the  sexes 
in  clinical  teaching  the  London  Medical  Times  and 


Gazette  nays: — "Wo  are  n^nd  that  the  medical 
men  of  I'ennsvlvania  have  Clime  forward  to  pro- 
tect at  least  liie  niodesly  ol'  their  own  sex.  Wo 
hope  that  their  example  will  not  be  lost  on  tho 
oth(^r,  and  we  connnend  the  whole  position  to  tho 
consideration  of  tho  Univursitien  of  Kdinburgb 
and  Paris."  _ 


To  ConHrsposnENTH. — Oommnnlc/itlonH  accepted  : — 
Kcdiicliim  nf  nisliK-ntions— (':isi-  of  Clirunic  Gii>,iric  Ul- 
cer— .Mciliciil  Ti-niiniimy  of  KxihtIs,  Kci>ort  on — Muscu- 
lar Kxi'isiun  ns  ini  Aid  u>  Dingnosi". 


Notice. — Part  LX.  of  Braithwaitc's  Retrospect  wan 
mailed  from  tills  ofllcc  on  tho  8tli  inst.  to  members  of 
tlie  Miussiiclnisetts  Medical  .Society  who  have  paid  their 
asse'ismenis  lor  the  year  18G9-7U.  Memhtrs  who  have 
paid  and  do  not  lind  the  Ixiolis  at  their  post-otHces,  aro 
requested  to  fonviird  their  vouchers  to  the  Lilirarinn, 
cnrc  of  I).  Chipp  &  Son,  Meilical  and  Surgical  Journal 
OfHcc,  334  Wasliiiigton  St.,  Boston. 

Books  and  Pamphlets  Received. — A  Manual  of 
Clinical  Medicine  and  Plivsical  DiaRnosis.  By  Thomas 
Hawkcs  Tanner,  M.D.,  F.L.S.  Pliiliidelphia:  H.  C.  Lea.. 
12nio.  Pp.  36(i.— Dr.  Water's  Hoctrines  of  Life.  Reply 
to  Lf)nd(in  Ijineet,  and  Closinz  Uomarlis.  By  J.  H. 
Waters.  M.D.,  St.  Louis,  .Mo.— Medical  Department  of 
the  Lilirary  of  tlie  Lon;;  Inland  Historical  Society.  An 
Account  of  its  Formation,  with  a  Catalogue  of  its  Books. 


Died,— In  Lexington,  Ky.,  Jan.  20,  Benjamin  W. 
Dudley,  M.D.,  aged  8.5—"  long  the  leading  surgeon  of 
the  Valley  of  the  Mississippi,  and  a  teacher  of  surgery 
of  flide  fiune." 


Deaths  in  sixteen  Cities   and  Towns   of  Massachusetts 
for  the  week  ending  Feb.  .5,  1870. 

Ciliea        1\  umber  of. Prevalent  Dibeaseb , 

Hiiil            dcatUs  in        Cunsuiiip-  t  neumo.  TyphoiJ 

tn\vii9.        each  place.          lion.  Din.  Fever. 

Boston ....   96               21  6  2 

Charlcstown      9                 2  2  0 

Worcester.  .21                 3  0  3 

Lowell ....   18                 3  0  2 

Miltbrd  ...      4                 0  0  0 

Chelsea   ...     7                 1  1  0 

Cambridge   .11                 0  0  1 

Salem   ....   12                 4  1  0 

Lawrence ...     8                 1  1  1 

Pittsfield  .  .       1                 0  0  0 

Fitchbnrg .  .     4                 0  0  0 

Taunton    .  .     11                  3  1  0 

Newburvport     7                 4  1  0 

Somerville  .30  1  0 

Fall  River    .93  1  0 

HaverhiU  .  .     2                 1  0  0 
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46 


15 


Fourteen  of  the  atxjve  places  report  no  deaths  from 
scarlet  fever;  Boston  reports  nine  and  Taunton  two. 
George  Derut,  M.D., 
Secretary  of  State  Board  of  HeaUh, 


Deaths  in  Boston  for  the  week  ending  February  5, 
96.  Males,  61 — Females,  3-5. — Abscess,  1 — accident,"  1 — 
apoplexy,  1 — disease  of  the  brain,  2 — inflammation  of 
the  brain,  1 — bronchitis,  1— bums,  1 — cancer,  3 — can- 
crum  oris,  1 — cholera  infantum,  1 — consumption,  21 — 
convulsions,  4 — croup.  3 — cyanosis,  1 — debility,  1 — diph- 
theria, 1 — dropsy,  3— dropsy  of  the  brain,  1 — scarlet 
fever,  9 — typhoid  fever,  2 — gastritis,  1 — disease  of  the 
heart,  1 — infantile  disease,  4 — disease  of  the  kidneys,  1 — 
congestion  of  the  lungs,  2 — inflammation  of  the  lungs, 
6 — marasmus,  3 — old  age,  4 — paralysis,  2 — premature 
birth,  3 — puerperal  disease,  3 — rheumatism,  1 — tumor,  1 
— unknown,  4 — whooping  cougb,  1. 

Under  .5  years  of  age. 39 — between  Sand  20  years,  8 

between  20  and  40  years,  22 — between  40 and  60 years, 

15— above  60  years,  12.  Born  in  the  United  States,  67 
— Ircland.Sl— other  places,  8. 
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©rigiintl  Coniimniications. 


HOJIICIDES  BY  CHLOROFORM. 
By  "  Innominatds." 

"  We  regret  having  to  record  another  death 
from  the  administration  of  chloroform. 
The  unfortunate  circumstance  occurred  on 
Wednesday,  at  the  Middlesex  Hospital. 
The  patient,  a  man  about  30  years  old,  was 
about  til  undergo  a  slight  but  painful  ope- 
ration for  diseased  bone,  and  was  yet  only 
partially  under  the  influence  of  the  anajs- 
thetic  when  death  suddenly  took  place. 
Every  means  were  at  once  taken  and  per- 
severed in  for  half  an  hour  to  revive  the 
patient,  but  without  avail.  The  chloroform 
was  administered  by  Mr.  Osman  Vincent, 
chloroformist  to  the  Hospital,  who  has  had 
very  considerable  experience  in  auassthe- 
tics." 

The  above  is  from  the  British  Medical 
Journal,  "  being  the  Journal  of  the  British 
Medical  Association,"  for  January  Ist,  1870. 
Well  may  it  "regret"  such  an  "unfortu- 
nate circumstance,"  inasmuch  as  almost 
every  journal  furnishes  "another  death" 
by  the  same  agent ;  and  the  whole  number 
of  victims  to  national  prejudice  already 
amounts  to  several  hundreds.  Why  not 
call  the  administration  of  chloroform  for 
such  purposes  by  its  true  name,  homicide, 
since  there  is  an  agent  equally  effective, 
and  known  to  be  perfectly  safe.  Yet  one 
would  think,  on  reading  British  medical 
periodicals,  that  such  a  thing  as  sulphuric 
ether  was  entirely  unknown  in  the  United 
Kingdom.  A  trial  for  manslaughter  with  a 
New  England  jury  would  bring  British 
practitioners  to  a  quickened  sense  of  re- 
sponsibility in  the  matter,  and  prove  an  ef- 
fectual remedy  to  the  recurrence  of  any 
similar  "  unfortunate  circumstance."  No- 
tice that  "  the  chloroform  was  most  care- 
fully administered"  by  one  "who  has  had 
very  considerable  experience,"  and  that  the 
patient  "  was  yet  only  partially  under  the 
influence  of  the  anresthetic  when  death  sud- 
denly took  place."  None  of  the  usual  sub- 
"VoL.  v.— No.  7 


terfuges  were  possible  in  this  case,  no  care- 
lessness, no  inexperience,  no  overdose.  With 
such,  and  scores  of  such  cases,  continually 
recurring,  how  is  it  possible  that  medicalmen, 
taught  to  hold  human  life  in  absolute  and 
supreme  respect,  can  continue  from  any  mo- 
tive to  use  an  agent  in  itself  so  poisonous  and 
deadly,  when  another  is  at  hand  quite. as 
good  in  anaesthetic  power,  and  innocuous  ? 

As  if  to  tell  the  world  that  further  argu- 
ment is  useless  and  that  all  else  is  to  be 
thoroughly  ignored,  the  same  number  of 
the  British  MedicalJournal  re-publishes  the 
following  "  memoranda,"  which  we  copy 
to  show  what  acknowledged  dangers  tho 
British  patient  must  be  exposed  to,  to  gra- 
tify a  cherished  prejudice  of  his  country- 
men. Would  that  "  flipping  with  a  towel," 
or  a  more  powerful  excitant,  could  awaken 
"the  operator  "  to  a  truer  sense  of  his  duty, 
or  possibly  reach,  if  not  calloused  to  an- 
other's risks,  "  even  the  heart  itself" 

So  fearful  is  the  picture  therein  presented 
that  it  makes  one  shudder  merely  to  read 
the  oflicial — 


MEMORANDA  RESPECTING 


THE   ADMINISTRATION   OP    CHLOROFORM. 

[From  the  British  Medical  Journal,  Dec.  4, 18C9.] 

PEELI^UXARIES. 

1.  Unless  very  feeble,  the  patient  should 
fast  for  three  hours  before  the  inhalation. 

2.  Twenty  minutes  before  the  inhalation, 
a  dose  of  brandy  should  be  given  in  water — 
a  teaspoonful  to  a  child,  one  or  two  table- 
spoonfuls  to  an  adult. 

3.  The  patient  should,  whenever  conve- 
nient, be  wholly  undressed,  and,  invaria- 
bly, everything  tight  about  the  chest  or 
neck  should  be  removed. 

4.  If  possible,  let  the  patient  be  in  the 
recumbent  posture,  and  on  his  back.  Let 
the  chest  and  neck  be  well  exposed.  What- 
ever form  of  apparatus  be  used  (a  piece  of 
lint,  a  handkerchief,  and  .Skinner's  inhaler, 
are  perhaps  among  the  best),  there  is  little 
or  no  risk  with  the  first  inhalations ;  and 
the  patient  maybe  instructed  "  to  draw  full 
breaths."  So  soon  as  any  efi"ect  is  mani- 
fest, you  must  be  more  cautious.  Watch 
carefully  the  respiratory  movements,  and  ' 
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tho  color  of  the  cheeks,  lips,  and  eyes. 
When  convenient,  keep  your  finger  on  tiic 
wrist-pulse  ;  but  this  is  not  csscntiiil.  If 
the  patient  struggle  much,  proceed  with 
increased  caution. 

SU'.iNS   OF   DANOKR. 

Lividily  of  Face. — Remove  tho  chloro- 
form, and  let  the  patient  have  air.  Open 
the  mouth  and  draw  out  tlie  tongue. 

Slertoi'ou.'i  liesin'j-alion. — Stop  tiie  chloro- 
form, open  the  mouth,  draw  forward  the 
tongue,  and  watch  carefully. 

Irregular  Gasptjig  liexpiralion. — Stop  the 
chloroform,  splash  cold  water  on  the  face, 
and  flip  with  the  towel. 

Feeble  I'uhe. — Proceed  with  great  cau- 
tion. If  the  feebleness  amount  to  almost 
couiplete  failure,  stop  the  administration. 

Dealh-like  Pallor. — Tliis,  the  most  dan- 
gerous sign  of  all,  must  be  met  without  a 
moment's  loss  of  time.  Flip  witii  the  wet 
towel  on  the  cheeks,  chest,  abdomen,  and 
limbs.  Open  the  mouth,  and  if,  as  is  usual, 
breathing  has  ceased,  begin  artificial  respi- 
ration at  once.  With  outspread  j)alms, 
press  the  front  of  the  chest  forcibly  down, 
whilst  an  assistant,  at  the  same  time, 
presses  the  abdomen.  Make  these  move- 
ments not  oftener  than  fifteen  times  in  the 
minute.  Air  should  be  heard  to  enter  the 
trachea.  Whilst  this  is  being  done,  let  as- 
sistants continue  most  vigorously  to  flip 
the  skiu  in  all  accessible  positions — it  can- 
not be  done  too  much.  If  the  collapse  con- 
tinue, let  an  ounce  of  brandy  be  injected 
into  the  rectum.  Do  not  remit  the  artificial 
respiration  until  the  patient  is  quite  ral- 
lied. If  the  collapse  persist,  the  efforts  at 
rallying  should  be  persevered  with  for  an 
hour  at  least.  If  a  large  catlieter  be  at 
hand,  it  may  be  well  to  introduce  it  into 
the  trachea,  and  inflate  the  lungs  by  the 
mouth.  Remember  that  irregular  inspira- 
tory efforts  may  occur  long  after  death  in 
all  other  respects  has  apparently  taken 
place.  Do  not  be  deceived  by  them,  but 
continue  your  efforts. 

REMARKS. 

The  plan  of  artificial  respiration  recom- 
mended is,  we  believe,  all  thing.s  considered, 
the  most  convenient.  The  catheter  in  the 
trachea  is,  when  practicable,  the  most  ef- 
fectual plan.  Its  introduction  is  not  diflS- 
cult.  If  the  artificial  inspirations  be  made 
too  rapidly,  they  defeat  their  own  object ; 
nor  should  they  be  too  forcibly  made.  If 
it  be  needful  to  continue  them  more  than  a 
few  minutes,  the  operator  will  find  it  conve- 
nient to  kneel  astride  the  patient's  trunk. 

The  administrator  ought  always  to  have 


with  hitn  brandy,  an  enema-syringe,  and  a 
large  flexible  catheter.  lie  ought  alwayu, 
when  convenient,  to  ro(|uire  his  patient  to 
be  undressed,  since  it  may  be  very  desirablu 
to  have  the  surface  accessible. 

By  "  flipping  with  the  towel,"  we  mean 
twitching  the  corner  of  a  damp  towel  in 
such  a  manner  as  to  cause  the  sharpest  pain 
possible.  It  is  by  far  the  most  effectual 
method  of  awakening  a  chlorcjform  patient, 
and  should,  in  case  of  danger,  be  practised 
iiistanter,  and  at  several  parts  at  once.  Its 
effect  is  to  e.xcite  locally  the  capillary  cir- 
culation, and  indirectly  to  stimulate  tho 
respiratory  muscles,  and  even  the  heart  it- 
self. 


WILL  IT  PASS?' 


An  early  morning  in  June,  1857,  a  gentle- 
man called  at  my  ofliiee  in  a  great  state  of 
trepidation  and,  almost  breathless,  told  mo 
that  his  wife  had  awoke  with  a  sensation  of 
suffocation,  and  desiring  to  swallow  some- 
thing which  was  sticking  in  her  throat. 
It  being  so  far  down  that  it  was  impossible 
for  him  to  get  hold  of  it,  she  had,  by  vio- 
lent efforts,  swallowed  it.  He  said  it  was  a 
plate  with  six  false  teeth  upon  it,  and  fasten- 
ed to  the  back  teeth  by  two  clasps,  and 
asked  if  it  would  pass.  I  inquired  if  it  was 
a  gold  plate,  and  he  replied  that  it  was. 

I,  very  much  to  his  surprise  and  satisfac- 
tion, told  him  that  undoubtedly  it  would 
pass.  He  returned  to  hi.s  wife,  and  watched 
for  the  appearance  of  the  gold  plate.  In 
three  days  he  came  to  my  office  and  report- 
ed that  the  teeth  had  not  only  passed,  but 
had  been  replaced  and  were  now  masticat- 
ing as  formerly.  The  wife  suffered  no  pain 
or  inconvenience  while  the  teeth  were  pass- 
ing through  the  bowels,  and  only  very  little 
pain  when  passing  the  anus.  The  gentle- 
man called  a  few  daj's  since,  and  said  the 
teeth  were  still  doing  good  service,  and  did 
not  lose  any  of  their  original  value  by 
"  swinging  around  the  circle." 

A.  B.  Robinson. 

Boston  Highlands,  Jan.  24. 


TREATMENT  OF  CROUP.* 

A  NUMBER  of  the  Journal ftir  KinderJcrank- 
heiten  has  a  lecture  by  Dr.  Fabius,  of  Am- 
sterdam, on  the  treatment  of  croup,  from 
which  the  following  is  extracted. 

Dr.  F.  never  employs  antimony,  calomel 
or  bloodletting  ;  for,  as  he  says,  "the  chief 


*  This  paper  has  been  on  hand  for  some  time.    This 
"  croupy  "  weather  brings  it  out. — Ed. 
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object  in  treating  croup  is  to  avoi'd  debilitat- 
ing- remedies  as  far  as  possible."  Ipecac 
is  just  as  good  an  emetic  as  antimony  ;  other 
purges  are  equally  efficacious  with  calomel ; 
bleedings  are  unnecessary.  Of  late  years 
he  has  ceased  to  let  blood  in  croup,  and  has 
been  much  more  successful  with  his  cases 
than  formerly.  An  emetic,  a  warm  poul- 
tice to  the  neck,  and  a  large  quantity  of 
warm  steam  in  the  room,  are  his  "  abor- 
tive "  measures.  "In  croup,"  he  says, 
"this  treatment  brings  relief;  while  in 
pseudo-croup  it  brings  cure,  or,  as  some 
say,  it  aborts  croup." 

If  false  membrane  has  actually  formed. 
Dr.  F.  contends  earnestly  against  the  use 
of  antiphlogistics.  Antimony  is  abundant- 
ly proved  to  have  been  the  frequent  cause 
of  sudden  death  in  young  children.  Sul- 
phate of  copper  is  also  rejected  by  Dr.  P. 
He  declines  to  speak  of  chlorate  of  potash, 
but  ascribes  more  efficacy  to  carbonate  of 
potash.  Luzsinsky,  of  Vienna,  by  whom 
the  latter  was  employed  extensively,  claims 
to  have  saved  by  its  means  75  cases  of  pure 
croup.  Vogel,  of  Munich,  gives  it  the  pre- 
ference over  all  other  medicines  ;  and  Dr. 
Fabius  says  that  he  has  had  12  successful 
and  ."  unsuccessful  cases  under  the  use  of 
this  remedy  alone  ;  besides  5  successful  ones 
where  tracheotomy  was  performed.  In 
doses  of  from  5ss.  to  gij.  daily,  diluted 
with  water,  it  is  not  debilitating  or  danger- 
ous. It  should  be  noted  that  the  carbonate 
— not  the  bicarbonate — is  what  is  intended. 

The  effect  desired  of  emetics  is  purely 
mechanical,  to  clear  the  air-passages.  They 
may  be  repeated  two  or  three  times  a  day, 
so  long  as  the  stomach  answers  readily  to 
the  stimulus,  and  must  be  left  off  as  soon 
as  the  act  of  vomiting  seems  no  longer  to 
relieve  the  respiration.  Emetics,  poultices, 
steam  and  carbonate  of  potash,  are  his  reme- 
dies until  tracheotomy  becomes  needful. 
"  We  ought  to  operate  when  the  disease  is 
becoming  worse,  and  the  difficulty  of  breath- 
ing greater  ;  when  the  anxiety  begins  to 
be  permanent,  and  cannot  be  removed 
by  emetics  ;  when  the  scrobiculus  cordis 
and  the  region  above  the  clavicles  are 
drawn  in  upon  inspiration  ;  when,  finally, 
double  pneumonia  is  not  present,  nor  any 
other  inevitably  fatal  condition,  and  when 
the  strength  is  not  too  far  gone."  He  ad- 
vises care  in  avoiding  bloodshed,  rather 
than  rapidity  in  operating;  care,  he  says, 
"  like  that  required  in  making  an  anatomi- 
cal preparation."  v.  f.  l. 


?clcrtcij  ipapcrs. 


REPLY  TO  PROF.  BIGELOW  BY  PROF.  GUNN. 

Editor  Chicago  Medical  Examiner  : — Al- 
low me  to  reply  to  Prof.  Bigelow's  letter  in 
the  last  numlaer  of  your  journal,  in  which 
he  trusts  that  I  will  "  acquit  him  of  inten- 
tional justice."  I  sincerely  wish  that  the 
character  of  his  letter  was  such  as  to  make 
it  easy  for  me  to  do  so.  He  opens  with  the 
following  sentence  :— 

"In  a  pamphlet  which  Prof.  Gunn  has  rather 
widely  liistributed  in  this  vicinity,  and  which  has 
been  brought  to  my  notice  since  I  recently  re- 
turned from  abroad,"  &c. 

I  trust  that  Prof.  Bigelow  did  not  think 
that  I  had  omitted  him  in  my  distribution  ; 
for,  I  assure  him,  that  I  was  more  anxious 
to  have  him  see  my  pamphlet,  than  any 
other  one  man  ;  and  I  consequently  mailed 
the  first  copy,  sent  out,  to  him. 

As  to  the  matter  in  controversy,  it  is  a 
very  simple  question  : — did  I  anticipate 
Prof.  Bigelow  several  years  in  recognizing 
the  influence  of  the  capsular  ligament,  in- 
cluding the  ilio-femoral  ligament,  upon  the 
dorsal  and  ischialic  varieties  of  luxation  ? 
This  is  distinctly  what  I  claim  :  in  proof 
of  which  I  quote  from  a  short  article  which 
I  published  in  the  Peninsular  Journal,  in 
1853.  Speaking  of  dorsal  dislocation,  I 
used  the  following  language  : — 

"  During  the  dislodgement  of  the  bone,  the  su- 
perior and  posterior  portion  of  the  capsular  liga- 
ment is  ruptured,  through  which  the  head  pro^ 
trudes  ;  while,  from  the  position  of  the  limb  at  the 
instant  of  protrusion,  ihe  anterior  and  inferior 
2Jortion  is  very  much  relaxed,  thus  allowing  the 
head  to  rise  easily  over  the  rim  of  acetabulum. 
As  soon  as  the  head  settles  into  its  position  upon 
the  dorsum  of  the  ilium,  the  direction  of  the  limb 
is  changed,  and  the  untorn  portion  of  the  ligament 
becomes  more  tense,  and,  for  this  reason,  the  bead 
of  the  bone  cannot  be  readily  returned  to  its 
place,  till  the  limb  is  again  placed  in  a  position  to 
relax  it." 

In  the  same  article,  also,  I  used  the  fol- 
lowing language  : — ■ 

"  This  principle  can  be  successfully  applied  to 
the  reduction  of  the  backward  luxation  of  the  fe- 
mur into  the  ischiatic  notch." 

In  1856,  I  wrote  as  follows  : — 
"  The  upper  and  posterior  half  of  the  capsule 
was  then  cut  away,  leaving  the  anterior  and 
inferior  liaJf  wliole,  and  the  round  ligament  was 
divided.  In  this  state,  it  will  be  seen  that  all 
tissues  are  entirely  out  of  the  way  (arid  could  nei.> 
ther  afford  protection  against  dislocation,  nor  im- 
pediment to  reduction),  except  the  anterior  and 
inferior  half  of  the  capsular  hgament." 

I  think  my  position,  taken  in  the  abovo 
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quotations,  covers,  bo  far  as  ilornal  ami 
iachialic  luxations  aro  coiicornotl,  the  entire 
ground  assumed  by  I'rof.  Uif^elow,  in  refer- 
ence to  the  same  dislocations  ;  iiotwitlistand- 
ing,  ho  saj's,  tliat  I  "  show  no  knowledge  of 
tho  existence  of  an  ilio-femoral  ligament." 
(Courteous,  certainly  1)  Tho  conslitucnl 
character  of  the  ilio-femoral  ligament,  in  re- 
lation to  tho  capsular  ligament,  is  proven, 
not  only  by  the  anatomy  of  tho  parts,  and 
by  reference  to  all  anatomical  descriptions 
of  the  same,  but  also  by  Prof.  Bigelow  Lim- 
eelf,  who  says  : — 

"  The  anterior  p.irt  of  the  capsule  of  the  hip- 
joint  is  a  triangular  ligament,  of  great  strength." 

I  beg  the  reader  to  notice  the  force  of  the 
language  "  part  of;  "  and  I  appeal  to  any 
surgeon,  whether  in  speaking  of  the  capsu- 
lar ligament  of  the  hip-joint,  he  has  men- 
tally excluded  tho  ilio-femoral  fibres. 

Referring  to  my  claim,  Prof.  Bigelow 
says: 

"  Prof.  Gunn  should  remember,  that  although 
the  greater  may,  in  one  sense,  include  the  less,  as 
a  block  of  marble  docs  a  statue,  yet  there  is  no 
sentence  or  word  in  his  whole  pamphlet  which  al- 
ludes to  the  existence  of  an  ilio-femoral  ligament 
in  the  capsule." 

Now,  lot  us  take,  for  an  example,  the 
dorsal  luxation :  does  Prof.  Bigelow  claim 
that  the  capsule  is  completely  torn  asunder, 
with  the  exception  of  the  ilio-femoral  fibres  ? 
If  so,  why  "  circumduct,"  so  as  "  to  rup- 
ture in  this  way  the  whole  of  the  rest  of  tlie 
capsule  ?  "  If  not  so,  I  would  suggest  that 
Prof.  Bigelow's  pet  statuette  is  not  yet 
chiselled,  and  that  truth  is  better  represent- 
ed in  the  block  as  I  left  it. 

I  make  no  claim  to  Prof.  Bigelow's  ideas, 
in  reference  to  other  dislocations.  As  to 
them,  we  differ  widely.  How  soon,  or  to 
■what  extent,  I  may  hereafter  adopt  them, 
time,  observation  and  thought  will  deter- 
mine. But  if,  in  the  two  specified,  we  are 
so  far  asunder  in  our  views  of  the  lesion, 
and  its  influence,  why  does  Prof.  Bigelow 
take  pains  to  state  that  he  "  first  met "  my 
"pamphlet"  several  years  after  my  (his) 
own  theory  was  made  public  ?  "  I  would 
suggest  that  this  naive  remark  is  probably 
significant  of  Prof.  Bigelow'sown  conscious- 
ness. 

In  addition  to  the  above,  permit  me  to 
append  the  following — I  hope  impartial  and 
slricthj  fair — paragraphs,  which  I  had  al- 
ready prepared  as  a  postscript  to  my  little 
pamphlet : — 

"  The  part  played  by  the  anterior  and  inferior 
portion  of  the  capsule  of  the  hip-joiut,  in  its  untorn 
condition,  in  dorsal  and  ischiatic  luxations  of  the 


head  of  Iho'fcniur,  hotli  in  producing  fhn  rharac- 
teri>tii' iilirnonicMa  (irthcM'  IcitidnN,  uiid  in  cippoA- 
ing  onhnarily  directed  rll'oits  Id  ridnic  ihini.  waa 
worked  out  liy  proi'css  ol'lhoii;;ht  anil  ejjicrimnit. 
Hut  the  idea,  that  in  down»vard  ami  forward  luxa- 
tions, the  upward  an<l  bachrtird  half  of  (ho  cap- 
sule reuuiineil  unlorn,  and  that,  in  forwani  luxa- 
tions, the  posterior  half  wn  uidaceraU'il,  was  rea- 
soned out,  both  from  analogy  and  the  niauucr  in 
which  these  accidents  oicur.  Hut  no  experiment 
was  instituted  to  prove  the  position  taken.  I  was, 
tliercforc,  unprepared,  in  issuing  this  edition,  to 
either  take  issue,  or  coincide  with  I'rof.  liigclow's 
assertion,  that  the  illo-fenioral  porli<m  of  the  cap- 
sule remained  intact,  in  all  the  four  standard  dis- 
locations of  the  hip-joint. 

"  I  have,  however,  since  then,  in  preparing  to 
illustrate  my  lectures  on  this  subject,  during  tho  ■ 
current  session,  resorted  to  tho  I'ollowing  experi- 
ments, to  wit : — 

"  A  fresh,  middle-aged  subject  was  selected, 
upon  which  I  first  produced. the  forwani  luxivtion. 
The  characteristic  signs  were  present.  1  dissected 
away  the  integument  and  superficial  fascia.  The 
fascia  lata  was  found  lacerated  from  its  attachment 
to  I'oupart's  ligament,  and  through  the  fissure  was 
seen  the  shining  surface  of  the  femoral  head  ;  clear- 
ing away  this  fascia,  the  sartorius  was  found  over- 
lying the  trochanter  major ;  the  psoas  magnus  ami 
iliacus  hugged  closely  the  outer  extremity  of  the 
neck.  The  head  lay  upon  the  origin  of  the  pecti- 
ncus,  the  outer  edge  of  which  was  lacerated.  Di- 
viding and  rellecting  these  muscles,  the  anterior 
surface  of  the  neck  and  head  of  the  femur  are  en- 
tirely exposed.  The  capsule  was  completely  torn 
from  the  whole  anterior  intertrochanteric  line,  in- 
cluding the  re-inforcing  fibres  of  the  ilio-femoral, 
and  split  to  its  acetabular  attachment. 

"  Upon  the  other  side,  I  effected  a  downward 
luxation  upon  the  obturator  foramen.  An  exami- 
nation revealed  extensive  rupture  of  the  capsule, 
upon  the  side  adjacent  to  the  foramen,  and  an  in- 
tact condition  of  the  ilio-femoral  an<l  of  tho  cap- 
sule opposite  to  the  rupture.  Careful  inspection 
of  the  mechanism  of  the  untorn  portion  of  the  cap- 
sule, including  the  rc-inforcing  fibres  of  the  ilio- 
femoral, revealed  the  fact,  that  the  attachment  of 
the  upper  end  of  the  ilio-femoral  being  so  far  above 
the  socket  made  its  influence  identical  with  that  of 
the  upper  anj  untoi-n  portion  of  the  capsule  pro- 
per. In  mechanical  effect,  the  ilio-femoral  may  be 
regarded,  in  this  accident,  as  a  constituent  part  of 
the  upper  portion  of  the  ligament.  Experiment, 
also,  confirmed  the  correctness  of  my  directions  as 
to  the  method  of  reduction." 

I  would  also  remark,  upon  Prof.  Bigelow's 
mode  of  reduction,  that  he  seems  to  regard 
the  ilio-femoral  as  the  only  thing  of  impor- 
tance or  use  about  the  joint,  and  proceeds 
to  "circumduct"  and  tear  the  rest  of  the 
capsule  "with  impunity."  Perhaps  the 
injuries  already  sustained  by  the  joint  may 
be  generally  added  to  "  with  impunity  ;  " 
but  would  it  not  be  better  and  more  surgeon- 
like to  avoid  further  laceration  ?  I  confess 
tliat  I  can  see  but  little  to  choose,  between 
the  application  of  power,  by  means  of  the 
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pulley,  or  by  means  of  the  lever  (which  lat- 
ter is  essentially  Prof.  Bigelow's  mode), 
only,  that  by  the  latter  plan,  greater  speed 
and  efficiency  are  attained,  by  a  more  ad- 
vantageous application  of  the  power  used. 
Of  the  two,  the  latter  is  capable  of  the 
greater  mischief,  and  both  are  too  barbarous 
to  be  resorted  to,  in  most  cases  of  recent 
luxation.  Moses  Gdnn. 


PUERPERAL  FEVER  TREATED  BY  INJEC- 
TION OF  AJOIONIA  INTO  THE  VEINS. 
COMPLICATION  OF  PREGNANCY  WITH 
OVARIAN  DISEASE. 

At  the  Obstetrical  Society  of  London,  Dr. 
Tyler  Smith  read  a  paper  on  a  case  of  pu- 
erperal fever  treated  by  the  injection  of 
ammonia  into  the  veins,  followed  by  reco- 
■«ery.  The  patient,  a  primipara,  was  deli- 
vered by  forceps  on  November  1.  On  the 
5th  symptoms  of  puerperal  fever  superven- 
ed, and  on  the  12th  she  was  in  such  immi- 
nent danger  that  Dr.  Smith  determined  to 
try  the  injection  of  ammonia  into  the  veins, 
as  practised  by  Dr.  Halford  in  Australia 
lor  snakebite.  The  operation  was  perform- 
ed at  7.45,  P.M.  A  solution  of  one  part 
of  liq.  ammonias  to  three  parts  of  water 
■was  injected  to  the  extent  of  half  a  drachm 
into  one  of  the  veins  of  the  right  forearm. 
As  soon  as  two  or  three  drops  had  been 
injected  she  roused,  and  complained  of  se- 
vere pain  in  the  opposite  arm.  When  the 
operation  was  completed  there  was  very 
great  pain  over  the  whole  body,  with  in- 
tense smarting  of  the  right  arm.  This  con- 
tinued without  abatement  for  several  hours. 
The  sickness  ceased  at  II,  P.M.,  but  the 
bowels  were  moved  four  times  in  the  course 
of  the  night.  Towards  morning  the  pain 
subsided,  and  she  got  a  little  sleep.  No- 
vember 13. — The  abdomen  had  much  dimi- 
nished in  size,  and  the  pulse  had  fallen  to 
100.  14th. — Expressed  herself  as  feeling 
better,  and  was  quite  sensible,  though  pale 
and  weak.  Pulse  lOS.  Riglit  arm  at  seat 
of  puncture  red  and  swollen,  and  the  veins 
of  the  arm  were  distinctly  mapped  out. 
AVas  able  to  take  a  little  food  without  sick- 
ness. 15th. — Tongue  getting  natural  ; 
pulse  100  ;  abdomen  less  in  size.  Hth. — 
Still  progressing  favorably  ;  a  small  bicer 
had  formed  on  the  right  arm  at  the  seat  of 
puncture.  A  slight  relapse  occurred  on 
the  20th,  but  after  the  22d  her  improvement 
was  uninterrupted.  In  commenting  upon  the 
case.  Dr.  Smith  observed  that  he  had  never 
Beeu  a  patient  in  a  similar  condition  reco- 


ver, and,  although  he  had  as  yet  adopted 
this  treatment  in  this  case  alone,  so  suc- 
cessful was  the  result  that  he  had  felt  it  in- 
cumbent upon  him  to  bring  the  particulars 
before  the  Society.  He  would  not  at  pre- 
sent offer  an  opinion  as  to  whether  the  am- 
monia acted  as  an  antidote  or  stimulant. 

Dr.  Aveling  would  have  liked  a  fuller  ac- 
count of  the  history  of  the  plan-  of  inject- 
ing medicinal  fluids  into  the  veins,  as  it 
was  a  method  of  treatment  of  much  an- 
tiquity. 

Dr.  Barnes  said  reference  to  the  history 
of  venous  injections  did  not  diminish  the 
merit  of  applj'ing  this  method  to  the  treat- 
ment of  puerperal  fever.  In  this  disease 
it  was  often  difficult  to  get  remedies  ab- 
sorbed ;  the  only  hope  seemed  to  be  in  di- 
rect injection  into  the  vascular  system.  He 
then  adverted  to  the  practice  of  saline  in- 
jections in  cholera,  by  which  many  lives 
had  been  saved.  At  the  last  meeting  of 
the  Societj'  he  had  stated  his  opinion  that 
the  injection  of  saline  fluids  and  transfu- 
sion ought  to  be,  and  would  be,  largely  ex- 
tended ;  and  in  his  work  on  obstetric  ope- 
rations, now  through  the  press,  he  had  ad- 
vised it  in  certain  cases  of  puerperal  con- 
vulsions, fever,  and  obstinate  vomiting. 
He  doubted  whether  the  fluid  used  by  Dr. 
Smith  was  the  best.  He  should  prefer  a 
fluid  like  Dr.  Little's,  made  of  similar  spe- 
cific gravity  to  that  of  the  blood,  adding  a 
little  ammonia  and  alcohol.  He  thought 
the  indication  was  to  carry  the  ammonia  in 
a  considerable  bulk  of  fluid,  not  concen- 
trated. 

Mr.  Spencer  Wells  said  he  had  been 
much  struck  by  Dr.  Halford's  reports,  and 
last  March  he  had  injected  half  a  drachm 
of  liq.  ammonise  into  one  of  the  veins  of 
the  arm  of  a  woman  two  daj-s  after -ovari- 
otomy. The  pulse  and  temperature  had 
risen  to  140  and  1028°,  with  the  usual 
signs  of  fibrinous  deposit  in  the  heart. 
Scarcely  more  than  a  momentary  revival 
followed  the  injection,  nor  more  after  an- 
other by  Dr.  Junker  two  hours  afterwards. 
A  large  fabrinous  clot  was  found  after  death 
filling  up  the  left  ventricle.  Mr.  Wells 
suggested  that  if  Dr.  Smith's  example  is 
followed,  great  care  should  be  taken  only 
to  inject  ammonia  where  there  is  an  excess 
of  fibrine  in  the  blood  ;  to  inject  it  in  cases 
of  any  low  form  of  fever  or  blood-poison- 
ing, where  the  breath  exhaled  is  charged 
with  ammonia  and  the  blood  is  already  too 
fluid,  would  be  excessively  dangerous. 

The  President  observed  that  the  Society 
was  much  indebted  to  Dr.  Tyler  Smith  for 
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bringing  this  interesting  case  forward.  One 
swallow  did  not  make  a  Ruinnier,  but  new 
facts  were  always  deserving  of  attention. 

Mr.  T.  Spencer  Wells  read  a  paper  on 
the  Complication  of  Pregnancy  with  Ova- 
rian Disease.  The  antlior  related  fifteen 
cases  of  pregnancy  complicated  with  ova- 
rian disease  which  had  fallen  nndor  his 
own  observation,  restricting  his  remarks  to 
questions  of  treatment.  In  three  cases 
sudden  death  followed  spontaneous  rupture 
of  the  cyst  in  or  before  the  seventh  month  of 
pregnancy.  In  two  cases  pregnancy  and 
ovarian  disease  went  on  together  without 
interference,  and  lingering  labors  ended  in 
the  birth  of  stillborn  children.  In  one  case 
twins  were  Itorn  alive  ;  but  the  mother  had 
suffered  greatly  from  distention.  In  one 
case  five  and  in  another  si.K  pregnancies  had 
gone  on,  and  ended  normally  without  inter- 
ference, but  iu  the  last  case  the  cyst  rup- 
tured spontaneously  in  the  seventh  preg- 
nancy. Five  patients  were  tapped  during 
pregnancy — one  twice,  one  three  times,  and 
three  once.  In  all  five  living  children  were 
born  after  natural  labors.  In  one  of  them 
ovariotomy  was  successfully  performed  four 
months  after  delivery.  In  one  case  ovario- 
tomy was  performed  in  the  fifth  month  of 
pregnancy;  the  uterus  was  emptied  at  the  j 
same  time,  and  the  patient  recovered.  In  ' 
the  concluding  case  of  the  series  ovariotomy 
was  performed  successfully  in  the  fourth 
month  of  pregnancy,  after  spontaneous 
rupture  of  the  cyst  and  peritonitis,  preg- 
nancy proceeding  without  interruption. 
The  author  believed  that  a  careful  conside-  i 
ration  of  these  cases  would  lead  to  the  fol-  ; 
lowing  conclusions: — 1.  Pregnancy  and' 
ovarian  disease  miglit  go  on  together,  and  j 
end  safely  both  to  mother  and  child.  2. 
But  in  a  large  proportion  of  cases,  probably 
in  nearly  all  where  the  ovarian  tumor  was 
large,  there  w,as  danger  of  abortion,  or,  if 
the  pregnancy  proceeded  to  the  full  term, 
of  lingering  labor  and  a  still-born  child  ; 
and  throughout  the  later  months  of  preg- 
nancy there  was  danger  of  sudden  death  to 
the  mother  from  rupture  of  the  cyst  or  rota- 
tion of  its  pedicle.  3.  Spontaneous  prema- 
ture labor  might  not  save  the  mother  from 
these  perils  ;  and  the  induction  of  prema- 
ture labor  almost  implied  sacrifice  of  tlie 
child,  with  considerable  risk  to  the  mother. 
4.  There  was  no  proof  that  tapping  an  ova- 
rian cyst  was  more  dangerous  during  preg- 
nancy than  at  any  other  time.  It  would 
generally  afford  immediate  relief  to  disten- 
tion, and  lead  to  the  normal  termination  of 
pregnancy  in  the  birth  of  a  living  child  at  a 
very  slight  risk  to  the  motlior,  if  proper 


precautions  were  taken  to  pnjvcnt  tlic  en- 
cap(!  of  ovarian  fluid  into  the  peritoneal 
cavity,  and  the  entraiK'o  of  air  into  this 
cavity  and  into  the  cavity  of  the  cyMt.  5. 
If  an  ovarian  cyst  sliould  burst  during 
pregnancy,  removal  of  the  cyst  and  com- 
plete cleansing  of  the  peritoneal  cavity 
might  save  the  life  of  the  mother,  and  preg- 
naircy  might  go  on  to  the  full  term.  0.  Of 
three  cases  on  record,  where  a  pregnant 
uterus  had  been  punctured  during  ovario- 
tomy, the  only  recovery  was  in  the  one 
case  where  the  uterus  was  emptied  before 
the  completion  of  the  operation. 

Dr.  J.  Braxton  Kicks  then  read  a  short 
account  of  si.x  cases,  comprising  eight 
pregnancies  where  pregnancy  was  associat- 
ed with  ovarian  cystic  disease.  In  none 
had  any  symptoms  of  danger  arisen,  and  all 
were  delivered  of  live  children  at  full  term. 
Dr.  Hicks  also  mentioned  that  he  had  neveV 
seen  any  other  case  with  this  complication 
attended  with  untoward  symptoms.  He 
thought  a  collection  of  a  larger  number  of 
cases  necessary,  before  the  necessity  for  the 
induction  of  premature  labor  could  be  es- 
tablished as  a  rule. 

Dr.  Bathurst  ^Yoodman  referred  to  the 
bursting  of  thin-walled  cysts  as  not  uncom- 
mon where  there  was  no  complication  with 
pregnancy,  and  considered  that  the  relative 
frequency  of  a  favorable  or  unfavorable  re- 
sult in  such  cases  was  an  important  element 
in  the  discussion  of  the  present  subject 

Dr.  Playfair  referred  to  the  complication 
of  labor  with  ovarian  tumor,  of  which  he 
had  collected  the  details  of  fifty-seven  cases. 
Of  these  fifty-seven  thirteen  had  proved  fa- 
tal ;  and  this  mortality  was  probably  due  to 
the  contusion  to  which  the  tumor  was  sub- 
jected during  the  pains.  Every  case  in 
which  the  cyst  had  been  punctured  (seven 
in  number)  had  done  well. 

Dr.  AViltshire  asked  Mr.  Spencer  Wells  if 
he  would  kindly  tell  the  Society  how  he  would 
treat  cases  of  solid  or  semi-solid  ovarian 
tumor  complicating  pregnancy.  Tapping, 
though  useful  enough  in  unilocular  cysts, 
would  in  such  cases  be  nearly  useless. 

Mr.  Bateman,  after  referring  to  the  case 
in  which  he  was  engaged  with  Mr.  Wells, 
gave  some  particulars  of  a  case  of  ovarian 
tumor  obstructing  labor,  and  necessitating 
craniotomy,  which  had  occurred  inhis  prac- 
tice many  years  ago.  About  three  weeks 
after  her  confinement  the  patient  succumbed 
to  an  attack  of  erysipelas. 

Dr.  Barnes,  in  reply  to  Dr.  Wiltshire, 
said  the  practical  rule  was,  when  the  tumor 
obstructed  labor,  act  upon  the  tumor  so  as 
to  free  the  passage  for  the  child ;  when  this 
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could   not   be   done,    then    act    upon    the 
child. 

Mr.  Spencoi-  Wells  said,  in  reply,  that  he 
could  not  see  why  an  ovarian  cyst  should 
not  be  tapped  during  labor.  In  the  case  of 
a  multilocular  cyst,  probably  one  of  the 
largest  cj-sts  might  be  emptied  by  tapping. 
If  not,  and  the  whole  tumor  was  more  or 
less  solid,  the  case  would  then  be  one  for 
careful  consideration,  and  the  question  of 
instrumental  delivery,  the  Ccesarean  section, 
or  ovariotomy  would  have  to  be  determined 
by  the  circumstances  of  the  case. — Medical 
Times  and  Gazelle. 
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MEDICAL  TESTIMONY  AND  EXPERTS. 

A    REPOKT   TO    THE    SUFFOLK     DISTRICT    MEDICAL 
SOCIETY. 

The  Committee  of  the  Suffolk  District 
Medical  Society,  appointed  last  winter, 
with  instructions  to  consider  and  report  on 
the  subject  of 

Medical  Testimony  and  Experts, 
lierewith  present  their  final  report  upon  the 
questions,  as  originally  submitted  to  them, 
and  as  recently  recommitted  to  them  for  a 
more  detailed  examination. 

The  Committee  are  fully  aware  of  the 
importance  of  the  questions,  and  at  the 
same  time  are  conscious  of  the  many  and 
great  diflSculties  that  surround  the  proper 
consideration  of  them.  These  difficulties 
have  of  late  years  exercised  the  thoughts 
of  some  of  the  best  minds  in  the  medical 
and  legal  professions.  They  have  been 
discussed  by  individuals  and  by  social  sci- 
ence associations  in  Europe  and  America. 
It  is  very  evident  that  some  change  must 
eventually  be  made  in  the  present  mode  of 
investigating  civil  and  criminal  cases  in- 
volving questions  that  require  scientific  or 
skilled  witnesses  to  testify  upon  matters 
of  science  or  art,  and  of  which  the  court 
and  jury  may  know  little  or  nothing  previ- 
ous to  the  trial.  Tiie  rapid  advances 
made  by  science  and  art  require  that  ex- 
perts in  these  departments  should  be  sum- 
moned in  order  to  aid  those  who  are  finally 
to  decide  the  cause.  As  at  present  con- 
ducted, this  custom  of  summoning  experts 
may  actually  lead  to  error  rather  than  truth. 
This  is  especially  liable  to  occur  in  civil 
actions,  as  we  shall  endeavor  to  show  in  a 
subsequent  part  of  our  report. 

Under  a  vote  of  this  Society,  your  Com- 


mittee was  directed  to  ask  the  American 
Academy  to  appoint  a  similar  committee, 
with  the  idea  of  a  joint  appeal  to  the  Leg- 
islature for  the  enactment  of  a  law  upoa 
the  subject.  The  Academy  appointed  the 
Hon.  Emory  Washburn,  Hon.  Joel  Parker 
of  the  Dane  Law  School,  Prof.  Ilorsford, 
E.  B.  Bigelow,  Esq.,  and  Dr.  H.  R.  Storer. 

After  a  long  and  ample  discussion  of  the 
whole  matter  by  this  joint  committee,  and 
amid  grave  doubts  whether  any  law  would 
meet  all  the  contingencies,  it  was  unani- 
mously voted  that  Hon.  Emory  Washburn 
should  draw  up  a  bill  and  present  it  to  the 
Judiciary  Committee  of  the  last  Legislature, 
and  urge  its  passage.  This  was  done,  and 
a  draft  of  the  proposed  bill  is  herewith  ap- 
pended. Judge  Washburn  appeared  be- 
fore the  Committee  and  urged  its  adop- 
tion. It,  however,  never  came  tO  light 
afterwards.  We  know  of  no  reasons  for 
this,  nor  is  it  necessary  for  us  to  seek  for 
any.  But  it  is  for  the  Society  to  decide 
whether  it  will  again  urge  the  passage  of 
the  law  proposed  by  the  Committee,  or  of 
some  other  of  a  similar  character,  or  allow 
the  whole  to  go  by  default.  Your  Commit- 
tee would  suggest  that  a  copy  of  the  law 
be  entered  in  full  upon  our  records  for  fu- 
ture reference. 

The  Committee  ask  permission  to  lay  be- 
fore the  Society  some  of  the  arguments  and 
facts,  pro  and  con,  in  reference  to  the  whole 
subject  of  experts  in  courts  of  law. 

Let  us  suppose  that  in  a  civil  case  a  ques- 
tion is  to  be  brought  before  a  court  about 
which  neither  the  judge,  counsel  nor  the 
jury  can  know  but  little.  Moreover,  it  is 
so  intimately  associated  with  some  peculi- 
arity of  science,  or  of  art,  or  of  fact,  that 
it  would  be  impossible  for  either  of  these 
parties  to  learn  much,  if  they  can  learn 
anything,  upon  the  subject  during  the  short 
period  of  the  trial  of  any  cause.  Still  further, 
there  are  causes  for  the  proper  elucidation 
of  which  a  long  series  of  scientific  study  or 
of  experiment  is  needed.  To  meet  such  a 
case  the  following  course  is  usually  pursu- 
ed. Either  party  in  the  cause  has  the  right 
to  employ  any  one  he  may  choose  as  expert. 
If  the  case  involves  large  interests,  the 
wiser  and  wealthier  party  generally  en- 
gages a  sharp-witted  man  of  science,  and 
tells  him  what  it  is  desirable  for  science  to 
prove  in  order  that  he  may  gain  his  point. 
Under  such  circumstances,  however  learn- 
ed or  honest  the  expert  may  be,  his  mind 
will  be  inevitably  inclined  to  bring  all  his 
eneigies  to  bear  upon  the  idea  of  success 
for  his  employer  rather  than  to  learn  the 
exact  truth  in  regard  to  the  entire  subject. 
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By  study  and  experiment  he  may  tliuB  be 
enabled  to  bring  a  great  amount  of  learned 
evidence,  and  apparently  quite  overwhelm- 
ing in  behalf  of"  iiis  patron.  Hut  if  the  op- 
ponent in  the  cause  has  been  equally 
wealthy  and  wise  in  the  world's  ways,  and 
has  also  engaged  for  his  siile  of  the  question 
some  scientific  rival,  there  may  be  an 
equally  scientific  display  on  the  other  side. 
IJctween  these  two  witnesses  the  minds  of 
the  jury  are  clouded  rather  than  enlightened. 
They  have  not  been  trained  to  such  studios. 
They  do  not  see  the  fallacies  that  perliaps 
lie  lindcr  botli  displays,  and  they  at  times 
seem  to  forget  that  self-interest  has  perhaps 
marred  the  testimony  of  both  witnesses. 
The  discrepancy  between  the  two  may  be 
easily  seen,  but  no  light  comes  from  them. 
The  rcgult  sometimes  is,  tliat  the  jury  ig- 
nore altogether  the  scientific  evidence,  and 
decide  according  to  what  some  persons 
call  the  dictates  of  common  sense;  while 
others,  adopts  in  the  science  involved  in 
the  question,  style  it  the  veriest  nonsense. 
All  the  while  that  this  battle  of  the  giants 
is  going  on,  no  one  hints  aloud  that  the 
strong  element  of  self-interest  is  perhaps 
underlying  science  and  really  warping  both 
witnesses.  Both  should  therefore  be  treat- 
ed as  common  witnesses,  and  be  closely 
cross-examined.  To  have  this  performed 
effectually  it  should  be  done  by  their  peers, 
viz.,  by  experts  trained  in  the  same  science 
or  art,  but  speaking  through  the  mouth  of 
the  judge  or  either  of  the  advocates.  Hence 
it  would  be  most  appropriate  that  the  judge 
should  have  the  riglit  to  summon  men  skill- 
ed in  this  special  training,  either  thus  to 
question  others,  or  to  give  their  own 
opinions  upon  the  matter  in  dispute.  Such 
men  would  come  untainted  with  the  breath 
of  suspicion  of  favoritism,  or  of  self-in- 
terest, leading  them  to  favor  one  side  or 
the  other  of  the  question  in  dispute.  If 
this  be  true,  should  not  the  Legislature, 
2^ro  bono  publico,  assume  the  right  to  re- 
quire of  any  person  learned  in  any  branch 
of  knowledge  to  give  his  opinion,  either  in 
open  court  or  upon  written  testimony,  and 
thus  enable  the  judge  and  jury  to  act  un- 
derstandingly  in  the  premises?  This  is 
what  the  law,  suggested  to  the  last  Legisla- 
ture by  the  Joint  Committee  of  this  Society 
and  of  the  Academy,  proposed  to  give  to 
the  judge. 

The  preceding  remarks  on  the  clashing 
of  the  testimony  of  experts  in  any  civil 
case  may  not  apply  exactly  to  the  pro- 
cesses usually  pursued  in  a  criminal  cause. 
In  this  latter  case  the  expert  called  by  the 
Slate  is  supposed  to  hv,  and  really  ought  to^ 


be,  above  the  RURpicion  of  favoritlBm  ;  for 
the  theory  of  rucIi  a  trial  is,  on  the  ])art  of 
the  Slate  at  least,  to  get  exai-t  truth  and 
to  administer  exact  justice.  Hence,  when 
a  learned  man  is  called  upnn  by  the  State 
Attorney  to  investigata^he  facts,  he  has  no 
reason  for  wishing  to  arrive  at  one  con<du- 
sion  rather  than  another.  IJut  even  in 
criminal  cases  very  discordant  r>pinionH  are 
sometimes  advanced.  The  itnmcdiate  canso 
of  the  raising  of  the  present  committee  waa 
the  remarks  macle  by  the  jjresiding  judge  in 
a  criminal  trial.  It  is  undoubtedly  true  that 
uinler  the  present  initial  processes  of  the 
law,  matters  for  examination  may  be  placed 
in  the  hands-  of  an  ignorant  or  unreliablo 
so-called  expert  by  some  distant  country 
magifitnite,  policeman,  or  coroner,  entirely 
unfitted  to  make  such  selection,  before  the 
affair  in  question  comes  to  the  knowledge 
even  of  the  Attorney-general  or  any  com- 
petent law  officer.  This  necessarily  brings 
into  the  case  at  trial  a  person  who  should 
have  no  connection  with  it,  or  may  even 
prevent  its  investigation  by  other  and  pro- 
per skilled  and  reliable  persons.  In  other 
countries,  only  those  authorized  officially 
by  the  courts  or  high  authorities  can  bo 
employed  in  the  investigation  of  criminal 
cases. 

Among  the  objections  to  giving  this 
power  to  any  judge  may  be  cited  the  fol- 
lowing:— 

It  is  contrary  to  the  usual  custom  in  our 
community  to  compel  a  man  to  testify  to 
the  opinion  he  may  hold  on  any  subject. 
That  opinion  is  considered  as  something 
sacred,  and  %vhich  the  State  has  no  right 
to  demand  of  any  one.  It  is  his  property, 
and  as  such  no  one,  not  even  the  State,  has 
a  right  to  take  it  from  him.  But  is  this  as- 
sertion really  tenable,  when  considered  in 
the  light  of  the  rights  usually  claimed  by 
the  State  ?  The  sovereign  has  always  as- 
serted, and  has  now  gained  the  right  to 
demand  of  a  man,  the  free  confession  of  all 
of  his  knowledge  about  certain  facts  bear- 
ing upon  matters  important  to  the  public 
welfare,  and  about  which  the  witness  ia 
supposed  to  know  what  others  do  not.  The 
State  can  take  the  property  of  any  one  for 
the  public  good.  During  the  late  rebellion 
even  life  itself  was  often  taken  for  the 
safety  of  the  Republic.  Your  Committee 
cannot  see  how  any  rights  are  invaded 
more  in  the  case  of  a  learned  man,  who  is 
required  to  give  his  opinion  merely  in  a 
certain  cause,  than  in  another  case  where 
life  itself  is  taken  without  scruple.  It  is 
true  that  the  necessities  of  the  attending 
circumstances  may  be  undoubtedly  greater 
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in  one  case  than  in  the  other.  Neverthe- 
less, human  life  may  be  at  stake  in  both 
cases,  and  if  the  argument  hold  good  for 
one  it  ought  to  hold  for  others  where  per- 
haps luiman  interests  alone  are  at  stake, 
inasmuch  as  they  become  at  times  quite  as 
important  as  life  itself. 

The  payment  of  such  scientific  orlearaed 
experts,  when  summoned  by  the  judge  to 
give  their  opinions  and  render  essential 
service  to  tlie  State  in  its  courts  of  justice, 
should  be  proportioned  to  their  higli  skill, 
and  to  the  time  and  trouble  involved,  and 
subject  to  the  approval  of  the  Court  that 
should  summon  them. 

If  such  an  aid  should  be  granted  to  the 
Court  in  any  case  where  hired  opposing 
atliletes  in  science  present  their  opposite 
opinions  and  reasoning,  or  in  criminal 
cases,  where  such  high  advice  is  needed,  it 
is  evident  that  such  are  and  will  be  still 
more  necessary  in  those  grave  cases  where 
no  expert  has  been  called,  or  in  those  iu 
which  individuals  claiming  to  be  experts, 
but  without  a  single  qualilication  justifj'iug 
tjioir  assumption  of  tliat  title,  may  give  evi- 
deuce  and  may  state  opinions  wholly  erro- 
neous, whereby  the  property  and  possibly 
life  of  a  citizen  may  be  endangered.  In 
one  or  all  of  these  contingencies  it  would 
seem  most  important  for  the  sake  of  justice 
that  the  Court  should  have  the  poWer  to 
summon  any  one  it  may  choose  to  aid  iu 
the  deternunation  of  a  case. 

Your  Committee,  therefore,  cannot  but 
regret  that  no  provision  has  been  made  by 
the  Legislature  for  this  purpose. 

The  Committee  deem  tin's  a  fitting  occa- 
sion for  them  to  bring  before  the  members 
of  the  Profession  certain  facts  connected 
with  tiie  present  mode  of  conducting  trials, 
and  at  the  same  time  they  will  take  the 
liberty  of  suggesting  some  evident  rules 
of  conduct,  which,  as  it  seems  to  your 
Committee,  might  well  be  followed  by  any 
professional  man  when  called  upon  the 
stand. 

A  medical  witness  would  do  well  to  re- 
member, 1st,  that  no  one  has  a  right,  as  the 
law  now  stands,  to  ask  an  opinion  of  him. 
2d,  that,  if  asked  for  an  opinion,  he  may 
refuse  to  give  it ;  and  3d,  that  in  order  to 
throw  doubt  on  his  testimony  the  opposing 
counsel  will,  at  times,  endeavor  to  entrap 
him  into  the  expression  of  an  opinion,  and 
afterwards,  by  subsequent  questions,  to 
lead  him  to  absurd  conclusions,  whereby 
his  testimony,  although  strictly  accurate, 
may  be  made  to  appear  wrong  in  the  eyes 
of  the  jury. 

4th.  In  the  statement  of  facts  your  Com- 
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mittee  believe  that  it  would  be  well  to  be 
as  brief  as  is  consistent  with  clearness. 
Moreover,  the  witness  should,  as  far  as 
possible,  avoid  all  technical  language.  For 
example,  a  witness  when  about  to  instruct 
a  jury  will  lose  credit  for  clearness  of  state- 
ment, and  may  darken  the  minds  of  the 
whole  court,  by  telling  of  the  scapula  instead 
of  the  shoulder-blade,  or  using  clavicle  for 
collar-bone,  sternum  for  breast-bone,  &c. 

5th.  If  he  be  not  sure  that  he  is  really  an 
expert  in  the  matter  in  hand,  he  should  be- 
ware of  going  upon  the  stand  at  all.  If  he 
do  so,  he  deserves  and  probably  will  get  a 
severe  castigation  from  opposite  counsel, 
and  he  has  no  right  to  ask  sympathy  from 
his  professional  associates.  lie  cannot 
blame  lawyers  for  even  apparent  rudeness 
in  their  attempts  to  prove  him  before  the 
jury  to  be  the  ignoramus  he  really  is. 

6th.  A  medical  man  should  beware  of  al- 
lowing himself  to  be  called  into  court  save 
as  an  independent  witness,  to  give  evidence 
upon  "  the  truth,  the  whole  truth,  and  no- 
thing but  the  truth."  Your  Committee 
know  of  no  act  of  villainy  greater  than  that 
which  a  scientific  man  commits  when  he 
voluntarily  takes  the  witness-stand,  and 
then  fails  to  act  upon  this  noble  rule.  Yet 
this  has  been  done  in  Massachusetts,  and 
may  be  done  hereafter.  If  on  cross-ex- 
amination the  perjured  scientist  have  suffi- 
cient coolness  and  the  opposing  lawyer  lit- 
tle wit,  he  may  escape  detection,  as  he  has 
escaped  before.  Under  the  present  law  the 
Court  cannot  summon  any  one  of  his  peers 
to  catch  him  in  his  wordy  windings,  and 
he  may  thus  escape  the  righteous  indigna- 
tion that  would  arise  were  his  fraud  dis- 
covered by  the  community  he  thus  out- 
rages. Such  men  actually  at  times  may 
pervert  justice.  As  pertinent  to  these  re- 
marks the  Committee  would  cite  the  follow- 
ing remarks  made  by  the  present  Lord  Chan- 
cellor of  England,  in  reply  to  questions  put 
to  him  by  the  Committee  on  State  Medicine 
of  the  General  Medical  Council  of  England.* 
"  Every  witness  should  eschew  altogether 
the  notion  of  partizanship.  He  should  be 
ready  frankly  and  unreservedly  to  give  his 
opinion,  regardless  of  how  it  may  tell.  He 
is  there  not  as  an  advocate,  but  in  order  to 
inform  the  court  and  jury  according  to  his 
best  judgment." 

This  is  undoubtedly  true  doctrine.  Your 
Committee  believes  that  a  really  truthful 
expert  will  be  fully  alive  to  the  honorable 
and  important  position  that  he  will  hold. 
He  will  come  prepared  not  merely  to  tell 
the  whole  truth,  but  to  see  that  none  of  it 
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is  hidden  through  hisovidcncc.  lie  will  bo 
careful  to  prevent  if  poBsihlo  any  question 
beinp  put  to  him  which  l>y  atiswcriii);  cate- 
gorically may  hiilo  a  pari  of  the  truth,  and 
if  lie  perceives  tliat  ruiinscl  have  that  aim 
in  view  he  will  answer  with  Budicieiit  de- 
tail to  reveal  the  truth  in  its  wholeness, 
lie  will  endeavor  that  no  false  interpreta- 
tion shall  he  put  hy  counsel  on  the  facts  pre- 
sented by  himsell  or  others.  And  if  upper- 
tunity  be  all'ordcd  him  he  will  explain  all 
facts  in  such  a  way  a.'^  to  make  the  truth 
appear  in  the  fullest  lipht. 

Till.  The  conceit  and  desire  for  self-frlori- 
fication  of  some  experts  jiroduce  evil  re- 
sults. TI1C3'  deliver  themselves  more  like 
professors  from  tiieir  chairs  of  instruction, 
and  sometimes  talk  with  less  precision  than 
is  required  in  a  court  of  law.  Such  exhibi- 
tions are  apt  to  afford  ample  opportunity 
for  subsequent  criticism  on  the  part  of 
counsel. 

8th.  Some  while  on  the  stand  seem  to 
forget  the  great  dilfcrence  there  is  between 
the  statement  of  a  fact  or  of  a  series  of 
facts,  and  the  inferences  that  may  be  made 
from  these  facts.  The  facts  should  be  giv- 
en, the  inferences  may  be  left  to  the  wisdom 
of  the  court  or  jury  to  make.  If  the  wit- 
ness makes  them  he  does  so  at  the  risk  of 
severe  criticism. 

8th.  Some  really  scientific  men  are  so 
prejudiced  that  the  simple  fact  that  another 
with  whom  they  may  have  had  some  pre- 
vious antagonism  has  expressed  an  opinion, 
will  induce  in  their  minds  a  tendency  to  a 
belief  precisely  the  reverse  of  that  given 
by  the  opponent.  Nothing  can  more  effec- 
tually prevent  one  from  arriving  at  exact 
truth  than  this  mental  quality,  if  brought 
to  the  witness  stand. 

There  is  one  other  topic  on  which  your 
Committee  feel  called  to  make  some  re- 
marks— viz.,  the  relations  of  the  lawyer  to 
the  expert.  AVhile  human  nature  exists  as 
at  present,  it  may  be  feared  that  we  shall 
never  arrive  at  perfectly  satisfactory  re- 
sults, even  if  we  get  these  wisest  of  men 
for  experts.  However  wise  and  truthful 
the  witness  may  be,  he  cannot  be  sure 
while  on  the  stand  of  not  meeting  umvise 
or  unprincipled  lawyers.  One  of  the  sove- 
reign ideas  of  the  law  is  that  there  are  al- 
ways two  sides  to  every  question,  and  an- 
other is  that  it  is  the  bounden  duty  of  each 
advocate  to  present  his  side  of  the  question 
in  the  best  light,  and  if  possible  in  a  better 
light  than  that  of  his  antagonist.  If,  there- 
fore, in  conducting  an  important  trial,  it 
appear  obvious  to  an  able  but  unprincipled 
lawyer  that  he  can  gain  any  advantage  by 


browbeating  a  witnoHH,  ho  will  bo  very 
likely  to  try  that  method.  If  by  any  trickery 
of  worils  he  can  make  his  opponent'H  wit- 
ness stumble,  ho  will  be  likcdy  to  try  t<> 
make  him  do  so  even  at  the  r'.xpcrise  of 
truth.  Nay,  more  ;  we  fear  that  it  must  bo 
admitted  that  some  laflryers  who  rank  high 
as  gentlemen  and  men  of  honor  in  the  coni- 
nnuiity,  and  who,  in  their  dealings  with 
men  in  common  society,  would  not  dare  to 
use  words  of  in.-ull  to  others  when  oil'  tho 
stand  fty  fear  of  personal  violence  from 
those  thus  attackecl,  will  within  the  sacred 
precincts  of  a  court  of  justice  imlulgo  at 
times  in  remarks  W(jrtliy  of  Hillingsgato.  By 
instill  and  sharp  and  repeated  quchtioning, 
or  by  inuendo  they  will  endeavor  so  to  con- 
fuse or  irritate  a  witness  that  perhaps  some 
unlucky  admission  will  be  made  by  him. 
This  is  all  that  is'  wanted,  and  the  expert 
will  be  made  to  appear  ridiculous,  and  his 
testimony  m.ay  thus  become  of  little  or  of 
I  no  avail  in  the  minds  of  the  jury.  On  such 
an  occasion,  therefore,  it  is  of  paramount 
importance  for  the  witness  never  to  lose 
his  self-possession,  and  if  he  can  give  the 
retort  courteous  to  the  advocate  it  will  be 
i  fortunate.  And  above  all  else  he  must  be 
I  sure  of  not  going  in  his  evidence  beyond 
1  the  bounds  of  strict  truth.  Preserving  that 
as  his  basis  whereon  to  stand,  he  maj'  defy 
all  such  attempts  to  upset  his  testimony. 
If  he  find  himself  pressed  by  repeated  and 
what  he  perhaps  maj'  think  absurd  ques- 
tions, for  the  obvious  purpose  of  confusing 
and  degrading  him,  he  may  appeal  to  the 
Court,  or  decline  further  speech,  ever  re- 
membering that  it  is  better  for  truth's  sake 
for  him  to  avow  ignorance  enough  to  be 
unable  to  reply  to  unwise  questions,  and 
]  decision  of  character  and  self  respect  sufB- 
j  cient  to  enable  him  to  refuse  to  answer  one 
that  is  put  for  the  purpose  of  confusing  him. 
Such  a  witness  will  command  the  respect 
and  close  attention  of  all  the  court.  The 
ungentlemanly  lawyer  will  not  dare  to  at- 
tack him  for  fear  of  equally  sharp  replies 
to  any  questions  offered.  The  honorable 
advocate  will  not  wish  to  attack  him. 
The  judge  will  greet  him  as  a  co-worker 
and  as  a  most  efficient  aid  to  himself  in 
the  careful  and  thorough  unravelling  of 
all  the  intricacies  of  the  case  in  hand, 
and  upon  the  proper  and  just  investi- 
gation of  which,  perhaps,  depend  all  the 
solemn  destinies  of  life  or  death  of  a  human 
being. 

To  establish  a  system  whereby  such  an  ex- 
pert could  be  summoned  by  a  court  to  aid  it 
in  its  high  duties  is  an  object  devoutly  to  be 
wished  for  by  every  one.    Whether  we  shall 
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ever  got  a  law  establisliing  such  a  system 
remains  yet  in  doubt.  Wiser  men  in  the 
eyes  of  the  comraunity  than  tlie  Joint  Com- 
mittee of  the  two  Societies,  viz.,  the  Judi- 
ciary Committee  of  the  last  Legislature, 
have  apparently  decided  that  notliing  can 
be  done  towards  obtaining  it.  Your  Com- 
mittee do  not  believe  that  all  wisdom  is 
centred  in  the  Legislatures  of  the  past. 
They  hope  much  from  the  future.  When- 
ever a  great  evil  exists,  then  and  there 
close  beside  it,  though  invisible  for  a  time, 
lies  undoubtedly  its  antidote.  We  must 
look  for  it,  however,  or  it  will  not  be  found. 
Meanwhile,  we  have  only  to  discuss  all 
questions  having  relations  tiiereto  in  the 
full  conviction  that  under  the  light  of  hu- 
man reason  we  shall  eventually  obtain  all 
all  and  more  than  we  now  ask  for. 

Witli  these  remarks  the  Committee  ask 
to  be  discharged  from  further  consideration 
of  the  subject. 

Henry  I.  BowDiTcn,      ] 
Henry  W.   Williams,    j  Gom.  of  the 
F.  Mi.voT,  I      Suffolk 

George  Derby,  |   Dint.  Med. 

R.  M.   Hodges,  I       Society. 

J.\MES  C.   White,  J 


Draft  of  a  Law  prepared  hy  Judge  IFa.s7t- 
burn  in  behalf  <  if  the  Joint  Committee  from 
the  Suffolk  District  Medical  Society  and 
(he  American  Academy  of  Arts  and  Sci- 
ences, and  presented  to  the  Judiciary  Com- 
mittee of  the  Legislature  of  Massachusetts 
at  session  1868-69. 

"  When  a  cause  is  at  issue  in  any  court, 
in  which  issue  is  involved  any  question  of 
art,  or  skill,  or  science,  which  may  in  the 
judgment  of  the  court  render  it  necessary 
or  desirable  to  examine  experts  as  wit- 
nesses in  the  trial  thereof,  the  court  may 
in  their  discretion  appoint  and  require 
the  attendance  of  one  or  more  persons  to 
be  examined  as  such  experts,  and  may  al- 
low to  such  person  or  persons  such  sum  or 
sums  for  fees  as  witnesses  as  to  said  court 
may  seem  reasonable  and  proper,  to  be  charg- 
ed and  allowed  as  costs  to  the  prevailing 
party,  if  he  shall  have  paid  tlie  same,  un- 
less the  court  for  good  cause  shall  other- 
wise determine.  And  the  court  may  in 
their  discretion  require  of  the  parties,  or 
either  of  them,  to  advance  and  pay  to  the 
person  or  persons  thus  appointed  all  or  any 
part  of  the  sura  or  sums  so  allowed  before 
the  trial  of  any  such  issue  be  begun  or  pro- 
ceeded with." 
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AN   ArrEAL   TO    CONGl'.KSS. 

The  Medical  Society  of  the  District  of 
Columbia,  at  their  meeting  held  January 
12th,  1870,  appointed  Drs.  Lovejoy,  Toner 
and  Liebernian  a  committee  to  draft  a  state- 
ment of  facts  explaining  the  status  of  the 
Medical  Society  of  the  District  of  Colum- 
bia, with  reference  to  the  proposed  action 
of  Congress  for  the  repeal  of  its  charter. 
That  co'mmittee  made  the  following  report, 
which  was  adopted  and  ordered  to  be  pub- 
lished :— 

AN    APPEAL. 

The  Medical  Society  of  the  District  of 
Columbia,  which  has  existed  in  this  com- 
munity for  more  than  half  a  century,  hav- 
ing been  lately  assailed,  and  a  resolution, 
founded  upon  statements  evidently  derived 
from  sources  at  once  malicious  and  false, 
having  been  introduced  into  the  Senate  of 
the  United  States  to  repeal  its  charter,  in 
the  following  terms  :— "  Mesohrd,  That  the 
Committee  on  the  District  of  Columbia  be 
directed  to  consider  the  expediency  of  re- 
pealing the  charter  of  the  Medical  Society 
of  the  District  of  Columbia,  and  of  such 
other  legislation  as  may  be  necessary  in 
order  to  secure  for  medical  practitioners  in 
the  District  of  Columbia  equal  rights  and 
opportunities  without  distinction  of  color  ;" 
this  society  deems  it  respectful  and  due  to 
its  own  dignity  to  give  a  public  explanation 
of  its  actions  in  order  that  it  may  be  exone- 
rated, in  the  opinion  of  all  just  men,  from 
the  charges  which  have  been  brought 
against  it  by  designing  and  interested  ene- 
mies. 

It  has  been  charged  that  this  society 
has,  with  prejudice  and  a  tyrannical  exer- 
cise of  the  powers  conferred  on  it  by  its 
charter,  refused  to  certain  individuals  char- 
tered rights  which  they  could  equitably  de- 
mand. 

The  falsity  of  this  charge  will  be  apparent 
upon  an  examination  of  the  provisions  of 
the  charter. 

1.  The  charter  requires  that  the  society 
shall  elect  a  board  of  examiners  "whose 
duty  it  shall  be  to  grant  licenses  to  such 
medical  and  chirurgical  gentlemen  as  they 
may,  upon  a  full  examination,  judge  quali- 
fied to  practise  the  medical  and  chirurgical 
arts,  or  as  may  produce  a  diploma  from 
some  respectable  medical  college  or  so- 
ciety." 

2.  It  imposes  a  penalty  upon  any  one 
venturing  to  practise  without  such  a  li- 
cense. 

3.  It  forbids  the  society  "  in  anywise  to 
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rcgnlato  the  prnctico  of  medical  or  cliinir-  t.  By  rcfrrcncc  to  the  fourlli  provision  of 
giciil  attendance  on  pucii  pornons  as  may  |  tiio  cliartcr,  an  ntatcd  iiijovo,  it  will  lie  Hcon 
need  tliOBC  tiervicos,  or  to  cstaliliHli  or  lix  a  I  tliat  nicmlicrNliip  in  not  a  ri^lit  cotii|iiilHory 
1  arid' of  cliarj^c's  for  medical  attetidancc  or  |  on  tin;  mx-icty  to  grant  xvlii'n  a|i|ili('(I  for, 
advice,  or   tn  interfere,  in   any   way,  with  1  and  that  the  Bociety  has,  in  (act,  in  tlic'  ex- 


eliargcs  or  fees  for   medical   altenilance  or 
advice." 

4.  Tho  privilege  is  given  by  the  same 
instrument  to  the  society  that  its  memhers 
"  MAT  elect  into  their  body  such  medical 
and  chiruri^ical  practitioners,  within  the 
District  of  Columbia,  an  tltci/  maij  deem  (jua- 
lified  lo  bccomr  memhent  of  the  society. 


cercise  of  its  legitimate  right  on  more  than 
one  occasion,  rejected  OftndidalcH  (or  mem- 
bership ;  and  it  has  thus  rcfuKed  those  indi- 
viduals, not  as  a  right  which  they  could 
demanil,  but  a  benelit  which  it  was  optional 
with  the  society  to  bestow. 

Every  man,  be  he  Chinaman,  Choctaw  or 
African,  whether  he  may  think   proper  to 


With  respect  to  the  lirst  of  these — that  is,  practi.se  hj'dropathy,  sorcery,  homo'opathy, 
license  after  examination — nearly'  every  re-  clairvoyance,  or  an}' other  fornutfcjuackc^ry, 
spectable  ])raclitioner  of  medicine  who  has  has  a  right  under  the  law  to  demarnl  of  the 
settled  in  this  District  desirous  of  fuKilling  board  of  examiners  a  license  or  certilicato 
the  requirements  of  the  law,  has  applied  for  on  |)resenting  a  diploma  from  a  respectable 
and  received  the  licen.se  from  the  board  of  medical  college  or  passing  the  required  ex- 
examiners,  anil  in  no  case  has  this  license  |  aminalion.  It  would  therefore  be  absurd 
been  refused  to   a  person   passing  the  re-  |  to  insist  that  every  licentiate  should  neces- 


<]uired  examination.  Even  the  colored 
physicians  who  now"  complain  have  received 
their  license  immediately  after  examination 
and  payment  of  the  fee  invariably  paid  by 
all  applicants  for  license.  The  board  has 
granted  the  license  in  everj'  instance,  with- 
out any  distinction  or  restriction  when  the 
proper  qualifications  have  been  ascertained 
to  exist. 

2.  The  Society  has  on  very  rare  occasions 
deemed  it  expedient  to  have  the  legal  pe- 
nalty inllictcd  upon  persons  for  practising 
without  the  aforesaid  license,  and  then  only 
for  the  protection  of  the  public  against  no- 
torious and  swindling  quacks. 


sarilj-  be  entitled  to  the  privileges  of  mem- 
bership, which,  brielly  stated,  consist  of 
social  reunion  for  medical  discussion,  and 
the  election  of  officers  annually. 

The  medical  society  for  a  series  of  years 
has  held  weekly  meetings  for  the  discussion 
of  medical  subjects,  and  these  meetings 
have  been  of  the  nature  of  social  reunions, 
and  of  course  each  member  has  exercised 
his  right  in  the  selection  of  his  associates. 
To  question  his  right  to  vote  in  the  election 
of  members  as  he  may  deem  proper  would 
be  an  unwarrantable  infringement  of  his 
franchise. 

Shall   the   existence   of  the   society   be 


3.  The  Society  has  never,  in  a  single  in-  I  threatened  because  a  majority  of  its  mem- 


stance,  by  forbidding  consultations  or  re- 
stricting them  in  any  way,  infringed  that 
provision  of  the  charter  forbidding  inter- 
ference with  "  the  regulation  of  the  practice 
of  medical  attendance."  But,  debarred  from 
the  exercise  of  these  powers  in  the  Society, 
the  medical  practitioners  of  this  District 
many  years  ago  organized  a  voluntary  so- 
ciety, known  as  the  Medical  Association  of 
the  District  of  Columbia,  and  in  that  asso- 
ciation have  made  regulations  with  respect 
to  medical  ethics,  including  the  regulation 
of  consultations,  fees,  &c.     The  regulations 


bers  have  held  and  acted  upon  the  belief 
that  the  admission  of  certain  persons  as 
members  would  render  the  attendance  upon 
these  meetings  so  distasteful  as  to  insure 
their  cessation,  and  thus,  far  from  benefiting 
the  complainants,  destroy  the  usefulness  of 
the  society  ? 

In  fine,  the  license  from  the  board  of  ex- 
aminers conveys  all  the  riglds  which  this 
society  can  confer.  Tiie  privilege  of  mem- 
bership is  merely  a  privilege  of  associatioa 
and  social  reunion,  and  it  is  for  entrance 
into  this  social  reunion  that  the  friends  of 


f  this  voluntary  association  have  been  con-    the  colored  physician  are  clamorous,  and 


founded  with  the  acts  of  the  Society,  and 
the  latter  body  is  thus  made  to  bear  the 
credit  or  the  odium  of  regulations  not  pro- 
perly chargeable  to  it.  The  existence  of 
this  second  body,  the  Medical  Association, 
is  not  fully  known  by  the  public  or  some  of 
the  profession  as  it  should  be,  and  in  the 
charges  made  against  the  Society  in  Con- 
gress there  was  a  marked  evidence  of  this 
confusion. 


not  only  threaten  to  destroy  the  society 
unless  admitted,  but  have  boldly  demanded, 
in  public  meeting,  that  the  charter  be  taken 
away  from  the  society  ;  and  among  the 
prime  movers  in  this  attempt  to  effect  the 
destruction  of  the  society  are  certain  indi- 
viduals who  have  settled  amongst  us  of 
late,  and  received  the  courtesy  of  its  mem- 
bers ;  yet,  while  retaining  their  member- 
ship, they  are  plotting  its  destruction. 
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It  will  thus  be  seen  that  the  charter  se- 
cures to  all  medical  practitioners,  without 
distinction,  rights  dependent  only  upon 
certain  moral  and  intellectual  qualifications, 
and  that  the  society  has  never  desired  nor 
attempted  to  interfere  with  or  deny  those 
rights.  It  will  also  be  seen  that  it  leaves 
the  question  of  membership  as  one  of  op- 
tional and  social  association. 

This  society  does  therefore  most  solemn- 
ly, in  the  presence  of  the  public,  protest 
against  a  tyrannical  attempt  to  punish  it 
for  the  exercise  of  an  undoubted  and  legi- 
timate right,  and  in  the  absence  of  any 
express  legislation  to  meet  the  emergency, 
the  opposition  to  which  might  then  be  justly 
chargeable  to  the  society  as  a  misdemeanor. 

Signed  by  W.  P.  Johnston,  M.D.,  Pre.si- 
denl;  VVm.  Lee,  M.D.,  Secretary;  J.  W. 
11.  Lovejoy,  M.D.,  C.  II.  Lieberraann,  M.D., 
J.  M.  Toner,  M.D.,  GommiUee. 
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premortal  of  the  National  Medical  Sociel.t/ 
of  the  District  of  Columbia  to  the  Senate  and 
House  of  Representatives  of  the  United,  States. 
Whereas  it  has  been  stated  in  a  published 
circular  that  the  persons  endeavoring  to 
form  a  medical  society  on  the  basis  of 
"  equality  before  the  law  "  have  malicious- 
ly and  falsely  attacked  the  Medical  Society 
of  the  District  of  Columbia,  we  deem  it 
but  just  to  the  public,  as  well  as  ourselves, 
to  make  the  following  statement  of  facts  : — 

Within  the  past  few  years  some  colored 
physicians,  regular  graduates  of  medical 
colleges,  and  of  untarnished  character  and 
reputation,  having  held  positions  as  sur- 
geons in  the  Union  army  during  the  rebel- 
lion, have  settled  in  this  city  and  secured 
to  themselves  a  large  professional  practice. 

There  being  only  one  medical  society  in 
the  District  where  all  licenses  to  practise 
must  be  obtained,  and  all  advantages  flow- 
ing from  medical  and  professional  discus- 
sions were  to  be  enjoyed,  it  became  the 
duty  of  these  colored  phj'sicians  to  obtain 
license  and  membership,  in  order  to  keep 
np  their  medical  education,  and  derive  all 
the  advantages  from  weekly  professional 
discussions. 

The  Medical  Society  of  the  District  of 
Columbia  has,  on  two  different  occasions, 
refused  to  elect  these  colored  physicians 
to  membership,  acknowledging  that  the 
color  of  the  candidates  was  the  reason 
for  so  doing,  and  some  of  its  members 
have  refused  to  consult  with  them  be- 
VoL.  v.— No.  Vb 


cause  they  were  not  members  of  the 
Society. 

This  was  in  June,  1869.  Iloping  that 
discussion  of  the  subject  would  aid  in  se- 
curing justice,  we  were  content  to  await 
the  result. 

January  3,  18Y0,  by  a  vote  of  26  to  10, 
the  Society  refused  to  consider  a  resolution 
offered  by  Dr.  Reyburn,  which  read  as  fol- 
lows, viz : — 

"  Resolved,  That  no  physician  (who  is 
otherwise  eligible)  should  be  excluded  from 
membership  in  this  Society  on  account  of 
his  race  or  color." 

Some  of  the  present  ofiScers  of  the  So- 
ciety have  refused  to  consult  with  the  col- 
ored physicians,  but  instead  thereof,  have 
taken  charge  of  patients  who  were  under 
their  care,  without  giving  them  the  custo- 
mary notice  of  their  dismissal,  in  direct 
violation  of  the  ethics  of  the  profession. 

These  colored  phj'sicians  have  applied  to 
the  Society  for  membership,  ^ut  were  re- 
jected, by  a  large  majority,  although  the 
Board  of  Examiners  reported  favorably  on 
them.  At  the  last  election  of  officers  in 
the  Society,  held  January  3,  1870,  the 
chairman  of  this  board  was  removed,  and  a 
gentleman,  late  of  the  Confederate  army, 
well  known  for  his  opposition  to  the  admis- 
sion of  colored  physicians,  was  elected  in 
his  place,  thus  insuring  their  future  defeat. 
Other  gentlemen  who  served  during  the 
war  in  the  Confederate  army  ai-e  now  promi- 
nent in  the  control  of  its  affairs. 

At  the  same  meeting,  a  white  candidate, 
a  gentleman  of  high  professional  standing, 
and  occupying  an  important  official  position, 
was  objected  to,  solely  on  the  ground  that 
he  was  believed  to  be  in  favor  of  the  ad- 
mission of  colored  members. 

Again,  the  circular  published  by  the 
committee  of  the  Society,  states  that  their 
weekly  meetings  are  "  social  reunions." 
These  meetings  are  conducted  under  strict- 
ly parliamentary  rules,  from  the  opening  to 
the  adjournment,  and  only  professional 
questions,  essays,  and  papers,  are  brought 
forward  for  discussion,  and  gentlemen  are 
even  required  to  obtain  permission  of  the  Pre- 
sident to  retire  from  the  meeting.  If  these 
meetings,  held  in  compliance  with  the  char- 
ter of  the  Society,  are  only  social  reunions, 
then  the  meetings  of  all  bodies  not  strictly 
parliamentary  are  social  reunions. 

Other  colored  men  will  soon  graduate 
from  medical  colleges  in  the  United  States 
and  throughout  the  world,  and  their  rights 
should  be  protected  and  guaranteed  within 
this  District. 

It  is  a  fact  worthy  of  note  that  this  is  the 
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only  country  and  the  only  profession  in 
which  such  a  distiiictinn  is  now  made.  Sci- 
ence knows  no  race,  color,  or  condition, 
and  we  protest  against  tlie  Medical  Society 
of  the  District  of  Columbia  maintaining  such 
a  relic  of  barbarism. 

\Vc,  for  the  reasons  stated,  and  in  ac- 
cordance with  the  spirit  of  the  times,  ask 
Congress  to  grant  a  charter  to  a  new  So- 
ciety which  will  give  all  rights,  privileges 
and  immunities  to  all  physicians,  making 
only  the  presentation  of  a  diploma  from 
some  college  recognized  by  the  American 
Medical  Association,  and  good  standing  in 
the  profession,  the  qualilications  necessary 
for  membership. 

Signed  by  Robert  Reyburn,  M.D.,  Presi- 
dent; C.  Adams  Gray,  M.D.,  Secretary; 
and  Drs.  J.  G.  Stephenson,  A.  T.  Augusta, 

D.  \V.  Bliss,  S.  L.  Loomis, Purvis,  R. 

J.  Southworth,  J.  T.  Johnson,  J.  E.  Mason, 
Covimillee. 


Slclitcalauli^uruitallounial- 


Boston  :  Thursday,  February  17,  1870. 


RESPIRATION   OF   THE   TISSUES. 

Ee.spiralion  of  Turtles. — A  leading  article 
of  the  Gazelle  Hebdomadaire  gives  an  ac- 
count of  some  recent  researches  of  M.  P. 
Bert  upon  the  subject  indicated  above.  We 
translate  portions  of  it. 

Our  classical  treatises  are  almost  entirely 
silent  on  the  question  of  the  respiration  of 
the  tissues,  which  was  started  in  the  last 
century  by  Spallanzani.  The  celebrated 
physiologist  of  Pavia  sought  to  elucidate, 
though  in  a  rudimentary  manner,  the  mode 
of  interchange  of  gases  in  the  system.  lie 
contented  himself  with  reciting  without 
commentary  the  experiments  which  he  had 
made,  and  which  it  would  hardly  be  worth 
while  to  recount,  in  view  of  recent  results 
much  more  complete.  Matteuci,  Liebig, 
Valentin,  Hermann  (the  last  quite  recently), 
have  made  researches  in  the  same  direction, 
confining  themselves,  however,  to  a  single 
tissue — the  muscular. 

Hermann  recognizes  in  what  he  has  de- 
nominated muscular  respiration  nolhinn- 
more  than  a  phenomenon  of  cadaveric  de- 
composition— a  theory  which  is  impaired 
by  the  direct  experiments  of  M.  Bert.    Ac- 


cording to  the  latter  experimenter,  the 
work  of  oxygenation  in  a  muscle  complete- 
ly detached  from  the  body  represents  a 
function  which  is  not  passive  ;  for  it  is  in- 
contestable that  the  detached  muscle  re- 
tains its  vital  autonomy  for  a  certain  length 
of  time,  and  that  fact  is  superabundantly 
demonstrated  by  the  variability  which  oc- 
curs in  muscular  ingrafting.  Carrying  the 
investigation  further,  M.  Bert  applies  hia 
experiments  to  all  living  tissues.  The  re- 
sults he  has  readied  with  vegetable  matter 
will  not  detain  us.  Suflicc  it  to  saj'  that 
they  are  somewhat  opposed  to  the  opinion 
of  Saussure  upon  the  distribution  of  oxy- 
gen iu  the  different  parts  of  the  plant. 

As  to  animals,  the  direct  experiments  of 
M.  Bert  demonstrate  not  only  that  the 
anatomical  elements  assimilate  oxygen  in 
different  quantities,  according  to  the  func- 
tions incumbent  upon  them  ;  according  to 
their  degree  of  vitality,  and  according  to 
their  intimate  composition  ;  but  also  deter- 
mine, quite  approximately  at  least,  the  pro- 
portionate degree  of  respiration  in  the  dif- 
ferent -tissues  of  the  same  animal.  This 
proportion  varies  very  little  between  one 
animal  and  another  of  the  same  species. 
The  animals  used  in  these  experiments  are 
always  killed  by  hfemorrhage.  Fragments 
of  tissue  of  about  one  cubic  centimetre  are 
separated  from  the  body  and  arranged  in 
several  successive  "  stories "  on  copper 
gridirons,  in  guaged  receivers  inverted  over 
mercury.  This  arrangement,  by  the  multi- 
plication of  surfaces  effected,  favors  the 
intensity  of  the  phenomena  of  exchange. 
Strict  care  is  taken  that  the  weight  of  the 
substances  used,  their  temperature,  and 
the  length  of  their  sojourn,  be  identical. 

In  the  first  experiment  thus  made  with 
the  tissues  of  a  mongrel  between  a  jackal 
and  a  dog,  it  was  found  that  after  twenty- 
four  hours  the  absorption  of  oxygen  was 
very  difierent  according  to  the  tissues,  and 
that  each  of  them  had  exhaled  a  quantity  of 
carbonic  acid  different  from  that  given  out 
by  the  rest.  The  degree  of  these  differences 
is  subject  to  great  variations,  but  the  inten- 
sity of  the  phenomena  in  question  affects  a 
certain  hierarchy,  which  has,  with  the  ex- 
ception of  a  few  slight  oscillations,  been 
found  always  the   same.     This  order  pre- 
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sents  itself  as  follows  : — muscle,  brain,  kid- 
neys, spleen,  testicles,  bones  broken  up  and 
containing  their  marrow.  The  following 
experiments  on  dogs  give  in  all  respects 
analogous  results.  He  does  not  present 
a  table  of  figures  ;  but  contents  himself 
with  saying  that  100  grammes  of  muscle 
absorbed  as  a  maxiranm  about  50  cubic  cen- 
timetres of  oxygen  in  twenty-four  hours, 
with  an  oscillation  in  the  temperature  of 
the  surrounding  air  of  10  degrees;  and  ex- 
haled a  corresponding  quantity  of  carbonic 
acid  ;  whilst  under  the  same  conditions  the 
bones,  which  are  at  the  foot  of  the  scale, 
gave  about  17  for  oxygen  and  8  for  carbonic 
acid.  Tlie  heart  behaved  pretty  much  like 
the  muscles. 

It  is  interesting  to  note  that  the  hierarchy 
relating  to  the  exhalation  of  carbonic  acid 
does  not  correspond  to  that  of  the  absorp- 
tion of  oxygen  as  concerns  at  least  the 
same  tissue.  The  fact  demonstrated  by 
Spallauzani  that  the  quantity  of  oxj'gen 
absorbed  increases  in  direct  proportion  to 
the  richness  in  oxj'gen  of  the  surrounding 
medium,  was  verified  by  M.  Bert.  It  is 
worth  while,  on  account  of  the  practical 
bearing  of  this  experiment,  to  give  a  few 
figures.  Muscles  from  a  dog  (20  grammes) 
in  equal  quantities  of  gas  (160  cubic  centi- 
metres) absorbed  daring  twenty-four  hours, 
at  a  temperature  of  13  degrees  [centigrade] 
when  the  gas  was  common  air,  10'3  cubic 
centimetres  of  oxygen  ;  and  in  pure  oxy- 
gen 41'4  cubic  centimetres.  The  exhala- 
tion of  carbonic  acid  in  this  same  experi- 
ment was  in  inverse  proportion.  In  the 
air  it  was  measured  by  12-4  cubic  centi- 
metres, and  in  oxygen  9'9  cubic  centimetres. 

The  muscles  of  cold-blooded  animals  (at 
a  temperature  of  10  to  15  degrees)  absorb 
less  oxygen  than  warm-blooded. 

When  an  animal  is  allowed  to  die  in  pure 
oxygen  it  leaves  unusued  a  large  propor- 
tion of  oxygen — 70  to  80  parts  in  a  hun- 
dred ;  while  carbonic  acid  is  produced  to 
the  amount  of  20  to  30  parts  in  a  hundred. 
The  non-toxic  property  of  carbonic  acid 
being  well  known,  it  is  presumable  that 
the  carbonic  acid  of  the  atmosphere  opposes 
the  emergence  of  the  carbonic  acid  of  the 
blood  and  of  the  tissues :  thence,  arrest  of 


absorption  of  oxygen,  in  spite  of  its  pre- 
sence in  considerable  quantity  in  the  sur- 
rounding medium.  The  experiments  of  M. 
Bert  have  confirmed  and  completed  these 
assumptions. 

A  physiological  fact  of  comparative  phy- 
siology is  added.  On  anatomical  conside- 
rations, as  the  reporter  tells  us,  it  has  been 
supposed  by  everybody  that  the  tortoise, 
like  the  frog,  swallows  the  air  it  consumes  ; 
that  is  to  say,  by  closing  the  nostrils  dur- 
ing the  contraction  of  the  pharynx.  Shut 
up  in  an  unyielding  box,  adherent  to  the 
superior  wall  of  this  cage,  pressing  closely 
into  the  intercostal  furrows,  and  composed 
of  sacs  which  open  directly  into  the  bron- 
chi, how  could  the  lung  of  a  tortoise  dilate 
and  contract  like  the  lungs  of  the  mam- 
malia? 

Now  here  is  a  case  for  the  application  of 
the  famous  adage,  E  pur  si  muove.  For 
the  tortoise,  in  spite  of  what  writers  have 
said,  respires  air  and  does  not  swallow  it. 
Twenty  years  ago  Panizza  demonstrated 
this  fact.  M.  Bert  has  studied  the  mechan- 
ism of  this  respiration,  and  has  obtained 
very  clear  evidence  that  tortoises  have  a 
perfectly  defined  respiratory  rhythm.  The 
respiration  is  effected  by  a  veritable  dilata- 
tion of  the  thorax.  The  inspiratory  muscle 
is  situated  in  the  rear,  between  the  carapace 
and  the  sternum.  The  rhythm  of  the  tor- 
toise's respiration  is  quite  singular.  It  is 
composed  of  a  half  expiration,  of  an  entire 
inspiration,  and  then  of  another  half  expira- 
tion ;  these  following  each  other  without 
interval.  There  is  now  a  period  of  repose 
usually  quite  long.  In  energetic  and  rapid 
inspirations  and  expirations,  the  limbs  in- 
tervene in  the  mechanism  of  thoracic  move- 
ment, but  not  in  the  ordinary  action  of  the 
lungs. 


New  Form  of  Crayons  of  Solphate  op 
Copper.  3Jr.  Editor, — Every  ophthalmic 
surgeon,  and  every  general  practitioner 
called  upon  to  treat  acute  and  chronic 
cases  of  catarrhal  and  granular  conjuncti- 
vitis, has  experienced  the  great  difficulty  of 
obtaining  suitable  crystals  of  sulphate  of 
copper  to  be  shaped  into  crayons  for  appli- 
cation to  the  eyelids.  It  is  necessary^  that 
these  crayons  should  be  cut  from  the  denser 
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parts  of  the  crystal,  free  from  soft  portions 
and  from  water  of  crystallization,  otlierwisc 
the  surface  soon  becomes  so  rongii  as  to 
scratch  the  conjunctiva,  and  so  porous  that 
it  retains  some  of  the  morbid  secretions,  so 
that  it  becomes  impossible  to  wipe  the  sur- 
face clean,  and  to  use  the  crayon,  without 
danger  of  conveying  contagious  products, 
for  a  succession  of  patients. 

Good  crystals  may  sometimes  be  had  at 
the  laboratories  ;  but  when  packed  for  sale 
they  are  so  broken,  in  being  pounded  into 
barrels,  that  it  is  only  now  and  then  that 
pieces  can  be  found  fit  to  be  cut  into  the 
shape  of  crayons,  or  of  a  convenient  size 
and  form  to  he  used  as  whole  crystals.  It 
would  seem  that  it  would  be  easy  to  re- 
crystallize  tlie  sulphate,  but  there  appears 
to  be  some  practical  difficulty  in  obtaining 
large  and  dense  crystals,  except  where  the 
manufacture  is  carried  on  upon  a  large 
scale.  At  the  City  Hospital  it  has  been 
necessary  to  make  diligent  search  among 
large  quantities  of  fragments  of  sulphate  of 
copper  to  find  a  supply  of  crystals  for  use 
in  the  Ophthalmic  Department. 

By  combining  with  the  sulphate  of  cop- 
per a  small  amount  of  alum,  Mr.  D.  Kennedy 
has  succeededin  casting  crayons  in  moulds, 
which,  though  not  quite  equal  to  the  best 
crayons  laboriously  formed  from  crystals, 
yet  combine  in  a  sufficient  degree  the  es- 
sential qualities  of  hardness  and  a  non-po- 
rous surface,  and  which  are  not  affected  by 
atmospheric  exposure.  They  wear  so 
nearly  smooth  that  if  carefully  wiped  they 
may  be  continuously  used  without  danger 
from  contagion,  and  they  last  a  long  time. 
We  thus  have  a  safe  and  convenient  substi- 
tute for  the  nitrate  of  silver  (often,  perhaps, 
resorted  to  because  other  means  are  not  at 
hand),  which  will  be  higiilj^  appreciated  by 
those  having  to  treat  chronic  cases  of  granu- 
lated lids. 

The  same  chemist  has  prepared  other 
crayons  containing  a  larger  proportion  of 
alum,  and  some  -composed  wholly  of  the 
latter  substance.  Crayons  of  alum,  which 
I  introduced  into  ophthalmic  practice  many 
years  since,  have  been  successfully  employed 
in  the  treatment  of  the  milder  forms  of 
conjunctivitis  ;  though  they  are  by  no  means 
a  substitute  for  the  copper  as  applications 
in  the  more  severe  cases. 

The  crayons  referred  to  may  be  had  of 
Gleason,  1609  Wasliiiigton  Street,  or  of 
Codman  and  Shurtielf,  13  Tremont  Street, 
and  should  they  be  called  for  will  doubtless 
be  kept  by  all  druggists.  Though  not  a 
new  invention,  these  crayons  have  not 
hitherto   been   obtainable    in  this  vicinity, 


and  their  convenience  and   usefulness  in- 
duces me  briefly  to  call  attention  to  them. 
Henry  W.  Wii.uams,  M.D., 

Opiitlialinic  Surgeon  to  the  City  Hospital,  Boston. 
15  Arlington  Street,  Feb.  10,  18T0. 


Record  of  Mortality  in  Berlin  for  No- 
vember, 1869.  (Translated  for  this  Journal 
by  S.  G.  Webdeb,  M.  D.  )— Births,  1363  boys, 
1283  girls;  total,  2646  children,  of  which 
211  boys  and  173  girls  were  illegitimate. 
27  times  there  were  twins  born. 

663  couple  were  married. 

Deaths  1613  (866  males,  747  females). 
Among  these  were  182  illegitimate  children 
under  15  years  of  age. 

Under  1  year,  620 ;  between  1  and  5 
years,  273  ;  between  5  and  10  years,  41  ; 
between  10  and  15  years,  17  ;  between  15 
and  20  years,  24  ;  between  20  and  40  years, 
243  ;  between  40  and  60  years,  212  ;  be- 
tween 60  and  80  years,  155  ;  between  80 
and  90  years,  22 ;  between  90  and  100 
years,  4  ; — under  15  years,  951 ;  above  15 
years,  660  ; — age  unknown,  2. 

Born  dead,  72  m.,  57  f.  ;  lack  of  vitality 
after  birth,  39  m.,  27  f.  ;  old  age,  21  m.,  29 
f.  ;  suicide,*  19  m.,  6  f.  ;  accident, f  14  m., 
4  f.  ;  puerperal  fever,  17  f.  ;  smallpox,  8 
m.,  5  f.  ;  scarlatina,  5  m.,  6  f. ;  measles,  10 
m.,  9  f.  ;  pemphigus  (blasenausschlag),  1 
m.,  3  f.  ;  thrush,  1  m.,  1  f.  ;  whooping 
cough,  11  m.,  9  f.  ;  gastro-nervous  fever 
and  tj'phus,  27  m.,  25  f.  ;  catarrhal  fever, 
8  m.,  6  f.  ;  rheumatism, -2  m.,  3  f.  ;  erysipe- 
las, 3  m.,  4  f.  ;  diarrhceaand  diarrhoea  with 
vomiting  of  children,  38  m.,  25  f.  ;  inflam- 
mation of  brain,  42  m.,  42  f.  ;  gangrenous 
croup  (diphtheritis)  39  m.,  38  f.  ;  membra- 
nous croup,  12  m.,  11  f.  ;  quinsy,  2  m.,  2 
f.  ;  inflammation  of  air-passages,  19  ni.,  25 
f.  ;  inflammation  of  the  diaphragm  and  the 
lungs,  47  m.,  34  f.  ;  of  the  abdomen,  6  m., 
14  f  ;  of  the  urinary  organs,  8  m.,  2  f.  ; 
organic  diseases  of  the  brain,  8  m.,  8  f.  ;  of 
the  spinal  cord,  3  m.,  3  f.  ;  of  the  heart,  5 
m.,  12  f  ;  of  the  lungs,  5  m.,  5  f  ;  of  the 
stomach  and  intestinal  canal,  9  m.,  3  f.  ;  of 
the  liver,  8  m.,  3  f.  ;  other  organic  disease 
of  the" abdomen,  5  m.,  4  f.  ;  dropsy  in  the 
chest,  3  m.,  2  f.  ;  dropsy  in  the  abdomen,  1 
f.  ;  general  dropsy,  7  m.,  8  f.  ;  gout,  I  f.  ; 
diabetes,  1  m.  ;  syphilis,  1  m.  ;  scrofula 
and  rachitis,  2  in.,  1  f.  ;  tubercle  of  tiie 
brain,  2  m.,  3  f.  ;  laryngeal  and  pulmonary 
phthisis,  140  m.,  102  f.  ;  cancer  of  the  sto- 


*  IlaiiKins,  10  in.,  2  f. ;  poisoning,  1  m.,  3  f. ;  shooting, 
7  ni.;  ilrownin;;,  1  ni.,  1  f. 

t  From  carbonic  oxide  Ras,  5  m.,4  f. ;  alcohol  poison- 
ing, I  m. ;  burns,  1  boy  ;  rnn  over,  1  m. ;  other  mccba- 
iiieal  injuries,  i  m. ;  found  dead,  2  boys. 
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niach,6  m.,2  f. ;  of  liver,  1  m.,  3f. ;  of  breast, 
2f.  ;  of  womb,  6  f.  ;  of  abdomen,  3  f.  ;  part 
not  mentioned,  I  m.,  3  f. ;  tetanus,  14  m., 
14  f.  ;  spasm  of  the  glottis,  1  f.  ;  eclampsia 
of  children,  53  m.,  41  f.  ;  delirium  tremens, 

1  m.  ;  cerebral  apoplexy,  33  m.,  33  f.  ;  pul- 
monary and  cardiac  apoplexy,  9  m.,  13  f . ; 
paralysis,  1  m.,  1  f.  ;  chronic  arthritis,  2 
m.  ;  strangulated  hernia,  1  m.  ;  noma,  1  f.  ; 
suppuration  of  cellular  tissue  and   glands, 

2  ra.,  5  f.  ;  inilanimation  of  umbilicus,  1  f. ; 
fatal  termination  of  surgical  operation  (hae- 
morrhage, pyremia,  &c.)  2  m.,  3  f.  ;  other 
surgical  diseases,  1  m.  ;  marasmus,  51  m., 
31  f.  ;  paralysis  of  lungs,  16  m.,  12  f.  ; 
teething,  6  m.,  7  f.  ;  decomposition  of  the 
blood  (blutzersetzung),  1  f.  ;  unknown,  5 
m.,  2  f. — Berliner  Klinische  Wochenschn/l, 
January  3,  1870. 


Victory  of  Naval  Staff  Officers. — The 
Ilouse  naval  committee,  in  the  matter  of 
the  quarrel  between  the  line  and  staff  offi- 
cers of  the  navj',  has  declared  by  a  vote  of 
seven  to  three  against  the  line  officers  and 
the  Navy  Department.  The  line  insisted 
that  the  stafl"  should  be  treated  as  a  civil 
institution,  while  the  Department  was  will- 
ing to  give  the  stall'  assimilated  rank.  The 
committee  has  determined  that  the  staff 
shall  have  positive  rank  just  as  in  the  arm3\ 
The  section  of  the  bill  relating  to  medical 
officers  is  the  only  one  finished,  but  the 
principle  has  been  established,  and  it  will 
be  an  easy  matter  to  complete  the  measure. 
It  is  declared  that  the  medical  corps  on  the 
active  list  shall  consist  of  10  medical  direc- 
tors with  the  rank  of  captain,  15  medical 
inspectors  with  the  rank  of  commander,  35 
surgeons  with  the  rank  of  lieutenant  com- 
mander, and  one  hundred  assistant  surgeons 
with  the  rank  of  ensign.  Directors,  in- 
spectors and  surgeons  are  to  have  the  pre- 
sent pay  and  emoluments  of  surgeons.  As- 
sistant surgeons  of  three  years'  service  who 
pass  an  examination  for  promotion  are  to 
rank  as  masters,  and  after  five  years'  ser- 
vice as  lieutenants.  The  bill  further  pro- 
vides that  no  promotion  to  the  grade  of 
lieutenant-commander  on  tlie  active  list 
shall  be  made  until  the  number  is  reduced 
below  eighty,  which  shall  thereafter  consti- 
tute the  number  of  said  grade.  The  num- 
ber of  masters  and  ensigns  in  the  line  is 
fixed  at  one  hundred  in  each  grade,  and  en- 
signs are  hereafter  to  be  steerage  ofticers 
unless  assigned  to  duty  as  watch  and  divi- 
sion officers.  Representative  Stevens,  of 
New  Hampshire,  is  the  author  of  this  bill 
and    the    reform    it   embodies,  and  he  has 


pushed  it  wisely  and  untiringly.  Whether 
it  can  be  carried  through  the  Ilouse  and 
Senate  remains  to  be  seen. — Boston  Daily 
Advertiser. 

Birthday  Dinner  op  a  Distinguished  Fami- 
ly IN  New  riAJiPsniRE.  Concord,  N.  E., 
Feb.  9.— Prof.  Dixi  Crosby,  of  Hanover, 
well  known  in  his  profession,  celebrated  his 
70th  birthday  at  a  dinner  at  the  house  of 
his  son.  Dr.  A.  H.  Crosby,  of  this  city.  His 
brothers,  who  were  present  on  the  occa- 
sion, were  the  Hon.  Nathaniel  Crosby,  of 
Lowell,  Mass.,  Dr.  Josiah  Crosby,  of  Man- 
chester, John  Crosby,  of  Sandwich  (the  na- 
tive place  of  these  brothers).  Prof.  Alpheus 
Crosby,  of  Salem,  Mass.,  and  Prof.  T.  R. 
Crosby,  of  Hanover. 

The  first  four  mentioned  arc  between  sev- 
enty and  eighty  years  of  age,  and  they  are 
all  healthy  and  vigorous  and  actively  en- 
gaged in  business.  They  have  two  sisters 
over  seventy  years  of  age,  both  married  to 
physicians.     • 

The  father  of  this  family  was  Dr.  Asa 
Crosby,  of  Sandwich,  one  of  the  earliest 
physicians  in  that  part  of  the  State,  and  he 
was  the  father  of  seventeen  children.  Of 
his  direct  descendants  more  than  a  dozen 
are  or  have  been  successful  practitioners  of 
medicine. 


From  the  Sixteenth  Annual  Report  of  the 
State  Lunatic  Hospital  at  Taunton,  we  take 
this  extract : — ■ 

"  Three  deaths  occurred  during  the  win- 
ter and  spring  from  pneumonia,  an  unusual 
fatality.  With  this  exception  no  acute  dis- 
ease has  prevailed,  and  the  health  of  the 
hospital  generally  has  been  uninterrupted, 
except  by  those  chronic  diseases  which 
have  been  incident  to  or  closely  connected 
with  the  disordered  mental  condition.  Si.x 
deaths  are  reported  from  old  age,  a  remarka- 
ble number.  These  six  patients  were  re- 
spectively in  their  seventy-eighth,  eightieth, 
eighty-first,  eighty-second,  eighty-third  and 
eighty-seventh  years,  and  all  died  without 
any  well-marked  form  of  disease,  or  at  least 
without  any  well-defined  manifestations. 

"  The  one  death  from  injurj','  with  the 
public  investigation  bj'  the  legislature  into 
its  causes,  has  been  the  special  event  in  the 
history  of  the  hospital  during  the  past  j'car. 
With  the  result  of  that  investigation,  cover- 
ing as  it  did  not  only  this  case,  but  the 
general  management  of  the  hos[)ital  and  of 
its  inmates,  we  ought  not  perhaps  to  feel 
dissatisfied,  inasmuch  as  although  opinions 
might  and  did  differ  as  to  the  precise 
amounts   of  injury  in   this    partiLuIar   case 
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received  before  and  after  admission  to  tlie 
hospital,  yet  the  principles  of  humanity 
upon  which  it  is  manan;ed,  and  tlie  spirit  of 
kindness  inculcated  and  ])ractised  by  those 
having  it  in  charge,  were  fully  vindicated 
and  unanimously  commended. 

"Tire  exercise  of  our  best  judgment  in 
selecting  and  retaining  attendants,  the 
closest  watchfulness  in  our  power  of  their 
acts  and  characters,  and  the  strictest  en- 
forcement both  by  precept  and  example  of 
the  laws  of  kindness  and  humanity,  are  all 
that  can  be  reasonably  required  in  those 
having  supervision  of  the  care  of  the  in- 
sane, and  the  presence  of  tliese  essentials 
in  the  management  of  this  hospital  was 
fully  recognized  both  in  the  testimony  of 
every  witness  without  exception,  and  in 
the  conclusions  of  all  the  committee. 

"The  matter  of  the  application  of  force 
in  managing  the  insane  in  hospitals,  often 
seems  to  be  little  understood  and  unreasona- 
bly treated  among  the  community,  although 
the  very  construction  of  our  hospitals,  with 
locked  doors  and  barred  windows,  recog- 
nizes the  fact,  that  dangerous  manifesta- 
tions requiring  to  be  met  with  counter 
forces  are  to  be  expected,  and  although 
force  when  applied  outside  the  hospitals  by 
people  little  acquainted  with  the  disease,  is 
usually  through  unnecessary  fear  extreme. 
One  design  of  the  rtlodern  hospital  is  to 
substitute  as  far  as  possible  moral  for  phy- 
sical force.  The  attendant,  under  the  direc- 
tion of  the  superior  officers,  represents  the 
controlling  power,  combining  both  the  moral 
and  the  physical  force,  with  the  instruction 
to  use  the  latter  only  when  the  former  has 
proved  insufficient,  and  on  no  account  to 
use  more  than  is  required  for  the  protection 
of  the  individual  or  of  others.  That  these 
points  are  simply  matters  of  judgment  de- 
pending largely  upon  the  individual  charac- 
ter of  attendants,  upon  their  intelligence, 
self-control,  courage  and  tact,  is  undoubt- 
edly true,  and  tliat  every  position  in  a  hos- 
pital can  be  filled  at  all  times  with  persons 
possessing  these  qualities  in  the  highest 
degree,  is  readily  conceded  to  be  an  impos- 
sibility. .Trial  is  tiie  oidy  sure  guage  of 
adaptability  in  so  peculiar  an  occupation  as 
tills,  and  consequently  attendants  are  some- 
times engaged  who  prove  unfitted  and  are 
afterwards  discharged,  and  then  the  place  is 
to  befilled  by  the  selection  of  the  best  person 
to  be  found  for  it.  Now  the  number  of 
people  willing  to  engage  in  this  occupation, 
in  some  respects  far  from  attractive,  is  not 
large,  and  the  selection  is  In  this  way  also 
much  limited.  Still  I  can  in  the  main  speak 
with  the  uluiust  confidence  In  I'avor  of  the 


character  and  conduct  of  the  attendants, 
both  those  employed  now  and  at  former 
periods.  To  one  who  understands  fully  the 
nature  of  their  duties  it  is  often  a  matter  of 
surprise  that  we  are  able  to  obtain  so  intel- 
ligent and  good  a  class  as  vi'c  ilo,  and  one 
cannot  realize  fully  the  peculiarly  trying 
positions  in  which  they  are  often  placed 
without  some  wonder  that  they  do  not 
oftener  give  way  to  the  ordinary  failings 
of  erring  human  nature.  To  give  those 
engaged  in  the  business  of  caring  for 
the  insane  a  tolerably  fair  degree  of  moral 
support,  is  a  matter  of  some  importance, 
inasmuch  as  just  so  far  as  the  community 
fail  to  do  this,  just  so  far  they  lower  the 
class  and  the  general  character  of  those 
who  will  be  willing  to  engage  in  the  occu- 
pation. The  first  duty  of  course  is  to  pro- 
tect the  insane  on  account  of  their  depen- 
dent condition.  The  second  is  to  protect 
those  having  charge  of  them  by  endeavoring 
to  appreciate  as  fully  as  possible  the  ano- 
malous and  difficult  positions  in  which  they 
are  frequently  placed,  and  not  allowing 
prejudice  and  highly  colored  statement  and 
hallucination  to  outweigh  reason  and  pro- 
bability and  fair  evidence. 


FROjf  the  report  of  a  case  of  Urgent 
Dyspncea  and  Engorgement  of  Heart  with 
Blood — Venesection — Immediate  Recovery, 
by  Goi'AUL  Chunder  Roy,  L.M.S.,  Teacher 
in  the  Medical  School,  Nagpore,  we  make 
the  following  extract: — 

L.,  aged  about  35  j'ears,  a  police  consta- 
ble, of  pretty  strong  constitution,  was 
brought  into  the  Nagpore  City  Hospital  with 
extreme  dyspnoea  and  impending  "  suffoca- 
tion." lias  been  ill  with  bronchitis  for  the 
last  two  months.  About  four  days  before 
admission  fever  supervened.  It  was  of  an 
intermittent  nature,  and  used  to  come  at 
the  middle  of  the  day  with  shivering.  This 
day  it  came  as  usual,  and  the  cold  stage 
lasted  for  two  hours,  but  after  its  cessation 
ho  was  suddenly  taken  ill  with  dyspnoea, 
wliich,  within  a  short  period,  so  much  in- 
creased that,  with  an  anxious  appi'chension 
of  an  imminent  death,  his  friends  brought 
him  for  relief  to  the  Hospital.  Tlie  condi- 
tion in  which  I  then  observed  him  was  the 
following: — The  patient  was  seated  on  a 
bench,  breathing  deep,  hurried,  and  with 
difficulty  ;  countenance  anxious  and  livid  ; 
skin  warm  ;  e^'es  protruding  ;  a  rattling 
noise  with  the  respiration  ;  a  feeling  of  ap- 
proaching dissolution,  and  craving  to  be 
saved  ;  the  veins  of  the  neck  prominent, 
and  with  each  inspiration  the  external  jugu- 
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lar  was  found  to  swell  out  as  big  as  a  fin- 
ger ;  heart's  sound  loud  and  tumultuous, 
and  its  impulse  strong.  Auscultation  over 
the  lungs  showed  that  air  was  entering 
freely  on  both  sides  ;  percussion  sound  nor- 
mal ;  had  never  any  such  complaint  before. 
Whilst  each  moment  aggravated  the 
dyspncca  and  increased  the  risk  of  suffoca- 
tion, 1  thought  to  lose  no  time  in  bleeding 
him.  The  median  cephalic  vein  of  the 
right  arm  was  opened,  and  about  fourteen 
ounces  of  blood  wore  withdrawn  in  a  sitting 
posture,  at  interrupted  intervals.  The 
heart's  action  in  tlie  meantime  was  strength- 
ened by  diffusible  stimulants,  so  that  even 
no  approach  to  fainting  was  induced.  The 
eflect  of  venesection  was  charming.  As 
the  blood  was  flowing  the  breathing  became 
easier,  the  veins  less  prominent,  and  the 
heart's  action  more  quiet.  Within  a  quar- 
ter of  an  hour  the  symptoms  disappeared 
like  the  extinction  of  a  flame. — Medical 
Times  and  Gazelle. 


On  a  Protective  Agent  against  Moths 
AND  OTHER  Insects.  By  Geo.  F.  H.  Markoe. 
— Query  IQOi. — Wliat  is  the  best  substitute 
for  camphor  for  the  protection  of  woolens 
from  moths  and  other  insect,  that  will  be 
cheaper  and  more  effective '! 

In  reply  to  this  query  the  writer  would 
suggest  the  use  of  naphthaline  as  a  substi- 
tute for  camphor.  It  is  an  effective  pro- 
tective agent  against  the  ravages  of'moths 
and  other  insects  among  woolens  and  in 
natural  history  collections. 

When  purified,  naphthaline  is  obtained  in 
beautiful  crystalline  masses,  possessing  a 
strong  peculiar  odor,  recalling  the  smell  of 
coal-tar  creosote.  In  its  crude  state  the 
crystals  are  of  a  brown  color,  and  the  odor 
much  more  intense  than  when  purified. 

Naphthaline  has  been  put  to  a  thorough 
test  by  Prof.  Asa  Gray  in  Harvard  College 
Herbarium,  and  in  the  cabinets  of  the  Bos- 
ton Society  of  Natural  History.  The  re- 
sults obtained  in  these  trials  were  highly 
satisfactory  and  conclusively  proving  the 
value  of  naphthaline  as  a  protective  against 
the  ravages  of  the  destructive  insects  that 
infest  woolens  and  the  cabinets  of  museums. 

It  is  very  cheap,  being  a  waste  product 
in  the  distillation  of  coal-tar  for  which  no 
practical  use  has  been  found  e.xcept  for  fuel 
and  for  the  manufacture  of  lampblack. 
The  only  objection  the  writer  can  find  to  its 
use  is  its  strong  odor,  which  to  many  peo- 
ple is  very  disagreeable;  this  fact  will  alone 
prevent  naphthaline  from  becoming  a  popu- 
lar substitute  for  camphor,  at  least  so  far  as 
its  application  to  the  protection  of  clothing 


is  concerned  ;  but  for  use  in  natural  history 
collections  it  leaves  little  to  be  desired. — 
Proc.  Amer.  I'har.  Aasocialion,  1869. 


Nitric  Acid  formed  during  a  Thunder- 
storm.— Mr.  Pepper  says  that  when  a  spark 
from  the  great  induction  coil  at  the  Poly- 
technic is  passed  through  common  air,  the 
result  is  a  red  coloration  when  blown  against 
damp  litmus  paper.  In  order  to  ascertain 
whether  the  acid  product  was  nitric  acid, 
the  "  flaming  "  spark  (nine  or  ten  inches  in 
length)  was  passed  through  a  bottle  con- 
taining distilled  water,  from  which  another 
tube  passed  to  the  air-pump.  On  drawing 
the  air  slowly  over  the  spark,  and  passing 
the  former  into  the  bottle,  nitric  acid  was 
obtained  in  large  quantities,  so  much  so 
that  it  could  be  detected  by  the  smell  and 
taste  as  well  as  by  the  ordinary  tests.  The 
popular  notion  that  nitric  acid  is  always 
produced  during  a  thunderstorm  would, 
therefore,  appear  to  be  correct.  Also,  it  is 
evident  that  the  purifying  influence  of  a 
thunderstorm  is  a  popular  idea  founded  on 
facts. — Medical  Press  and  Circular. 


Admiral  Porter,  as  was  to  be  expected, 
is  opposed  to  the  bill  in  behalf  of  staff  offi- 
cers of  the  Navy,  which  has  been  adopted 
by  the  House  Naval  Committee,  and  has 
written  a  letter  on  the  subject.  The  Com- 
mittee, however,  finds  that  the  positive  rank 
of  staff  officers  has  not  ruined  the  army,  and 
seems  not  to  fear  it  for  the  navy. 


The  number  of  deaths  registered  in  the 
entire  of  the  Dublin  Registration  District 
during  the  week  ending  Jan.  15th,  repre- 
sents an  annual  ratio  of  25  in  every  1000 
of  the  population  by  the  census  of  1861. 


DEATHS  FROM  CHLOROFORM. 

At  the  West  Kent  General  Hospital,  a 
woman,  set.  39,  from  whose  gums  and  low- 
er jaw  malignant  fungous  growths  were 
being  removed  by  the  galvanic  cautery, 
"  after  being  very  moderately  under  the  in- 
fluence of  the  anaisthetic,  administered  by 
Dr.  Skinner's  flannel  mask,  for  about  thirteen 
minutes,  on  the  third  introduction  of  the 
heated  wire  she  instantaneously  expired." 
— Brilish  MedicalJournal,  Dec.  11,  1869. 

Another  death  from  chloroform  is  report- 
ed in  the  case  of  a  man  aged  68,  in  York 
County  Hospital.  Scarcely  had  a  drachm 
been  inhaled  when  the  patient  became  sud- 
denly rigid,  his  pulse  stopped,  and  he  died. 
— Dublin  Medical  Press  aud  Circular. 
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Levek  of  Tin;  JIkdicai.  Faculty  ok  Har- 
vard University. — The  Faculty  of  the  Medical 
College  gave  a  levee  last  Tuesday  evening,  at  the 
Revere  House,  to  the  students.  There  were  pre- 
sent also  about  twenty-five  specially  invited  guests. 
Among  the  latter  were  President  Eliot  anil  Prof. 
Lovering,  of  Harvard  University  ;  Dr.  McLaren, 
Medical  Director  of  this  District;  Dr.  Hender- 
son, Cliief  Medical  Ollicer  of  the  Xavy  Yard, 
Charlestown ;  Dr.  Knight,  .Surgeon  of  the  Re- 
ceiving Ship  of  War  Ohio ;  Dr.  IJowen,  of  the 
Navy ;  Mayor  ShurtlelT,  M.D.  An  hour  or  two 
was  spent  in  the  interchange  of  courtesies,  at  the 
close  of  which  the  company  were  invited  to  the 
adjoining  rooms,  where  refreshments  were  served. 
The  occasion  of  the  levee  was  the  finishing  of  the 
winter  term  of  lectures.  The  class  numbers  about 
three  hundred.  The  Medical  Department  of  the 
College  was  never  more  prosperous  than  now. 
The  students  represent  nearly  every  portion  of 
the  Union,  and  also  the  British  Provinces. 

AsrpDTATiox  During  Anesthesu  with  Chlo- 
ral.— Dr.  Xoir  (of  Brioude,  France)  has  pub- 
lished, in  the  Gazette  des  Hupitaux  of  December 
23d,  1860,  the  case  of  a  man,  aged  6-t,  suffering 
acutely  from  osteo-sarcoma  of  the  leg.  The  pa- 
tient was  very  anxious  to  have  the  limb  taken  off; 
and,  as  a  trial,  he  took  about  sixty  grains  of  chlo- 
ral, dissolved  in  2  oz.  simple  syrup,  at  8,  A.  M.  Up 
to  nine  o'clock,  he  frequently  made  efforts  at 
vomiting,  and  had  defective  vision ;  after  this 
came  violent  excitement,  which  lasted  two  hours  ; 
he  then  fell  asleep,  and  soon  was  so  insensible  that 
he  could  be  moved  about  without  waking.  This 
sleep  lasted  about  an  hour  and  a  half,  and  the  pa- 
tient, on  coming  to  his  senses,  said  he  felt  very 
well,  and  asked  for  food.  Pain  had  of  late  de- 
prived him  of  sleep,  and  he  was  overjoyed  to  have 
had  some  rest. 

Two  days  after  this,  the  man  took  seventy-five 
grains  of  chloral  at  eight  in  the  morning,  anil  was 
uncomfortable  for  two  hours,  when  he  fell  into  a 
deep  slumber,  and  underwent  amputation  of  the 
leg  without  moving  or  uttering  a  sound.  After 
being_  placed  in  bed,  the  patient  sank  into  an 
alarming  coma  for  one  hour ;  after  which,  on  wak- 
ing, he  was  seized  with  violent  delirium  and  severe 
vomiting.  These  fearful  symptoms  lasted  about 
seven  hours,  when  the  poor  man  passed  into  a 
state  of  complete  prostration,  and  recovered  his 
senses  ;  but  did  not  recollect  anything  of  what  had 
])a.ssed,  and  could  hardly  speak  or  move.  He  took 
some  beef-tea,  had  a  sleepless  but  quiet  night,  and 
the  next  day  all  the  effects  of  the  chloral  had 
passed  off. 

Dr.  Xoir  remarks  that,  in  this  case,  delirium, 
prostration  and  coma  were  so  alarmino-  that  it 
would  be  imprudent  to  use  chloral  as  an  anaesthe- 
tic in  operations  if  further  experience  prove  that 
these  dangerous  symptoms  regularly  present  them- 
selves. There  can,  however,  be  no  doubt,  he 
adds,  that  insensibility  was  complete  durinrr  the 
operation. — London  Lancet. 

INIr.  Marsh  has  employed  forcible  straighten- 
ing of  the  bones  in  a  case  of  rickets.     The  pa- 


tient was  put  under  chloroform,  and  the  tibiie, 
which  were  curved  forwards,  were  forcibly  strniglit- 
encil.  'I'lie  practice  .seems  novel  and  promising. 
— Dublin  Medical  l'res»  and  Circular. 


MEHIIR1I8  of  the  proi'cssion  interested  in  Diuagca  of 
the  Kye  arc  invilcd  to  visit  tlic  Ophtlmlmir  Cllniquc  of 
flic  Boston  Citv  llospil.il,  at  tlicir  mnviiiiimi-.  on  Mon- 
days, Wcilnisdnys  ami  I'riiliiys,  Inmi  !l  Id  II  i.'cl(»ck. 
IlF.MiY  \V.  Wii.i.iAMM,  M.IJ.,  Oph.  Surgeon. 

AnDENntM. — To  tlic  foot-note  on  papc  102  of  tlic  \mt, 
number  of  tills  JocUNAi.  the  liillowinK  sentence  should 
have  been  added  : — And  on  tlic  Vanaera  of  lilittering 
in  tlicOctoljcr  numbcr.of  tlic  same  periodical  (The  Prac- 
titioner). 


To  CounESrosnENTs. — Commnnicntions  accepted  : — 
Chloral  in  Ohstctiic  Practice — Fatal  Case  of  Poisoning 
1)V  Mercurial  Ointment. 


Books  Received. — The  Cell  Doiirinc:  Its  Jlif-lory 
and  Present  Stjite.  For  the  use  of  Stiiilcnis  in  Miiliiiiic 
and  Dentistry.  Also  a  Copious  BiWIiogniphy  of  the  Sub- 
ject. By  James  Tyson,  M.D.,  Pliiladelpliia.  Yv'ith  a 
Colored  Plate  and  other  Illustrations.  Pp.  1.50.  Puh- 
lislicd  l>y  Lindsay  &  BlaUston;  for  sale  in  Boston  liy 
James  Camplicll. 


DiEn,— At  Wotjurn,  Feb.  12th,  Dr.  GcorRe  Osgood 
Dalton,  .igcd  30  years.— At  Newport,  R.  I.,  Feb.  3d,  Dr. 
diaries  Cotton,  aged  81  years. 


Deaths  in  sixteen  Cities  and  Toums  of  Massachusetts 
for  the  week  ending  Feb.  5,  1870. 

-Prevalent  Diseases -^ 


■    Cities        Nil 

mber  of,- 

anil            dc-atlie  ill 

ch  ulace. 

Boston .... 

115 

Charlestown 

13 

Worcester.  . 

15 

Lowell .... 

2.t 

Milford  .  .  . 

2 

Chelsea   .  .  . 

2 

Cambridge   . 

24 

Salem   .... 

6 

Springfield   . 

8 

Lvnn    .... 

/ 

Pittsfield  .  . 

4 

Gloucester  . 

11 

Fitchburg  .  . 

2 

Newburvporl 

6 

Fall  River    . 

10 

Haverhill  .  . 

3 

0 


0 


252  39  12  13 

Boston  reports  four  deaths  from  smallpox.  Lowell 
reports  five  deaths  from  measles.  From  all  the  above 
places  there  arc  reported  eleven  dciithsfrom  croup  and 
diphtheria,  seven  from  typhoid  fever,  and  two  from 
whooping  cough.  Geohge  Dekbt,  M.D., 

Secretary  of  State  Board  of  Health, 


Deaths  ix  Bostos  for  the  week  ending  Februarv  12, 
115.  Males,  66— Females,  49.— Abscess,  1— accident,  1— 
aiKcmia,  1 — apoplexy,  5 — asthma,  1 — inflammation  of 
the  bowels,  1 — congestion  of  the  brain,  1 — disease  of  the 
brain,  4 — inflammation  of  the  brain,  2 — bronchitis,  4 — 
burned,  1 — cholera  morbus,  1 — consumption,  10 — con- 
vulsions, 4 — croup.  3 — debility,  5 — dian-hcea,  1— diphthe- 
ria, 1 — dropsy  of  the  brain,  2— drowned,  1 — erysipelas,  1 
— scarlct/evcr,  7 — typhoid  fever,  1 — gastritis,  1 — hemor- 
rhage, 1— disease  of  the  heart,  5 — homicide,  1 — insanity, 
1— jaundice,  2— disease  of  the  kidneys,  2— congestion  of 
the  lungs,  2 — inflammation  of  the  lungs,  4 — marasmus, 
4 — old  age,  5 — paralysis,  2— peritonitis,  2 — pleurisy,  2— 
puerperal  disease,  1— rheumatism,  3 — septa;mia,l— small- 
pox, 4— suicide,  1 — tumor,  2 — unknown,  9 — whooping 
cough,  1. 

Under  5  years  of  age,  3S— between  5  and  20  years,  11 
-between  20  and  40  years,  23— lietwccn 40 and 60 years, 
24— .above  60  years,  19.  Born  in  the  United  States,  77 
— Ireland, 27 — other  places,  11. 
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CxVSES  OF  DIPHTHERIA. 

Read  before  tlie  Boston  Society  for  Mediciil  Observation, 
Oct.  18th,  181)9,  by  Francis  Mixot. 

The  following  observations  will  not  be 
found  to  contain  any  new  facts  or  sugges- 
tions concerning  diphtheria.  They  are  of- 
fered to  the  Society's  consideration  merely 
as  good  illustrations  of  some  of  the  peculiar 
phenomena  of  this  remarkable  disease,  and 
as  showing  the  effect  (so  far  as  two  cases 
might  show  it)  of  energetic  local  treat- 
ment, upon  the  spread  of  the  membranous 
exudation  in  the  throat.  While  authorities 
differ  as  to  the  value  of  this  mode  of  treat- 
ment, I  can  testify  that  even  when  thor- 
oughly carried  out,  it  causes  very  little 
pain  or  even  discomfort  to  the  patient.  I 
am  accustomed  to  employ  the  ordinary  mu- 
riatic acid  of  the  shops,  applying  it  on  a 
Bwab  made  by  twisting  a  little  bit  of  cotton 
around  the  end  of  a  stick  as  big  as  a  com- 
mon probe.  The  cotton  should  first  be 
dampened  with  water,  then  moistened  in 
the  acid,  and  applied  to  the  false  membrane, 
and  slightly  beyond  its  margin  to  the  adja- 
cent parts.  If  care  be  taken  merely  to 
moisten  the  cotton  in  the  acid,  the  latter 
will  not  run  beyond  the  limits  designed  by 
the  operator,  nor  will  the  patient  feel  much, 
if  any,  pain.  The  authorities  generally  re- 
commend but  one  thorough  cauterization, 
but  I  have  found  two'  applications  of  the 
acid  daily,  for  several  days,  apparently  bene- 
ficial. 

The  external  application  of  ice  generally 
affords  great  comfort  to  the  patient,  and  is 
apparently  of  much  curative  effect.  I  have 
used  it  without  the  least  inconvenience  or 
annoyance  in  the  case  of  an  infant  under  a 
year  old.  A  long  India-rubber  bag  is  filled 
with  small  bits  of  ice,  and  secured  around 
the  neck,  like  a  cravat.  I  wish  to  say, 
however,  that  while  I  believe  these  mea- 
sures are  useful  as  well  as  harmless  in  the 
treatment  of  diphtheria,  I  am  aware  that 
the  two  cases,  related  in  this  paper,  in  which 
Vol.  v.— No.  8 


they  were  employed,  were  comparatively 
mild,  and  would  probably  have  recovered 
had  they  not  been  used. 

The  second  case  offers  a  point  of  interest 
in  respect  to  the  duration  of  the  period  of 
incubation  of  diphtheria.  In  this  instance 
it  could  not  have  been  longer  than  four 
days. 

Case  I. — William  S.,  16  years  old,  a 
strong,  healthy  lad,  was  in  the  habit  of 
going  from  Boston  to  Dorchester  daily  to 
school.  On  Wednesday,  March  20th,  1867, 
he  felt  quite  chilly,  but  not  otherwise  un- 
well. The  next  day  he  went  out  of  town, 
as  usual,  but  felt  very  poorly,  complaining 
of  chills  and  sore  throat.  He  returned  to 
town  early,  and  went  to  bed.  When  seen 
early  in  the  evening,  there  was  much  red- 
ness of  the  soft  palate,  pillars  and  tonsils. 
On  the  inner  surface  of  each  ton.sil  was  a 
white  patch,  three-fourths  of  an  inch  long, 
and  one-half  an  inch  broad.  The  tonsils 
were  a  little  enlarged.  There  was  some 
swelling  about  the  angle  of  the  jaw,  on  the 
left  side.  Tongue  coated  ;  thirst ;  no  ap- 
petite ;  pulse  quite  irregular  and  intermit- 
tent, below  60  ;   patient  restless. 

Friday,  March  22d. — White  deposit  ex- 
tending over  the  tonsils.  Other  symptoms 
as  before. 

Saturday,  2.Sd. — Lymph  has  spread  over 
the  pillars  and  uvula,  and  a  few  small 
patches  are  seen  on  the  left  palate. 

Sunday,  24th. — Ptcstless  night.  Pulse 
84.  Deposit  has  invaded  the  soft  palate, 
reaching  a  few  lines  from  its  edge,  and  to  a 
greater  extent  in  the  centre,  above  the 
uvula.  The  uvula  is  covered  with  a  dirty- 
brown  exudation,  it  is  much  enlarged  in 
size,  and  lengthened.  The  boy  is  very  un- 
comfortable and  restless.  Some  trouble  in 
breathing.  Expectoration  of  tough,  some- 
what bloody,  mucus. 

Monday  25th. — On  blowing  the  nose, 
blood  is  expelled.  No  increase  of  deposit 
in  the  throat.  External  swelling  somewhat 
diminished.  Breath  fetid.  General  condi- 
tion about  the  same.  Takes  milk  freely. 
Is  comforted  by  the  steam  wliich  he  in- 
hales. In  the  evening  the  pulse  was  at 
108. 
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Tuesday,  26tli. — Slept  a  good  deal,  and 
took  sufficient  nouiisliment.  Early  in  morn- 
ing liad  copious  nosebleed,  to  which  be  is 
subject.  Pulse  94.  No  extension  of  deposit 
on  soft  palate,  but  some  seen  in  back  of 
pharynx.  Uvula  rather  less  swollen,  cov- 
vered  with  a  dirty-looking,  sloughy  crust. 
Expectoration  bloody.  At  lOj  he  had  a 
choking,  from  detachment  of  the  membrane, 
which  was  alarming,  but  it  passed  off,  leav- 
ing him  much  prostrated.  He  has  a  dusky 
or  livid  look,  and  is  rather  drowsy,  perhaps 
from  an  opiate.  Takes  nourishment  and 
stimulants  regularly.  No  delirium.  Urine 
sufficient. 

Wednesday,  27th.— Very  restless  all 
night,  at  times  greatly  prostrated.  Mind 
clear.  Complains  only  of  sleepiness. 
Breathing  easy,  about  28,  at  times  sterto- 
rous, sometimes  with  a  flapping  sound. 
Pulse  144.  Face  dusky.  Urine  highly  al- 
buminous. At  10,  A.M.,  pulse  barely  per- 
ceptible. Patient  very  restless,  turning  his 
pillow  frequently.  Mind  clear.  Died  at 
11.45,  A.M.,  about  a  week  from  the  first 
symptoms. 

No  cause  could  be  assigned  for  the  dis- 
ease, no  other  case  being  known  to  the  pa- 
tient or  his  friends;  but  the  boy  was  in  the 
habit  of  riding  to  Dorchester  in  the  horse- 
cars,  daily.  The  treatment  consisted  in 
astringent  gargles,  with  stimulants,  which 
latter  were  continued  throughout.  Inhala- 
tion of  steam  was  employed  with  much 
comfort.  Plenty  of  nourishment  was  taken. 
No  topical  applications  were  made. 

Case  II. — E.  S.,  sister  of  the  last-men- 
tioned patient,  18  years  old,  was  with  her 
brother  constantly  for  the  first  two  days  of 
his  illness,  sitting  by  his  bedside,  and  often 
kissing  him.  On  Sunday,  March  24th,  she 
was  well,  and  went  to  church.  In  the  eve- 
ning she  was  chilly.  Had  a  restless  night, 
and  awoke  on  the  25th  with  sore  throat. 
There  was  a  white  streaky  deposit  on  the 
left  tonsil.     Chills  ;  loss  of  appetite. 

Tuesday,  26th. — Deposit  extending  on  ton- 
sil. It  is  greyish  and  sloughy-looking.  No 
redness  in  throat;  tongue  clean.  No  ex- 
ternal swelling.     Feels  better. 

Wednesday,  27th. — Much  agitation  on 
account  of  her  brother's  deatli.  Pain  in 
throat.  In  the  evening  a  white  patch  ap- 
peared on  the  right  tonsil.  Pulse  96.  (Ice 
bag  to  throat.  Local  application  of  strong 
muriatic  acid. ) 

Thursday,  28th. — Much  comforted  by  the 
ice.  Pulse  in  morning,  106  ;  evening,  96. 
No  increase  of  deposit.  Headache.  Acid 
applied  tlirice  daily. 

From   this  time  E.   S.  slowly  improved. 


On  the  31st  scarcely  any  deposit  could  be 
seen.  The  convalescence  was  tedious,  the 
appetite  being  very  poor.  She  was  able  to 
sit  up,  April  8th,  but  was  some  weeks  in 
recovering  her  strength.  There  was  no 
consecutive  paralysis.  The  acid  v/as  ap- 
plied to  the  tliroat  three  times  daily,  on  a 
small  swab.  The  ice  was  continued  long 
after  all  local  manifestations  had  ceased,  the 
patient  being  very  reluctant  to  leave  it  oflf. 
A  plentiful  allowance  of  champagne,  beef 
tea,  milk,  &c.,  was  enjoined,  but  it  was 
difficult  to  induce  her  to  take  much  nourish- 
ment. 

The  period  of  incubation  in  this  case  was 
four  days,  if  we  consider,  as  seems  most 
reasonable,  that  the  first  patient  caught  the 
disease  while  away  from  the  house,  for  no 
other  person  in  the  family  had  any  sickness, 
nor  was  there  any  other  case  of  diphtheria 
in  the  neighborhood. 

Case  III. — Albuminuria  and  Dropsy,  fol- 
lowing Diphtheria. — Catherine  F.,  35  years 
old,  single,  consulted  me,  June  5th,  1867. 
She  lived  in  a  neighboring  town,  when  she 
had  diphtheria,  under  the  care  of  another 
physician,  in  the  months  of  March  and 
April  previous.  She  had,  while  convales- 
cent, pain  in  the  left  temple,  otorrhoea  and 
deafness.  She  also  had  swelling  of  the  up- 
per and  inner  parts  of  the  thighs,  and  about 
the  knees,  making  it  difficult  for  her  to 
cross  one  knee  over  the  other.  The  swell- 
ing then  extended  to  the  feel,  and  after- 
wards was  noticed  in  the  face,  especially  in 
the  eyelids.  June  6th,  noticed  that  her 
hands  were  swelled.  Iler  appetite  was 
good  ;  pulse  normal  ;  urine  frequent,  but 
not  scanty.  Legs  and  thighs  very  cedema- 
tous,  making  it  difficult  for  her  to  walk ; 
hands  somewhat  swelled.  She  is  drowsy. 
Catamenia  regular.  Urine  highly  albumi- 
nous, containing  casts,  mostly  of  small  di- 
ameter, some  of  them  containing  pus  cor- 
puscles. She  was  ordered  ten  grains  of 
tannin, thrice  daily,  milk  diet,  and  a  hot  bath 
every  night.  Under  this  treatment  the 
oedema  diminished  very  much,  and  the  urine 
was  increased  somewhat  in  quantity. 

A  specimen  of  urine,  examined  June 
12th,  was  found  to  be  of  sp.  gr.  1010, 
feebly  acid  ;  albumen  diminished  ;  one  or 
two  granular  casts  seen.  Patient  writes, 
"  my  feet  are  nicely."  June  19th,  oedema 
almost  wholly  gone.  Urine  contains  con- 
siderable albumen,  a^  number  of  grium- 
lar  casts  of  various  sizes;  many  nucleated 
cells  of  small  size,  some  fibrous-looking 
bodies,  no  blood  corpuscles,  ami  a  great 
abundance  of  vaginal  epithelium.  (Omit 
tannin.     Take  fifteen   drops  of  tincture  of 
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chloride  of  iron  three  times  daily.)  July 
10th,  nearly  three  quarts  of  urine  were 
pas.sed  in  the  niglit,  probablj'  in  consequence 
of  having:  drunk  some  ale,  and  more  tea  than 
usual.  The  urine  contains  perhaps  less 
albumen  than  before  ;  sp.  gr.  1010.  Some 
oedema  of  ankles,  and  also  of  the  face  io 
the  mornings. 

The  symptoms  continued  the  same  during 
several  weeks.  Sept.  2d.  there  was  some 
improvement.  The  appetite  was  better, 
bowels  free.  The  urine  was  still  very  abun- 
dant, frequently  amounting  to  two  quarts 
during  the  niglit.  On  examination,  its  con- 
dition was  unchanged.  It  contained  no 
sugar.  Sp.  gr.  1004.  The  last  time  I  saw 
Catherine  F.  was  Sept.  18th,  1867,  when 
there  was  no  change  in  the  symptoms  ;  but 
Dec.  5th  she  wrote  me,  "  I  believe  I  am 
quite  whole  again,  excepting  a  twitching 
sensation  in  my  head."  I  do  not  know 
what  has  since  become  of  her.* 

Case  IV. — Diphtheria,  followed  by  Para- 
hjsis  {Asthenia)  and  Death. — Mrs.  A.,  widow, 
65  years  old,  had  an  attack  of  diphtheria  in 
Lynn,  in  July,  1867,  when  she  was  treated 
by  Dr.  Edward  Newhall.  In  September  she 
began  to  have  feebleness  of  the  limbs,  and 
at  the  same  time  an  attack  of  inflammation 
of  the  cornea  of  the  right  eye,  wliich  had 
occurred  twice  before,  at  intervals  of  seve- 
ral years.  I  saw  her  Sept.  29th,  1867,  with 
Dr.  Williams,  who  was  treating  the  eye. 
She  was  very  feeble.  Pulse  60,  weak. 
Appetite  poor  and  capricious  ;  sleep  irregu- 
lar, occasionally  good,  oftener  she  was 
wakeful.  No  distinct  paralysis  of  limbs, 
but  great  weakness,  and  difficulty  in  walk- 
ing and  standing.  She  walks  out  a  little, 
supported  by  an  attendant,  and  drives  daily. 
Spirits  depressed,  memory  impaired,  and 
mind  sometimes  a  little  wandering;  speech 
a  little  slow  ;  no  difficulty  in  swallowing. 
Bowels  regular.  Urine  contains  no  albu- 
men. She  was  taking  tonics  witli  stimu- 
lants, and  bromide  of  potassium.     (Sulphate 


*  Cnthcrine  F.  apain  called  upon  me  Nov.  1st,  1S69, 
when  I  made  the  following  notes  : — "  Through  the  last 
winter  she  was  in  good  licalth,  though  the  quautit3-  of 
nrine  was  large.  In  the  Spring,  after  exposure  to  wet, 
cold  and  fatigne,  the  dropsy  returned,  and  has  continued, 
in  varying  degree,  ever  since.  The  c;itamenia  ceased  in 
Jnne  last,  and  liave  not  returned.  About  ten  days  ago 
her  sight  suddenly  failed,  she  could  not  see  to  read,  and 
now  everything  looks  as  if  '  seen  through  a  shower  of 
rain.'  The  legs  arc  swollen  and  very  hard,  the  abdomen 
is  enlarged,  face  much  swollen,  conjunctiva!  infiltrated 
with  scrum.  Bowels  free.  Some  pain  in  lower  part  of 
hack.  She  rises  two  or  three  times  in  the  night  to  uri- 
nate. The  urine  is  loaded  with  albumen,  and  contains 
numerous  casts,  chiefly  granular,  and  a  few  transparent." 
She  consulted  Dr.  Williams  on  account  of  the  failure  of 
fight,  and  he  readily  detected  the  characteristic  wliite 
spots  on  the  retina.  Catherine  F.  grew  worse,  and  the 
last  time  I  heard  from  her  she  was  evidently  verj-  near 
her  end. 


of  iron,  sulphate  of  quinine,  extract  of  nux 
vomica,  iodide  of  potassium,  elixir  of  opi- 
um ;  good  diet.) 

The  patient  continued  to  grow  worse  in 
all  respects.  Oct  8th,  she  was  very  deliri- 
ous. She  took  that  night  at  bed  time  two 
ounces  of  whiskey,  with  30  drops  of  Mc- 
Munn's  elixir  of  opium,  and  slept  soundly 
till  8,  A.M.  the  next  morning.  During  the 
day  following  she  was  quite  insane,  with  all 
sorts  of  delusions.  She  refused  nourish- 
ment and  medicine,  though  I  succeeded  in 
making  her  take  40  grains  of  bromide  of 
potassium  at  10,  A.M.,  and  at  1,  P.M.  she 
took  a  few  spoonfuls  of  broth.  During  the 
afternoon  she  was  completely  maniacal, 
very  suspicious  and  abusive.  At  6,  P.M., 
in  consultation  with  Drs.  Xewhall  and 
Williams,  I  gave  her  a  subcutaneous  injec- 
tion of  about  three-fourths  of  a  grain  of 
morphia.  In  about  fifteen  minutes  the  pa- 
tient fell  asleep,  and  was  found  to  be  dead 
at  4  o'clock  on  the  following  morning. 
Circumstances  make  it  probable  that  she 
died  as  early  as  lOJ  o'clock  the  previous 
evening,  but  although  she  was  never  left 
alone,  she  expired  so  quietly  that  no  one 
was  aware  of  her  death. 

The  depressing  effects  of  the  poison  of 
diphtheria  are  well  illustrated  in  this  case. 
Beginning  several  weeks  after  apparent  re- 
covery from  the  acute  attack,  the  asthenia 
steadily  increased,  complicated  with  mania, 
and  proved  fatal  in  a  month. 

Case  V. — Diphtheria,  recovery  ;  Albumi- 
nuria and  Paralysis  of  Palate  and  lower 
Extremities. — J.  B.,  13  years  old,  after  some 
supposed  exposure  to  cold,  complained  of 
sore  throat,  Saturday,  July  3,  1869.  She 
was  down  stairs,  dressed.  Pulse,  108. 
Fauces  red  ;  tonsils  enlarged,  the  left  co- 
vered with  numerous  white  dots,  while 
other  dots  could  be  seen  in  the  back  of  the 
pharynx.  There  was  a  thin  whitish  exuda- 
tion on  the  uvula.  On  the  right  margin  of 
the  soft  palate  was  a  thick,  chalk-white 
pellicle,  half  an  inch  long  bj^  a  third  of  an 
inch  broad.  Some  swelling  behind  angle  of 
right  jaw. 

During  the  next  few  days  the  exudation 
extended  on  the  palate  and  uvula.  The 
swelling  about  the  angle  of  the  jaw  in- 
creased very  much.  The  breath  became  of- 
fensive, and  the  voice  thick.  The  pulse 
varied  between  108  and  120.  The  appetite 
was  poor,  and  the  patient  was  restless. 
July  6th,  the  membrane  began  to  exfoliate, 
large  pieces  coming  away,  and  no  new  for- 
mation took  place.  By  the  12th  the  deposit 
was  almosfgone.  On  the  7th  the  external 
swelling  began  to  diminish.     The  next  day 
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tlie  voico  bccanio  whispering,  and  the  pa- 
tient could  not  speak  loud  till  alter  the 
lltli,  when  she  was  well  enough  to  go  to 
Rye  Beach.  During  all  tiiis  time  the  pa- 
tient was  up  and  dressed.  She  took  brandy, 
lieef  tea,  cocoa,  milk,  ice  cream,  and  other 
nourishment,  freely.  The  medical  treat- 
ment consisted  in  the  application  of  strong 
hydrochloric  acid  to  all  the  parts  which 
were  covered  with  the  exudation,  and  the 
sound  parts  in  their  immediate  neighbor- 
hood, ice  externally  to  the  throat,  in  a  long 
India-rulibor  bag,  and  quinine  internally. 
When  she  left  town,  the  tincture  of  chloride 
of  iron  was  substituted  for  tlie  quinine. 

The  urine,  examined  July  5th,  contained 
no  albumen.  On  the  I3th  it  contained  a 
trace  of  albumen,  and  crystals  of  triple 
phosphate.  The  albumen  increased  in  quan- 
tity till  towards  the  middle  of  August, 
when  it  disappeared. 

At  about  the  middle  of  July  the  voice 
(previously  whispering)  became  nasal.  This 
peculiarity  increased,  indicating  some  pa- 
ralysis of  the  palate,  and  tiie  voice  was  not 
fully  restored  until  Sept.  1st.  About  the 
first  of  August  the  patient  began  to  feel 
much  weariness  in  the  legs,  so  that  she 
could  only  walk  a  short  distance,  and  she 
would  stumble  and  fall  unaccountably. 
These  symptoms  continued  till  she  returned 
to  town,  Sept.  15th.  Even  now  the  gait  is 
a  little  awkward,  although  the  general  health 
is  excellent. 

I  omitted  to  mention  that  this  patient  had 
epistasis  freely,  July  5th,  and  slightly,  July 
12th. 


CHLORAL  IN   OBSTETRICAL  PRACTICE. 
By  S.  G.  Webbek,  M.D.,  Boston. 

The  following  abstract  adds  to  the  clinical 
experience  with  chloral  whicli  is  so  rapidly 
accumulating,  and  which  will  soon  enable 
physicians  to  give  that  drug  its  proper 
place  in  the  materia  medica.  The  cases 
recorded  by  the  author*  only  partially  sup- 
port the  twenty-third  conclusion  of  Dr. 
Bricheteau,  as  given  on  page  391  of  the 
last  volume  of  this  Journwl. 

E.  K.,  26  years  old,  maidservant,  preg- 
nant with  her  first  child,  came  to  the  lying- 
in  hospital  on  Oct.  6.  She  was  of  healthy 
family,  and  had  enjoyed  good  health,  had 
menstruated  from  her  eighteenth  year  ir- 


*  Alls  clcr  gcburtsliilflichen  XJniversitats-Klinik  zu 
Berlin,  untei-  Lcituns  des  Geh.  Medicinal-Raths  Martin. 
Anweudung  des  Cliloralhydrats  per  anam,— [Berliner 
Kliuisclie  Wochcnsch.,  Jan.  3,  1870,  p.  l.> 


regularly,  but  without  pain.  Ilor  catamc- 
nia  ceased  in  March. 

She  was  received  and  employed  about 
the  hospital  until  Nov.  14,  when  her  faco 
was  noticed  to  be  bloated.  She  stated  that 
on  the  10th  there  had  been  a  remarkablo 
increase  in  the  si/,o  of  her  abdomen,  her 
digestion  had  been  sluggish  and  the  secre- 
tion of  urine  diminished.  There  was  ana- 
sarca of  the  labia  and  of  the  legs  ;  the  skin 
was  dry ;  temperature  not  increased  ;  a 
slight,  dry  cough;  urine  contained  albu- 
men and  casts.  A  warm  bed,  infus.  rad. 
ipecac,  and  liq.  ammon.  acet.  were  pro- 
scribed. 

Nov.  10.— At  7  o'clock,  P.M.,  fell  asleep 
quietly.  At  8,  P.  M.,  the  attendant  noticed 
spasmodic  distortion  of  the  head  to  the  left, 
with  entire  loss  of  consciousness  with  pur- 
ple countenance  ;  she  fo.imed  at  the  mouth, 
and  soon  the  arms  and  legs  were  attacked 
with  convulsions.  This  attack  lasted  about 
three  minutes,  and  she  then  l.ay  in  a  deep 
sopor,  with  snoring  respiration,  until  after 
fourteen  minutes  the  second  attack  occur- 
red with  the  same  phenomena.  This  at- 
tack was  cut  short  by  chloroform  inhala- 
tion. She  lay  narcotized  until  9.45,  P.M., 
when  she  awoke  rational  and  answered 
questions  intelligently,  but  without  any  re- 
collection of  the  attack.  A  third  attack  oc- 
curred at  five  minutes  before  10,  and  a 
fourth  at  ten  minutes  after  11  o'clock. 
Both  were  cut  short  by  chloroform  inhala- 
tion. Between  both  these  attacks  and  after 
the  last  the  patient  lay  unconscious,  snor- 
ing and  rattling  in  the  throat. 

Nov.  17. — At  midnight,  a  clyster  com- 
posed of  half  the  following  mixture  was 
given  : — Half  a  cup  of  starch,  with  two 
grammes  of  chloral  hydrate  dissolved  in 
thirty  grammes  of  decoction  of  althaea  ; 
and  at  1  o'clock  the  other  half  was  given. 
Both  were  ret.ained.  Towards  2  o'clock 
the  patient  fell  into  a  deep  sleep,  which 
continued  almost  without  interruption  until 
afternoon.  At  8  o'clock,  A.M.,  the  respi- 
ration was  still  snoring  and  rattling.  After 
awaking  she  lay  quiet,  without  coming  en- 
tirely to  herself,  about  two  hours,  and  then 
went  to  sleep  again,  breathing  freely. 

Nov.  18. — Morning.  Slept  almost  con- 
tinuously ;  only  awaked  by  repeated  vomit- 
ing. Afternoon  awoke,  took  half  a  teller 
of  broth,  and  lay  quiet,  with  almost  perfect 
consciousness.  The  skin  was  dry  ;  tempe- 
rature not  increased.  No  stool ;  no  pas- 
sage of  urine.  In  the  evening,  pulse  96  ; 
temp.  37-9.  Tartar  emetic  (0-lS)  1800, 
every  two  hours  a  tablespoonful. 
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Nov.  19.— Pulse  100  ;  temp.  37-8.  After 
the  first  spoonful  of  the  emetic  solution, 
she  vomited  and  iiad  one  thin  stool ;  then 
slept  well,  and,  after  awaking,  took  her 
breakfast  with  appetite.  Urine  contained 
albumen  and  many  casts. 

The  tartar  emetic  was  continued  till  Nov. 
21  ;  on  Nov.  24  acetate  of  potassa  was 
given.  The  albumen  gradually  diminished, 
and  on  Dec.  2  there  was  none  ;  the  urine 
had  a  specific  gravity  of  1011,  and,  Dec.  4, 
the  acetate  of  potassa  was  omitted. 

On  Dec  23  she  was  confined,  without  any 
unfavorable  symptoms,  and  gave  birth  to  a 
foetus,  which  had  long  been  dead.  There 
were  no  further  signs  of  eclampsia. 

"The  same  quiet  and  sleep-producing 
effect  has  been  observed  in  many  other 
cases,  in  which  the  chloral  hydrat  was  given 
per  anum  in  doses  of  two  grammes  dissolv- 
ed in  decoction  of  althcea,  with  half  a  cup 
of  warm  starch,  especially  in  indisposed 
pregnant  women  who  need  sleep  and  in 
persons  who  have  had  operations  perform- 
ed. Local  irritation  never  appeared,  al- 
though the  dose  was  repeated  after  an 
hour,  when  the  first  clyster  was  returned. 

"  As  the  hypnotic  effect  of  chloral  hydrate 
gave  some  promise  of  its  being  useful  in  case 
of  spasm  of  the  uterus  during  parturition,  it 
was  employed  in  a  case  of  rigid  os.  First, 
three  doses,  each  containing  seven  deci- 
grammes Dover's  powder,  were  given  ;  then 
the  next  morning  four  grammes  chloral  was 
administered  by  the  mouth,  and  the  warm 
vaginal  douche  employed.  At  11  o'clock, 
P.  M.,  tiie  OS  was  no  wider,  and  006 
gramme  est.  opii  and  two  subcutaneous 
injections  of  morphia  O'Ol  were  employed. 
Deep  sleep  followed,  and,  on  awaking,  the 
OS  was  found  dilated,  and  the  child  was 
born  with  the  help  of  the  forceps. 

"  Chloral  hydrate  in  this  case  of  obsti- 
nate trismus  uteri  in  partu  did  not  produce 
a  resolution  of  the  spasm." 


Sclcrtcb  !|a|crs. 


Pneumonia  Prevalent  among  Horses. — 
During  the  past  three  or  four  weeks  a  large 
number  of  horses  have  suffered  attacks  of 
this  disease  in  San  Francisco,  which  in 
many  instances  proved  fatal.  Among  many 
teamsters,  who  have  lost  pretty  heavily  by 
the  epidemic,  an  idea  prevails  that  the  dis- 
ease spread  from  mustangs,  which  arrived 
down  from  the  interior.  We  notice,  how- 
ever, that  it  has  confined  itself  in  a  great 
measure  to  the  horses  that  were  exposed  to 
the  wet  and  cold — street-car  horses,  &c., 
which,  however,  would  likely  be  the  case, 
regardless  of  the  cause. — Cal.  Med.  Gazelle. 


[We  reprint  the  following  reply  of  Sir 
James  Y.  Simpson  to  Dr.  Bigelow,  from  the 
London  Medical  Times  and  Gazelle  of  Janua- 
ry 22d,  1870.  On  so  important  a  subject 
of  discussion  between  two  continents  as  the 
discovery  of  anaesthetic  inhalation,  we  pre- 
sume that  the  allegations  of  Professor 
Simpson  will  not  go  unanswered. — Ed.] 

HISTORICAL  LETTER  ON  THE  INTRODUC- 
TION OF  AN.I^STHETieS  IN  DENTISTRY 
AND  SURGERY  IN  AMERICA,  AND  ON 
THEIR  FIRST  EMPLOYxMENT  IN  MIDWIFE- 
RY IN  GREAT  BRITAIN. 

By  Sir  James  Y.  Simpsox,  Bart ,  M.D.,  D.C.L.,  Professor 

of  Medicine  and  MidwifeiT  in  tlie  University 

of  Edinbui-gli. 

In  the  last  number  of  the  Medical  Times 
and  Gazelle  there  is  copied  the  chief  portion 
of  a  letter  published  at  Boston  by  Dr.  Bige- 
low senior,  and  referring  to  the  history  of 
aniBSthetics  in  America  and  in  this  country. 
Early  in  this  year  I  forwarded  the  following 
communication  to  Dr.  Bigelow  in  reply  : — 
"  Edinburgh,  Jan.  3,  1870. 

"  Dear  Sir, — There  has  been  sent  to  me 
from  America  a  Chicago  newspaper,  con- 
taining a  letter  of  yours  which  is  alleged  to 
have  been  published  in  a  late  number  of  the 
Boston  Medical  and  Surgical  Journal.  In 
this  letter  you  speak  of  the  bestowal  upon 
me,  some  months  ago,  by  my  fellow-towns- 
men, of  the  rank  of  an  honorary  burgess  of 
Edinburgh  ;  and  you  comment,  in  terms  of 
bitterness,  upon  the  subject,  and  upon  what 
I  gaid — or  rather  upon  what  I  did  not  say — 
on  that  occasion.  I  feel  assured  tiiat  if  you 
or  any  one  else  had  felt  as  nervous  and 
timid  as  I  did  on  rising  to  address  the  pub- 
lic meeting  which  witnessed  the  presenta- 
tion, you  would  not  be  astonished  at  any- 
thing I  did  allude  to,  or  did  not  allude  to  ; 
or  that  1  failed  in  adverting  to  numerous 
matters  to  which  I  might  and  ought  to  have 
adverted. 

"  The  gravamen  of  your  charge  is  tliis  : — ■ 
In  his  extempore  address  to  me  on  the  oc- 
casion in  question,  the  Lord  Provost  thought 
fit  to  allude  to  some  of  my  Professional  in- 
vestigations, and  specially  to  those  bearing 
on  Anaesthetics,  Acupressure,  and  Hospi- 
talism. He  spoke  of  the  application  of 
chloroform  to  the  assuagement  of  human 
suffering  as  among  the  '  greatest  medical 
discoveries  in  modern  times.'  In  replying 
on  the  spur  of  the  moment  to  these  among 
other  remarks,  1  stated  simply  in  a  sentence 
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the  amount  to  which  chloroform  was  now 
used  for  anajsthctic  purposes,  by  ailvcrting 
to  tlie  great  extent  to  which  it  was  manu- 
factured by  one  single  firm  at  the  present 
day.  I  might,  if  there  iiad  been  time,  have 
added  evidence  of  the  extent  to  which  it 
has  superseded  all  previous  an;esthetics,  by 
stating  the  amount  of  its  manufacture  by 
other  firms  here  and  elsewhere.  But  I  had 
many  other  subjects  to  advert  to  besides 
chloroform,  and  only  a  few  siiort  minutee 
■within  which  I  was  expected  to  include 
them  all.  According,  however,  to  your 
views,  I  am  very  deeply  blameable  for  not 
taking  up  a  subject  which  the  Lord  Provost 
did  not  allude  to — viz.,  the  history  of  anaes- 
thesia. You  hold  that  I  should  have  en- 
tered, to  a  greater  or  less  extent,  into  some 
historical  notice  of  antesthetic  agents.  The 
history  of  them  has  always  taken  me  a  full 
hour  in  my  University  lectures  ;  and  in  these 
lectures  I  have  year  after  year  paid  heartily 
every  due  compliment  to  the  most  impor- 
tant part  borne  in  the  consummation  of  the 
practical  application  of  anesthetics  by 
America,  particularly  by  the  cities  of  Hart- 
ford and  Boston,  and  specially  by  the 
energy  and  genius  of  Dr.  Morton.  Surely, 
however,  it  would  have  been  sadly  out  of 
place,  on  such  an  occasion,  and  before  such 
an  audience,  to  have  shown  that,  before  I 
discovered  the  application  of  chloroform  to 
anaesthetic  purposes,  numerous  other  agents 
had  been  previously  suggested  and  used 
for  the  same  object — as  sulphuric  ether  by 
Drs.  Jackson,  Morton,  and  Marcy  ;  as  car- 
bonic acid  by  Dr.  Hickman,  in  imitation  of 
the  experiments  performed  for  ages  on  the 
poor  dogs  at  the  Grotto  del  Cane  ;  and  as 
nitrous  oxide  (an  agent  extensively  em- 
ployed as  a  dentist's  anajsthetic  at  the  pre- 
sent hour),  and  first  proposed  for  '  destroy- 
ing physical  pains  '  during  '  Surgical  opera- 
tions '  by  Sir  Humphrey  Davy.  Or  should 
1,  in  your  opinion,  have  even  gone  still  fur- 
ther back  in  therapeutic  history,  and  de- 
scribed what,  doubtless,  as  a  former  lecturer 
on  Materia  Medica,  you  are  well  acquainted 
with — namely,  the  other  soporific  vapors 
and  measures  employed  by  different  olden 
Surgeons  in  Greek,  Roman,  and  3Iedia;val 
times,  with  the  view  of  rendering  their  ope- 
rations painless  to  the  patient  ?  In  tijat 
way  I  could  have  easilj-^  shown  that  the 
idea  of  making  a  patient  anaesthetic  before 
subjecting  his  body  to  the  knife  or  cautery 
was  a  kind  of  knowledge  familiar  even  to 
non-professional  writers  of  medijeval  and  of 
later  times,  and  that  some  theological  wri- 
ters—like Origen,  for  example,  in  the  third 


century* — allude  to  the  artificial  production 
of  ana'sthesia  in  Surgery  as  a  well-known 
practice  ;  ^vJlilc  in  reference  to  Scotland  I 
miglit  have  cited  Abbot  Bower,  who  lived 
and  wrote  about  the  year  1400,  within  ten 
miles  of  Edinburgh,  as  telling  us  by  what 
means  the  anaesthetic  surgery  was  accus- 
tomed to  be  effected  in  tiiose  days,  and 
what  they  gave  to  patients — '6ecandi,ut  pos- 
sent  sine  dojorc  secari ; '  or  I  might  have  ad- 
duced the  monk  Joceline  as  alluding,  with 
circumstantial  details,  to  an  alleged  instance 
of  it  in  the  hagiology  of  Scotland,  as  early 
as  the  sixth  century.  All  this,  and  much 
more,  might  have  been  mentioned  ;  but  all 
this  would  have  been,  in  my  opinion — 
though  not  apparently  in  your  opinion — to- 
tally misplaced  and  grievously  out  of  order; 
just  as  any  historical  disquisition  on  the 
previous  employment  of  the  ligature,  tor- 
sion, &c.,  in  htemorrliage,  would  have  been 
when  I  briefly  alluded  to  acupressure. 

"  In  the  way  of  a  climax,  you  terminate 
one  of  the  paragraphs  in  your  letter  with 
the  statement  that  I  was  not  the  '  first  man  ' 
to  inhale  a  vapor  to  such  an  extent  as  to 
destroy  sensibility.  Most  certainly  I  was 
not ;  and  certainly  1  never  was  foolish 
enough  to  claim  to  be  so.  In  the  course  of 
my  investigations  I  have,  however,  experi- 
mented .upon  myself  with  various  vapors, 
the  innocuous  or  the  poisonous  effects  of 
which  upon  the  body  were  previously  alto- 
gether unknown  and  unascertained  ;  and  I 
have  sometimes  suffered  in  consequence. 
As  a  Professor  of  Therapeutics,  you  must 
surely  be  well  aware  that  the  first  experi- 
ment of  breathing  a  vapor  to  such  an  ex- 
tent as  to  destroy  sensibility  was  made 
neither  in  America  nor  in  our  own  days. 
Without  adverting  to  the  acknowledged 
fact  that  it  was  accomplished  with  the  va- 
pors driven  off  from  hypnotic  vegetable  ex- 
tracts by  the  older  surgeons,  from  Hugo  de 
Lucca  and  Tiieodoric  downwards,  let  me 
remind  you  that  Sir  Humphrey  Davy  boldly 
— and  notwithstanding  he  had  witnessed 
occasional  deaths  in  animals  from  it — made 
the  experiment  to  which  you  advert  many 
times  upon  himself  in  the  last  year  of  the 
last  century  with  nitrous  oxide,  and  further 
found  that  headache  and  other  pains  disap- 
peared under  its  influence. 

"  About  forty  years  ago,  Faraday  in  this 


•  In  the  procccdinss  of  one  of  the  councils  of  the  Eng- 
lish  Churcli  held  at  Exeter  in  the  yejir  1287,  the  state- 
ment of  Origen  is  cited — "  Origines  ct  dicit — '  Quando 
volunt  medici  incidcrc  aliquos,  vel  urcre,  d.int  eis  bibere 
aliquem  potuni,  qui  f.icit  cos  profunde  dorinire,  ita  quod 
anientes  tiant,  ct  sic  non  sentiant.' "  (Sec  WilUins's  Con- 
cilia Magna:  Brittannia  ct  Ilibemicc,  yol.  ii.  p.  162.) 
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country,  and  Godinan  in  America,  showed, 
as  the  result  of  their  observation  and  expe- 
rience, that  the  efl'ects  of  the  inhalation  of 
sulphuric  ether  were  quite  similar  on  the 
nervous  system  to  those  produced  by  the  in- 
halation of  the  vapor  of  nitrous  oxide  gas — a 
truth  subsequently  proved  by  many  pupils 
in  many  chemical  and  other  schools  in  your 
country,  as  well  as  in  mine,*  by  their  inha- 
lation of  ether.  Your  remarks,  as  far  as  I 
understand  them,  imply  that  it  is  your  be- 
lief that  Dr.  Morton  was  the  '  first  man  ' 
of  'sufficient  courage'  to  breathe  'a  va- 
por' so  as  to  produce  a  state  of  anffisthesia. 
But  you  must  know  as  well  as  I  do,  from 
the  official  documents  laid  before  the  Sen- 
ate of  the  United  States,  that  this  is  doubt- 
ful even  as  regards  the  course  of  matters 
in  America ;  lor  it  appears  in  these  docu- 
ments (1st)  that  Dr.  Jackson  avers  that 
he  breathed  for  this  object  sulphuric  ether 
earlier  than  Dr.  Morton  ;  (2dly)  that  he- 
fore  Dr.  Morton  made  the  ultimate  ex- 
periment upon  himself  in  1846,  he  made 
it  first  upon  others,  and  particularly  upon 
his  pupil  Mr.  Spears;  and  (3dly)  that 
two  years  previously  (or  in  1844),  Dr. 
Marcy,  of  Hartford,  had  successfully  ex- 
cised a  tumor  from  a  man  who  had  been 
rendered  .an2esthetic  for  the  purpose  by  the 
vapor  of  sulphuric  ether  ;  whilst  at  that 
same  early  date,  in  the  same  city.  Dr. 
Horace  Wells  had  extracted  teeth  from  a 
dozen  or  more  patients  rendered  insensible 
by  inhaling  nitrous  oxide  gasf  according  to 
Davy's  suggestion. 

"  There  has  lately  been  raised,  I  am  told. 


*  I  have  elsewlicre  shown,  in  treating  of  the  thera- 
peutic history  of  sulphuric  etlier,  tliat  its  employment  by 
inhalation— first  pointed  out  by  Dr.  Pearson  in  1796 — in 
asthma,  &c.,  is  mentioned  by  many  writers  on  Materia 
Medica  before  1846,  as  by  Duncan,  Murray,  Brande, 
Christison,  Thomson,  Pereira,  Nysten,  Barbicr,  Wcndt, 
Vogt,  Sundelin,  &c.,  in  Europe ;  and  its  powers  of  pro- 
ducing effects  like  intoxication,  or  like  the  inflnence  of 
nitrous  oxide  gas,  are  mentioned  in  America  by  Godman 
(1822),  Samuel  Jackson  (1833),  Wood  and  Bache  (1834), 
&c.  (See  Anaesthesia,  or  the  Employment  of  Chloroform, 
and  Ether,  p.  100.     Philadelphia,  1849.) 

t  When,  however,  in  December,  1844,  Dr.  Horace 
Wells  conceived  the  idea  that  the  inhalation  of  nitrous 
oxide  gas  would  render  dentistry  ana;sthetic,  he  was 
evidently  unaware  of  the  previous  suggestion  of  Sir 
Humphrey  Davy.  The  idea  occun'cd  to  hira  in  conse- 
quence of  his  witnessing  some  person  or  persons  at  a 
public  lecture  and  exhibition  of  the  "  laughing  gas  "  at 
Hartford  strike  and  injuretheir  limbs  against  the  benches 
without  suflfering  pain.  On  the  subsequent  day  Dr.  Wells 
himself  breathed  deeply  and  fully  the  gas,  and  had  a  molar 
tooth  extracted  from  his  own  mouth  by  Dr.  Riggs  without 
pain.  This  was  thejirst  anwsthetic  operation  in  America. 
Thus,  in  that  country,  the  idea  itself  of  producing  artifi- 
cial anaesthesia  by  the  inhalation  of  nitrous  o.xide  gas, 
and  the  reduction  of  that  idea  to  actual  practice,  occuiTcd 
at  Hartford,  on  December  11  and  12,  1844.  The  first 
anaesthetic  operation  at  Boston,  viz.,  the  extraction  of  a 
tooth  from  a  man  named  Frost,  did  not  occur  till  Sep- 
tember, 1846,  or  nearly  two  years  sulisequently.  (Sec 
Official  Documents,  Aiiiiendix,  p.  91.) 


in  Boston,  a  monument  in  commemoration 
of  the  employment  of  anaesthesia  in  surgery 
in  that  city  in  184C.  But  have  the  erectors  of 
this  monument  cut  upon  it  the  names  of 
either  of  your  fellow-citizens.  Dr.  Morton 
or  Dr.  Jackson,  as  the  first  investigators, 
or  the  names  of  Warren  and  Hayward,  as 
the  first  Boston  hospital  surgeons  who  ope- 
rated upon  patients  under  tiie  influence  of 
sulphuric  ether  ?  Or  have  they  generously 
inscribed  upon  its  sides  any  allusions  to  the 
fact  that  two  years  previously  anajsthetics 
had  been  inhaled  successfully  in  dentistry 
and  surgery  in  the  neighboring  city  of 
Hartford  ?  I  have  been  assured  that  there 
does  not  yet  appear  upon  the  monument  the 
name  of  a  single  American  chemist,  dentist 
or  surgeon.  Why  is  it  so  ?  You  have  the 
monument.  Have  you  not  had  the  man  or 
men  ? 

"  Yon  commence  the  concluding  para- 
graph of  your  letter  by  averring  that  antes- 
thetic  inhalation  '  began  '  (to  use  your  own 
words)  'in  this  country  [America],  and 
was  first  used  in  the  extraction  of  teeth, 
and  afterwards  in  capital  operations  in  the 
Massachusetts  General  Hospital  and  in  ob- 
stetrical practice.'  Your  words  so  far 
affirm  that  anresthetic  inhalations,  besides 
being  first  employed  in  America  in  dentist- 
ry and  surgery,  were  in  your  country  also 
'  first  used  '  in  '  obstetrical  practice.'  You 
must  excuse  my  saying  that  this  last  asser- 
tion is  unaccountably  incorrect.  The  use 
of  antesthetic  inhalations  in  obstetrical 
practice  was  begun  and  extensively  follow- 
ed out  in  Edinburgh,  weeks  or  even  months, 
before  it  was  tried  in  Boston,  or  in  America. 
The  first  case  of  midwifery  in  which  sul- 
phuric ether  was  adopted  as  an  antesthetic 
occurred  here  under  my  care  on  January 
19,  1847,  and  was  soon  afterwards  reported 
in  the  journals  of  the  day.  On  March  1, 
1847,  was  published  by  me  in  the  Edin- 
burgh Medical  Journal,  an  essay  on  the  sub- 
ject, containing  a  series  of  obstetrical  cases, 
and  a  longish  discussion  of  the  question  of 
the  applicability  of  anaesthetics  to  midwife- 
ry. It  was  not,  however,  according  to  the 
published  evidtMice  of  your  townsman.  Dr. 
Channing,  till  April  7,  that  the  first  case  of 
the  employment  of  anassthetics  in  midwifery 
occurred  in  America,  and  the  second  did 
not  take  place  till  May  6.  (See  Dr.  Chan- 
ning's  Treatise  on  Elherificalion  in  Child- 
birlh,  p.  26.)  But  before  the  date  of  these 
two  cases  the  practice  had  been  fullycstab- 
lished  in  Edinburgh  and  elsewhere. 

"Perhaps  you  and  I,  as  parties  impli- 
cated, are  not  ade(iuato  judges  asto  wheth- 
er your  statement  on   this   point  is  candid 
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and  crcdilahlo,  or  utterly  the  reverse.  But 
I  willingly  leave  the  decision  of  this  to  the 
feelings  and  verdict  of  an  honorable  profes- 
sion. 

"  You  think  I  am  greatly  blameable  be- 
cause, in  the  way  of  omission,  1  did  not  ad- 
vert to  the  previous  application  of  sulphuric 
ether  in  America  as  an  aniestlietic  when  the 
employment  of  chlorolorm  was  referred  to. 
I  tiiink,  on  the  contrary,  that  you  are  infi- 
nitely more  blameable,  because,  without  the 
slightest  reason  or  ground — and  in  the  way 
not  of  omission  but  of  deliberate  commis- 
sion— j'ou  have  in  this  letter  of  yours  at- 
tempted to  appropriate  for  your  city  and 
country  what  indubitably  belongs  to  my 
cit3'and  country — namely,  the  credit  of  the 
first  introduction  and  establishment  of  an- 
aesthetic iniialation  in  obstetrical  practice. 

"  I  have  the  honor  to  be,  yours  truly, 
"  J.  Y.  Simpson. 
"To  Dr.  Jacob  Bigelow,  Boston." 

The  official  documents  on  the  modern 
history  of  anaesthesia  in  America,  referred 
to  in  the  preceding  letter,  are  contained  in 
a  thick  but  I  believe  unpublished  volume  of 
seven  or  eight  hundred  pages,  printed  at 
the  expense  of  Dr.  Morton,  and  entitled 
"  Statements  supported  by  Evidence  of 
Wm.  T.  G.  Morton  on  his  Claim  to  the  Dis- 
covery of  the  Anaesthetic  Properties  of 
Ether,  submitted  to  the  Honorable  the  Se- 
lect Committee  appointed  by  the  Senate  of 
the  United  States:"  Washington,  1853. 
There  is  included  a  "  Kepovt  to  the  House 
of  Representatives  of  the  United  States  of 
America  vindicating  the  Rights  of  Charles 
T.  Jackson  to  the  Discovery  of  the  Anaes- 
thetic Effects  of  Ether  Vapors,  and  disprov- 
ing the  claims  of  W.  T.  G.  Morton  to  that 
Discovery."  Those  interested  in  the  ques- 
tion will  find  the  whole  volume  full  of  curi- 
ous and  important  matter  in  the  way  of 
memoirs,  documents,  affidavits,  examina- 
tions of  witnesses,  Congress  and  Senate 
Speeches,  &c. 


[We  are  usually  cliary  of  extracts  from 
the  publications  of  the  Massachusetts  Medi- 
cal Society,  because  those  publications 
reach  the  eyes  of  many  of  our  readers.  But, 
we  trust  that  members  of  our  State  Society 
will  cheerfully  indulge  others  with  the  space 
occupied  by  the  following  passages  from 
the  address  of  Dr.  Hitchcock  to  the  Society 
at  its  last  annual  meeting.  The  subject  of 
the  paper  is  "  Organic  and  Parallel  Relation 


of  some  of  tho  Practical  Truths  and  Errors 
of  Christianity  and  Medical  Science." — Ed.  J 

Tiio  errors  and  superstitions  of  both  Chris- 
tianity and  the  practice  of  Medicine  arc 
liuman,  and  are  not  in  any  sense,  as  before 
stated,  an  integral  part  of  their  nature  ; 
and,  thougli  sonu'tinics  obscuring  their  lus- 
tre, do  not  permanently  tarnish  their  purity 
or  create  a  lasting  doubt  of  their  Divine 
origin.  Errors  and  follies  in  Religion  and 
Medicine,  like  counterfeits,  which  prove 
the  existence  of  a  genuine  coin,  will  be  al- 
ways more  or  less  current,  in  the  world's 
market,  so  long  as  men  love  the  pleasure  of 
being  cheated.  One  form  of  superstition 
and  imposition  displaces  atiothor,  like  Satan 
casting  out  Satan  ;  or  sometimes  "  seven 
worse  spirits  "  rap  in  concert  to  empty  and 
sweep  the  victim's  house  and  garnish  their 
own  pockets.  In  contravention  of  all  tho 
truths  and  principles  of  Christianity  and 
Science,  religious  and  medical  delusions, 
superstitions  and  crimes  make  a  dark  record 
in  the  page  of  history.  Nor  is  that  dark 
record  yet  finished.  The  foul  drama  is 
even  now  passing ;  tho  curtain  has  not 
dropped. 

This  may  seem  a  strange  anomaly  in  the 
midst  of  the  self-congratulations  of  the  age 
claiming  superior  knowledge,  liberty  and 
Christian  civilization.  Clairvoyance  and 
spirituaUsm,  or  the  practice  of  invoking  the 
souls  of  the  dead  to  cure  the  bodies  and 
guide  the  morals  of  the  living;  inebrielij  as 
a  8171  and  a  disease;  and  pre-infanticide,  not 
an  imitation,  but  a  forestalling  of  the  work 
of  Herod,  together  making  a  tripod  of 
crime  which  in  this  nineteenth  century  not 
only  permeates  with  leprous  poison  the 
heart  of  American  society,  but  already,  like 
a  huge  melanotic  cancer,  deforms  its  body 
and  threatens  to  make  it  loathsome  to  sight 
and  touch. 

Scarcely  a  street  in  our  cities,  or  hamlet 
in  tins  commonwealth,  hut  echoes  the 
mumbling  jargon  of  clairvoyants  and  spiritu- 
alists in  their  religious  and  medical  contor- 
tions and  pretensions. 

They  have  revived  the  old  Alexandrine  or 
Sybilline  ecstacy,  without  its  genius  or  in- 
spiration, promising  its  imbecile  believers 
a  superhuman  science  in  the  realm  of  mind, 
as  well  as  matter,  on  condition  of  them- 
selves first  losing  all  consciousness,  thought, 
liberty,  memory,  all  that  constitutes  man 
an  intelligent  moral  being. 

They  claim  to  converse  with  the  spirits 
of  the  dead  and  evoke  their  presence  and 
teachings  for  the  good,  or  ill,  of  the  deluded 
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victims  of  their  jugglery.  This  is  one  of 
the  results  of  an  ignorant  or  dishonest  de- 
parture from  revealed  and  scientific  truth. 

Pascal  once  said  "  that  whosoever  pro- 
fessed to  become  an  angel  became  a  beast," 
a  truth  often  and  shamefully  verified  by  the 
clairvoyants,  spiritualists  and  Free-loves  of 
the  present  generation  of  impostors  in  re- 
ligion and  medicine.  Cicero  marvelled  at 
the  imperturbable  gravity  and  m'ock  hon- 
esty of  the  Roman  augurs  and  soothsayers. 
He  understood  and  satirized  the  deception. 

In  this  modern  age,  so  called,  good  Chris- 
tian people  look  with  amazing  faith  upon 
the  contortions  and  cabalistic  mutterings  of 
the  clairvoyant  at  the  bedside  of  the  sick, 
and  marvel  at  the  supernatural  wisdom  and 
skill  of  the  performers. 

Tiie  first  Napoleon,  for  7-easons  of  state, 
with  an  impressive  air  of  sanctity,  alter- 
nately played  the  Mohammedan,  the  Jew, 
the  Catholic  or  the  Protestant,  as  best 
suited  the  place  or  the  occasion ;  while 
these  juggling  impostors,  many  of  whom 
are  Napoleons  in  ubiquity  and  cunning, 
have  only  reasons  of  pocLet  as  their  motive 
power.  The  most  astonishing  and  deplora- 
ble feature  in  reference  to  the  popular  ex- 
istence and  practice  of  these  delusions  in 
this  commonwealth  is,  the  fact  of  the  tole- 
rance, nay  the  encouragement  and  patron- 
age of  them,  by  people  who  claim  to  be  in- 
telligent Christians. 

The  gyrations  and  gibberish  talk  of  these 
modern  impostors  as  they  pretend  to  evoke 
lessons  in  religion,  morals  and  medicine, 
from  the  soul  of  some  sage  or  physician, 
dead  centuries  ago,  are  witnessed,  believed  1 
in,  and  adopted  by  some  of  our  modern 
Christians,  who  very  properly  shed  tears  of 
pious  grief,  and  testify  to  the  sincerity  of 
their  sorrow,  by  gifts  of  money  to  send 
teachers  and  missionaries  to  convert  the 
Hottentots  and  Feejeans  from  precisely  the 
same  fetish  rites  and  heathen  incantations. 

Revelation  has  sometimes  been  worse 
used  by  its  friends  than  by  its  professed 
foes  in  any  of  the  attempts  to  show  its  an- 
tagonisms to  Science.  But  with  Chalmers 
and  Hugh  Miller,  with  Simpson  and  Agassiz 
and  the  late  President  of  Amherst  College, 
reinforced  by  a  galaxy  of  minds  in  both 
professions  who  have  sanctioned  the  indis- 
soluble banns  between  science  and  religion, 
we  have  nothing  to  fear.  None  but  dwarfed 
or  corrupt  minds  in  either  profession  will 
in  this  age  attempt  to  repel  or  disown  the 
truths  of  science,  or  make  the  futile  attempt 
to  assail  the  citadel  of  Christianity.  The 
•  alliance  between  Christianity  and  medical 
Vol.  V — No.  8a 


science  is  complete  ;  time  and  trial  only 
strengthen  it ;  and  now,  in  spite  of  the  oc- 
casional spasms  of  sceptics  and  wits,  all 
sincere  friends  of  Christianity  and  medical 
science,  rejecting  their  parasitic  follies  and 
inanities,  may  give  each  other  the  hand  of 
fellowship,  and  work  in  concert  to  heal  the 
sick,  to  dissipate  mental  darkness,  to  en- 
courage desponding  hearts,  and  reform  and 
lift  up  burdened  characters.  Notwithstand- 
ing the  discouragements  which  the  grievous 
follies  and  errors  that  formerly,  and  even 
now  occasionally  despoil  the  development 
and  application  of  religious  and  scientific 
truth,  the  gleam  of  their  grace  and  beauty 
will  never  fail  to  shine  and  warm  through 
all  the  fitful  darkness.  This  man  or  that  in 
either  profession  may  be  deceived  ;  this  or 
that  class  of  men  may  dream  fantastic  or 
poisonous  dreams  and  play  off  cruel  false- 
hoods upon  the  race,  but  all  men  and  all 
generations  will  not  be  thus  deluded. 
Somewhere  in  the  world  and  in  many  minds 
the  great  primal,  God-given  truths  which 
are  the  origin  and  power  of  both  profes- 
sions, emancipated  from  error,  will  ever 
live  and  expand  to  bless  and  perfect  hu- 
manity. 


pospital  ^tpxb. 


BOSTON  CITY  HOSPITAL. 

Three  Amputations    in    the  Service    of  Dr.  D.  McB. 

Thaxtcr.    Reported  liy  Normaj^  P.  Quint, 

House  Surgeon. 

C.\sE  I. — Amputation  of  Arm  for  Epithe- 
lial Disease  of  Hand ;  Recovery. — Helen  C, 
ast.  54,  entered  the  hospital  for  the  first 
time  July  16,  1869,  with  the  following  his- 
tory. Present  trouble  began  one  year  ago 
as  a  small  wart-like  protuberance  on  back 
of  right  hand,  covered  with  scabs.  A  dis- 
charge soon  began  to  appear  from  under 
these  scabs,  aud  these  falling  ofif,  left  behind 
a  small,  open  ulcer,  which  has  been  steadily 
increasing  in  size.  After  trying  a  variety 
of  local  applications,  which  proved  of  no 
service,  amputation  was  advised.  This  the 
patient  refused  to  have  performed,  and  left 
the  hospital.  On  Nov.  11th  she  again  en- 
tered the  house,  requesting  that  the  hand 
be  removed.  The  condition  of  the  hand  at 
this  time  was  as  follows.  The  ulceration 
had  involved  the  whole  of  the  back  and  a 
portion  of  the  palm  of  the  hand,  between 
the  thumb  and  forefinger.  In  depth  it  had 
reached  the  metacarpal  bones.  First  and 
second  fingers,  much  displaced  and  swcl- 
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len,  were  united  to  tlie  liand  at  tlic  palm 
by  a  small  amount  of  diseased  skin  and 
muscle,  being  almost  ready  to  drop  off. 
The  discharge  was  abundant  and  exceed- 
ingly offensive.  General  condition  was 
miserable,  and  patient  was  much  reduced 
by  the  great  pain  wliich  she  had  suffered. 

Patient  was  etherized  on  the  following 
day,  and  forearm  amputated  at  junction  of 
lower  and  middle  thirds,  by  skin  flaps. 
Bones  and  muscles  were  seen  to  be  soft 
and  much  degenerated.  Throe  ligatures 
and  four  sutures  were  employed.  Cold 
compress  and  bandage  were  applied.  Evc- 
ning.^ — Reaction  good. 

On  the  following  day,  patient  expressed 
herself  as  much  relieved  from  pain  by  the 
operation.  Three  days  after  the  amputa- 
tion, edges  of  flaps  had  adhered  by  first 
intention,  except  where  ligatures  passed 
out.  No  redness  or  swelling.  Slight  scro- 
bloody  discharge.  Sutures  were  removed. 
Dressing  of  carbolic  acid  wash  applied. 
Whiskey,  §iv.,  daily.  Extra  diet.  Stump 
continued  to  remain  in  the  same  condition, 
and  at  the  end  of  two  weeks  the  union  of 
the  flaps,  which  was  at  first  thought  to  be 
feeble,  seemed  to  be  strong  and  permanent. 
Two  ligatures  came  away.  A  slight  serous 
discharge  occurred  from  the  corner  through 
which  passed  the  remaining  ligature.  It 
was  not  until  the  end  of  the  fourth  week 
that  this  could  be  removed.  General  con- 
dition of  the  patient  was  very  much  im- 
proved. At  the  end  of  five  weeks  she  was 
discharged  from  the  hospital,  well. 

[The  bones  were  so  soft  in  this  case  that 
in  the  amputation  the  saw  almost  passed 
through  of  its  own  weight,  and  it  was 
hardly  thought  possible  for  the  stump  to 
heal,  on  account  of  the  low  vitality  of  the 
tissues.] 

Case  II. —  Oompouud  Fracture  of  Leg; 
Amputation  hehiv  Knee ;  Recovery. — B.  F. 
O'D.,  £et.  21,  was  brought  to  the  hospital 
on  the  afternoon  of  Oct.  20th,  with  the  fol- 
lowing statements.  About  an  hour  before 
reaching  the  house,  he  was  thrown  from 
his  team,  by  his  horse  becoming  frightened 
and  running  away.  In  the  fall  be  had  the 
left  leg  engaged  between  one  of  the  wheels 
of  his  own  team  and  that  of  another,  which 
was  stationary.  The  leg  was  therefore  im- 
mediately broken.  Soon  after  the  accident 
he  received  a  large  dose  of  whiskey,  and 
when  he  reached  the  hospital  ho  was  in  a 
very  excitable  condition.  On  examination 
of  the  leg,  an  oblique,  compound  fracture 
of  the  tibia  at  its  middle,  and  a  somewhat 
comminuted  fracture  of  the  fibula  higher 
Up,  were  discovered.     Both  bones  were  de- 


'  nuded    of  periosteum    for    some    distance 

!  above  and   below  the  points  of  fractures. 

;  Two  large  openings  through  the  integu- 
ments, the  one  on  the  anterior  and  the  otlier 
on  posterior  aspect  of  leg,  existed.  After 
considerable  delay,  occasioned  by  friends 
of  patient,  who  were  reluctant  to  yield  to 
advice  given,  he  was  etherized,  and  leg 
amputated  four  inches  below  knee,  by  mak- 
ing a  posterior  flap.  Even  at  this  point 
the  muscles  appeared  black  and  congested, 
but  it  was  thought  advisable  if  possible  to 
save  the  knee-joint.  Considerable  blood 
was  lost,  both  before  and  during  the  opera- 
tion, and  at  one  time  while  under  the  influ- 
ence of  ctiicr  pulse  failed  very  rapidly  and 

\  respiration  quite  ceased.  Enemata  of  bran- 
dy and  amnion,  carb.  soon  restored  the 
circulation.  Sis  ligatures  and  seven  su- 
tures were  required.  Cold  compress  and 
bandage.  A  few  hours  after  the  operation 
the  pulse  was  120  and  full.  No  vomiting. 
Some  venous  oozing  from  stump.  Sol. 
morph.  sulpli.,  5'j*s. 

i  On  the  following  day,  pulse  112  and 
stronger.     Flap  looked  well,  and  cold-wa- 

'  ter  dressing  was  continued.  In  afternooa 
had  a  venous  oozing,  which  was  stopped 
by  adjusting  a  tourniquet  partially  screwed 
down.  On  the  third  day  the  pulse  was 
100.  Appetite  improving.  Bloody  serous 
discharge  from  stump.  Three  sutures  re- 
moved. 0:i  the  sixth  day  general  condi- 
tion was  much  improved,  and  patient  was 
more  hopeful.  Discharge  suppurative  in 
character.  Dressing  of  carbolic-acid  wash 
applied.  At  the  end  of  the  second  week 
there  was  some  adhesion  of  flap  over  tibia. 
Discharge  healthy  in  character,  but  small 
in  amount.  Remaining  sutures  removed. 
Two  ligatures  came  away.  In  the  third 
week  some  small  sloughs  came  away  with 
the  discharge  from  the  interior  of  the  stump. 
One  more  ligature  was  removed.  At  the 
end  of  the  fourth  week  the  stump  had  en- 
tirely healed,  with  the  exception  of  a  small 
sinus  on  outer  side,  made  by  the  passing 
out  of  the  ligatures.  From  this  time  the 
stump  improved  very  slowly,  as  sinus  ex- 
hibited but  little  tendency  to  heal. 

During  the  treatment  patient  bad  four 
ounces  of  whiskey  daily,  and  this  was  af- 
terwards discontinued  and  ale  substituted. 
Six  weeks  after  the  operation  the  patient 
was  discharged,  nearly  well,  with  every 
prospect  of  soon  having  a  sound  and  useful 
stump.  Soon  after  leaving  the  hospital,  a 
small  piece  of  dead  bone  was  removed  from 
bottom  of  sinus. 

Case  III. — Neuralgia  of  Stump ;  Ee-am- 
pulalion  of  Leg;  Recovery. — James   O'C, 
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set.  58,  entered  the  hospital  Nov.  9th,  with 
the  following  history.  Seven  j'cars  ago, 
patient  had  the  left  leg  ampntated  in  conse- 
quence of  gun-shot  injuries  received  during 
the  war.  States  that  he  had  extensive 
sloughing  of  the  flaps,  and  tliat  the  bone 
protruded,  but  this  was  finally  covered  up 
with  granulations.  Since  healing,  stump 
has  always  been  very  tender,  excluding 
use  of  an  artificial  limb.  It  has  also  been 
the  seat  of  sharp,  shooting  pains,  begin- 
ning at  the  middle  of  the  cicatrix  and  dart- 
ing up  on  the  outside  of  the  leg.  Patient 
has  a  somewhat  conical  stump,  with  a  small 
ulcer  scabbed  over  at  its  centre.  Patient 
enters  house  desiring  are-amputation.  On 
Nov.  12th  patient  was  etherized,  and  four 
inches  of  stump  amputated  by  making  an- 
terior and  posterior  flaps.  Smart  hemor- 
rhage. Pour  ligatures  and  five  sutures 
were  employed.  These  last  were  not  tied 
down  to  the  flaps  until  sis  hours  after  the 
operation,  so  that  in  case  of  hemorrhage 
access  could  be  gained  to  the  bleeding  ves- 
sel. Stump  dressed  witli  cold  compress. 
Eeaction  not  very  good.  Whiskey  |i. 
Morph.  sulph.  gr.  ^  subcutaneously. 

On  the  next  day,  pulse  102.  Anorexia. 
Stump  undisturbed,  but  dressings  were 
kept  wet  with  carbolic-acid  wash.  Whis- 
key §iv.  daily.     Broth.     Milk. 

On  fourth  day,  pulse  100.  Patient  rest- 
less in  day  and  delirious  at  night.  Potass, 
brom.  gr.  xx.  at  night.  Ham  splint  adjust- 
ed to  leg  to  relieve  pressure  of  flap  over 
crest  of  tibia.  Slight  suppurative  discharge. 
Carbolic-acid  dressing  of  compress,  wet 
with  wash. 

Sixth  day. — Delirium  increasing.  Fre- 
quently attempts  to  get  out  of  bed.  Po- 
tass, brom.  gr.  xx.  every  six  hours. 

Seventh  day. — After  having  kept  awake 
for  three  days  and  nights,  patient  finally 
fell  into  a  troubled  sleep,  which  continued 
for  many  hours. 

Twelfth  day. — General  condition  much 
improved.  Edges  of  flaps  have  united,  ex- 
cept for  a  short  distance  in  the  middle  of 
line  of  junction.  Discharge  healthy.  Liga- 
tures came  away  in  a  mass. 

Sixteenth  day. — Patient  has  been  sufi'er- 
ing  from  an  irritable  stomach,  from  which 
he  is  now  recovering.  Stump  has  almost 
healed. 

At  the  end  of  the  third  week,  with  the 
addition  of  a  few  days,  stump  had  entirely 
healed.  Occasionally  had  slight  pains  in 
Btump.  Pain,  however,  gradually  disap- 
peared, and  at  the  end  of  the  sixth  week 
patient  was  discharged  from  the  hospital, 
well. 


On  examination  of  the  stump  after  its  re- 
moval, the  following  appearances  were 
found  by  Dr.  S.  G.  Webber:— 

"  The  posterior  tibial  nerve  seemed  to  be 
;  larger  than  natural,  and  was  folded  over  on 
[  itself  at  its  lower  extremity,  so  that  the 
end  of  the  nerve  was  directed  upwards. 
:  The  extreme  end  was  enlarged  into  a  bulk- 
sliaped  tumor,  and  was  firmly  adherent  to 
a  mass  of  cicatricial  tissue.  Thus  the  end 
was  liable  to  be  compressed  between  the 
cicatrix  and  the  rest  of  the  nerve.  The 
posterior  tibial  artery  was  also  bent  into 
an  S  shape,  and  was  suddenly  lost  in  a 
band  of  connective  tissue.  Another  small 
nerve  was  found,  which  terminated  in  a 
small,  rounded  point,  without  being  bent 
or  especially  implicated  in  the  cicatrix. 
Otherwise  nothing  especially  interesting 
existed  in  the  specimen." 


^il)liot(i';ipj)it;il  llotixcs- 


Obstetric  Aphorisms  for  the  Use  of  Students 
commencing  Midwifery  Practice.     By  Jo- 
seph Griffiths  Swayne,  M.D.,   &c.   &c. 
From  the   Fourth   Revised  English  Edi- 
tion.      With   Additions   by   Edwabh    R. 
HuTCHiNS,   M.D.      Philadelphia :    Henry 
C.  Lea.     18T0.     18mo.     Pp.  177. 
This    little  book  we    consider   of  great 
value  to  students  and  the  younger  members 
of  the  profession,  provided  they  have  been 
carefully  instructed  before  they  take  it  in 
hand.     It  is  intended  as  a  guide  to  such  in 
their  early  dealings  with  the  lying-in  room. 
Its  directions  are  sound,  and  they  are  clear- 
ly and  succinctly  given. 

The  paper  and  type  are  excellent. 


There  is  now  under  the  care  of  Dr. 
Wilks,  at  Guy's  Hospital,  an  extremely 
interesting  case,  in  which  the  patient,  a 
woman  51  years  old,  states  that  she  often 
rejects,  in  a  fit  of  coughing,  fluid  nutriment 
from  the  chest.  She  has  suffered  for  five 
weeks  from  chest  affection,  and  there  are 
indications  of  extensive  disease  of  the  right 
lung.  From  the  age  of  the  patient,  her 
cachectic  appearance,  and  the  rapid  pro- 
gress of  the  disease,  the  most  probable  di- 
agnosis in  the  case,  according  to  Dr.  Wilks, 
is  cancerous  disease  of  the  oesophagus,  in- 
volving the  bronchial  glands,  the  lungs, 
and  some  portion  of  the  air-tubes  in  the 
right  side.^— ionrfon  Lancet. 


144 


MEDICAL  AND  SURGICAL  JOURNAL. 


Slci)ica[aul)SuvBicalJouvmiI. 


Boston  :  Thursday.  February  24, 1870. 


THE    HAVOC   ■WROUGHT    BY   CHLOROFORM— 
rrilTHER  ADVICES. 

A  LEADIMG  English  Medical  Journal  not 
long  since  ackowIedgcJ  tliat  there  was  a 
growing  feeling  of  uneasiness  on  the  part 
of  the  British  public,  with  reference  to  the 
inhalation  of  chloroform.  After  the  article 
of  last  week  was  in  type,  communicated  by 
our  valued  friend  Imwininalus,  and  alluding 
to  the  precautions  recommended  by  the 
British  Medical  Journal,  for  the  purpose  of 
saving  human  life  from  the  grasp  of  the 
deadly  agent,  the  number  of  that  periodical 
for  January  29th  was  put  into  our  hands. 
It  contains  a  memorandum  entitled  "  the 
administration  of  chloroform  and  of  other 
anaesthetics,"  by  C.  Bader,  Esq.,  assistant 
Surgeon  to  the  Eye-Department,  Guy's  Hos- 
pital. In  this  memorandum  are  the  follow- 
ing passages : — 

"1.  From  February  2d,  1862,  to  December 
lOth,  1869,  chloroform  was  administered  at 
the  operating  theatre  of  the  Eye-Department 
of  Guy's  Hospital  to  3,224  patients  (to  275 
in  1862,  to  297  in  1863,  to  245  in  1864,  to 
385  in  1865,  to  437  in  1866,  to  639  in  1867, 
to  503  in  1868,  to  443  in  1869). 

"  2.  Nitrous  oxide  gas  was  given  (for 
the  first  time  on  November  30th,  1868)  to 
26  patients. 

"  3.  Sulphuric  ether  (with  Keith  inhaler) 
io  3  patients. 

"4.  Bichloride  of  methylene  (given  like 
chloroform)  to  16  patients. 

"  5.  Bichloride  of  methylene  (given  as 
shown  to  me  by  Mr.  Wood)  to  204  pa- 
tients. 

"  6.  Bichloride  of  meth^'lene  first,  fol- 
lowed by  chloroform,  to  10  patients. 

"Total  number  (up  to  December  10th, 
1869)  of  ansesthesized  patients,  3,483.  This 
number  only  includes  the  patients  operated 
on  in  the  operating  theatre  of  the  Eye-De- 
partment. Thooch  not  one  death  has  oc- 
curred AMONG  THE  NUMBER,  IT  SHOULD  BE 
STATED  THAT  A  FEELING  OF  UNSAFETY  WAS  EX- 
PEHIENCBD      AT     THE     ADMINISTRATION      OF     THE 

AN.ESTHETic  IN  EVERT  CASE."     [The  Capital 
letters  are  ours.] 

"No  ACCIDENTS  OF  ANY  KIND  HAVE  YET 
OCCURRED  WITH   THE  NITROUS  OXIDE  GAS  OR  THE 


ItlCIIt.ORIDE    OF    MRTHYLENB.      .Thc  lallcr    is    of 

late  used  almost  exclusively  ;  it  causes  sick- 
ness, perhaps,  in  one  out  of  thirty  cases, 
turgidity  of  thc  face  rarely,  and  anaesthesia, 
if  i)roperly  given,  in  from  twenty  to  forty 
seconds.  Mr.  Itcndle  was  tho  first  to  ad- 
minister the  bichloride  at  the  Eye-Depart- 
ment of  Guy's.  lie  gave  it  like  chloroform  ; 
no  sickness  was  expected  to  follow.  The 
sixteen  patients  upon  whom  it  was  tried 
were  very  troublesome,  difficult  to  get  un- 
der its  inllucnce  ;  many  were  sick.  Its  use 
was  therefore  discontinued." 

The  above  extracts  are  at  variance  in  one 
point  with  an  editorial  in  tiie  same  Journal 
for  Nov.  27th,  1869.  From  that  editorial, 
the  Italics  being  ours,  we  take  a  considera- 
ble portion,  as  follows  : — 

"  Recent  fads  have  been  by  no  means  en- 
couraging as  to  any  diminution  in  the  dangers 
of  ana'Hthetics.  We  have  had  deaths  from 
chloroform  almost  every  week.  Nor  have 
the  zealous  efforts  of  Dr.  Richardson  and 
others  to  provide  us  with  a  safer  agent  been 
rewarded  by  success.  The  bichloride  of 
methylene,  although  as  yet  employed  on  hut  a 
very  small  scale,  has  had  its  victim,  and  has 
been  so  frequently  the  cause  of  very  alarm- 
ing symptoms,  that  most  impartial  observ- 
ers of  its  effects  have,  we  believe,  come  to 
the  opinion  that,  whatever  its  other  advan- 
tages, it  is  at  least  as  dangerous  as  chloro- 
form. We  arc  not  among  those  who  think 
it  well  to  try  to  explain  away  all  occur- 
rences of  this  kind,  to  impute  them  to  una- 
voidable peculiarities  in  the  patient,  or  to 
want  of  dexterity  or  care  in  the  administra- 
tor. It  is  absurd  to  count,  in  the  practice 
of  surgery,  on  always  having  robust  pa- 
tients to  deal  with  ;  nor  is  it  wise  to  expect 
from  ourselves  more  than  a  fair  average  of 
caution  and  skill.  A  plank  bridge  across 
the  Thames  might  be  perfectly  safe  to  steady 
heads,  and  to  those  who  had  practised,  but 
could  scarcely  be  recommended  for  general 
use.  Within  the  last  few  months,  at  one 
hospital  alone,  where  the  bichloride  had 
been  used,  three  different  exhibitors  have 
each  had  a  very  narrow  escape  of  a  death  ; 
and  in  the  face  of  such  a  fact,  it  avails  but 
little  for  Dr.  Richardson  and  Mr.  Rendle  to 
assert  that  they  have  met  with  none  such. 
Those  who  urge  the  general  employment  of 
dangerous  remedies  on  the  plea  that,  in 
their  own  hands,  they  have  hitherto  proved 
safe,  remind  us  of  the  quibble  of  the  Scotch 
judge,  who  had  never,  he  asserted,  known 
any  one  die  of  drinking,  though  he  had,  he 
asserted,  known  many  lost  whilst  learning 
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the  art.  Bichloride  of  methylene  may,  pos- 
sibly, be  safe  to  those  who  have  carefully 
learnt  its  use  ;  but,  if  it  be  very  dangerous 
to  those  of  but  little  practice,  it  will  not  do 
to  recommend  it  for  general  adoption. 

"So  far  as  we  have  yet  gone,  if,  seems  very 
probable  thai  chloroform  will  hold  its  place 
with  (he  Brilish  pi'ofession  as  being  the  safest 
ancesthcdc,  v:hich  combines  the  recommenda- 
tions of  durable  effect,  rapidity  of  influence, 
suitability  to  all  ages  and  stales  of  health, 
freedom  from  after-consequences,  and  ease  of 
administration.  Indeed,  we  may  suggest  that 
it  IS,  a  priori,  improbable  that  lue  shall  ever 
find  any  agent  which  can  rapidly  extinguish 
almost  all  the  functions  of  the  nervous  system, 
without  any  risk  that  it  may  now  and  then  do 
more  than  we  unsh,  and  put  into  abeyance 
those  ive  wish  to  spare,  as  well  as  the  others. 
In  this  matter,  speed  is  probably  insepa- 
rable from  danger. 

"It  becomes,  then,  of  the  utmost  conse- 
quence to  try  if  the  lamentable  accidents 
which  occasionally  happen  from  chloroform 
can  be  reduced  in  number.  In  order  to 
place  ourselves  fairly  in  the  direction 
towards  this  most  desirable  end,  we  must 
recognize  candidly  the  facts.  We  must  ad- 
mit first  that,  in  almost  all  the  cases  in  ivhich 
death  occurs  during  chloroform-sleep,  it  is 
caused  by  the  ancesthetic  ;  and  that  facts  prove 
that  it  is  impossible  to  predicate  anything  as 
regards  the  individuals  to  tohom  such  accidents 
are  likely  to  happen.  A  "fatty  heart  "  does 
very  well  to  mention  to  a  coroner's  jury,  and 
may  possibly  noiv  and  then  afford  some  com- 
fort to  the  unfortunate  administrator ;  but, 
begond  these  purjjoses,  ice  must  not  use  it. 
Chloroform-deaths  have  occurred  in  sufficient 
numbers  to  young  persons  in  unexceptionable 
health,  ichilst,  on  the  other  hand,  such  hosts  of 
the  feeble  have  passed  safely  through  the  or- 
deal, that  it  is  impossible  to  believe  thai  the 
lesions  occasionally  found  have  any  definite 
connection  with  the  untoward  event.  Events 
seem  to  have  proved,  too,  that  we  must  aban- 
don all  trust  in  inhalers,  and  acknowledge  what 
our  Scotch  confreres  have  long  been  telling 
us — and  enforcing  by  an  unusual  run  of  im- 
munily — that  the  simplest  are  the  best.  The 
use  of  the  minim  measure  as  a  means  of  se- 
curity  must  also  be  put  quite  aside.  Those  who 
Lave  been  accustomed  to  pour  on  a  hand- 
kerchief as  much  chloroform  as  seemed  ne- 
cessary, and  then  hold  it  closer  or  less 
close,  according  to  judgment,  must  often 
have  experienced  melancholy  amusement  in 
noting  the  piteous  way  in  which,  at  an  in- 
quest, the  exhibitor  will  inform  the  coroner 
that  he  had  "  given  only  forty-five  minims 
by  measurement."  Such  precision  sounds 
Vol.  v.— No.  8b 


very  fairly  on  such  an  occasion,  but  wefe^r 
that  it  conduces  nothing  to  the  patient's 
safety.  This  and  some  other  fanciful  pre- 
cautions always  look  to  us  as  if  the  exhibi- 
tor were  making  preparations  for  the  wit- 
ness-box, and  remind  us  of  the  ready  but 
impolite  reply  once  made  to  a  cross-exam- 
ining counsel,  who,  asking  the  reason  of  his 
witness's  minute  accuracy  as  to  distances, 
was  told,  "I  thought  some  fool  might  ask 
me,  and  so  I  measured  them."  We  are 
even  in  doubt  as  to  whether  the  tenor  of 
this  remark  does  not  also  apply  to  the  cus- 
tom of  holding  the  patient's  pulse.  To 
this,  and  to  all  other  supposed  precautious, 
the  strong  objection  applies,  that,  unless 
really  useful,  tiiey  are  better  let  alone,  for 
the  reason  that  they  distract  attention  from 
more  important  matters.  If  several  sur- 
geons are  present,  there  is  no  kind  of  ob- 
jection to  the  rule  that  one  of  them  should 
take  the  patient's  wrist  ;  but  it  is  some- 
what different  if  that  task  is  to  fall  to  the 
exhibitor.  It  is  not  possible  for  the  mind 
to  give  attention  to  many  diflerent  things 
at  once  ;  and,  if  you  are  scrupulously 
watching  the  patient's  face  and  breathing, 
you  will  often  find  yourself  holding  the 
pulse,  it  is  true,  but  paying  no  real  atten- 
tion to  the  force  of  its  beats.  That  the  pa- 
tient's countenance  and  breath-movements 
give  more  information  than  his  wrist-pulse, 
is  tolerably  certain.  In  saj'ing  this,  how- 
ever, we  would  guard  ourselves  most  care- 
fully against  implj'ing  that  the  state  of  the 
circulation  is  to  be  neglected.  What  we 
mean  is,  that  the  state  of  the  circulating 
forces  is  more  accurately  estimated  bj-  the 
appearance  of  the  sleeper's  cheeks,  lips, 
and  eyes,  than  by  the  force  of  the  j-adial 
pulse. 

"  Another  point  which  must  be  kept  con- 
stantly in  mind  by  chloroform-administrators 
is,  that  no  case  is  safe.  It  is  just  when  dan- 
ger is  theleasl  thought  of,  that  it  comes.  To  the 
most  healthy  person,  the  induction  of  profound 
ancesthesia  is  a  stale  most  on  the  borderland 
of  death.  Your  design  is  to  take  a  man  to 
the  edge  of  a  precipice,  and  not  let  him  jump 
over.  T'he  task  luill  demand  all  your  skill; 
and  the  fact  that  you  have  done  it  safely  a 
'thousand  times  does  not  make  it  certain  that 
you  may  not  yet  have  an  accident.  It  is  ob- 
vious that  the  administrator  should  give  his 
whole  attention  to  his  task — should  abstain 
from  conversation,  and  from  atiy  attempt  to 
observe  the  operation.  From  this  it  fol- 
lows that  it  is  very  desirable,  when  possi- 
ble, to  have  a  qualified  surgeon  present,  to 
whom  this  duty,  and  this  alone,  is  entrust- 
ed.    Under  many  circumstances,  such  may 
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not  be  possible  ;  but  it  is  none  the  less  to 
be  rccoinmoiuled.  The  largo  number  of  ac- 
cidents which  have  occurred  in  private  prac- 
tice, and  often  during  preparation  for  trivial 
operations,  makes  it  probable  that  in  many 
the  patient  ran  additional  risk,  owing  to  a 
short-handed  staff.  In  making  this  remark, 
we  by  no  means  wish  to  ignore  the  fact 
that  many  accidents  have  happened  in  iios- 
pitals,  with  plenty  of  help  at  hand,  and  have 
occurred  to  experienced  chloroformists. 
Want  of  assistants  is,  however,  attended 
by  danger  in  two  ways  :  first,  that  the  pa- 
tient may  be  ineflicicntly  watclied  ;  and 
secondly,  that,  in  case  of  accident,  the 
means  of  resuscitation  may  not  be  properly 
attended  to.  We  half  suspect  that  the  lat- 
ter point  is  the  more  influential.  In  hospi- 
tal practice,  many  patients  are  saved  after 
the  occurrence  of  viost  alarming  conditions, 
and  even  after  apparent  death.  Not  a  few  of 
these  cases,  under  otlier  less  favorable  circum- 
stances, would  probably  end  otherivise." 
******* 

"  There  is  no  special  risk  in  cases  in  which 
the  heart  is  known  to  be  diseased."     *     *     * 

It  will  be  noticed  that  Mr.  Bader's  state- 
ment to  the  eflect  that  no  accidents  have 
occurred  with  the  bichloride  of  methylene, 
ignores  the  previously  made  remark  of  the 
editor,  that  Dr.  Richardson's  anassthetic 
has  had  its  victim  ;  and  is  also  erroneous 
with  reference  to  nitrous  oxide  gas,  to  which 
two  deaths  have  been  attributed  in  this 
country.  It  will  besides  not  escape  atten- 
tion that  of  the  3,224  chloroform  cases  cited 
by  Mr.  Bader,  45  presented  more  or  less 
alarming  symptoms. 

But,  that  point  which  stands  out  in  bold- 
est relief  from  among  the  extracts  we  have 
quoted,  is  this — that  the  editor  of  the  British 
Medical  Journal,  the  organ  of  the  British 
Medical  Association,  while  saying  that  there 
have  been  deaths  from  chloroform  almost 
every  week  ;  that  in  almost  all  the  cases  in 
which  death  occurs  during  chloroform  sleep, 
it  is  caused  by  the  anesthetic  ;  tiiat  facts 
prove  it  impossible  to  predicate  anything, 
as  regards  the  individuals  to  whom  such 
accidents  are  likely  to  happen  ;  that  chlo- 
roformists  should  keep  constantly  in  mind 
that  no  case  is  safe  ;  while  saying  all  this, 
this  representative  man  of  the  British  medi- 
cal profession  declares  it  probable  that 
with  that  distinguished  body  chloroform 
will  bold  its  place  as  being  the  safest  anaes- 


thetic, which  combines  the  recommendationB 
of  durable  eflect,  rapidity  of  influence,  sui- 
tability to  all  ages  and  states  of  health, 
freedom  from  after-consequences  and  ease 
of  administration.  And  yet,  though  sul- 
phuric ether  unites  in  itself  all  that  is  es- 
sential in  these  recommendations,  and  is  at 
the  same  time  as  much  safer  than  chloro- 
form, as  fire  is  more  manageable  than  light- 
ning, the  former  agent  is  not  so  much  as 
named  by  this  eminent  Journalist.  As 
"  Innominatus  "  suggests,  have  the  medical 
men  of  Great  Britain  so  long  and  so  sedu- 
lously ignored  the  one  harmless  anassthetic 
which  has  thus  far  been  known  to  science, 
that  they  sometimes  forget  its  very  exist- 
ence? 

Again !  Our  trans-Atlantic  editor  with 
bitter  irony  says,  "a  fiitty  heart"  does 
very  well  to  mention  to  a  coroner's  jury  ; 
and  may  possibly  now  and  then  afTord  some 
comfort  to  the  unfortunate  administrator  ; 
but  beyond  these  purposes  we  must  not 
use  it.  A  candid  and  timely  admission  I 
But,  a  coroner's  inquest,  forsooth  I  What 
if  one  of  Her  Majesty's  accomplished  sur- 
geons should  some  day  be  called  to  account 
for  the  life  of  a  patient  whose  heart  might 
have  forever  ceased  to  beat  under  the 
spell  of  the  deadly  vapor ;  and  should 
find  himself  arraigned  for  manslaughter  be- 
fore that  grand  culmination  of  the  British 
constitution,  twelve  men  in  a  jury  box?  The 
counsel  for  the  Crown  puts  the  question — 
is  no  anaesthetic  safer  than  chloroform 
known  to  medicine  ?  AVhat  would  be  the 
answer  under  oath  ?  And  what  verdict 
would  be  likely  to  fall  upon  him  who — not 
inconsiderately,  but  with  deliberate  calculation 
— had  neglected  the  safer  to  employ  the 
fatal  drug?  Alas  I  "homicides  by  chlo- 
roform "  may  indeed  hold  their  place  with 
the  British  medical  profession  until  some 
one  of  that  association  shall  have  been  sub- 
jected to  a  criminal  trial  for  its — abuse. 

The  medical  men  of  the  French  city  of 
Lyons  have  declared  for  ether,  and  against 
chloroform,  as  those  of  this  city  did  some 
years  previously.  M.  Pctrequin,  Ex-Sur- 
goon-in-chief  of  the  Hotel  Dieu  at  Lyons, 
uses  these  words,  as  translated  for  this 
Journal  in  1868  : — "  In  conclusion,  it  is  evi- 
dent that  the  danger  lies  in  chloroform  it- 
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self.  If  it  kills,  it  is  not  because  it  is  im- 
pure ;  it  is  because  it  is  in  its  nalure  a  poi- 
son— a  fact  shown  unquestionably  in  expe- 
riments upon  animals,  as  well  as  in  human 
pathology. 

"  In  the  actual  state  of  science,  then,  the 
only  way  to  avoid  the  censure  of  society, 
to  secure  the  protection  of  justice,  and 
above  all  to  remain  at  peace  with  one's 
own  conscience,  is  to  discard  forever  a 
dangerous  agent,  which  every  time  that  it 
is  used  puts  at  hazard  the  fearful  question 
of  life  or  death." 

Forgetting  the  bright  example  of  the 
Medical  Faculty  of  Lyons,  and  passing  un- 
noticed the  recent  invectives  against  chlo- 
roform of  leading  medical  men  and  jour- 
nalists in  this  country  outside  of  New  Eng- 
land, the  editor  of  the  London  Medical 
Times  and  Gazette  declares  that  with  the 
exception  of  Boston  the  entire  world  seems 
to  be  of  accord  that  the  agent  we  condemn 
ia  a  preferable  anaesthetic  to  ether.  In 
reply  we  do  not  hesitate  to  assert  that  the 
whole  world  will  ultimately  banish  the  ad- 
ministration of  chloroform"  by  inhalation 
from  medical  practice ;  and  that  history 
will  record  it  as  a  blot  upon  the  records  of 
the  present  generation  that  the  employment 
of  that  death-dealing  drug  has  been  so  long 
sustained.  We  are  sure  that  the  accom- 
plishment of  this  reform  is  only  a  question 
of  time  ;  but  all  of  the  profession  who  are 
of  our  way  of  thinking  should  do  their  ut- 
most, laboring  in  season  and  outof  season,  to 
hasten  the  event,  from  the  motive  appealed 
to  in  connection  with  this  subject,  by  the 
editor  of  the  Union  Midicale,  Amedee  La- 
tour — "  the  absolute  and  supreme  respect 
for  human  life  which  gives  grandeur  and 
dignity  to  our  art." 

THE  FATALITY  AT  GREAT  BARRINGTON. 

SiNXE  handing  to  the  printer  the  preceding 
article,  and  also  the  notice  on  another  page 
which  is  credited  to  the  Boston  Herald  un- 
der our  regular  caption  of  "  Deaths  from 
Chloroform,"  we  have  received  a  copy  of 
the  Berkshire  Courier  containing  a  full  ac- 
count of  the  sad  occurrence  at  Great  Bar- 
rington.  We  quote  the  following  very  ap- 
propriate and  straightforward  letter  address- 
ed to  that  uewspaperby  W.  11.  Parks,  M.D., 
who  administered  the  chloroform  ;  remark- 


ing by  the  way  that  we  have  no  connection 
or  acquaintance  with  our  unfortunate  name- 
sake : — 

"  Mr.  Editor, — The  sudden  death  of  Mrs. 
Foote,  on  Saturday  afternoon,  having  awak- 
ened the  sympathy  of  the  entire  communi- 
ty, and  given  rise  to  many  inquiries  and 
rumors  concerning  it,  I  send  you  the  fol- 
lowing report  of  the  case,  which  you  are 
at  liberty  to  publish  as  a  matter  of  public 
interest.  Mrs.  Foote,  of  Sheffield,  aged  36 
years,  called  on  Saturday,  the  12th  inst.,  at 
the  dental  ofHce  of  Dr.  Rice  in  this  village  for 
the  purpose  of  having  some  teeth  extract- 
ed. I  was  requested  by  the  husband  to 
administer  chloroform,  he  stating  that  she 
had  once  before  taken  it  without  ill  effect. 
Mrs.  F.  being  apparently  a  woman  in  good 
health,  I  consented  to  administer  it.  It 
was  given  in  the  usual  manner,  by  pouring 
a  small  quantity  upon  a  napkin,  held  at  a 
little  distance  from  the  face  in  order  not 
to  interrupt  a  sufficient  supply  of  atmo- 
spheric air.  No  unusual  effect  was  pro- 
duced until  after  twelve  teeth  were  extract- 
ed, when  for  the  moment  she  manifested 
signs  of  returning  consciousness,  and  while 
leaning  forward  in  the  act  of  retching  or 
vomiting,  after  two  or  three  ineffectual  at- 
tempts she  suddenly  expired.  I  was  sup- 
porting the  head  at  the  time,  with  my  fin- 
gers pressing  upon  the  temporal  artery,  the 
pulsation  of  which  I  could  distinctly  feel. 
The  first  intimation  of  danger  perceived 
was  the  sudden  cessation  of  the  pulsation, 
when  after  a  few  gasps  she  ceased  to 
breathe.  I  immediately  placed  her  in  a 
horizontal  position,  and  kept  up  artificial 
respiration  for  half  or  three  quarters  of  an 
hour,  when,  perceiving  the  hopelessness  of 
the  attempt,  further  efforts  were  abandoned. 
It  is  to  be  regretted  that  her  friends  were 
not  willing  that  a  post-mortem  examination 
should  be  had,  as  there  is  some  reason  for 
suspecting  the  existence  of  an  organic  dis- 
ease of  the  heart.  Be  this  as  it  may,  how- 
ever, there  is  no  doubt  that  death  resulted 
from  asthenia  of  the  heart  induced  by  the 
inhalation  of  chloroform,  and  the  existence 
of  an  organic  disease  of  this  organ  would 
only  have  contributed  to  the  danger  of  such 
a  result.  W.  H.  Parks,  M.D. 

Accompanying  the  newspaper  we  are  fa- 
vored with  a  letter  from  L.  Miller,  M.D., 
of  Stockbridge,  who  informs  us  that  from 
some  cause  the  friends  of  the  deceased  con- 
cluded that  a  post-mortem  examination 
should  be  held  just  before  the  burial ;  and 
that  the  autopsy  "  discovered  no  organic 
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disease,  and  no  serious  variation  from  tlie 
normul  standard  of  lioaHli."  Dr.  Miller 
states  that  no  one  doubts  tlio  skill  or  abili- 
ty of  the  physician  who  administered  the 
auwsthotic.  From  the  letter  of  the  latter 
gentleman  to  the  Courier,  wo  infer  that  the 
inhalation  was  administered  as  carefully 
and  scientifically  as  it  is  ever  possible  to 
conduct  the  inspiration  of  chloroform. 

The  measure  resorted  to  by  Dr.  Parks  for 
the  restoration  of  the  patient — viz.,  pro- 
longed artificial  respiration — was  precisely 
that  on  which  we  for  ourselves  believe  chief 
reliance  should  have  been  placed.  And  it 
ought  to  be  borne  in  mind  that  some  of  the. 
leading  foreign  authorities  who  urgently 
advocate  the  administration  of  chloroform 
inhalation, specially  warn  operators  against 
being  diverted  from  the  faithful  carrying 
out  of  this,  in  any  flurried  eagerness  to  use 
"  every  means "  that  could  possibly  be 
thought  of.  We  presume  that  nothing  short 
of  power  to  raise  the  dead  could  have 
brought  the  patient  back  to  life  after  it  was 
first  perceived  that  respiration  had  stopped  ; 
or  even  perhaps  at  the  moment  when  the 
artery  ceased  to  pulsate.  It  is  the  same 
story  we  have  been  for  some  time  past  see- 
ing repeated  nearly  every  week  in  one  or 
another  medical  journal,  of  inhalation  of 
chloroform  by  a  patient  presenting  no  symp- 
tom to  indicate  special  danger  from  its  use, 
perhaps  having  breathed  it  before  with  im- 
punity— skilful  administration  of  the  anfes- 
thetic — failure  of  heart-beat  and  respiration 
— sudden  or  instantaneous  death. 

The  responsibility,  in  this  case,  rests,  vre 
take  it,  not  upon  the  medical  man  alone 
who  held  the  ansesthetic  vapor  to  the'mouth 
and  nostrils  of  the  patient,  but  also  upon 
any  other  physician  who  may  have  been 
present  and  countenanced  its  administra- 
tion ;  and  in  a  lesser  degree  besides  upon 
the  patient  who  solicited  it,  upon  the  hus- 
band who  permitted  it,  and  upon  the  public 
which  tolerates  the  practice  of  chloroform 
inhalation.  If  this  deplorable  event  should 
arouse  public  opinion  and  crystallize  it  into 
legislation  to  forbid  that  fatal  practice,  it 
may  well  bo  a  melancholy  consolation  to. 
the  parties  now  living  wlio  were  immedi- 
ately concerned  in  the  unintended  tragedy 
to  look  upon  tlieir  mental  suiferings  as  a 
martyrdom  in  the  cause  of  humanity. 


The  Chief  of  the  Bureau  of  Medicine  and 
Surgery,  in  calling  the  attention  of  the 
Secretary  of  the  Navy  to  the  difliculties  ex- 
perienced in  officering  the  Medical  Corps, 
points  out  the  causes,  and  suggests  the 
remedy,  which,  unfortunately  for  tiie  efli- 
ciency  of  the  service,  is  not  agreed  to  by 
Admiral  Porter. 

"The  chief  difficulty,"  says  Dr.  Wood, 
"lies  in  the  fact  that  the  usages  of  the  naval 
service  and  the  want  of  proper  legislation 
place  medical  men  in  the  navy  beloio  the 
average  respeclabililij  of  the  profession  in 
civil  life.  Individual  respectability  being 
the  same  in  both  cases,  the  position  of  re- 
spectability which  is  obtained  in  civil  life 
from  popular  approbation,  can  only  be  se- 
cured in  military  life  by  legislative  enact- 
ment, and  is  known  under  the  term  of  Me- 
dical Staff  rank,  when  applied  to  medical 
men.  I  shall  not  present  any  views  iu  the 
interest  of  any  class  or  section  in  the  navy, 
but  only  such  as  seem  to  me  to  be  essential 
to  the  good  of  the  whole  navy,  so  far  as  the 
medical  corps  is  related  to  that  good."  *  *  * 

"  Efforts  to  ignore  instead  of  utilizing  as 
a  power,  the  strongest  influences  of  human 
nature,  or  to  satisfy  them  by  putting  sha- 
dowy forms  for  substantial  rights,  have 
agitated  our  naval  service  from  its  begin- 
ning. They  have  interfered  much,  not  only 
with  its  efficiency,  but  also  with  that  har- 
mony which  among  men  of  equal  social 
position,  cultivation,  and  refinement,  might 
be  some  compensation  for  the  exactions 
and  dangers  which  belong  to  the  naval  ser- 
vice, and  are  shared  together. 

"  It  is  a  subject  of  much  regret,  and  per- 
haps of  reproach,  that  the  United  States 
naval  service  alone  should  continue  the  agi- 
tation of  failing  experiments,  while  every 
other  military  service  in  the  world  has 
reached  harmony  and  efficiency,  by  a  full 
acknowledgment  of  the  principles  of  Medi- 
cal Staff  rank. 

"That  gentlemen  of  all  ages,  and  with 
every  variety  of  mental  endowment  and 
moral  discipline,  embraced  by  the  medical 
corps,  have  with  unbroken  unanimity,  from 
generation  to  generation,  and  despite  the 
discouragements  of  failure,  still  contended 
unflinchingly  for  the  protection  of  staff 
rank,  proves  that  the  claim  embodies  a  life 
and  dignity  which  no  unmeaning  vanity 
could  assume  or  persistingly  maintain." 
******* 

"  The  first  practical  object  of  all  legisla- 
tion and  regulation  relative  to  the  Medical 
Corps,  is  to  secure  for  the  olHcers  and  men 
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of  the  navy  the  best  average  medical  skill 
and  ability  which  our  country,  or,  indeed, 
any  country,  can  aflbrd  ;  for,  in  the  shrink- 
ing of  our  own  people  from  the  naval  ser- 
vice, we  have  been  indebted  to  the  aid  of 
able  foreigners.  Tliose  who  encounter  na- 
val hazards  are  entitled  to  tlie  most  capable 
medical  and  surgical  aid  ;  the  Government 
also  has  a  pecuniary  and  natural  interest 
in  providing  every  security  for  the  efficient 
phj'sical  and  moral  ability  of  those  whom 
it  educates  and  employs. 

"  One  other  consideration,  demanding  a 
high  order  of  professional  ability,  is  inci- 
dent to  our  influence  among  the  peoples 
of  the  world,  and  found  in  the  fact 
that  the  Medical  Officers  i>f  the  navy  come 
in  contact  with  the  professional  men  of 
other  countries  and  other  navies.  There- 
fore national  self-respect  should  require  the 
naval  Medical  Corps  to  be  especially  of 
such  a  character  as  would,  in  such  circum- 
stances, honorably  represent  their  country. 
It  is  certain  none  of  these  requirements  can 
be  met  unless  the  Government  oflers  to 
medical  men  such  inducements  to  enter  its 
service  as  will  compete  with  the  fair  hopes 
and  inducements  of  civil  life,  and  be  some 
compensation  for  their  surrender,  which  is 
largely  made,  of  that  personal  liberty  and 
privilege  which,  under  other  circumstances, 
are  tiie  natural  right  of  every  adult."  *  *  * 

"  All  these  essential  considerations  are 
embraced  by  a  memorial  signed,  in  1816, 
by  a  majority  of  those  distinguished  cap- 
tains, among  them  such  names  as  Bain- 
bridge,  Uull,  Rogers,  Trenchard,  Jones, 
and  Warrington,  whose  deeds  made  their 
own  fame  and  the  glory  of  our  navy  in  the 
war  of  1812,  and  expressed  in  the  following 
words  : — 

"  '  We  feel  it,  therefore,  as  a  duty  incum- 
beiit  on  us  to  state  that  we  consider  the 
Medical  Department  of  such  great  impor- 
tance to  the  navy  of  our  country  that  no 
reasonable  measures  ought  to  be  omitted 
which  could  have  a  tendency  to  retain  in 
the  service  the  professional  ability  of  those 
gentlemen  who,  by  their  experience,  know- 
ledge, zeal  and  humanity  have  procured 
the  esteem  and  confidence  of  those  with 
whom  they  have  been  associated  ;  and  we 
also  beg  leave  to  express  our  belief  that  no 
reasonable  inducements  would  be  objected 
to  by  Congress  to  procure  for  those  who 
are  engaged  in  a  perilous  service,  and  who 
are  constantly  exposed  to  the  diseases  of 
all  climates,  the  best  medical  aid  which  the 
country  affords.  To  effect  this,  it  must  be 
obvious  tliat  the  rank  aud  pecuniary  emolu- 
ment of  medical  oflicers  ought  to  bear  some 


proportion  to  what  gentlemen  of  profes- 
sional eminence  would  be  entitled  to  in  pri- 
vate life.'     ***** 

"  Both  in  civil  and  military  life,  the  best 
incentive  to  duty,  outside  of  a  conscien- 
tious conviction  of  duty,  is  the  hope  of  the 
approval  of  that  judgment  or  authority  un- 
der which  life  is  lived  and  duty  done.  In 
this  hope  the  Government  has  a  large  pow- 
er to  secure,  by  a  just  distribution  of  its 
honors,  a  high  order  of  professional  ability 
and  character,  and  to  substitute  a  cheerful 
and  proud  performance  of  duty  for  the 
cheerless  and  despondent  spirit  which  now 
overshadows  the  senior  officers  of  the  medi- 
cal corps  who  are  fixed  in  the  service,  and 
has  almost  annihilated  the  junior  branches 
of  the  corps.  No  young  men  who  are 
competent  to  pass  the  modern  examina- 
tions of  the  naval  board  are  seeking  admis- 
sions to  the  navy,  and  those  who  were  suc- 
cessful in  entering  are  rapidly  escaping 
from  it. 

"  There  have  been  fifty-three  resignations 
among  the  medical  officers  for  the  last  four 
years  from  a  corps  of  two  hundred  (but  one 
of  them  discreditably  to  the  officer),  and 
only  one  of  them  has  been  filled,  and  it  is  im- 
possible now  properly  to  officer  the  ships  and 
hospitals. 

"These  losses  are  greatly  to  be  deplored, 
as  many  of  these  young  officers  had  the  ex- 
perience of  the  war,  and  had  displaj'ed  emi- 
nent ability,  and,  should  the  proper  remedy 
be  now  applied,  it  will  be  years  before  the 
loss  can  be  recovered. 

"The  administration  of  a  naval  medical 
charge  requires  an  education  of  its  own, 
only  to  be  acquired  practically  on  ship- 
board, embracing  the  subjects  of  pensions, 
malingering,  nautical  hygiene  ;  and  as  the 
officer  advances  in  the  service,  and  has  his 
sphere  of  duties  enlarged,  having  charge  of 
our  large  hospitals  and  medical  charge  of 
squadrons,  they  become  administrative  as 
well  as  professional,  and  have  within  them 
the  direction  of  large  fiscal  interests,  re- 
quiring intelligence,  experience  and  pro- 
bity. 

"  The  losses  we  have  sustained,  and  the 
existing  aversion  to  the  naval  service,  are 
the  natural  and  inevitable  results  of  the  in- 
fraction of  the  laws  I  have  endeavored  to 
point  out.  If  the  medical  corps  is  not  hon- 
orably and  efficiently  maintained  by  a  just 
share  of  the  routine  honors  of  the  navy,  it 
can  only  be  done  by  lowering  the  standard 
and  taking  men  who  will  accept  profes- 
sional humiliation  as  a  means  of  livelihood. 

"  It  will  scarcely  be  asserted  that  any 
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military  orgaiii/.ation  can  exist  without  a 
staff  corps,  nor  will  it  bo  dc'iiiod  that  the 
efficiency  of  tlio  organization  is  proportion- 
ed to  the  ability  of  the  staff  corps.  This 
fact  is  evident  from  tiio  term  used,  mean- 
ing a  sustaining  power. 

"  It  is  proved  by  the  prominence  given 
staff  corps  by  all  the  military  heroes  of  his- 
tory, and  by  the  high  rank  given  staff  offi- 
cers in  every  perfect  military  institution. 
No  such  institution  can  rise  above  the  de- 
pressing weight  of  an  inferior  staff  corps. 
******** 

"  Whatever  is  done,  it  is  clear  shouhl 
be  done  in  so  earnest  and  significant  a  man- 
ner as  to  have  a  substantial  meaning.  IJet- 
ter  that  no  rank  whatever  be  given  than  a 
rank  in  words,  to  be  nullified  in  practice, 
or  made  to  have  only  an  exceptional  use. 
Such  a  hybrid  combination  is  barren  of  all 
fruitfulness.  WI13'.  f*^'"  instance,  should  it 
be  said  that  any  class  of  officers  should 
have  such  a  rank,  but  not  its  indications 
and  honors,  unless  the  occupation  of  the 
officer  works  stain  and  corruption  to  the 
honor  he  has  earned  ?  Better  say  frankly, 
the  service  rendered  merits  the  honor,  but 
the  occupation  is  beneath  it.  Why  should 
the  rank  of  a  medical  officer  in  our  naval 
service  be  made  to  yield  to  that  of  a  junior 
line  officer,  unless  that  line  officer  be  in  the 
position  of  command  ?     *     *     *     * 

"  As  some  testimony  to  the  truth  of  the 
views  I  have  offered,  and  also  that  they  do 
not  originate  in  a  spirit  of  prefessiona!  par- 
tizanship,  I  am  able  to  refer  to  the  late  Ad- 
miral Foote  as  very  much  dissatisfied  with 
the  existing  condition  of  the  medical  corps, 
and  as  an  earnest  advocate  for  giving  it 
high  staff  rank.  It  was  by  his  advice  that 
the  Navy  Department  gave  the  staff  corps, 
as  a  war  acknowledgment,  that  increase  of 
rank  which  has  recently  been  pronounced 
invalid  for  want  of  legislation.  Also,  I 
have  the  authority  of  a  distinguished  rear- 
admiral,  now  on  the  active  list,  for  saying, 
after  severe  comment  upon  the  position  of 
senior  medical  officers  in  the  United  States 
Navy,  that,  in  his  opinion,  '  the  fleet-sur- 
geon shoidd  be  in  our  service,  as  in  the 
French,  exclusively  a  member  of  the  Com- 
mander-in-Chief's staff  and  family.' 

"  If  the  authorities  who  control  this  sub- 
ject could  be  influenced  by  such  liberal 
views  as  these,  there  would  be  no  difficulty 
in  honorably  officering  the  medical  corps, 
and  class  dissensions  would  end." 

A  strong  and  urgent  petition  to  the  Sen- 
ate has  been  signed  by  the  Medical  Faculty 
of  Harvard   University,  and   forwarded  to 


the  Hon.  Charles  Sumner  for  preHcntation. 
It  is  to  be  hoped  that  the  just  claims  of  tlio 
medical  fraternity  of  our  country  will  bo 
rccogniz(!il  by  Congress,  and  tliat  the  pre- 
sent injudicious  and  demoralizing  policy  of 
the  Navy  Department  will  be  broken  up  by 
the  passage  of  the  "  Stevens  Hill  "  by  both 
Houses  of  our  National  Asacmbly. 


PROFESSOR  BIOKLOWS   FINAL  REPLY  TO 
PROFE.SSOR  GUNN. 

Mr.  EniTon, — The  ipiestion  of  injustice, 
which  is  alone  at  issue  between  ProfcsBor 
Gunn  and  myself,  refers  to  two  points,  viz. : 

1.  Did  he,  in  opposition  to  the  Y  liga- 
ment theory,  assign  several  difierent  parts 
of  the  hip  ca[)sule  as  the  essential  cause  of 
the  phenomena  of  hip  dislocation  ? 

Unquestionably  he  did. 

For  example,  he  pointed  out  the  anterior 
part  for  the  dorsal,  arjd  the  posterior  part 
for  the  pubic  dislocation.*  My  statement, 
of  which  he  has  so  loudly  complained,  is 
correct. 

2.  In  his  two  dorsal  dislocations,  did 
Professor  Gunn,  when  ho  designated  the 
anterior  "half"  of  the  hip  capsule,  point 
out  the  ilio-femoral  ligament,  which  is  a 
portion  of  this  half  ? 

Clearly,  not. 

He  entirely  fails  to  show  that  the  ilio- 
femoral ligament  even  occurred  to  his  mind, 
"in  this  relation,"  until  my  book  was  pub- 
lished. He  had  previously  designated  the 
capsular  ligament  loosely  by  "  halves," 
and  offers  no  evidence  that  in  so  doing  he 
had  analyzed  or  dissected  the  anterior  half 
more  than  the  posterior  half. 

The  Y  ligament  theory  in  hip  disloca- 
tions will  in  time  pass  for  what  it  is  worth. 
It  is  not  the  subject  of  the  present  discus- 
sion, and  I  therefore  do  not  follow  the  newr 
issues  of  Professor  Gunn.  If  his  fears  of 
circumduction,  which  are  shown  to  be  un- 
founded, compel  him  to  resort  to  a  Jarvis's 
adjuster, f  in  order  to  reduce  a  thigh  by 
manipulation,  I  leave  to  him  the  task  of 
convincing  the  astonished  reader  that  this 
is  an  expedient  of  "  skill  not  force. "J 

The  imputation  of  injustice,  which  has 
caused  me  some  solicitude,  is  the  only  issue 
between  us.  1  have  shown  that  no  injus- 
tice has  been  done  to  Professor  Gunn,  and 
therefore  leave  the  discussion  here. 

Henry  J.  Bigelow. 


•  Luxations,  &c.,  p.  20,  line  2~). 

t  Ibkl,  pp.  13  and  It.  +  Ihii 
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Dr.  Meredith  Clymer,  in  a  note  on  the 
history  of  relapsing  fever  in  the  United 
States,  says : — 

Sir, — Having  seen  a  number  of  cases  of 
the  kind  of  fever  now  prevailing  in  tliis 
city,  I  am  satisfied  that  it  is  essentially  the 
same  which  I  observed  and  described  twen- 
ty-6ve  years  ago.*  In  June,  1844,  a  ship 
arrived  at  Philadelphia  from  Liverpool  with 
Irish  emigrants,  amongst  whom  there  had 
been  some  sickness  during  the  voyage. 
Fifteen  were  sent  to  tlie  Philadelphia  Hos- 
pital, and  admitted  into  the  medical  wards 
under  my  charge.  They  were  suffering 
from  continued  fever  of  a  kind  different 
from  any  that  I  had  ever  seen.  I  thought 
that  I  recognized,  by  the  published  histo- 
ries, the  kind  then  prevailing  epidemically 
in  Scotland  and  England,  and  which  had 
appeared  in  those  countries  in  1843.  The 
correctness  of  my  conjecture  was  soon  es- 
tablished. In  all  these  cases  the  access 
was  sudden,  with  severe  headache,  vomit- 
ing, muscular  soreness  and  joint-pains,  rapid 
pulse,  hot  skin,  a  moist  tongue  with  a 
creamy  grey  or  yellowish  coating,  and  red 
tip  and  edges  (though  in  a  few  cases  the 
tongue  and  mucous  membrane  of  the  mouth 
■were  quite  dry  for  several  days),  enlarged 
spleen,  no  constant  intestinal  troubles,  and 
no  eruption.  In  all  there  was  much  debility 
from  the  outset,  and  the  f;ice  had  a  peculiar 
bronzed  tint,  like  that  of  persons  suffering 
with  malarial  poisoning.  About  the  seventh 
day  defervescence  happened,  with  abundant 
sweats  ;  the  appetite  became  good,  the  ex- 
pression was  natural,  and  the  patient 
apparently  entered  upon  convalescence, 
though  still  complaining  of  muscular  weak- 
ness, and  the  face  was  of  a  dusky  yellowish 
hue.  Near  to  the  fourteenth  day  a  second 
paroxysm  suddenly  occurred,  in  some  cases 
with  the  acuteness  of  the  first,  and  lasting 
for  five  or  six  days,  whilst  in  others  it  was 
slight,  and  passed  off  in  thirty-six  or  forty- 
eight  hours.  So  far  as  I  know,  there  were 
no  instances  of  a  second  relapse.  I  saw  no 
sequelae,  for  the  reason,  perhaps,  that  pa- 
tients left  the  hospital  very  soon  after  the 
establishment  of  the  second  convalescence. 
None  of  the  house  physicians,  or  nurses,  or 
other  patients  contracted  the  fever,  and  the 
only  evidence  I  had  of  its  possible  conta- 
giousness was  the  fact  of  two  sisters, 
for  some  years  resident  in  Philadelphia,  be- 
ing admitted  with  the  fever,  and  whose 
brother  had  gone  from  the  ship  to  their 
house,  and  there  been  taken  ill.  Other 
steerage  passengers  were  at  the  time  in  the 


*  Fevers  :  their  Dhiinio&is,  Pathology  and  Treatment. 
By  Meredith  Clymer,  M.D.    Pliiladelphia :  1845,  pp.  99. 


hospital,  complaining  of  chills,  sweating, 
aches,  headache,  debility,  &c.  ;  but  none  of 
these  were  ever  fairly  down  with  the 
fever.     *     *     *     *     — Medical  Record. 


Action  of  Nitric  Acid  upon  Extract  op 
Indian  Hemp. — Messrs.  Bolas  and  Francis 
found  that  when  the  resinous  extract  of  In- 
dian hemp  was  treated  with  nitric  acid,  sp. 
gr.  1'32,  a  violent  action,  accompanied  with 
a  copious  evolution  of  nitrous  fumes,  took 
place.  When  the  action  had  subsided,  the 
flask  was  heated  for  five  hours  in  a  water 
bath  ;  the  residual  resin  was  again  treated 
with  nitric  acid,  sp.  gr.  1,420  ;  the  clear 
acid  solutions  were  then  evaporated  to  dry- 
ness on  the  water  bath,  the  resinous  portion 
remaining  in  the  flask  being  again  treated 
with  nitric  acid,  and  so  on  until  the  whole 
was  dissolved.  The  residua  obtained  ou 
evaporating  these  acid  solutions  were  then 
washed  with  water  and  dissolved  in  spirit, 
from  which  it  crystallized  in  long  flat 
prisms.  When  pure  it  is  white,  and  gives 
an  alcoholic  solution  neutral  to  test  paper. 
It  does  not  contain  nitrogen.  It  gave  on 
combustion  numbers  agreeing  with  the  for- 
mula— Cs  H,  O2.  The  acid  liquors  which 
have  deposited  "  oxy-cannabin "  yield  on 
further  evaporation  a  small  quantity  of  an 
acid  substance,  which  crystallizes  in  plates. 
— Medical  Press  and  Circular. 


The  illustrious  deceased  physician.  Trous- 
seau, was  born  in  1791.  Heformerly  taught 
rhetoric  at  Chateanroux.  He  studied  me- 
dicine under  Bretonneau,  of  Tours.  He 
was  elected,  in  1848,  a  member  of  the  French 
National  Assembly,  and  on  the  fall  of  Ca- 
vaignac  he  gave  up  politics  and  took  en- 
tirely to  medicine. — Ibid. 


DEATHS  FROM  CHLOROFORM. 

Fatal  Tooth  Pulling.— Mrs.  Bradford 
Foote  of  Sheffield  died  from  the  efl^ects  of 
chloroform  in  the  office  of  Dr.  W.  W.  Rice, 
in  Great  Barrington,  Mass.,  Saturday  af- 
ternoon. Mrs.  Foote  called  at  the  office  to 
have  a  number  of  teeth  extracted,  and  re- 
quested Dr.  Rice  to  administer  chloroform. 
He  reluctantly  consented  to  do  so,  as  Mrs. 
Foote  did  not  appear  in  perfect  health.  The 
chloroform  was  given  by  Dr.  W.  H.  Parks, 
who  was  called  in  for  that  purpose.  Twelve 
teeth  were  extracted,  and  Mrs.  Foote  had 
partly  recovered  consciousness,  when  she 
suddenly  seemed  to  choke,  and  died  in  a 
few  moments. — Boston  Herald,  Feb.  17, 
1870. 
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AnMittAt.  Fahuaout  and  tiik  Ukoroaniza- 
TION  OF  TIIK  Navy,  n'tishliiyloii,  lUlli. — Adiiil- 
ral  Karragut  lias  written  Sccn-lary  Uolicson  a  let- 
ter, wliicli  will  be  siilimitteil  to  C'oii(;ress  to-mor- 
row, giving  liis  views  on  tlio  iicniiing  lIuiiHe  bill 
for  the  reorganization  of  tlie  Navy.  Tlie  A<lniiral 
approves  of  tlie  provisions  of  the  bill,  and  urges 
the  establi.sliment  of  a  Board  of  Admirallv,  of 
wliicli  tlie  Admiral  of  the  Xavv  .^hoidil  be  I're.ii- 
dent,  and  the  appointment  of  ten  Medical  Diree- 
tors,  with  the  assimilated  rank  of  Captain,  to  be 
placed  in  charge  of  hospitals  and  asylinns,  and  of 
twenty  engineers  with  the  assimiluteil  rank  of 
Commander,  lie  also  insists  on  the  right  of  the 
executive  ollicors  to  precedence  over  all  others 
•while  in  the  discharge  of  their  <luty,  and  in  re- 
ference to  the  stalT  and  lino  controversy  says  : — 

"  In  the  beginning  ofthis  contest  I  ielt  desirous 
to  do  justice  to  the  merits  of  such  stalT  officers  as 
had  served  in  my  command,  and  whom  I  know  bad 
been  eipiallv  exposed  to  the  dangers  incident  to 
the  profession,  and  hence,  when  Surgeon  Palmer 
appealed  to  me  to  know  if  I  had  any  objection  to 
a  certain  bill  which  provided  for  a  higher  grade 
for  the  older  ollicers  I  readily  answered  in  the 
negative,  saving  I  thought  that  the  older  officers 
of  the  stall'  corps  who  had  served  their  country 
faithfully,  and  h.id  shared  all  the  privations  of  war 
equally  with  tlie  line,  had  a  natural  right  to  ex- 
pect to  be  promoted  to  a  higher  grade  in  their  re- 
spective corps.  At  that  time  I  did  not  deem  it 
possible  that  the  feeling  could  become  so  violent, 
and  while  my  opinion,  then  circulated,  simply  ad- 
vocated a  deserved  reward  for  merit,  and  at  the 
same  time  placing  such  officers  at  shore  stations, 
so  as  to  prevent  contact  with  the  officers  of  the 
line  of  the  same  grade,  I  am  glad  to  find  that  all 
the  Boards  and  the  honorable  Secretary  are  now 
as  readv  to  accord  to  them  this  preferment  as  my- 
self. During  all  this  time  I  have  been  prepared 
to  express  my  opinion  without  prejudice  or  par- 
tiality, but  have  studiously  avoided  to  do  so  until 
such  a  time  as  It  was  called  for  by  authority." 

The  kst  lecture  of  the  Course  on  Anatomy  and 
Diseases  of  the  Ear,  by  Dr.  C.  J.  Blake,  at  the 
Dispensary  corner  Bcnnct  and  Ash  Streets,  will 
be  given  Tuesday,  March  1st,  at  9  A.M.  Atten- 
dance of  members  of  the  graduating  class  is  espe- 
cially requested. 

Dr.  AV.  Waurex  Greexe  has  had  three  suc- 
cessful eases  of  removal  of  bronchocele.  In  the 
last  case  the  bronchocele  was  double  and  of  im- 
mense size. 

Fust  Implements  from  Africa. — The  flint- 
impleraent  makers — whether  men  or  "  the  missing 
link" — appear  to  have  been  ubiquitous.  AVe  re- 
cently heard  of  these  weapons  having  been  found 
in  the  Cape  Colony,  where  none  of  the  existing 
races  use  them,  and  now  Messrs.  Hamy  and  Le- 
normant  have  written  to  the  Academy  of  Sciences 
announcing  that  a  large  quantity  of  wrought  flints, 
of  well  known  types,  have  been  discovered  in 
Ewypt.  These  gentlemen  suppose  that  there  was 
"  a  factory  of  the  Neolithic  period  "  on  a  plateau 


near    the  valley  of  Biban-ol-Molouk. — Mediea 
Times  and  (laztite. 


DooKB  AMI  P.\Mriii.i;T»  lli:cKivi;n.— Moilcni  Thcm- 
poutirs  :  A  Ciiminiidliini  of  Uucent  I'linniihu  nn<l  K|h> 
dllo  Thoni|Kiillral  Diriclloiic.  I)y  Gen.  11.  Niiplievs, 
A.M.,  M.l)..  IMilliLlilpliia.  V2igp.  Tj..  .TJO.— Iti'iHirt  of 
the  IVnmvlvniiin  llr>*|i.  for  the  Itii>nnp,  for  the  vciir  1H09. 

Ily  Tl iiK  .S.  Kirkliriile,  M.l).,  IMiyHlcian-ln-Chk'f  iind 

Siipvrlnteiulcnt.  I'li.  .W.— TniiiMniloiin  of  llic  New 
York  Aimloiiiv  of  Mcdioliii',  Vol.  hi.,  I'/irt  vll.  PhyBl- 
<ihi|ry  iiiiU  I'litholoftv  of  lliL'  .Sviii|iutlu'ilr  or  (lnni,'lioiiic 
Nurvoim  Syi.tem.  Uv  llolnit  T.  Kdci",  M.l).  An  li»siiy 
to  which  the  O'Keidv  rrizc  wii»  awarded  liy  llic  New 
York  Acndeniy  of  MtMllcine,  Mny  S,  IWift.  rrintcil  for 
llic  Acndemy. '  I'n-  I'W- — Addn^n  dchvcrcil  licforc  the 
.St.  Cijiir  ami  Sniiiliu'  (  Mich  )  Couiilv  Meiliial  Sorietv,  by 
the  K.  tiring'  I'lv-idiiit,  l<.;,-,tliiT  with  RcporlK  »nl.mlttpd 
lit  the  Aniniul  Meiliii';,  Aim'.  10.  lN(i9.  I'p.  2).— On  tlio 
InlluoiKC  of  Miiitnl  Aitivily  on  the  Kx<  ntiou  of  I'lio*- 
lilioric  Acid  liv  the  Kidneys.  (SiUimnii  Prize  Tliesls.) 
l)v  I.iitliir  HoAfrcs  Wooil,  Pli.n..  M.D.  (Fromtlic  Pro- 
cccdhiKs  of  the  ("onnectjciit  Medical  Society.]     Pp.  18, 

and  nine  diagmins Ucfiorts  of  tlic  'I'rustccs  and  Sujicr- 

intcndont  of  the  Butler  Hospital  for  the  Insane,  January 
•26,  1870.    Providence,  It.  I.    P|>.  36. 


MAniiiF.n, — At  East  Boston,  10th  inst.,  Richard  M. 
Iiig.ills,  M.D.,  to  Miss  Mary  K.  Shattuck,  both  of  £a«t 
Boston. 


sermteen  Cities  and  Tototu  of  MassachtuelU 
for  Ute  \ceck  ending  Feb.  19,  1870. 


I'hevale.it  UisKURa. 

anil            (1 

ConHiiinu-                rncumo. 

towiui.       each  iiltice. 

lion.                         Dia. 

Boston  .... 

105 

22                            6 

Charlestown 

7 

1                             1 

Worcester.  . 

13 

2                            2 

Ixiwell .... 

20 

3                            2 

Milford  .  .  . 

G 

2                            0 

Chelsea   .  .  . 

6 

1                            2 

Cambridge   . 

20 

3                          6 

Salem    .... 

U 

2                          0 

L-iwrencc  . . . 

7 

1                          0 

Springfield  . 

7 

1                           1 

Lynn    .... 

6 

1                          0 

Pitt-stieia  .  . 

5 

0                          0 

Taunton    .  . 

4 

0                          0 

Newburvporl 

2 

1                            0 

Somerville   . 

5 

0                            1 

Fall  River    . 

8 

1                          2 

Haverhill  .  . 

1 

0                            0 

233  41  23 

There  were  nine  deaths  from  scarlet  fever  in  Boston, 
and  none  in  the  other  cities  aud  towns.  Boston  reports 
four  deaths  from  smallpox,  and  three  from  measles. 
Lowell  reports  three  deaths  from  measles.  From  all  the 
above  places  there  are  reported  eight  deaths  from  croup 
and  diphtheria,  and  four  from  typhoid  fever. 

George  Derby,  M.D., 
Secretary  of  State  Board  of  Health. 


Devtus  !>•  BosTox  for  the  week  ending  Febmary  19, 
10.5.  Males,  44 — Females,  61. — Abscess,  1 — accident,  1 — 
aniemia,  1 — apoplexy,  2 — inflammation  of  the  Ixiwels,  1 

jiseas'e  of  the  brain,  3— inflammation  of  the  brain,  2 

bronchitis,  .5— cancer,  1— consumption,  22— convul- 
sions, 2 croup.  1— debility,  2 — diarrhcea,  1 — diphtheria, 

2 dropsy,  1— dropsy  of  the  brain,  1 — dysentery,  1 — epi- 
lepsy, l^rysipelas,"4 — bilious  fever,  1 — scarlet  fever,  9 

i»angrene,'l — ha;raorrhage,  1 — disease  of  the  heart,  2 — 

disease  of  the  liver,  3— inflammation  of  the  lungs,  6 — 
measles,  3 — old  age,  3 — paralysis,  2— peritonitis,  1 — pleu- 
risy, 2 — premature  birth,  2 — puerperal  disease,  1— rhea- 
matisra,  1 — smallpox,  4 — suicide,  1 — teething,  1 — un- 
known, 4 — whooping  cough,  1. 

Under  5  years  of  age,  30— between  5  and  20  years,  16 
—between  20  and  40  years,  32— between  40  and  60  years, 
13— above  60  years,  14.  Born  in  the  United  States,  76 
—Ireland,  19— other  places,  11. 
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REDUCTION  or  DISLOCATIONS.* 

By  Vfu.  Warren  Gree.ve,  M.D.,  Professor  of  Surgery 
in  the  Medical  Scliool  of  Maine,  &c.  &c. 

In  the  discussion  of  this  subject  I  shall 
confine  myself  to  the  consideration  of  two 
main  questions. 

1st,  What  is  the  principal  obstacle  en- 
countered in  our  efforts  at  reduction  ? 

2d,  What  rules  of  procedure  should  guide 
•us  in  the  treatment  of  these  injuries  ? 

If  an  answer  to  the  first  question  is  sought 
for  in  the  surgical  text  books  of  the  day,  it 
will  be  seen  that  muscular  resislance  is  uni- 
versally deemed  to  bo  the  great  hindrance 
to  reduction,  and  upon  this  idea  are  based 
the  various  methods  of  treatment  recom- 
mended by  surgical  writers,  from  Hippocra- 
tes down  to  the  present  time.  It  is  true 
that  some  authors  admit  other  subordinate 
agencies,  and  Gross,  with  a  characteristic 
breadth  of  view,  attaches  much  importance 
to  the  great  ease  with  which  luxations  are 
occasionally  reduced  even  in  muscular  sub- 
jects, and  on  the  other  hand  to  the  great 
difficulty  oftentimes  experienced  in  reliev- 
ing these  deformities  even  after  complete 
muscular  relaxation  has  been  produced  by 
venesection,  nauseants  and  anassthetics  ; 
and  he  argues  that  the  catching  of  the  head 
of  the  bone  under  the  muscles  and  tendons, 
the  small  size  of  the  aperture  in  the  capsule 
through  which  it  has  escaped,  and  the  in- 
terlocking of  the  various  prominences  and 


*  Mr.  Editor,— Nearly  two  years  a^o  I  be^an  the 
preparation  of  a  paper  upon  the  Reduction  of  Disloca- 
tions, which  ill  health  prevented  my  finishing. 

This  work  was  undertaken  lioth  from  an  inclination 
on  my  own  part  to  place  heforc  the  profession  doctrines 
which  I  deem  of  great  importance,  and  also  in  accordance 
with  the  often  expressed  wish  of  many  of  my  pupils  that 
I  should  put  on  record  views  which  they  have  found  so 
valuable  after  testing  them  in  practice. 

With  returning  health  I  find  my  disposition  for  the 
work  revived,  while  my  conviction  of  its  importance  has 
been  deepened  by  additional  reflection  and  experience. 

I  have,  therefore,  ^vritten  this  paper,  which,  imperfect 
as  I  know  it  to  be  in  its  treatment  of  the  subject,  having 
been  prepared  .amidst  the  constant  pressure  of  other  la- 
bor, contains  ideas  tlmt  I  feel  suie  are  worthy  of  the  care- 
ful attention  of  mv  professional  brethren,       w.  w.  o. 

Portland,  Oct.  2.3,  1869. 
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depressions  so  common  in  the  vicinity  of 
articulations  and  so  marked  in  certain  lo- 
calities, must  occasionally  prove  serious  ob- 
stacles  to    reduction.     Still   he   does  not 
nor,  so  far  as  I  know,  do  any  of  the  syste- 
matic writers  on  surgery  recognize  these 
conditions  as  other  than  occasional  and  mi- 
nor in  their  operation.     I  think  conclusive 
evidence   of  professional    opinion    on    this 
subject,  at  the  present  time,  may  be  found 
in  the  last  edition   of  Erichseu's  Suro-ery 
tlie  American  reprint  of  which  Mr.   Lea  of 
Philadelphia  has  issued  within  four  months 
past.     This  really  excellent  work,  jvhich  in 
most  respects  is  fairly  up  to  the  times,  may 
be  assumed  to  teach  the  modern  views  and 
practices  of  the  great  majority  of  surgeons  ; 
aud  in   the  chapter  on  Dislocations,  under 
the  head  of  Treatment,  page  291,  the  author 
makes  this  plain  and  unqualified  statement 
"The   great   obstacle  to  reduction  is  the 
iotnc  contraction  of  the  muscles  inserted  into 
or  below  the  displaced  bones,  and  the  sur- 
geon's eflbrts  are  chiefly  directed  to  over- 
come this  contraction." 

As  my  own  belief  and  correspondino- 
practice  is  diametrically  opposed  to  this 
statement,  I  will  first  state  it,  and  then  in- 
dicate the  line  of  thought  tlwough  which  I 
was  brought  to  my  conclusions. 

Since  February,  IS5G,  I  have  believed  and 
taught,  for  the  last  nine  years  publicly,  as 
my  classes  in  Berkshire  Medical  Colle'o-e 
the  Medical  School  of  Maine  and  the  Uni- 
versity of  Michigan  can  testify  : — 

1st,  That  the  main  opposing  force  to  the 
reduction  of  dislocations  is  the'untorn  portion 
of  the  capsular  lifjament. 

2d,  That  in  our  efforts  at  reduction  (he 
primary  object  should  be  the  relaxation  of 
the  untorn  imrtion  of  this  ligament,  and  that 
ivhatever  mode  of  procedure  accomplishes 
this  with  most  facility  is  the  best: 

3d,  That  occasionally  the  small  size  or  pe- 
culiar shape  of  the  rent  in  the  capsule,  or,  in 
peculiar  conditions  of  the  nervous  system 
muscular  contractions,  may  constitute  the  ma- 
jor forces  with  which  we  have  to  deal ;  but 
that  these  cases  are  so  extremely  rare  as  not 
at  all  to  invalidate  the  general  rule. 

I  desire  at  this  point  to  call  attention  to 
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the  fact  tluit  tlieso  propositioiiB  are  not 
restricted  to  special  ilislociitions,  eitlier  .aa 
regards  locality  or  variety,  but  apply  to 
this  class  of  iTiJuries  generally. 

When  a  student  of  medicine  in  1852  I  be- 
came acquainted  witii  Dr.  Keid's  views, 
then  just  published,  ui)on  reduction  of  the 
upward  and  backward  dislocation  of  the 
head  of  the  femur  by  manipulation.  In  a 
conversation  upon  the  sulijcct  with  my 
venerable  friend,  the  late  Dr.  Young  B. 
Walker,  of  Waterford,  Me.,  he  informed 
me  that  ho  had  repeatedly  effected  reduc- 
tion by  a  similar  procedure  which  lie  learned 
from  iiis  preceptor,  Prof.  Nathan  Smith, 
whom  he  had  seen  practise  it  successfully. 
He  also  said  that  Dr.  Smith's  explanation 
of  the  success  of  the  method,  as  well  as  his 
own,  accorded  with  tiiat  of  Dr.  Reid  in  at- 
tributing it  to  muscular  relaxation. 

In  the  winter  of  1854-5  it  was  my  privi- 
lege to  be  under  the  instruction  of  that  ex- 
cellent surgeon  and  teacher,  Prof.  Moses 
Gunn,  now  of  Rush  Medical  College,  Chi- 
cago. 

He  taught  at  that  time  iJial  in  tlie  several 
luxations  of  the  head  of  Ihe  humerus,  and  in 
the  vpward  and  hackicard  displacement  of 
the  caput  femoris,  the  untorn  portion  of  the 
capsule  was  the  main  obstacle  to  reduction, 
and  so  far  as  the  hip  was  concerned,  he  de- 
monstrated his  theory  before  his  class  upon 
a  cadaver,  having  the  articulation  entirely 
cleared  of  surrounding  muscles.  Professor 
Gunn  took,  and  ably  defended  the  same  po- 
sition, in  a  paper  published  in  the  Peninsu- 
lar Journal  of  Medicine  in  September,  1858, 
also  published  in  the  New  York  Journal  of 
Medicine,  and  in  a  subsequent  article,  in 
which  a  part  of  the  first  paper  was  repro- 
duced, which  appeared  in  the  Peninsular 
Journal  in  May,  1855. 

It  will  be  observed  that  while  Dr.  Gunn 
applied  the  same  principle  to  the  several 
luxations  of  the  shoulder  as  to  the  one  of 
the  hip  above  mentioned,  and  while  he  dif- 
fered entirely  from  Smith  and  Reid  in  his 
explanation  of  the  remarkable  ease  of  reduc- 
tion by  manipulation,  putting  ligamentous 
tension  in  place  of  muscular  contraction,  he 
yet  like  them  confined  the  application  of  the 
principle,  in  the  coxo-femoral  articulation, 
to  the  upward  and  backward  luxation  ;  and 
in  reply  to  my  question  whether  the  other 
dislocations  of  this  joint  might  not  be  treated 
iipon  the  same  theory,  he  said  he  thought 
not. 

These  were  the  sources  and  this  the  ex- 
tent of  my  knowledge  upon  the  .subject  of 
reduction  bj^  manipulation  and  the  claim 
of  untorn  ligament  for  consideration  when 


I  entered  upon  practice  ;  nor  liavo  I  from 
tliat  time  to  this  seen  or  heard  anything 
further  about  tlie  matj,er,  outside  of  my  own 
investigations,  except  the  retnarks  ol  J'rof. 
BuBch  in  the  Year  Hook  of  the  Sydenham 
Society  for  18fi3,  in  wliich  he  attributes  the 
resistance  in  hip  luxations  to  ligament  in- 
stead of  muscle.  I  should  add,  thai  while 
I  have  no  knowledge  of  such  fact  from  Prof. 
Gunn  himself,  1  have  been  told  by  several 
students  that  he  now  extends  the  principle 
to  the  several  coxo-femoral  displacements. 

I  became  firndy  possessed  with  the  idea 
that  so  important  a  principle  as  this  had 
been  shown  to  be  in  connection  with  cer- 
tain luxations,  must  have  a  more  general 
application,  and  within  a  few  months  after 
graduating  I  had  a  case  of  dislocation  of 
the  caput  femoris  {or\van\  iU)d  upward  upon 
the  pubis,  that  I  reduced  with  my  own  hands 
without  the  aid  of  anajstlietics. 

A.  few  weeks  later  I  saw  a  backward  and 
outward  luxation  of  the  elbow  in  a  lady  40 
years  old.  I  directed  extension  to  be  made. 
in  the  line  which  the  forearm  then  occupied, 
being  the  ordinary  angle  of  flexion  seen  in 
this  injury  ;  this  was  done  by  first  one,  then 
two  and  finally  three  men  pulling  upon  a 
towel  attached  at  the  wrist,  while  counter 
extension  was  made  upon  the  arm  just 
above  the  elbow,  but  without  avail,  the  pa- 
tient being  meantime  profoundly  etherized. 
I  now  directed  the  assistants  to  cease  their 
efforts,  and  seizing  the  arm  firmly  just 
above  the  elbow  with  my  left  hand,  and  the 
forearm  with  my  right,  I  flexed  the  limb, 
making  at  the  same  time  slight  extension 
and  rotation,  and  the  deformity  was  imme- 
diately relieved.  I  argued  with  myself  that 
if  the  resistance  was  principally  or  entirely 
muscular  the  powerful  extension  was  cer- 
tainly sufficient  to  overcome  it,  and  that  at 
any  rate  its  action  upon  the  muscles  sim- 
ply, was  greater  than  the  subsequent  effec- 
tual movements  of  the  limbs  made  by  my 
own  hands.  Soon  after  this,  in  conversa- 
tion with  Dr.  Daniel  Towne,  of  Lowell,  he 
alluded  to  the  case  of  a  man  killed  by  ma- 
chinery, who  with  other  injuries  sustained 
a  dislocation  of  the  elbow.  The  Doctor 
was  called  to  put  the  mangled  remains  in 
as  decent  condition  as  possible  for  burial, 
and  among  other  things  reduced  the  luxa- 
tion, "  and,"  said  he,  "  it  required  as  much 
force  to  set  those  bones  as  if  he  had  been 
alive."  He  also  assured  rae  that  he  saw 
the  body  before  rigor  mortis  occurred. 

These  several  cases  strengthened  my  sus- 
picion that  in  all  furma  of  diducation  liga- 
ment and  not  muscle  was  the  oflbndiug 
agent,  and   in    the   following   winter   I   im- 
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proved  an  opportunity  to  make  such  obser- 
vations post  mortem  upon  tlie  articulations 
of  the  elbow,  wrist  and  phalanges  as  con- 
vinced me  of  the  truths  embodied  in  the 
propositions  already  laid  dowu. 

In  considering  the  re^lative  importance  of 
ligamentous  and  muscular  resistance  to  re- 
duction the  following  facts  should  be  well 
pondered : — 

1st.  The  shafts  of  the  long  bones  are,  as 
a  rule,  surrounded  by  groups  of  muscles 
quite  as  powerful  in  their  combined  action 
as  are  those  tiiat  envelope  their  articulations. 

2d.  In  fractures  of  the  shaft,  with  dis- 
placement of  its  mobile  fragments  whose 
sharp  and  ragged  ends  are  constantly  pro- 
voking muscular  spasm,  which  increases 
its  own  cause,  the  amount  of  "  contrac- 
tion "  is  at  least  equal  to  that  resulting 
from  the  displacement  of  its  smooth  and 
rounded  articular  extremity,  which  occu- 
pies a  fixed  position. 

3d.  In  the  various  fractures  (not  impact- 
ed) occurring  ia  the  arm,  forearm,  thigh 
and  leg,  the  oases  are  very  rare  in  which 
the  surgeon  is  not  able,  with  his  own 
hands,  to  make  sufficient  extension  for  the 
relief  of  the  deformity,  thus  overcoming, 
of  course,  muscular  contraction,  even  with- 
out anaesthetics,  his  main  difficulty  being 
to  retain  the  fragments  in  proper  apposi- 
tion ;  while  in  dislocations,  cfl'ective  ex- 
tension in  the  ordinary  mode  often  requires 
the  force  of  several  men  or  of  the  com- 
pound pulleys. 

4th.  Profound  anaesthesia  annuls  muscu- 
lar resistance.  Bnt  while  it  allows  the 
fragments  of  a  fractured  bone  to  be  re- 
placed with  the  utmost  facility,  it  often- 
times fails  to  diminish  in  any  appreciable 
degree  the  difficulty  of  reducing  disloca- 
tions, the  most  powerful  extending  force, 
if  applied  in  the  ordinary  manner,  still  be- 
ing required. 

6th.  It  frequently  happens  that  disloca- 
tions occurring  in  strong  men,  where  there 
is  no  evidence  of  extraordinary  muscular 
injury,  are  reduced  with  great  ease  by  the 
rules  laid  down  in  the  books,  without  antes- 
thetics,  and  when  the  muscles  are  seen  and 
felt  to  be  in  a  state  of  positive  resistance. 

It  would  seem  that  such  considerations 
as  these  should  long  ago  have  taught  sur- 
geons that  an  opposing  force  so  constant 
under  the  varying  conditions  of  muscular 
activity  and  repose,  and  again  occasionally 
found  wanting  where  vigorous  muscles  are 
known  to  be  in  a  state  of  resistance,  must  be 
ligamentous.  But  I  apprehend  that  here, 
as  in  other  departments  of  thought,  pro- 
gress has  been  hindered  by  that  too  preva- 


lent habit  of  observation  and  reasoning  by 
which  selection  is  made  of  such  evidence  as 
seems  to  substantiate  a  theory,  while  facts 
which,  viewed  in  the  light  of  the  theory, 
occupy  equivocal  or  mysterious  ground, 
are  ignored  or  passed  lightly  by.  The 
world  is  full  of  doctrines,  both  in  and  out- 
side of  Medicine  and  Surgery,  that  can 
claim  only  this  kind  of  support. 

Upon  the  theory  that  muscular  contrac- 
tion is  the  most  powerful  opposing  force  to 
reduction,  a  very  large  proportion  of  the 
difficult  cases  must  remain  unexplained. 
But  upon  the  assumption  that  the  untorn 
portion  of  the  capsule  is  the  principal  agent 
with  which  we  have  to  deal,  everything  be- 
comes clear,  even  from  a  theoretical  stand- 
point alone,  the  exceptional  cases,  as  will 
be  clearly  seen,  I  trust,  before  I  close,  prov- 
ing the  rule  ;  and  when  we  add  the  posi- 
tive demonstrations  upon  the  cadaver,  slrip- 
l^ed  of  its  muscles,  that,  excluding  such 
cases  as  have  already  been  and  will  here- 
after be  alluded  to,  and  which  are  equally 
important  as  corroborating  this  view,  un- 
torn ligament  does  accurately  and  constant- 
ly determine  the  characteristic  deformity 
of  the  various  luxations,  and  that,  before 
reduction  can  be  effected,  this  firm,  dense, 
inelastic  structure  must  either  be  torn  through 
orrcIaj;ed;and  furthermore,  thatby  thetime- 
honored  method  of  extension  and  counter- 
extension  the  laceration  is  necessarily  com- 
pleted before  the  deformity  can  be  relieved, 
the  proof  would  seem  complete. 

With  the  exception  of  two  years,  I  have, 
since  1866,  annually  repeated  these  demon- 
strations in  the  dissecting-room,  under  the 
observation  of  private  students  and  of  mem- 
bers of  the  profession,  and  in  ten  succes- 
sive courses  of  lectures  have  given  the 
same  illustrations  more  or  less  fully  before 
my  classes  in  the  lecture-room. 

Among  many  gentlemen  who  have  kindly 
assisted  me  while  pursuing  these  studies, 
I  am  especially  indebted  to  my  former  pu- 
pils, Drs.  E.  B.  Lyon  of  Palmer,  Mass.,  F. 
K.  Paddock  of  Pittsfield,  Mass.,  Geo.  E. 
Frothingham,  Michigan  University,  and 
n.  II.  Kimball,  Minneapolis,  Minn.,  for 
valuable  aid  ;  also  to  Dr.  II.  S.  Cheevcr,  of 
the  University  of  Michigan,  who,  while 
Demonstrator  of  Anatomy  in  that  institu- 
tion in  186T-68,  very  kindly  afforded  me  ex- 
tensive opportunities  for  experimentation. 
As  I  have  already  said,  these  observations 
have  abundantly  confirmed  the  truth  of  the 
propositions  already  laid  down,  and  which 
in  general  terms  answer  the  two  questions 
under  consideration.  I  shall  now  state,  as 
briefly  and  concisely  as  possible,  the  points 
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of  greatest  interest,  both  pathological  and 
therapeutical,  in  relation  to  the  several  ar- 
ticuUilioiis,  as  noticed  iipou  the  subject 
stripped  of  muscles. 

I'lie  Shouhlei: — In  this  articulation  the 
three  luxations  downward,  forward  and 
backward  are  readily  produced  by  dividing 
the  corrcsiionding  portions  of  the  capsule 
to  an  extent  sufficient  to  admit  of  the  pas- 
sage of  the  head  of  tlie  humerus  througii 
the  opening,  wlien  it  is  found  that  if  the 
scapula  and  chest  are  covered  with  canvass 
Bufliciently  tense  to  represent  the  tcgumcn- 
tary,  fascial  and  muscular  coverings  in  the 
antero-postorior  varieties,  the  positions  that 
the  limb  assumes  on  the  living  subject  in 
the  several  forms  of  this  injury  are  accu- 
rately produced  ;  and  that  if  the  limb  is 
carried  in  such  a  direction  as  to  relax  the 
■undivided  portion  of  the  ligament,  reduc- 
tion is  at  once  effected. 

The  proper  mode  of  procedure  forrestoring 
the  displaced  caput  humerima,j  he  stated  in 
very  few  words.  Eaisethe  arm  to  a  horizon- 
tal position,  whatever  the  position  of  the 
head  of  the  bone  ;  then,  if  the  licad  be  in  the 
axilla,  make  extension  with  a  slight  rotato- 
ry motion  directly  outward.  If  there  is 
any  delay  in  reduction  carry  the  arm  slow- 
ly upward,  continuing  the  extension,  if 
necessary,  until  it  attains  a  perpendicular 
position.  If  the  luxation  be  primarily  for- 
ward under  the  clavicle,  the  elbow,  already 
pointing  somewhat  backward,  is  carried 
still  farther  backward,  gentle  extension  be- 
ing made  as  in  the  first  instance,  until  the 
posterior  ligamentous  band  is  so  far  relaxed 
that  the  bone  slides  into  place.  If  the  an- 
terior position  is  only  secondary  to  an  axil- 
lary displacement,  then  as,  by  the  move- 
ment last  described,  the  head  glides  into 
the  axilla,  the  limb  is  to  be  carried  upward, 
outward  and  forward  a  little,  and  the  re- 
duction to  be  completed  as  in  case  of  prima- 
ry dislocation  downward.  If  the  luxation 
be  the  very  rare  one  posteriorly  upon  the 
border  or  dorsal  surface  of  tlie  scapula,  then 
the  elbow,  now  pointing  somewhat  forward, 
is  to  be  carried  still  further  forward  and 
upward  also,  for  the  reason  that  to  attain 
this  position  the  head  of  the  bone  has  pass- 
ed dowmcard  as  well  as  backward,  and  the 
proper  route  through  which  the  displaced 
bone  returns  to  its  socket  is  the  one  it 
travelled  in  leaving  it. 

But  I  have  been  often  asked  why  it  is,  if 
these  views  are  correct,  that  in  the  common 
dislocation  into  the  axilla  reduction  is  so 
often  eifected  with  facility  by  the  ordinary 
method  of  extension  downward,  using  at 
the   same  time  the  arm  as  a  lover  over  a 


fulcrum  of  some  Hort  placed  in  the  axilla. 
The  answer  is  easy.  Without  noticing  at 
present  the  cases  of  crlraurdinanj  laxity  of 
the  capsule,  of  which  I  shall  speak  further 
on,  it  is  to  be  remembered  that  the  scapulo- 
humeral articulation  is  more  prone  to  luxa- 
tion tlian  any  other.  With  its  shallow  gle- 
noid cavity,  which  is  hardly  a  cavity  at  all, 
and  its  roomy  lax  capsule  admitting  of  such 
a  wide  range  of  motion,  the  head  escapes 
with  great  facility,  the  limb  constantly  aa- 
fiuming,  within  the  limits  of  ordinary  mo- 
tion, positions  in  which  the  axis  of  the  hu- 
merus points  over  the  edge  of  the  shallow 
cup  in  which  its  articulating  extremity 
rests,  when  but  little  more  force  is  requi- 
site for  the  ]iroduction  of  the  displacement 
than  that  which  will  tear  the  ligament ; 
and  it  is  for  the  reason  that  the  capsule  is 
of  such  amplitude,  and  that  the  glenoid 
cavity  is  so  small  in  diameter  and  lacks  the 
bony  ridge  which  so  securely  guards  the 
head  of  the  femur,  that  in  this  injury  the 
abduction  i«  oftentimes  so  slight,  the  arm 
hanging  almost  straight  by  the  side  ;  and 
these  same  conditions  facilitate  reduction. 
Yet  it  is  true  that,  while  as  compared  with 
other  joints  the  amount  of  tension  of  the 
untorn  capsule  is  small,  requiring  propor- 
tionally less  relaxation,  it  nevertheless  ex- 
ists as  the  main  opposing  force,  which  must 
be  annulled  either  by  tearing  or  relaxation 
before  reduction  can  take  place.  IIow,  then, 
if  it  is  not  torn,  is  the  requisite  relaxation 
effected  in  the  common  procedure  referred 
to  ?  I  answer,  by  the  accommodation  of 
the  scapula  to  the  surgeon's  eflbrts.  ^Yere 
this  bone  immovable  this  method  would  be 
unavailing,  unless  sufBcient  force  were 
used  to  complete  the  laceration  of  the  liga- 
ment ;  but  it  is  very  mobile,  and  as  the 
surgeon,  putting  his  heel  in  the  axilla, 
makes  extension  downward,  the  shoulder- 
blade  guides  forward  upon  the  thorax,  and 
as  the  extending  force  is  continued,  and 
the  humerus  used  it  may  be  as  a  lever  over 
the  axillary  fulcrum,  the  posterior  and  up- 
per border  of  the  bone  is  tilted  from  the 
ribs,  the  glenoid  cavity  being  turned  in  the 
opposite  direction  forwards  and  inioards, 
until  by  this  change  of  position  the  tension 
of  the  ligament  is  so  far  relieved  as  to  al- 
low the  head  of  the  bone  to  return  to  its 
place.  But  while,  for  the  reasons  given, 
the  old  method  often  succeeds,  it  always 
involves  iinnccessarii {qvcc.  a.nA  oftentimes 
an  amount  that  seriously  injures  the  axil- 
lary vessels  and  nerves,  and  occasionally 
it  fails  altogether. 

With  the  manipulations  I  have  described, 
T  believe  the  surgeon  will  never  fail  in  a  re- 
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cent  dislocation  ;  the  force  required  is  tri- 
vial, and  as  no  injury  is  done  to  the  parts, 
the  danger  of  subsequent  inflammation  is 
much  diminished. 

The.  Elbow. — By  dividing  the  posterior 
and  lateral  portions  of  the  capsule  surround- 
ing this  joint  and  flexing  the  limb,  but  lit- 
tle force  is  required  to  drive  the  heads  of 
the  radius  and  ulna  into  their  ordinary  po- 
sition in  the  backward  luxation  on  the  liv- 
ing subject.  It  is  then  found  that  the  an- 
terior fibres  of  the  ligament  hold  the  fore- 
arm in  the  position  which  it  ordinarily 
occupies  in  this  accident.  The  outward  and 
inward  varieties  of  the  backward  luxation 
are  obtained  by  dividing  in  addition  the 
inner  or  outer  portion  of  the  anterior  liga- 
ment, the  inner  to  produce  the  outward  and 
the  outer  to  produce  the  inward  form. 

If  the  anterior  and  lateral  ligaments  are 
divided,  leaving  the  posterior  bands  intact, 
after  freeing  the  olecranon,  the  backward 
dislocation  can  be  produced  by  forcibly  ex- 
tending the  forearm  upon  the  arm,  at  the 
same  time  pushing  it  upward.  In  this  case 
the  forearm,  instead  of  being  flexed  more  or 
less  upon  the  arm,  as  in  the  common  form 
of  injury,  remains  extended,  nor  can  it  be 
flexed  to  any  extent  without  completing 
the  division  of  the  ligament  posteriorly. 

In  the  first  and  common  variety  in  which 
the  anterior  part  of  the  capsule  is  untorn, 
reduction  is  efl'ected  by  flexing  the  limb 
and  making  pressure  upon  the  anterior 
surface  of  the  forearm,  near  the  elbow, 
while  an  assistant  steadies  the  arm — the 
same  indication,  i.  e.  relaxation  of  the  un- 
torn ligament,  is  fulfilled  by  the  ordinary 
plan  of  flexion  over  the  surgeon's  knee — but 
in  the  rare  form  of  luxation  in  which  the 
posterior  portion  of  the  capsule  remains 
untorn,  tlie  forearm  being  extended  upon 
the  arm,  and  not  admitting  of  flexion,  re- 
duction is  accomplished  by  extending  the 
limb  still  more,  or  if  necessary,  bending  it 
a  little  backward,  when  with  a  little  lateral 
or  rotatory  motion  the  deformity  is  readily 
relieved. 

I  have  referred-  in  another  part  of  this 
paper  to  two  cases  of  dislocation  of  the  el- 
bow, one  in  my  own  practice  and  another 
seen  poal  mortem  by  a  medical  friend,  both 
of  which,  and  especially  tlie  latter,  gave 
decided  evidence  to  my  mind  that  here,  as 
elsewhere,  we  have  to  deal  principally  with 
untorn  ligament. 

I  have  since  seen  a  case  in  the  practice 
of  the  late  Prof.  Timothy  Childs,  of  Pitts- 
field,  Mass.,  in  which  the  man's  arm  being 
caught  in  a  belt,  the  forearm  was  badly 
lacerated,  and  the  entire  group  of  muscles 


around  the  humerus,  except  a  small  portion 
of  the  triceps,  were  torn  through,  exposing 
the  bone  midway  between  the  elbow  and 
shoulder  ;  the  elbow  joint  was  not  exposed, 
but  was  dislocated  backward  and  outward. 
At  my  suggestion  it  was  undisturbed  until 
after  amputation  at  the  shoulder,  when  we 
found  that  myself  making  the  extension  and 
Dr.  Childs  the  counter-extension  in  the  line 
which  the  forearm  occupied,  our  united 
strength  was  insufiBcient  to  reduce  it ;  but 
I  at  once  efiected  reduction  by  the  manipu- 
lation I  have  described.  An  examination 
revealed  a  considerable  portion  of  the  ante- 
rior ligament  untorn.  Unfortunately,  the 
prejudices  of  friends  would  not  allow  us  to 
retain  the  specimen.  Such  cases  need  no 
comment. 

Of  the  unusual  condition  in  which  the 
ligamentous  tension  is  posteriorly,  I  have 
seen  two  cases  in  the  living  subject ;  one 
in  private  practice,  and  one  which  was 
brought  to  my  clinic  in  Michigan  Universi- 
ty, by  Dr.  Andrews,  of  Detroit,  and  exam- 
ined with  me  by  Prof.  Armor.  In  both  in- 
stances the  limb  was  straight,  and  the  mal- 
position of  the  bones  easily  detected.  In 
the  first  case  I  very  readily  rectified  the 
displacement  by  bending  the  forearm  hack- 
ward  a  little,  and  making  gentle  extension, 
the  patient  being  etherized. 

In  the  second  case  the  luxation  had  ex- 
isted several  weeks,  and  the  patient  declined 
interference. 

The  Wrist. — Antero-posterior  disloca- 
tions of  the  carpus  upon  the  bones  of  the  fore- 
arm are  produced  by  dividing  corresponding 
portions  of  the  investing  ligaments,  and 
forcing  the  bones  into  malposition.  Bnt 
the  cap.sule  is  so  lax  and  the  articulating 
surface  so  small,  that  the  tension  is  slight, 
and  the  reduction  of  this  exceedingly  rare 
displacement  is  efl'ected  with  but  little  ma- 
nipulation— a  fact  rather  difficultto  explain, 
I  think,  upon  the  old  theory,  when  we  re- 
flect what  powerful  groups  of  muscles  send 
their  tendons  below  this  articulation  for  in- 
sertion. 

iletacarpo-phalangeal  Articulations. — Lux- 
ations of  these  joints  are,  in  a  majority  of 
cases,  readily  reduced  by  simple  extension, 
for  the  reason  in  some  cases  that  the  cap- 
sule is  entirely  torn,  in  others  that  it  is  in- 
ordinately large,  allowing  of  displacement 
without  tension,  so  that  in  either  the  only 
resistance  is  muscular.  But  a  minority  of 
these  cases  have  always  been  recognized 
as  exceedingly  and  mysteriously  diflicult  to 
manage.  Every  now  and  then  a  case  is 
met  with  where  the  most  powerful  extend- 
ing force  compatible  with  the  safety  of  the 
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member  is  necessary,  and  various  contriv- 
ances have  been  instituted  for  the  purpose 
of  making  tlie  extension  cfliei<!nt.  Even 
then  it  sometimes  fails.  An  explanation  of 
these  cases  is  simply  impossible  upon  the 
theory  of  muscular  resistance  ;  but  an  ex- 
amination of  tliesc  articulations  stripped  of 
everything  but  the  capsules  reveals  the  fact 
that  nntorn  ligament  determines,  here  as 
everywhere,  the  deformity,  and  constitutes 
the  resistance,  and  tiie  simple  rule  is  here, 
as  in  all  luxations,  relcLv  thcuiitornUfjament. 
Prof.  Crosby,  senior,  of  Dartmouth  College, 
many  j'ear.s  ago  described  a  method  of  re- 
duction in  these  diflicult  cases  by  forcibly 
bending  the  phalanx  backward  upon  the 
dorsum  to  a  right  angle  with  the  metacar- 
pal bone,  when,  by  pressure  with  the  thumb 
or  fingers,  the  head  of  the  plialanx  is  made 
to  slide  forward  into  its  place.  This  ma- 
noouvrc,  which  is  usually  effectual,  owes  its 
success  to  the  fact  that  it  relaxes  tense 
ligament,  but  that  it  may  prove  efficient  it 
is  necessary  that  the  capsule  should  be 
torn  in  a  certain  direction,  while  at  the  same 
time  something  depends  upon  the  original 
size  of  the  ligament,  and  it  therefore  hap- 
pens occasionally,  as  has  been  the  case  in 
ray  own  and  the  hands  of  several  surgeons 
of  ray  acquaintance,  that  this  procedure 
fails,  and  it  fails  in  these  rare  instances  be- 
cause in  those  particular  cases  it  does  not 
relax  the  offending  fibres.  There  is  a  great 
difference  in  different  individuals  in  the  size 
of  these  articulating  surfaces  and  of  the  in- 
vesting capsule,  the  capacity  of  the  latter 
often  being  much  greater  than  is  requisite 
for  the  ordinary  range  of  motion.  Bearing 
this  in  mind,  suppose  a  dislocation  of  the 
metacarpo-plialangeal  joint  of  the  index  fin- 
ger, the  base  of  the  phalanx  resting  on  the 
dorsal  surface  of  tlie  metacarpal  bone.  Now 
it  may  be  that  in  reaching  this  position  the 
bone  has  completely  lacerated  the  capsule. 
If  so,  simple  extension  will  sufiice  for  re- 
duction. If  the  bone  has  escaped  through 
a  rent  in  the  dorsal  portion  of  the  capsule, 
leaving  a  portion  of  palmar  ligament  ititact, 
this  will  of  course  be  upon  the  stretch  more 
or  less,  according  to  its  length,  and  it  is 
upon  its  length  that  the  success  of  Prof. 
Crosby's  method  depends.  If  the  nntorn 
palmar  portion  of  the  ligament  bo  long 
enough  to  admit  of  the  movement  practised 
in  this  method,  reduction  will  be  accom- 
plished. If  the  tense  fibres  are  too  short 
for  this,  then  the  manipulation  will  fail,  un- 
less sufficient  force  is  used  to  lacerate  them. 
It  is  probable  that  tliis  laceration  often  oc- 
curs when  but  a  small  portion  of  the  capsule 
remains  uninjured,  as  the  lever  power  ap- 


plied is  very  considerable.  In  this  clasHof 
cases  the  better  manipulation,  liecauso  it 
constantly  relaxes  the  palmar  ligament,  is, 
flexion  of  the  linger  upon  the  palm,  at  the 
same  time  making  extension. 

Again,  it  may  be  that  the  capsule  is  bo 
roomy  as  to  allow  the  head  of  the  phalanx 
to  rest  upon  the  metacarpal  covered  in 
by  the  dorsal  ligament,  with  or  without 
rupture  of  the  anterior  portion.  In  this 
case,  if  simple  extension  does  not  readily 
overcome  the  difficulty.  Prof.  Crosby's 
method  will.  And  yet  again,  in  these 
different  conditions  of  the  antero-posterior 
ligaments,  certain  remaining  fibres  of  the 
lateral  ligaments  may  require  some  modifi- 
cation of  the  manipulation  to  relax  them. 

A  patient  examination  of  a  large  variety 
of  sulyects  will  convince  any  one  of  the 
importance  of  careful  attention  to  these 
several  points,  and  of  studying  thoroughly, 
in  a  diflicult  case,  the  locality  and  extent  of 
ligamentous  rupture,  and  the  degree  of  ten- 
sion of  the  remaining  portion.  This  may  * 
be    readily  ascertained   by  determining  in  ' 

which  directions  thefingermoves,  passively, 
most  easily.  The  distal  end  will  be  carried 
most  readily  away  from  the  side  where  the 
rupture  exists,  and  with  proper  attention  to 
these  conditions  and  manipulations,  in  ac- 
cordance with  them.  I  believe  that  in  re- 
cent cases  subcutaneous  division  as  so  often 
practised  by  some  surgeons  will  never  be 
necessary,  unless  possibly  in  some  peculiar- 
ly shaped  and  small-sized  aperture,  which  in 
this  joint  I  can  hardly  conceive  possible. 

I  once  saw  a  case  with  Dr.  Oliver  Brews- 
ter, of  Pittstield,  in  which  he  had  tried  ex- 
tension and  Crosby's  method  without  ef- 
fect, and  was  about  to  tenotomizc,  as  he 
told  me  he  had  done  several  times  in  other 
cases,  when  it  was  found  that  by  varying 
the  procedure  so  as  to  relax  some  lateral 
fibres,  reduction  was  accomplished,  and  he 
afterward  told  me  that  he  believed  if  he  had 
to  go  over  the  ground  of  the  former  cases 
again  he  could  dispense  with  the  knife. 
Whether  or  not  the  knife  be  occasionally 
indispensable,  it  is  important  to  notice  the 
fact  that,  when  used,  so  far  as  I  know,  no 
surgeon  thinks  of  dividing  (endon,  but  finds 
it  sufficient  to  divide  some  ligamentous 
band  ;  thus  practically,  whether  consciously 
or  not,  admitting  the  truth,  for  this  locality 
at  least,  of  the  first  proposition  stated  in 
this  paper. 

Tlw  Sip.- — In  the  luxations  of  this  ar- 
ticulation, the  questions  under  discussion 
receive  most  emphatic  answer.  I  have 
already  referred  to  Prof.  Gunn's  able  teach- 
ings and  decisive  demonstrations,  with  re- 
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gard  to  the  upward  aud  backward  displace- 
ments of  the  caput  femor is.  I  have  only  to 
add  that  the  dislocation  forward  upon  the 
pubis  and  downward  upon  the  thyroid  fora- 
men, and  the  various  modifications  of  these, 
are  produced  with  as  much  accuracy  and 
fidelity  as  regards  symptoms  as  are  the 
luxations  upon  the  dorsum  ilii — the  differ- 
ence in  operating  being  that  we  divide  that 
portion  of  the  capsule  in  the  direction  of 
the  luxation,  or  in  other  words,  opposite 
the  point  where  the  head  of  the  femur  is  to 
rest.  This  fact  is,,  however,  to  be  borne  in 
mind.  With  the  varying  capacity  of  the 
capsule  in  different  subjects,  I  have  often 
found  it  necessary  to  divide  the  ligament 
more  extensively  than  is  necessary  to  mere- 
ly allow  of  the  passage  of  the  head  of  the 
bone,  in  order  to  produce  these  deformities 
in  a  well-marked  degree,  and  sometimes  in 
making  the  luxation  downward  to  cut  the 
upper  part  of  the  ligament  directly  opposite 
the  opening  made  for  the  escaping  caput ; 
and  in  the  pubic  dislocation  I  have  found 
a  corresponding  manoeuvre  sometimes  ne- 
cessary. It  is  not  necessary  in  either  in- 
stance to  divide  the  anterior  and  stronger 
portion  of  the  capsule.  I  do  not,  in  fact, 
feel  quite  clear  as  to  what  portion  of  the 
ligament  is  constantly  or  generally  torn,  or 
I  might  better  say  how  extensively  it  is 
usually  torn  in  these  luxations.  That  ac- 
complished and  renowned  anatomist.  Prof. 
C.  L.  Ford,  my  former  teacher  and  present 
Colleague,  who  yearly  demonstrates  to  his 
classes  the  influence  of  the  untorn,  anterior 
part  of  the  capsule  in  the  iliac  displace- 
ments, long  ago  called  my  attention  to  the 
importance  of  considering  the  great  differ- 
ence in  strength  between  the  anterior  and 
other  portions  of  the  capsule  ;  a  fact  no- 
ticed by  the  various  anatomical  writers. 
In  ISG-t,  when  Dr.  Lyon,  of  Palmer,  Mass., 
then  Demonstrator  of  Anatomy  in  Berkshire 
Medical  College,  was  examining  a  hip  joint 
in  which  I  had  cut  away  all  the  capsule  ex- 
cept the  anterior  portion,  he,  after  conside- 
rable effort,  succeededin  throwing  the  head 
of  the  bone  both  upon  pubis  and  thyroid 
foramen,  producing  the  characteristic  symp- 
toms without  injuring  the  anterior  band. 

In  a  compound  dislocation  forward  ex- 
amined post  mortem  by  myself  and  the  late 
Dr.  Geo.  Collins,  the  anterior  and  lower 
portion  was  untorn,-  as  was  also  a  band 
stretched  above  the  neck,  attached  to  the 
upper  edge  of  the  acetabulum.  In  a  man 
■who  was  killed  by  falling  from  a  great 
height,  and  who,  otherwise  horridly  muti- 
lated, sustained  a  downward  luxation,  it 
was  found   by  Dr.  F.  K.  Paddock,  of  Pitts- 


field,  Mass.,  and  myself,  in  company  with 
several  medical  men,  that  the  inner  and 
anterior  portion  "was  intact ;  also  that  a 
band  ran  from  the  posterior  part  of  the  neck 
to  the  posterior  lip  of  the  acetabulum.  All 
these  facts  make  me  a  little  uncertain,  with- 
out further  investigation,  which  I  hope 
soon  to  give  the  subject,  as  to  the  exact  lo- 
cality and  usual  extent  of  ligamentous  in- 
jury in  the  several  varieties  of  this  injury. 
This  is  an  important  field  for  study.  But 
while  I  feel  somewhat  uncertain  as  to  the 
usual  condition  of  the  anterior  portion  of 
the  capsule  in  these  injuries,  I  am  none  the 
less  certain  of  the  application  of  the  gene- 
ral principles  I  am  endeavoring  to  estab- 
lish. 

In  reduction  of  the  iliac  displacements  I 
have  used  Reid's  manipulation,  now  fami- 
liar to  all  surgeons,  with  satisfaction,  and 
it  must  be  admitted  that  it  relaxes  the  un- 
torn portion  of  the  capsule ;  but  I  have 
found  Prof.  Gunn's  rule  equally  efficient, 
and,  as  being  still  simpler,  I  prefer  it — that 
is,  adduct  the  limb  still  further  and  invert 
still  more,  when  with  a  little  extension  the 
head  returns  to  its  socket. 

I  have  reduced  the  pubic  and  thyroid 
forms  of  luxation,  with  my  own  hands,  in 
accordance  with  the  following  rules  : — 

In  the  pubic  or  upward  a,nd  forivard  luxa- 
tion, abduct,  evert  and  extend  the  limb,  car- 
rying it  backward. 

In  the  dislocation  doivnward  upon  the  ob- 
turator foramen,  abduct  and  evert  the  limb 
generally,  carrying  it  backward.  In  some 
cases  the  ligamentous  tension  is  such  that 
the  latter  movement  is  unnecessary,  and  a 
forward  movement,  with  strong  abduction, 
is  better.  It  will  be  noticed  that  these 
movements,  as  those  in  the  luxations  upon 
the  dorsum  ilii  (by  which  I  mean  the  dor- 
sal and  so-called  ischiatic),  carry  the  limb 
to  the  position  it  must  necessarily  have  oc- 
cupied before  the  head  of  the  bone  could 
escape  ;  and  a  most  significant  fact  is,  that 
this  direction  is  the  only  one  in  which  the 
limb  can  be  carried  without  extraordinary, 
or  at  least  unnecessary  force.  The  inter- 
mediate forms  of  luxation,  if  I  may  use  the 
term,  depending  upon  variations  of  the  ordi- 
nary ligamentous  laceration,  are  to  be  reduc- 
ed by  the  same  general  rules,  varied  accord- 
ing to  the  position  of  the  limb  which  indi- 
cates the  portion  of  the  capsule  on  the 
stretch,  it  being  always  borne  in  mind  that 
this  determines  the  character  of  the  defor- 
mity. 

The  Knee. — Partial  dislocations  of  this 
joint  are  sufficiently  common  witliout  liga- 
mentous laceration,  as   wo  see  oftentimes 
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in  the  remarkably  lax  capsules  of  "  hyste- 
rical knees";  and  partial  displacement 
may  occur,  the  one  condyle  occiii)ying  tlio 
place  of  its  fellow,  with  partial  or  complete 
rupture  of  ligament  on  one  side.  In  tiiesc 
cases  reduction  is  eflbcted  by  extension, 
the  leg  being  at  the  same  time  adductcd  or 
abducted  upon  ti>c  thigh — adductcd  if  the 
condyles  are  thrown  outward,  and  abduct- 
ed if  tlie  reverse  position  obtains.  Com- 
plete dislocations  of  tlie  knee,  however, 
are  rare.  Yet  they  do  happen  occasionally, 
and  nowhere  in  tlie  body  do  the  views  set 
forth  in  this  paper  find  more  forcible  illus- 
tration than  in  these  injuries.  When  we 
consider  the  powerful  group  of  muscles 
whose  tendons  surround  and  find  insertion 
below  this  joint,  and  the  marked  promi- 
nences and  depressions  pertaining  to  the 
articulation,  it  may  certainly  be  claimed 
that  in  complete  luxation  of  the  condyles 
of  the  femur  upon  the  tibia,  the  conditions 
for  "muscular  resistance"  are  fully  present. 
And  yet  the  fact  has  been,  in  my  own  cases 
and  in  all  those  of  which  1  can  find  a  re- 
cord, that  the  reduction  has  been  remarka- 
bly ear'y.  1  have  had  two  cases  in  my  own 
practice,  and  both  were  readily  reduced 
with  my  own  hands,  the  patients  being 
etherized.  In  the  first  instance,  so  readily 
was  replacement  cflTected  that  I  fully  sym- 
pathized with  my  friend  Dr.  0.  S.  Root,  of 
Fittsficld,  Mass.,  who  saw  it  with  me,  when 
he  remarked  that  if  he  had  thought  it  would 
"  go  in  so  easy  "  we  would  have  studied 
the  rare  phenomenon  a  little  more  before 
attempting  reduction.  The  second  case 
was  equally  amenable  to  treatment.  Now, 
how  upon  the  old  and  common  theory  can 
these  things  be  explained  ?  If  it  be  said 
that  ruptured  tendons  might  give  a  solu- 
tion, it  would  be  very  difficult  to  reconcile 
this  assumption  with  another  remarkable 
feature  of  my  own  and  other  reported 
cases  (and  which  has  an  important  bearing 
upon  the  influence  of  complete  laceration 
of  capsule  upon  the  reparative  process), 
which  is,  that  these  cases  recover  with 
wonderful  rapidity.  My  first  case  walked 
one  quarter  of  a  mile  to  my  office,  using 
only  a  cane,  and  with  hardly  a  limp,  in 
three  weeks  from  tlio  day  of  his  injury; 
and  this  although  he  sustained  a  severe 
scalp  wound  and  an  amputation  near  the 
shoulder.  The  second  case  walked  easily 
in  four  weeks. 

But  upon  the  ground  that  difficult  reduc- 
tion implies  ligamentous  tension,  all  be- 
comes plain  ;  for  the  articular  surfaces  are 
here  expanded  to  such  size  in  proportion 
to  the  laxity  of  their  ligamentous  invest- 


ments, that  /  have  never  found  it  poadble 
Uj)<>ii  the  cadaver  to  produce  a  complrte  dis- 
location tvilhuul  entire  divinion  of  the  li'ja- 
nient.f  around  the  joint,  so  that  there  is  no 
untorn  portion  left  to  be  put  on  the  stretch 
in  these  accidents. 

I  have  thus  briefly  and  in  general  terms 
stated  the  results  of  my  investigations  upou 
this  subject.  Much  remains  to  bo  done  in 
detail  in  the  critical  study  of  the  various 
dislocations  in  the  light  of  the  theory  hero 
advanced,  and,  I  could  hope,  established  ; 
but  while  more  minute,  knowledge  shall 
render  our  work  still  more  easy  and  cer- 
tain, I  am  confident  that  an  adoption  of 
the  general  principles  I  have  laid  down  will 
rob  surgical  practice  of  much  that  has  been 
unpleasant  and  formidable.  For  myself  I 
can  say  that,  in  a  practice  of  fifteen  years, 
in  which  it  has  been  my  lot,  I  think,  to  see 
a  fair  proportion  of  luxations,  I  have  never 
failed,  in  a  recent  dislocation,  with  the  pa- 
tient etherized,  to  relieve  the  deformity 
without  any  aid  except  from  counter-exten- 
sion ;  and  I  am  sure  this  has  been  from  no 
unusual  skill  on  my  part,  but  simply  due  to 
the  recognition  of  ligament  instead  of  mus- 
cle as  the  agent  with  which  I  had  to  deal. 
I  have  been  unusually  fortunate  in  escap- 
ing those  rare  cases  of  small  and  peculiarly 
shaped  rent  in  the  capsule  which,  button- 
ing around  the  neck  of  the  bone,  sometimes 
necessarily  embarrasses  the  surgeon.  In 
the  only  case  where  I  diagnosticated  such 
a  condition  —  a  backward  and  upward 
dislocation  of  the  head  of  the  femur — I 
somewhat  timidly  and  very  cautiously  used 
the  femur  as  a  lever,  forcibly  flexing  and 
extending  the  thigh,  thus  endeavoring  to 
enlarge  the  opening,  which  I  apparently 
accomplished,  as  afterward  the  bone  re- 
turned readily  to  its  socket  upon  carrying 
the  limb  across  the  sound  one,  extending 
and  inverting  it.  I  say  timidly,  for  I  am 
not  sure  whether  sometimes  the  nock  of 
the  femur  might  not  yield  before  the  cap- 
sule. 

In  addition  to  my  own  experieace,  I  am 
happy  to  know  that  my  pupils  everywhere, 
so  far  as  heard  from,  testify  to  the  value 
of  these  doctrines  as  they  test  them  in 
practice. 

In  conclusion,  I  desire  to  remind  the 
reader  that  in  this  discussion  neither  is 
muscular  resistance  ignored  on  the  one 
hand,  nor  on  the  other  is  it  claimed  that 
untorn  ligament  is  always  present,  or,  if 
so,  is  invariably  an  obstacle  to  reduction. 
On  the  contrary,  for  the  muscles,  it  is  ad- 
mitted that  they  may  operate  with  as  much 
force — no  more  —  in  opposing  the  reduction 
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of  a  dislocation  as  in  the  adjustment  of  a 
fracture,  and  in  very  rare  cases,  as  in  teta- 
nic conditions,  this  may  be  extreme  ;  but 
it  is  chiimed  that  as  an  almost  universal 
rule  the  surgeon's  personal  efforts  are  suffi- 
cient to  overcome  this  muscular  contraction, 
while  aniesthesia  practically  abolishes  it. 

Again,  it  is  admitted  that  very  often  the 
ligaments  are  entirely  torn  through,  leav- 
ing notliing  but  muscles  to  encounter  ;  and 
again,  that  the  capsule  in  rare  cases  is  so 
lax  as  to  admit  of  complete  displacement 
without  tension  of  the  untorn  portion,  or 
even  without  any  rupture  at  all.  This  is 
important  to  remember  in  studj'ing  this 
subject  upon  the  dead  body.  I  have  seen 
subjects  upon  which  it  was  hardly  possible 
to  produce  a  complete  luxation  of  any 
joint  in  the  body  without  entire  severance 
of  the  capsule,  so  short  and  tense  were  the 
ligaments  in  proportion  to  the  unusually 
large  articular  surfaces  ;  and  again,  I  have 
found  the  capsule  of  the  hip,  even,  so  largo 
and  roomy  that  in  one  instance,  much  to 
my  surprise,  I  was  unable  to  demonstrate 
the  position  of  the  limb  and  the  resistance 
of  the  untorn  ligament  in  tiie  upward  and 
backward  dislocation.  In  this  instance, 
l)ut  for  the  teres  ligament,  I  think  sponta- 
tieous  luxation  would  have  been  possible 
during  life  without  rupture  of  the  capsule 
at  all.  But  it  is  affirmed  that  when  the 
capsule  is  entirely  destroyed  or  is  extraor- 
dinarily loose,  thej^  is  no  great  opposing 
force  to  overcome,  and  that  the  fact  of  easy 
reduction  by  extension  in  the  position 
which  the  limb  occupies  is  proof  that  one 
or  the  other  of  these  conditions  exists  ;  and 
it  is  further  claimed  that  where  any  great 
amount  of  resistatice  is  present,  with  the 
exceptions  already  made,  it  is  ligamentous, 
and  that  before  reduction  can  be  effected 
the  offending  fibres  must  either  be  ruptur- 
ed or  relaxed.  The  laceration  can  be  ac- 
complished by  brute  force  only,  while  the 
requisite  relaxation  can  be  attained  by  in- 
telligent manipulation. 


Within  a  few  days  after  the  completion 
of  the  foregoing  paper,  in  October  last,  I 
received  the  excellent  and  classical  work 
on  "  The  Hip,"  recently  published  by 
Prof.  Henry  J.  Bigelow,  of  Boston,  which 
I  have  read  with  pleasure  and  profit.  It 
came  early  enough  to  give  me  the  pleasant 
opportunity  of  giving  him  full  credit  for 
his  views  in  a  discussion  upon  this  subject 
in  the  Cumberland  County  Medical  Society, 
and  I  have  until  now  hesitated  whether  or 
not  to  re-write  some  portions  of  my  paper. 
But,  upon  consideration,  I  prefer  to  publish 
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the  article  as  originally  prepared.  I  am 
most  happy  to  learn,  what  I  regret  not  to 
have  known  before,  that  this  accomplished 
surgeon  has  for  several  years  recognized 
and  taught  the  doctrine  of  ligamentous  re- 
sistance as  applying  to  the  several  disloca- 
tions of  this  joint — I  siiall  rejoice  to  learn 
that  he  extends  its  application  to  the  other 
articulations — and  he  maintains  that  it  is 
the  anterior  portion  of  the  capsule,  with 
its  strong  ilio-femoral  reinforcement,  which 
he  describes  as  a  distinct  structure  under 
the  name  of  the  Y  ligament  ;  that  is,  the 
constant  factor  determining-  the  position  of 
the  limb  and  opposing  the  reduction  in  the 
various  forms  of  luxation.  I  have  already 
alluded  to  my  indebtedness  to  Prof.  Ford 
for  suggestions  upon  this  point,  and  to 
doubts  that  had  arisen  in  my  mind  in  con- 
nection with  my  own  and  Dr.  Lyon's  ob- 
servations, and  I  have  therefore  been  espe- 
ci-ally  interested  in  this  portion  of  Prof. 
Bigelow's  book  ;  but  while  it  is  undoubt- 
edly proven  that  the  ilio-femoral  ligament 
may  accomplish  all  this,  I  do  not  feel  quite 
sure  that  it  is  so  constantly  the  offending 
agent  to  the  exclusion  of  other  portions  of 
the  capsule,  as  the  author  maintains.  If 
so,  I  do  not  see  clearly  how  the  pubic  and 
thyroid  dislocations  were  so  easily  reduced 
in  my  own  cases  by  the  manipulations  I 
have  described.  Nor  is  the  anterior  por- 
tion of  the  capsule  always  so  dense  and 
strong.  It  is  only  yesterday  that  I  found 
the  ilio-femoral  bands  almost  entirely  want- 
ing. The  subject  was  a  female,  in  a  good 
state  of  preservation,  upon  which  I  was 
demonstrating  the  "  ligamentous  theory  " 
before  the  class  of  the  Portland  School  for 
Medical  Instruction,  and  having  cut  away 
the  posterior  and  upper  portion  of  the  cap- 
sule, I  found  myself  able  with  my  own 
strength,  an  assistant  making  counter-ex- 
tension, to  tear  the  anterior  portion  by  sim- 
ple extension.  This  was  witnessed  not 
only  by  the  class,  but  by  Drs.  Foster  and 
Weeks  of  this  city,  Bates  of  Yarmouth, 
Hall  of  Cumberland,  and  other  members  of 
the  profession.  This  of  course  was  an  ex- 
ceptional case,  but,  together  with  the  rea- 
sons already  given,  makes  mo  somewhat 
doubtful  whether  the  "Y  ligament"  may 
not  be  more  frequently  torn  than  Dr.  Bige- 
low supposes.  Upon  this  question  hinges 
another,  as  to  the  propriety  of  the  general 
rule  for  flexing  the  thigh  in  all  cases.  But 
I  have  no  disposition  to  discuss  these  points 
without  farther  observations,  and  can  only 
hope  that  the  attention  of  the  profession 
will  bo  so  drawn  to  them  that  they  may  be 
speedily  settled  beyond  question. 
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Upon  the  enlargement  of  llie  capsular 
_icning  by  circunuluction,  Prof.  B.'s  expe- 
riments seem  conclusive,  and  liave  £;iven 
me  great  relief;  for  it  seems  well  establish- 
ed that  in  a  healthy  bono  the  capsule  will 
yield  without  danger  of  fracture. 

January  21,  1870.  w.  w.  o. 
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PREMATURE  DELITERY  AS  A  PROPHYLAC- 
TIC RESOURCE  IX  MIDWIFERY. 

[We  select  the  following  passages  from  a 
valuable  paper  in  the  New  York  Medical 
Journal,  hy  Dr.  T.  Gaillard  Thomas.] 

The  practice  of  inducing  premature  labor, 
unlike  that  of  abortion,  is  of  very  recent 
date.  Denman  informs  us  that  in  the  year 
IVoG  a  congress  of  physicians  was  held  in 
London  for  the  purpose  of  discussing  the 
advantages  of  tlic  procedure.  It  was  ap- 
proved of,  and  since  that  time  its  adoption 
has  steadily  though  slowly  extended. 

The  following  list  presents  the  morbid 
states  for  ^vhich  I  should  consider  the  ope- 
ration indicated  : — 

1.  Deformity  of  the  pelvis. 

2.  Placenta  prasvia. 

3.  Aggravated  urajmia. 

4.  Excessive  vomiting. 

5.  Placental  apnoea. 

6.  Commencing  epithelioma. 

7.  Death  of  child  and  consequent  septi- 
C£emia. 

8.  Threatened  death  of  child. 

9.  Approaching  death  of  mother. 

10.  Amniotic  dropsy. 

11.  Previous  rupture  of  uterus  or  per- 
formance of  the  Cajsarean  section. 

12.  Excessive  accidental  htemorrhage. 

13.  Previous  difficulty  in  deliveries  of 
large  children,  or  of  children  with  ossified 
sutures. 

14.  Tumors  obstructing  the  pelvis. 
From  this  enumeration  of  indications  for 

the  induction  of  premature  delivery,  I  have 
intentionally  excluded  a  number  which  call 
for  abortion,  but  not  for  the  procedure 
which  now  engages  our  attention.  I  have 
likewise,  for  the  purpose  of  avoiding  pro- 
lixity and  a  spurious  show  of  completeness, 
omitted  the  enumeration  of  certain  rare 
conditions  which  might  call  for  it,  but 
would  in  all  probability  never  do  so.  *  *  * 
Placenta  prcevia. — -No  one  who  has  had 
experience  with  this  form  of  complicated 
labor,  will  feel  disposed  to  undervalue  or 
cast  aside  any  remedy  which  is  oflered  for 


the  rescue  of  patients  presenting  itH  pre- 
monitory symptoms.  So  serious  are  its  rc- 
Hiilts  that,  although  it  occurs  not  oftenor 
than  once  in  five  hnndrcKl  cases,  which  is 
the  proportion  comi)uted  as  correct  by  some 
authors,  it  exerts  a  marked  influence  upon 
the  statistics  of  obstetrics.  According  to 
the  calculation  of  Sir  James  Simpson,  based 
upon  the  analysis  of  three  hunilred  and 
ninety-nine  cases,  one-third  of  the  motherH 
and  over  one-half  of  the  children  are  sup- 
posed to  have  been  lost.  The  reasons  for 
this  great  mortality  arc  probably  the  fol- 
lowing : — 

1.  The  dilatation  of  the  cervix  for  the 
passage  of  the  child,  unavoidably  exposes 
both  mother  and  infant  to  great  danger  from 
placental  detachment  and  haimorrhage. 

2.  Repeated  hajmorrhages  occurring  dur- 
ing the  ninth  month  ;  as  the  os  internum 
dilates  under  the  influence  of  painless  ute- 
rine contractions,  which  then  occur,  the 
woman  at  the  time  of  labor  is  usually  ex- 
sanguinated, exhausted,  aud  depressed  both 
physically  and  mentally. 

3.  Profuse  flooding  generally  occurring 
with  the  commencement  of  labor,  the  medi- 
cal attendant  is  often  not  at  hand,  and 
reaches  his  patient  only  after  a  serious  loss 
of  blood  has  occurred. 

Fortunately  this  condition  is  usually  an- 
nounced during  the  last  months  of  utero- 
gestation  by  premonitory  signs  of  a  reliable 
character,  and  thus  we.may  empty  the  ute- 
rus before  the  vital  forces  of  both  mother 
and  child  are  exhausted  by  hajmorrhages, 
the  results  of  repeated  detachments  of  the 
placenta.  My  conviction  is  that,  in  every 
case  of  declared  placenta  prsevia,  premature 
delivery  should  be  induced.  What  objec- 
tions can  be  urged  against  it,  other  than 
that  a  child  of  less  than  nine  months  of  in- 
tra-uteriue  life  does  not  have  as  good  a 
prospect  of  life  as  one  which  has  arrived  at 
full  term  ?  In  the  case  which  we  are  con- 
sidering, even  this  falls  to  the  ground,  for 
an  eight-months  child  out  of  the  uterus,  and 
depending  upon  pulmonary  respiration,  has 
a  brighter  prospect  for  life  than  one  in  that 
cavity  depending  for  aeration  of  its  blood 
upon  a  crippled  and  bleeding  placenta.  For 
the  mother,  how  incomparably  greater  the 
safety  which  attends  an  emptied  and  con- 
tracted uterus  !  By  inducing  delivery  dur- 
ing the  ninth  month  of  pregnancy,  we 
should  be  dealing  with  a  woman  who  is  not 
exhausted  by  repeated  hseniorrhagcs ;  we 
would  be  ill  attendance  at  the  moment  of 
cervical  dilatation,  and  consequently  the 
moment  of  danger  ;  and  we  would  be  able 
by  hydrostatic  pressure  to  control  liaMuor- 
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rhage  in  great  degree,  while  .at  the  same 
lime  dilatation  of  the  cervix,  which  consti- 
tutes the  period  of  maximum  danger,  may 
be  rapidly  accomplished. 

With  these  considerations  before  me,  and 
with  a  certain  amount  of  experience  to 
support  them,  I  cannot  resist  the  conviction 
that,  when  premature  delivery  becomes  the 
recognized  and  universal  practice  for  pla- 
centa prMvia,  the  statistics  of  Dr.  Simpson 
will  be  replaced  by  others  of  a  far  more 
satisfactory  kind. 

I  have  induced  premature  delivery  for 
placenta  prfevia  four  times,  and,  as  the  sub- 
ject appears  to  me  to  be  of  paramount  im- 
portance, I  risk  the  danger  of  wearying  my 
audience  by  detailing  all  the  cases: — 

Case  I. — Mrs.  W.,  aged  26,  primipara, 
in  good  health,  was  suddenly  taken  with 
haemorrhage  thi-ee  weeks  before  full  terra. 
She  sent  for  me  in  great  haste,  but,  being 
occupied,  I  was  unable  to  go  to  her,  and 
she  was  seen  for  me  by  my  friend.  Dr. 
Reynolds.  He  discovered  that  she  had  lost 
a  few  ounces  of  blood,  but  that  the  flow  had 
ceased.  Three  days  afterward  she  was  again 
affected  in  the  same  way,  the  flow  ceasing 
spontaneously.  About  a  week  after  this, 
she  was  again  taken  during  the  night  with 
a  flow,  which  was  so  profuse  as  to  result  in 
partial  syncope  when  she  endeavored  to  walk 
across  the  room.  I  saw  her  early  the  next 
morning,  found  her  flowing  slightly,  and, 
upon  vaginal  examination,  succeeded  in 
touching  the  edge  of  the  placenta  through 
the  OS,  which  was  dilated  to  the  size  of 
a  ten-cent  piece.  Later  in  the  day,  Drs. 
Metcalfe  and  Reynolds  saw  her,  and  agreed 
in  the  propriety  of  premature  delivery. 
In  accordance  with  this  consultation,  at 
7  P.  M.  I  introduced  into  the  cervix, 
with  considerable  difficulty,  and  by  the 
employment  of  some  force,  the  smallest  of 
Barnes's  dilators.  This  in  twenty  minutes 
was  followed  by  the  next  larger  dilator, 
and  in  an  hour  by  the  largest.  Dilatation 
was  rapidly  accomplished,  but,  instead  of 
removing  the  largest  bag,  I  left  it  in  the 
cervix  until  10  o'clock  that  night.  Expul- 
sive pains  coming  on  at  that  time,  I  re- 
moved it,  when  the  head  rapidly  engaged, 
and  before  morning  Mrs.  W.  was  safely  de- 
liveredofa  livinggirl.  The  placenta  followed 
rapidly,  and  both  mother  and  child  did  well. 

In  this  case,  although  hajmorrhage  con- 
tinued slightly  throughout  the  labor,  it  was 
never  sufficiently  profuse  to  endanger  the 
lives  of  either  mother  or  child.  The  im- 
plantation of  the  placenta  being  lateral,  di- 
minution of  the  flow  occurred  as  the  head 
advanced,  and  made  firm  pressure  against 
the  bleedinor  surface. 


Case  II. — Mrs.  D.,  a  lady  over  40  yeara 
of  age,  whose  last  pregnancy  had  been  com- 
pleted fourteen  years  previously,  was  placed 
under  my  care  by  Dr.  Metcalfe.  She  was 
an  excessively  nervous  and  hysterical  wo- 
man, but  in  good  health.  About  three 
weeks  before  full  term  she  was  taken  with 
heemorrhages,  which  lasted  for  verj^  short 
periods,  recurred  at  intervals  of  four  or  five 
days,  came  on  without  assignable  cause, 
and  ceased  without  remedies.  The  cervix 
was  not  dilated,  and  no  physical  signs  of 
placenta  prajvia  could  be  detected  either  by 
vaginal  touch  or  auscultation.  Dr.  Met- 
calfe saw  her  in  consultation,  and,  as  all 
the  rational  signs  of  placenta  prtevia  were 
present,  and  our  patient  was  suffering  from 
the  repeated  losses,  and  was  becoming  ex- 
tremely nervous  and  apprehensive,  we  con- 
cluded to  bring  on  premature  deliver}'.  Ac- 
cordingly, at  II  A.  M.  I  introduced  a  large 
sponge-tent  into  the  cervix,  and  at  3  or  4 
P.  M.  removed  it,  and  succeeded  in  inserting 
Barnes's  smallest  dilator.  At  9  that  night 
the  cervix  was  fully  dilated  at  the  expense 
of  very  slight  hajmorrhage,  and  Dr.  Met- 
calfe then  being  present,  1  removed  the  bag, 
intending  to  leave  the  case  to  Nature,  pro- 
vided no  flow  occurred.  Previously,  dur- 
ing the  evening,  upon  changing  the  bags,  I 
had  distinctly  touched  the  head  as  the  pre- 
senting part,  but  now,  to  my  surprise,  I 
found  that  the  bag  impinging  on  this  part 
had  caused  the  child  to  revolve  in  the  liquor 
aranii,  and  that  the  breech  was  now  within 
the  OS. 

We  decided  under  these  circumstances 
to  deliver  at  once.  The  patient  being  put 
under  the  influence  of  ether,  I  drew  down 
the  legs  and  delivered  a  livingfemale  child. 
The  placenta  followed  in  fifteen  minutes, 
and  both  patients  did  well,  the  child  rapidly 
recovering  from  an  injury  to  one  of  its  legs, 
received  during  delivery. 

In  this  case,  the  placenta  was  very  nearly 
centrally  attached.  At  one  side  of  the  os 
internum,  a  space  of  only  two  fingers' 
breadth  was  free.  Through  this,  digital 
examinations  were  made,  and  the  hand 
pushed  to  seize  the  feet.  The  first  stage 
being  accomplished  by  means  of  the  hydro- 
static dilators,  no  hfemorrhage  attended  it ; 
but,  without  this  means  having  been  em- 
ployed, it  is  highly  probable  that  profuse 
and  dangerous  flooding  would  have  oc- 
curred. 

Case  III. — Mrs.  P.,  a  multipara,  aged  38, 
had  advanced,  without  any  unfavorable 
symptoms,  to  the  middle  of  the  ninth  month 
of  pregnancy.  At  this  period,  while  sit- 
ting, at  9  P.  M.,  in  her  parlor,  engaged  in 
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Bomo  lig-ht  nccdic-work  and  in  conversa- 
tion, she  suddenly  felt  a  free  flow  of  blood 
pourinpf  away  from  the  vap;iiia.  In  a  few 
moments  she  became  very  much  cxhanstcd, 
and  was  lifted  up  by  her  husband  and  car- 
ried upstairs  to  bed.  I  saw  her  within  an 
hour  after  this,  and  found  her  still  losing 
blood  to  a  slight  extent.  Her  pulse  was 
very  rapid  and  weak,  and  her  face  extremely' 
pallid.  It  was  es'timated  that  about  one 
quart  of  blood  had  passed,  though  this  was 
of  course  uncertain. 

As  the  flow  had  ceased  after  I  had  kept 
the  patient  quiet  for  an  hour,  I  left  the 
house,  promising  an  early  visit  in  the  morn- 
ing. Upon  this  visit  1  found  her  doing 
well,  though  somewhatexhausted.  Feeling 
satisfied,  from  the  great  amount  of  How, 
and  the  fact  of  its  having  occurred  witliout 
any  exciting  cause,  that  placenta  pncvia 
existed,  I  now  explained  the  state  of  affairs 
to  my  patient's  husband,  and  requested  Dr. 
Metcalfe  to  sec  her  in  consultation,  lie 
agreed  with  mo  that  the  probability  of  the 
safety  of  both  mother  and  child  would  be 
greatly  increased  by  at  once  inducing  pre- 
mature delivery,  and  at  9  that  night  I  set 
about  accomplishing  it.  At  O.30  exactly, 
in  the  presence  of  Dr.  Metcalfe,  I  intro- 
duced into  the  cervix  the  smallest  size  of 
Barnes's  dilators,  and  at  10.30  the  os  was 
fully  dilated.  So  long  as  the  bag  was  re- 
tained in  the  cervix,  no  hasmorrhage  oc- 
curred, but  on  the  instant  of  its  removal  a 
iiow  took  place.  Under  these  circumstances 
it  was  thought  best  to  deliver  at  once.  The 
patient  being  put  under  the  influence  of 
chloroform,  1  performed  bimanual  version, 
and  with  great  ease  delivered  a  living  child. 
The  placenta  soon  followed,  and  mother 
and  child  recovered  without  an  unfavorable 
symptom. 

In  this  case,  delivery  was  accomplished 
in  one  and  a  half  hours  from  the  commence- 
ment of  the  effort,  and  the  process  was  in- 
augurated just  twenty-four  hours  after  the 
development  of  the  first  symptom  of  dan- 
ger. The  flow  which  constituted  this  symp- 
tom was  so  sudden  and  alarming  that  we 
thought  that  great  danger  would  attend  de- 
lay, uncompensated  for  by  anj'  correspond- 
ing advantage.  After  full  dilatation  and  re- 
moval of  the  dilator,  Dr.  Metcalfe  examined 
and  found  a  very  large  piece  of  placenta 
hanging  out  of  the  os  uteri,  and  thus  the 
diagnosis  was  proved  to  have  been  correct. 

Case  IV. — I  was  called  on  the  14th  of 
November,  by  Dr.  Keeney,  to  see  with  him 
Mrs.  R.,  a  multipara,  aged  23  years,  who 
was  nearly  at  the  end  ol  tiie  seventh  month 
of  pregnancy.     About  one  week  before  our 


visit  she  had  been  suddenly  seized  with 
quite  a  profuse  hajinorrhage,  which  had 
rapidly  diminished,  but  never  completely 
disappeared.  The  nature  of  the  flow,  which 
occurred  by  sudden  gushes,  and  in  great 
profusion,  led  us  to  the  conclusion  that  it 
was  due  to  placenta  pncvia,  but  as  the  pe- 
riod was  not  favorable  to  the  viability  of 
the  child,  we  determined  to  avoid  interfer- 
ence until  the  eighth  month,  if  possible. 
The  patient  was  accordingly  kept  perfectly 
quiet  in  bed,  and  all  efl'ort  avoided.  For 
two  and  a  half  weeks  this  plan  appeared  to 
succeed,  and  we  had  strong  hopes  of  reach- 
ing a  period  when  both  child  and  mother 
might  be  rescued  by  premattire  delivery. 
When  the  seventh  month  and  one  week  of 
the  eighth  had  passed,  the  How  returned, 
and  continued  so  steadily'  that,  to  our  re- 
gret, we  were  forced  to  empty  the  uterus 
in  the  interest  of  the  child,  who  was  evi- 
dently becoming  much  enfeebled  by  gradual 
placental  detachment,  and  of  the  mother, 
who  likewise  felt  the  loss  of  blood  very  per- 
ceptibly. 

At  this  period  Dr.  Keeney  and  I  met  at 
the  patient's  house  at  8. .30  P.  M.  At  twen- 
ty minutes  before  9  I  introduced  Barnes's 
smallest  dilator.  At  ten  minutes  after  9 
the  OS  was  fully  dilated,  and  I,  introducing 
my  hand,  readily  delivered  a  living  child 
by  version.  The  child  was  evidently  very 
feeble,  and,  although  at  once  wrapped  in 
cotton  and  surrounded  by  an  atmosphere 
heated  to  95°,  it  lived  only  about  nine  or 
ten  hours. 

In  this  case,  as  soon  as  the  os  was  fully 
dilated,  we  could  distinctly  feel  the  pla- 
centa, and  as  I  passed  up  my  hand  I  found 
that  it  was  centrally  attached.  It  is  the 
only  case  in  which  I  have  met  with  com- 
plete placenta  prtevia.  The  mother  reco- 
vered without  an  unfavorable  symptom.  *  * 


Ikfluenza. — The  West-end  of  London  has 
been  visited  with  severe  influenza  during 
the  last  fortnight.  It  usually  begins  quite 
suddenly  with  pain  in  the  throat  and  ears, 
followed  by  shivering,  malaise,  constriction 
of  the  chest,  sneezing,  and  utter  prostra- 
tion. The  temperature  goes  up  to  102°  the 
first  night,  and  there  is  some  tendency  to 
lightheadedness.  Bed,  lemonade,  and  beef- 
tea,  with  an  aperient  pill  and  ammonia 
draught,  the  first  day  ;  next  morning  a  five- 
grain  dose  of  quinine,  and  half  a  pint  of 
champagne  at  night,  form  the  best  way  of 
dealing  with  this  unpleasant  visitor — tulo, 
cilo,  etjucuiule. — Med.  Times  &  Gazelle. 
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Jan.  10th,  1810. — Lupus  treated  by  Gal- 
vano- Caustic. — Dr.  White  showed  a  section 
of  lupus  under  the  microscope,  and  also  a 
patient  who  had  the  disease,  and  had  been 
galvano-cauterized.  The  following  is  the 
account  of  the  case. 

"  Mr.  L.,  aged  38  years,  is  paralytic  ;  con- 
stitution broken  down  ;  one  year  ago,  dis- 
ease appeared  on  top  of  left  shoulder  as  a 
reddish  lump,  which  in  a  montii  broke  down 
at  one  point,  and  since  then  the  ulceration 
has  been  spreading  towards  the  circumfe- 
rence, healing  in  the  centre. 

Nov.  11th,  he  was  treated  by  cautery, 
with  the  nitrate  of  silver,  and  this  was  re- 
peated three  times,  but  the  tissues  sur- 
rounding the  parts  cauterized  broke  down, 
the  man  having  poor  food  and  bad  hygi- 
enic surroundings. 

Dec.  22d,  the  galvano-caustic  was  ap- 
plied, and  again  Jan.  1st,  each  tipie  with 
great  benefit,  healthy  granulations  rapidly 
filling  up  the  parts  destroyed  by  ulceration. 

Dr.  White  had  treated  two  other  cases 
in  a  similar  way,  as  follows.  Barbara  W., 
aged  20  years  ;  the  disease  began  at  3 
years  of  age  on  her  face,  destroying  one 
eye  eleven  years  ago,  and  soon  after  the 
nose ;  five  years  ago  it  appeared  on  the 
Luttock.  Now,  prominence  of  nose  en- 
tirely absent ;  mouth  reduced  to  a  slit  of 
half  an  inch  in  length,  bounded  by  firm 
cicatricial  tissue  ;  skin  of  face  generally 
changed  into  superficial  sear  tissue  ;  some 
fresh  ulceration  about  the  mouth  ;  left  but- 
tock occupied  by  an  encrusted  border  of 
serpiginous  herpes,  forming  a  complete  cir- 
cle eight  inches  in  diameter.  Nitrate  of 
silver  was  applied  several  times,  the  stick 
being,  in  some  places,  pushed  to  the  extent 
of  an  inch  into  the  boggy  tissues.  Subse- 
quently, the  galvano-caustic  was  used  twice, 
causing  healthy  granulations  and  rapid 
healing,  while  tlie  part  in  which  tiie  use  of 
the  nitrate  was  continued  made  slow  pro- 
gress.    Now,  is  completely  healed." 

"  R.  C.  n.,  27  years  old.  Disease  first 
appeared  on  tiie  hip  five  or  six  years  ago, 
and  two  or  three  years  ago  on  the  scalp. 

August,  the  forehead  and  scalp,  largely 
occupied  by  the  disease,  were  covered  with 
crusts,  beneath  which  the  integument  was 
easily  ploughed  up  by  a  stick  of  nitrate  of 
silver  ;  beyond  the  limit  of  surface,  disease 
ill  all  directions  ;  over  tLc  right  trochanter 


was  a  patch  of  the  disease  three  inches  in 
diameter.  All  these  parts  were  touched 
repeatedly  and  thoroughly  with  the  solid 
nitrate  for  two  months,  at  intervals  of  a 
week,  but  they  healed  very  slowly. 

Oct.  21st,  galvano-caustic  was  applied, 
and  three  or  four  times  subsequently,  at 
intervals  of  three  days,  to  all  the  affect- 
ed parts.  Healthy  granulations  began  to 
form  after  the  second  cauterization,  and 
on  Nov.  6th  the  disease  was  wholly  subdu- 
ed. Acute  desquamative  nephritis,  with 
universal  anasarca,  suddenly  appeared,  al- 
though the  health  had  been  good  previ- 
ously, which  lasted  two  weeks." 

Dr.  White  said  patients  think  the  subse- 
quent pain  much  less  and  of  shorter  duration 
than  when  lunar  caustic  is  used  ;  its  action 
can  be  limited,  though  more  active  than 
nitr.  arg.  He  described  the  battery  and 
the  mode  of  using  it,  and  spoke  of  its  ad- 
vantages. To  Dr.  Lyman,  he  said  that  in 
superficial  lupus  the  acid  nitr.  of  mercury 
was  sometimes  better  than  arg.  nitr.,  but 
not  so  good  if  the  disease  extends  deep. 

Dr.  Hodges  said  the  quickness  with  which 
a  galvanic  cautery  was  got  ready  for  action 
made  its  use  very  advantageous  in  surgery. 
Since  the  Massachusetts  General  Hospital 
had  possessed  this  apparatus  it  had  been  in 
frequent  requisition.  He  had  himself  used 
it  in  a  variety  of  cases,  and  was  much 
pleased  with  its  eflicacy  and  convenience. 
The  uniform  degree  of  heat,  which  persists 
so  long  as  the  battery  works,  permits  the 
application  of  the  actual  cautery  in  many 
instances  where  it  would  be-impossible  if  a 
charcoal  furnace,  spirit  lamp,  or  Brunseu's 
burner  were  depended  on.  The  wire  can 
be  inserted  into  a  hfemorrhoid  or  najvus, 
for  example,  and  kept  there  cauterizing  as 
long  as  is  desirable  ;  one  otherwise  heated 
loses  its  caloric  so  quickly  on  contact  with 
the  tissues  that  its  action  is  but  slight. 
By  means  of  the  galvanic  cautery.  Dr. 
Hodges  had  treated  and  cured,  with  a  mini- 
nmm  of  deformity,  a  nasvus  which  involved 
the  gum  and  entire  thickness  of  the  upper 
lip  and  cheek,  as  well  as  the  ala  and  tip  of 
the  nose.  The  disease  was  so  extensive 
and  irregular  in  shape  that  it  would  be  dif- 
ficult to  liave  conceived  its  treatment  pos- 
sible by  ligature,  excision,  or  any  mode  of 
cauterization  other  than  that  which  was 
adopted.  Four  sittings,  at  intervals  of 
about  three  weeks,  were  required. 

Jan'.  10th. — Necrosis  of  liadiuH ;  Hannor- 
rhage;  Ampulalion.—'Dr.  Lyman  reported 
the  case. 

The  patient,  aged  55,  had  an  acute  at- 
tack of  osteitis  iu  February,  IbGS,  without 
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known  cause.  lie  was  first  seen  by  Dr. 
Lyman  in  May,  1868,  at  which  time  free 
opening^s  were  made  over  the  radius  and 
carpus  to  evacuate  collections  of  pus,  and 
some  pieces  removed  from  the  latter.  Finn 
anchylosis  of  the  carpus  with  the  adjoining 
bones  ensued,  and  entire  loss  of  movement 
in  the  hand  and  fingers. 

October,  1869,  the  sequestrum  from  the 
radius  began  to  loosen,  and  it  was  proposed 
soon  to  attempt  its  removal.  The  patient 
returned  to  his  home,  some  distance  in  the 
country,  and,  Dec.  IVth,  profuse  sudden  Iku- 
morrhage  occurred,  and  again  on  the  18th, 
reducing  him  very  much.  lie  was  seen  by 
Dr.  Lyman  on  the  following  day.  As  the 
origin  of  the  hiemorrhage  was  uncertain, 
the  whole  forearm  being  infiltrated  and 
oedcmatous,  and  as  the  usefulness  of  the 
hand  was  already  destroyed  irrecoverably, 
it  was  decided,  in  consultation  with  Dr. 
Cheever,  that  amputation  was  preferable  to 
ligature  of  the  brachial.  This  was  done, 
by  Dr.  Lyman,  Dec.  20th.  On  examina- 
tion, it  was  found  that  a  sharp  spiculura 
from  the  sequestrum,  projecting  from  the 
lower  third  of  the  bone,  had  divided  the 
radial  artery.  Hfemorrhage  from  such  a 
cause  in  necrosis  must  be  a  very  rare  ac- 
cident. 

Jan.  ^4th. — Recent  Views  of  Tubercle. — 
Dr.  Ellis,  in  reference  to  Dr.  Jackson's  pa- 
per, read  at  the  last  meeting,  said  Niemey- 
er  is  obscure  ;  he  does  not  say  what  tuber- 
cle is,  probably  taking  it  for  granted  that 
the  modern  definition  is  sufficiently  well 
known  ;  he  does  not  make  a  distinction 
between  well-established  facts  and  theories 
founded  on  ideas.  In  croupal,  catarrhal 
pneumonia  and  tubercle  he  describes  what 
cannot  be  seen  without  a  proper  prepara- 
tion of  the  product  for  the  microscope  ;  by 
means  of  this  instrument  the  vast  majority 
of  caseous  masses  are  shown  to  be  some- 
thing else  than  tubercle,  and  are  found  in 
cancer  and  various  other  cases. 

Gelatiniform  material  is  very  rarely  seen 
in  connection  witii  what  has  been  called 
"  infiltrated  tubercle,"  now  "chronic  pneu- 
monia." The  statement  that  pneumonia 
affects  only  the  substance  of  the  lungs  is 
not  correct.  To  deny  inherited  tendency 
to  tubercle  is  not  correct ;  certain  persons 
do  inherit  a  tendency  to  degeneration  of 
the  lungs.  The  older  writers  spoke  of  the 
iiiflainniatory  origin  of  tubercle,  but  their 
ideas  were  based  on  theory,  the  present 
ones  on  facts  derived  from  microscopic  ob- 
servation ;  formations  formerly  called  tu- 
bercular are  now  well  recognized  as  pro- 
ducts of  inlianimation. 


To  Dr.  Bethune,  Dr.  Ellis  said  tubercle 
in  the  fresh  state  and  the  pneumonic  pro- 
duct would  to  the  naked  eye  be  very  differ- 
ent— the  one  translucent,  the  other  opaque  ; 
but  when  degenerated  they  could  not  easily 
be  distinguisiied. 

Dr.  Jackson  repeated  what  he  had  said  in 
his  communication  to  the  Society,  that  tu- 
bercle, as  heretofore  understood,  and  in  all 
its  forms,  is,  he  believes,  allied  to  inflam- 
mation, but  it  is  only  an  alliance  ;  and  ho 
again  drew  a  {)arallel  between  Niemeyer's 
croupal  and  catarrhal  pneumonia,  and  show- 
ed how  widely  they  differed  from  each  other 
in  their  gross  character  and  in  their  ten- 
dencies, lie  referred  to  his  "  acute  miliary 
tuberculosis,"  in  which  the  lungs  are 
crowded  with  small  granulations  from  apex 
to  base,  as  seen  often  in  tubercular  me- 
ningitis, and  in  cases  that  have  pass- 
ed during  life  for  typhoid  fever;  and  he 
asked  Dr.  Ellis  if  he  had  ever  seen  this 
form  of  disease  as  a  complication  in  an  or- 
dinary case  of  phthisis  ? 

Dr.  Ellis  answered  that  he  had  seen  mili- 
ary granulations  in  the  so-called  cases  of 
common  phthisis,  and  that  Niemeyer  as 
well  as  others  who  insist  upon  the  pneu- 
monic character  of  the  latter,  state  that 
miliary  granulations  generally  make  their 
appearance  during  the  course  or  towards 
the  close  of  this  common  disease.  These 
translucent,  widely  disseminated  granula- 
tions are  true  tubercle,  and  are  quite  rare 
as  a  distinct  disease  when  compared  with 
that  usually  called  phthisis. 

Jan.  24th. — Erectile  Tumor  following  a 
Blow;  Operation;  Secondary  Scemorrhage ; 
Death. — Dr.  Cabot  reported  the  case. 

J.  H.,  farmer,  aged  53,  entered  Massa- 
chusetts General  Hospital  Nov.  12th,  1869, 
with  a  tumor  the  size  of  a  small  orange, 
just  above  inner  malleolus  of  left  foot. 
Tumor  had  a  hard  base.  The  upper  part 
was  elastic.  It  had  e.xisted  little  more  than 
a  year,  coming  on  after  a  blow  from  a  crow- 
bar. Had  been  told  by  his  country  sur- 
geons that  he  must  lose  the  foot. 

Operation  on  the  13lh. — An  incision  about 
three  inches  in  length  was  made  over  the 
tumor.  The  upper  part  of  it  was  a  sac 
filled  with  blood.  The  hard  base  was  a 
sort  of  erectile  tissue,  resembling  organized 
blood  clot.  Sutures  were  passed  through 
the  flaps  but  not  tied — a  sponge  placed 
over  the  wound  and  snugly  bandaged,  to 
check  the  oozing,  which  was  quite  free. 
The  stitches  were  tied  in  the  afternoon, 
and  compression  continued. 

On  tlio  second  day  after  the  operation  a 
little  slough  appeared  in  the  centre  of  the 
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flap ;  stitches  were  removed,  and  yeast 
poultice  applied. 

On  tlic  third  daj'  a  suspicious  redness 
about  the  wound. 

On  tlic  fifth  day  well-marked  erysipelas 
over  foot  and  ankle  ;  wound  quite  sloughy  ; 
line  of  lymphatics  running'  up  the  leg  ;  a 
vein  divided  by  slough  ;  bled  quite  freely 
at  morning  dressing. 

.  On  the  19th,  the  sixth  day  after  the  ope- 
ration, bled  again  quite  freely  ;  fluctuation 
over  ankle,  and  on  dorsum  of  foot.  He  was 
etherized,  and  incisions  made,  which  bled 
quite  freely.  The  original  wound  and  in- 
cisions were  touched  with  ferri  perchlor., 
stufled  with  dry  lint  and  firmly  bandaged. 

On  the  27th  (fourteenth  day  after  opera- 
tion) had  a  well-marked  rigor;  foot  dis- 
charging freely;  delirium  well-marked. 

Chills  continued  at  intervals  until  the 
30th  ;  he  was  ordered  two-thirds  of  a  minim 
of  a  saturated  solution  of  carbolic  acid  ter 
die,  which  was  gradually  increased  to  ^'Ij. 
of  the  solution  four  times  a  day.  Marked 
improvement  followed,  chills  ceased  almost 
entirely,  the  delirium  disappeared,  and  ap- 
petite returned. 

On  the  -Ith  of  December  the  bleeding  from 
the  foot  returned,  and  continued  at  inter- 
vals until  his  death. 

On  the  8th  he  complained  of  severe  pain 
in  left  chest. 

On  the  9th  (the  twenty-fifth  day  after  the 
operation)  the  foot  bled  quite  freely  ;  he 
was  etherized,  and  the  incision  over  ankle 
enlarged  ;  the  foot  was  found  to  be  gene- 
rally undermined  ;  the  tibia  was  denuded 
and  apparently  perforated.  Amputation  was 
declined  ;  the  wounds  were  stuffed  with 
sponges  soaked  in  tinct.  ferri  perchlor.  The 
patient  became  quite  pulseless  during  the 
operation.  Stimulants  were  given  freely 
during  the  afternoon,  but  he  died  about  10, 
P.  M. 

An  autopsy  by  Dr.  John  Homans  showed 
a  circumscribed  pleurisy  of  left  side.  No 
other  lesion. 

Jan.  24th. — Puerperal  Convulsions  at  (lie 
Seventh  Month ;  Successful  Induction  of  Pre- 
mature Labor. — Dr.  Sinclair  reported  the 
case,  to  which  he  was  called  in  consulta- 
tion. 

A  primipara,  23  years  old,  had  convul- 
sions somewhat  alleviated  by  the  inhalation 
of  chloroform,  but  still  continuing  when 
first  seen  by  Dr.  S.,  ten  or  twelve  hours 
after  the  convulsions  began.  The  os  uteri 
would  not  admit  the  index  finger,  and 
the  entrance  of  the  vagina  was  rigid  ;  the 
urine  had  been  found  to  be  albuminous,  and 


there  had  been  none  at  all  for  the  twenty-four 
hours  before  the  onset  of  the  convulsions. 
Labor  was  brought  about  under  chloroform, 
by  gradually  dilating  the  os  by  introducing 
one  finger  after  another,  till  the  hand  could 
be  passed  in.  Dr.  S.  was  struck  by  the 
clearness  with  which  the  inner  os  could  be 
made  out,  and  the  distance  between  it  and 
the  outer  os.  Dilatation  occupied  one  hour 
and  a  half ;  the  membranes  were  ruptured 
by  the  hand  in  the  uterus  ;  the  head  pre- 
sented, but  a  foot  was  found,  the  child 
turned  and  born  alive  ;  ergot  was  given 
just  before  the  exit  and  good  contraction 
followed.  The  only  uterine  contraction  be- 
fore the  birth  was  on  the  hand  in  the  womb, 
requiring  deep  chloroformization  to  over- 
come it.  The  mother  had  a  few  convul- 
sions after  her  confinement,  but  has  since 
done  well. 

In  these  cases  it  seems  necessary  that 
dilatation  should  be  done  very  gradually, 
and  in  the  course  of  fifteen  or  twenty  mi- 
nutes the  parts  seem  to  give  way  all  at 
once. 

Dr.  Lyman  said  Dr.  Sinclair's  statement 
as  to  the  condition  of  the  os  was  interest- 
ing in  connection  with  the  opinion  of  Ca- 
zeaux  that  the  internal  os  does  not  disap- 
pear till  the  last  month  of  pregnancy,  the 
external  os  and  neck  becoming  very  soft 
before,  and  giving  the  impression  to  the 
examiner  that  they  have  disappeared. 

Dr.  Parks  said  first  rate  observers  differ 
in  this  regard;  some  writers  say  the  cervix 
becomes  so  soft  as  to  yield  to  the  finger 
and  give  an  impression  that  it  has  shorten- 
ed, when  this  is  not  the  fact ;  others  think 
the  uterine  neck  gradually  shortens  through- 
out pregnancy. 


Anosmia.  —  Dr.  Ogle,  in  his  paper  on 
"  Anosmia,"  at  the  Eoyal  Medical  and 
Chirurgical  Society,  on  Jan.  25th,  observed 
that  anosmia  is  frequently  the  accompani- 
ment of  aphasia,  and  argued  that  this  was 
because  of  the  proximity  of  the  so-called 
external  root  of  the  olfactory  nerve  to  the 
part  of  the  brain  usually  afl'ected  in  apha- 
sia. Dr.  Webster  said  anosmia  evidently 
depended  on  injuries,  &c.,  to  the  brain, 
and  Mr.  Gascoyen  mentioned  two  cases 
where  the  soft  palate  adhered  to  the  pha- 
rynx, and  both  patients  were  without  the 
sense  of  smell ;  and  another  where  a  pa- 
tient lost  the  bones  of  her  nose,  and  now 
had  neither  taste  nor  smell. — Dublin  Med. 
Press  and  Circular. 
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Boston  :  Thursday,  March  3, 1870. 


A  BILL  TO  REPEAL  THE   CHARTER    OF   THE 
MED.  SOCIETY  OF  THE  DIST.  OF  COLUMBIA. 

We  have  received  a  copy  of  the  National 
Republican  newspajjcr  for  February  12th, 
containing  the  report  of  the  Congressional 
Committee  on  tiie  District  of  Columbia, 
upon  the  order  of  the  Senate  to  consider 
the  expediency  of  repealing  the  charter  of 
the  Medical  Society  of  the  District;  also  a 
copy  of  the  National  Republican  for  Feb- 
ruary 17th,  containing  strictures  on  the 
said  report.  The  memorials  of  the  Medical 
Society  of  the  District  of  Columbia  and  of 
the  National  Medical  Society  of  the  District 
of  Columbia,  printed  in  our  issue  of  Februa- 
ry 17th,  have  placed  the  leading  points  of 
the  two  contending  parties  before  our  read- 
ers, who  have  a  right  to  be  informed  upon 
the  question  in  dispute,  inasmuch  as  the 
District  of  Columbia  is,  in  a  special  sense, 
national  domain.  We  propose  to  extract 
from  the  report  of  the  committee,  whose 
chairman  is  one  of  the  Senators  from  this 
State — Mr.  Sumner — such  additional  facts 
as  throw  further  light  on  the  question  un- 
der discussion,  keeping  our  political  sym- 
pathies as  much  as  possible  in  aboyanco, 
since  a  medical  journal  is  no  place  for 
their  display.  In  order,  however,  that  the 
reader  may  make  due  allowance  for  any 
bias  which  may  rest  on  our  mind,  we  deem 
it  but  fair  to  state  our  position  at  the  out- 
set, although  it  may  suit  the  views  of  no 
one  but  the  writer.  We  hold  that  the  time 
is  past  for  political  or  civil  disabilities,  on 
the  ground  of  color  or  race;  but  that  questions 
of  social  juxtaposition  should  be  allowed  to 
work  themselves  out  on  the  basis  of  Chris- 
tian brotherhood. 

The  chartered  body  is  the  "  Medical  So- 
ciety of  the  District  of  Columbia."  "  It 
has,"  say  the  Committee  of  Congress, 
"  power  to  hold  property,  which  according 
to  the  tenor  of  this  act,  is  to  be  applied  'to 
such  purposes  as  they  may  adjudge  most 
conducive  to  the  promoting  and  disseminat- 
ing medical  and  surgical  knowledge,  and 
for  no  other  purpose  whatever.'  Such  was 
the  declared  object  of  the  society.     Its  ob- 


ject  was   science,   and  no   other   purpose 

whatever." 

Among  other  provisions  occurs  the  fol- 
lowing : — 

"That  it  shall  be  lawful  for  the  said 
medical  society,  or  any  number  of  them 
attending,  not  less  than  seven,  to  elect  by 
ballot  five  persons,  residents  of  the  District 
of  Columbia,  whose  duty  it  shall  be  to  grant 
licenses  to  such  medical  and  chirurgical 
gentlemen  as  they  may,  upon  a  full  exami- 
nation, judge  qualified  to  practise  the  medi- 
cal and  chirurgical  arts,  or  as  may  produce 
a  diploma  from  some  respectable  medical 
college  or  society,  each  person  so  obtaining 
a  certificate  to  pay  a  sum  not  exceeding 
ten  dollars,  to  be  fixed  or  provided  by  the 
society." 

Certain  colored  physicians  offered  them- 
selves for  examination  under  this  regula- 
tion, passed  and  were  licensed  to  practise 
medicine  in  the  District. 

The  Committee  go  on  to  say : — 

"  Besides  this  charter  is  what  is  entitled 
a  '  constitution,'  adopted  by  the  society, 
where  will  be  found  further  details,  ex- 
pressed in  articles. 

"  By  one  of  these  it  is  declared  in  sub- 
stantial harmony  with  the  charter,  as  fol- 
lows : — 

"  '  The  object  of  this  society  shall  be  the 
granting  of  licenses  agreeably  to  the  provi- 
sions of  the  charter,  and  the  consideration 
and  promotion  of  all  subjects  connected 
with  medicine,  and  the  collateral  branches 
of  the  science.' 

"  Thus  again  is  the  society  dedicated  to 
medical  science,  and  constituted  an  educa- 
tional institution. 

"  By  another  article  it  is  declared  :  — 

"  '  Candidates  for  membership  shall  be 
duly  proposed  to  the  Medical  Society,  and 
be  recommended  by  the  board  of  examiners, 
and  may  be  balloted  foratthe  meeting  next 
after  their  proposal,  when  it  shall  require 
the  concurrence  of  two-thirds  of  the  mem- 
bers present  for  their  admission,  and  every 
member  so  elected  shall  have  previously 
paid  to  the  treasurer  of  the  society  an  ad- 
mission fee  often  dollars.'  " 

The  colored  physicians,  now  licentiates, 
were  balloted  for  as  members  of  the  So- 
ciety, were  rejected,  and  were  thus  exclud- 
ed from  all  share  in  the  Society's  "  conside- 
ration and  promotion  of  all  subjects  con- 
nected with  medicine,"  &c.  But,  it  would 
appear  that  such  consideration  and  promo- 
tion is  a  dead  letter,  so  far  as  this  chartered 
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"  Society"  is  concerned.  Here,  then,  comes 
into  play  a  wheel  within  a  wheel.  The 
medical  practitioners  of  the  Di.strict  many 
years  ago  organized  a  voluntary  Society, 
known  as  the  Medical  Association  of  the 
District  of  Columbia,  its  members  apparently 
being  the  same  as  those  of  the  previously- 
mentioned  body  corporate  designated  as 
the  Medical  .Sr/ci'e/i/ of  the  District  of  Colum- 
bia.    The  Committee  put  it  in  this  way  : — • 

"  By  a  supplementary  process  of  meta- 
morphosis, tlie  '  medical  society'  changes 
itself  into  what  is  called  a  '  medical  associa- 
tion,' with  the  same  officers,  but  subject  to 
a  seiies  of  '  regulations  '  through  which 
certain  restrictions  are  established,  plainly 
inconsistent  with  the  charter,  which  is  the 
origin  at  once  of  the  society  and  of  the  as- 
sociation. By  these  '  regulations  '  tiie 
members  of  the  association  are  '  members 
or  licentiates  of  the  medical  society,'  who, 
'  having  produced  satisfactory  evidence  of 
qualification,'  receive  on  ballots  the  vote  of 
a  majority  of  the  members  present,  and,  on 
election,  subscribe  the  '  regulations  '  of  the 
association.' 

"Thus  is  membership  of  the  association 
twice  guarded  :  First,  the  candidate  must 
be  a  member  or  licentiate  of  the  '  society  ;' 
secondly,  being  such,  he  must  besides  be 
chosen  b^'  a  majoritj-  of  the  '  association.'  " 

The  writer  of  the  newspaper  article,  cri- 
ticizing the  Committee's  report,  says  the 
above  statement  is  incorrect,  in  so  far  that 
the  officers  of  the  "  Society  "  are  not  the 
same  with  those  of  the  "  association."  Say 
the  committee  :■ — • 

"  Among  the  '  regulations  '  of  the  '  asso- 
ciation '  are  two,  deserving  special  atten- 
tion from  their  inconsistency  with  the  ori- 
ginal charter.  The  first  is  the  tariflT  of  fees, 
when  the  charter  expressly  declares  that 
'  nothing  herein  contained  shall  authorize 
said  corporation  in  any  wise  *  *  *  to 
establish  or  fix  a  tarift"  of  charges  or  fees, 
or  to  interfere  in  any  way  with  charges  or 
fees  for  medical  attendance.'  The  second 
is  the  notable  article  that  '  no  member  of 
this  association  shall  consult  with  or  meet 
in  a  professional  way  any  resident  practi- 
tioner of  this  District,  who  is  not  a  member 
thereof,  after  said  practitioner  shall  have 
resided  six  months  in  said  District,'  and 
this  in  the  face  of  the  charter,  which  de- 
clares, first,  that  '  notliing  herein  contained 
shall  authorize  said  corporation  in  anywise 
to  regulate  the  practice  of  medical  or  chi- 
rurgical  attendance  ; '  and  secondlv,  that 
Vol.  v.— No.  9b 


'  the  by-laws,  rules  and  regulations  shall  in 
their  application  and  operation  be  exclu- 
sively confined  to  said  societj'  as  a  society 
or  body  corporate,  and  not  to  its  members 
individually,  wiien  not  acting  in  a  corpo- 
rate character.'  Obviously,  on  the  face, 
these  '  regulations  '  are  inconsistent  with 
the  charter  of  the  '  society,'  out  of  which 
the  '  association  '  is  derived.  The  attempt 
through  this  supplementary  '  association  ' 
to  accomplish  what  is  forbidden  to  the  '  so- 
ciety '  is  a  plain  evasion,  which  is  a  charac- 
teristic cover  for  the  unworthy  incidents 
which  have  occurred. 

"  By  the  act  of  Congress  to  which  both 
society  and  association  are  traced  there  is 
no  sanction  for  any  exclusion  on  account  of 
color,  and  all  by-laws  and  regulations  of 
fees  or  attendance  are  forbidden." 

Whatever  may  be  the  exact  relation  of 
the  voluntary  "association"  to  the  char- 
tered "society,"  between  the  two  the  ac- 
tion of  the  members  composing  them  seems 
to  have  brought  about  the  situation  set 
forth  by  the  following  facts  adduced  by  the 
Congressional  committee. 

"  Dr.  Augusta,  formerly  an  array  sur- 
geon and  brevet  lieutenant  colonel,  states 
that  members  of  the  medical  society  have 
repeatedly  refused  to  consult  with  him,  al- 
leging as  a  reason  that  the  laws  of  the  so- 
ciety prohibited  them  from  doing  so.  He 
then  relates  that  in  June,  1868,  while  in 
attendance  upon  a  patient,  the  family  de- 
sired that  Dr.  Garnett  should  be  summoned. 
The  messenger  who  went  for  him  reported 
that  he  was  out  of  town,  but  that  Dr. 
Drinkard,  who  was  in  charge  of  his  prac- 
tice, said  that  he  could  not  consult  with  Dr. 
Augusta,  as  the  latter  '  did  not  belong  to 
his  society,'  but  that  he  would  take  the 
case,  which  proposition  was  declined  by 
the  family,  and  Dr.  Bliss,  well  known  for 
his  liberal  nature,  was  called  in,  who  con- 
sulted with  Dr.  Augusta,  the  society  to  the 
contrary  notwithstanding.  Dr.  Augusta 
adds  : — Dr.  Garnett  '  has  taken  two  of  my 
patients  while  I  was  attending  them,  and 
without  any  notice  to  me,  except  that  at 
my  next  visit  1  was  informed  that  Dr.  Gar- 
nett was  attending.'  Another  practitioner 
said  of  Dr.  Augusta  that  he  believed  the 
latter  was  a  good  doctor,  and  he  would 
have  no  objection  to  consult  with  him,  but 
the  rules  of  his  society  did  not  allow  it. 
On  this  Dr.  Augusta  properly  remarks  : — 

"  '  Now  you  will  see  that  all  three  of 
these  gentlemen  refused  to  consult  with 
me,  on  the  ground  that  I  was  not  a  member 
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of  tlicir  society,  while  at  the  same  time, 
■wlien  I  hiivo  taken  stops  to  become  a  mem- 
ber, they,  with  otliers,  use  extraordinary 
means  to  defeat  my  election  and  Buccecd  in 
their  object.' 

"  Dr.  I'urvis,  one  of  the  proscribed  on 
account  of  color,  relates  an  experience  simi- 
lar to  that  of  Dr.  Augusta,  lie  was  called 
suddenly  to  a  patient,  when,  owing  to  the 
fright  from  sudden  illness,  messengers  were 
sent  to  Drs.  Lovejoy,  Miller,  and  Norris. 
'  The  patient,'  he  says,  '  properly  belonged 
to  me  ;  but  when  I  ascertained  that  other 
physicians  had  been  sent  for,  I  waited  to 
hold  consultation  with  them.  They  ar- 
rived in  a  little  while,  but,  to  my  surprise, 
excepting  Dr.  Norris,  they  would  have  no- 
thing whatever  to  do  with  me.'  And  he 
then  adds : — '  It  is  not  an  uncommon  expe- 
rience of  mine  to  have  physicians  take  my 
patients,  they  knowing  I  had  not  been  dis- 
missed, thus  doing  me  direct  injury.'  This 
testimony  is  in  entire  harmony  with  that  of 
Dr.  Augusta. 

"Dr.  Tucker,  another  of  the  proscribed 
on  account  of  color,  after  testifying  to  the 
refusal  'to  meet  in  consultation,  thus  sub- 
jecting physicians  of  color  to  great  disabili- 
ties,' proceeds  to  mention  three  instances 
where  members  of  the  society  had  declined 
to  go  into  consultation  with  him,  one  of 
them  saying  that  '  it  would  be  impossible 
to  call  in  consultation,  as  the  association 
would  impose  a  fine  upon  hira  for  so  doing.' 

"  Such  is  the  evidence  before  the  com- 
mittee, leaving  no  question  of  the  damage 
done  to  these  colored  practitioners.  But  it 
must  not  be  understood  that  all  the  mem- 
bers of  the  society  follow  the  prescriptive 
rule.  Some  depart  from  it  clandestinely — 
others  openly.  Some  bravely  challenge  the 
censure  of  the  society,  while  they  perform 
simple  professional  duty. 

"  There  is  a  further  loss  of  educational 
opportunities  produced  by  this  proscription. 
If  such  opportunities  are  of  value  ;  if  they 
are  not  entirely  useless,  then  should  they 
be  extended  generously  to  all  practitioners 
who  come  within  the  condition  of  fitness. 
An  exclusion  on  account  of  color  is  a  limi- 
tation of  medical  education,  which  is  the 
more  unjust  when  it  is  considered  how  large 
a  portion  of  the  population  here  belongs  to 
the  proscribed  race.  In  this  aspect  the 
conduct  of  the  medical  society  is  open  to 
additional  reprobation. 

"  From  what  has  appeared  before  the 
committee,  three  things  are  in  evidence  : — 

"  1.  That  medical  practitioners,  above 
criticism  in  every  respect,  arc  refused  ad- 
mission to  the  society  solely  on  account  of 
color. 


"  2.  That  members  of  the  society  refuse 
to  consult  with  medical  practitioners,  thus 
excluded  on  account  (^f  color  to  the  serious 
detriment  of  such  practitioners. 

"  3.  That  medical  practitioners  are  now 
shut  out  from  educational  opportunities  on 
account  of  color." 

It  strikes  us  that  the  allegation  on  the 
part  of  the  "  association  "  that  its  meetings 
were  for  social  reunion,  is  hardly  a  sufficient 
excuse  for  the  dinalnlities  in  the  matters  of 
consultation  and  medical  improvement  in- 
flicted on  the  colored  licentiates  of  tlio 
present  "  society."  The  committee  tell  us 
that  they  delayed  action  in  order  to  give 
recalcitrant  gentlemen  time  to  alter  their 
regulations ;  and  we  think  we  are  keeping 
within  bounds  when  we  express  the  opinion 
that  the  rules  or  by-laws  of  the  "  associa- 
tion "  might  have  been  suspended  to  the 
extent  of  allowing  consultations  with  the 
colored  Doctors,  so  long  as  the  latter  should 
comport  themselves  like  true  physicians. 
Furthermore,  in  a  profession  so  cosmopoli- 
tan as  medicine,  we  hardly  see  how  partici- 
pation in  the  benefits  of  scientific  discussion 
could  have  been  consistently  denied  the 
licensed  practitioners  in  question. 

In  following  out  this  analysis,  we  have 
derived  the  impression  that  those  compos- 
ing the  majority  of  the  incorporate  "  socie- 
ty," and  also  the  majority  of  the  voluntary 
"  association,"  have  pursued  a  Bourbon 
policy,  which  is  likely  to  prove  disastrous 
to  both  organizations. 

"  The  committee,  for  the  present,  con- 
tent themselves  with  reporting  a  bill  to  re- 
peal the  original  charter,  which,  according 
to  its  terms.  Congress  may  '  at  any  time 
alter,  amend  or  annul  at  pleasure.'  "  *  *  * 


Insubordination  of  the  Naval  Staff. — 
In  view  of  the  comparative  uncertainty  at- 
tending the  question  of  naval  discipline, 
especially  as  concerns  the  relative  position 
of  the  medical  staff,  it  will  be  gratifying 
to  our  readers  to  learn  tliat  at  last  a  fixed 
point  of  departure  for  all  future  arguments 
has  been  established,  and  that  the  deus  ex 
machina  to  whom  all  allegiance  is  due,  and 
from  whom  all  power  and  authority  ema- 
nate, has  deigned  to  display  himself  to  the 
admiring  gaze  of  subordinate  mortals.  It 
appears  that  even  the  supreme  dignity  of 
the  Practical  Business  ]\Ian  has  its  ascend- 
ing grades,  and  that  the  very  essence  and 
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sublimation  thereof  centres  in  the  person 
of  a  Mr.  George  W.  Blunt,  to  whom  the 
Secretary  of  the  Navy  and  the  awful  po- 
tentates of  "The  Line"  bear  the  relation 
of  titular  vicars  ;  to  wliom  is  due  the  fealty 
of  men  in  general,  and  of  medical  men  in 
particular,  and  upon  whoso  permissive  fiat 
all  congressional  action  must  depend. 

In  reply  to  the  mercantile  memorial 
against  conferring  rank  upon  the  naval 
staff,  to  which  we  called  attention  in  our 
issue  of  the  8th  inst.,  certain  gentlemen 
representing  the  interests  of  the  staff,  ad- 
dressed to  the  signers  of  that  enliglitened 
document,  and  among  them  to  Mr.  Blunt, 
the  following  courteous  letter  : — 

"Dec.  22.— To  George  W.  Blunt,  Esq., 
New  York  :  Sir, — The  above  memorial, 
signed,  under  the  date  of  November  15th, 
1869,  by  yourself  and  fifty-three  other  dis- 
tinguished and  influential  citizens  of  New' 
York,  has  been  presented  to  the  Congress 
of  the  United  States.  Your  signature,  and 
that  of  the  other  gentlemen  associated  with 
you,  must  have  been  given  under  great 
misapprehension  of  the  facts,  which  are, 
that  in  every  plan  and  scheme  of  staff  rank 
which  we  have  ever  presented,  the  superior 
rank  and  authority  of  commanding  officers 
have  been  carefully  protected,  as  essential 
to  that  discipline  which  is  as  much  desired 
by  staff  officers  as  by  the  other  half  of  the 
navy — facts  well  known  to  every  officer  in 
the  service  and  to  the  Naval  Committees  of 
Congress. 

"  We  make  this  correction  in  the  confi- 
dence that  you  will  deem  it  proper,  either 
to  withdraw  your  name  from  the  memorial, 
or  to  inform  us  on  whose  authority  you 
have  made  the  statements  contained  in  it, 
which  are  so  injurious  to  us,  and  to  which 
you  have,  under  obvious  misapprehension, 
given  the  sanction  of  your  honorable  name. 

"  We  are,  respectfully,  your  obedient 
servants.  Surgeon  Geo.  Clymer, 

And  other  Staff  Officers  of  the  Navy. 

To  this  letter  was  maile  a  rejoinder  which, 
if  it  were  to  be  judged  by  the  rules  govern- 
ing correspondence  between  ordinary  gen- 
tlemen, miglit  seem  rude  and  pretentious, 
but  which,  coming  from  a  person  of  so 
much  importance,  and  addressed  to  such 
inferior  beings  as  naval  surgeons,  is,  of 
course,  not  amenable  to  the  usual  standard 
of  criticism.  The  Italics  in  the  subjoined 
copy  are  ours  : — 

New  York,  Jan.  12. — Gentlemen, — Ihave 
received  your  circular,  with  the  memorial 
addressed  to  Congress,  in  relation  to  the 


bill  before  that  body  as  to  the  rank  of  the 
staff  of  the  navy,  in  which  you  ask  me  to 
withdraw  my  name,  or  give  up  that  of  the 
author  of  the  document.  Denying  your 
right  to  make  such  a  demand  upon  me  as 
an  infringement  of  my  liberty  of  free  ac- 
tion, I  will  say  that  I  took  a  part  in  get- 
ting it  up  on  information  from  one  of  the 
officers  of  the  navy  of  the  highest  personal 
and  professional  standing  ;  that  I  believed 
in  the  necessity  of  the  memorial  then,  and 
do  now.  Had  any  doubt  existed  in  my 
mind  as  to  the  propriety  of  my  action,  it 
would  have  been  dispelled  on  the  receipt  of 
j'our  memorial,  as  in  my  view  the  sen/inieyils 
of  insubordination  conveyed  in  the  demand 
made  on  the  signers  of  the  memorial,  show 
the  necessity  of  great  caution  on  the  part 
of  Congress  in  legislating  on  this  subject. 
"  Respectfully  yours, 

Geo.  W.  Blunt." 
"  Surgeon  Geo.  Clymer  and  others,  U.S.N." 

We  regret  to  add  that  this  ultimatum 
was  not  received  with  that  reverential  hu- 
mility to  which  it  was  entitled,  but  that  the 
recipient  thereof  carried  presumptuousness 
to  the  point  of  inditing  a  response,  which 
we  append  with  tremulous  consciousness  of 
its  enormity : — 

"Washington,  D.  C,  Jan.  15. — Sir, — la 
answer  to  your  note  of  the  12th  inst.,  ac- 
knowledging the  receipt  of  a  circular,  dated 
the  22d  ult.,  signed  by  myself  and  many 
other  staff'  officers  of  the  navy,  I  have  to 
remind  you  that  our  circular  was  a  reply 
to  a  memorial  to  Congress,  hostile  to  the 
interests  of  the  Naval  Stafl"  Corps,  bearing 
the  names  of  yourself  and  other  influential 
citizens  of  New  York,  and  containing  seri- 
ous errors  of  statement  in  relation  to  us. 

"  Presuming  these  erroneous  statements 
to  have  been  made  under  misapprehension, 
we  referred,  in  disproof  of  them,  to  the  re- 
cords of  all  the  plans  of  rank  ever  propos- 
ed by  the  staff  officers,  as  known  through- 
out the  service,  and  to  the  Committees  of 
Congress,  before  whom  the  plans  had  been 
laid. 

"  In  making  these  references,  we  sup- 
posed that  we  were  doing  a  kindness  for 
those  who  had  been  led  into  error,  by  giv- 
ing them  the  information  which  would  ena- 
ble them  to  correct  and  acknowledge  it. 

"  In  this  light  the  circular  appears  to 
have  been  regarded  by  all  from  whom  we 
have  received  replies,  except  yourself;  and 
you  characterize  our  correction  of  your 
errors  as  insubordinate. 

"The  circular  was  courteous,  and  could 
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have  been  in  no  way  insubordinate,  as  we 
owed  you  no  submission. 

"  Tlie  fact  that  you  avow  yourself  as 
partially  the  author  of  tiic  memorial,  and 
decline  to  name  any  better  informed  au- 
thority for  its  misstatements,  does  not  alter 
its  nature  ;  and  we  are  willing  to  leave  j'ou 
with  the  responsibility  you  have  assumed. 

"It  is  due  to  our  cause,  and  to  truth, 
that  we  publish  your  discourteous  note, 
with  this  reply,  in  connection  with  the  cor- 
rection we  have  already  made  of  the  mis- 
statements for  which  you  assume  responsi- 
bility. Respectfully,       Geo.  Clymek, 

Surgeon  U.  S.  Navy, 
for  himself  and  for  such  of  his  associates 
as  he  has  had  the  opportunity  to  consult." 

"To  Geo.  \Y.  Blcnt,  Esq.,  New  York." 

If,  as  is  thus  decided  on  the  highest  au- 
thority, those  members  of  our  profession 
who,  in  addition  to  their  scientific  degrees, 
hold  commissions  as  officers  in  the  navy, 
should  manifest  silent  subordination  to  the 
decrees  of  Mr.  Blunt,  who  lives  at  ease 
ashore,  it  is  evident,  a  fortiori,  that  we 
mere  medical  land-lubbers  must  owe  to  him 
still  more  abject  submission  ;  and  we  there- 
fore hasten  to  acknowledge  our  subordina- 
tion, of  which  were  previously  unaware, 
and  impress  upon  our  professional  readers 
a  solemn  sense  of  their  duty  under  this  new 
order  of  things. — l^ew  York  Med.  Gazelle, 
Jan.  29. 

The  Welsh  Fastin'g  Girl. — The  drama  of 
the  Welsh  fasting  girl,  which  was  regarded 
in  the  first  instance  by  all  reasonable  per- 
sons as  a  farce,  has  ended  tragically.  Four 
nurses  from  Guy's  Hospital  who  were  sent 
to  watch  her,  said  that  she  literally  fasted 
for  eiglit  days,  at  the  end  of  which  time  she 
died.  The  watching  began  on  December 
9fch,  and  was  terminated  by  the  death  of  the 
girl  at  3  P.  M.,  on  December  Hth.  On 
December  lltli  she  is  reported  to  have  been 
not  looking  so  well,  but  up  to  the  14th  she 
is  said  to  have  amused  herself  with  reading 
and  to  have  appeared  cheerful.  She  slept 
at  intervals  ;  her  cheeks  appeared  flushed. 
On  December  11th  the  nursesobserved  stains 
of  excrement  on  the  girl's  dress.  On  the 
13th  she  is  reported  to  have  passed  a  large 
quantity  of  urine,  and  on  the  Hth  and  15th 
a  smaller  quantity.  For  three  days  before 
her  death  her  extremities  were  cold,  and 
during  tiic  last  two  days  she  was  restless, 
throwing  olf  the  bed  clothes,  and  tossing 
lier  arms  about.  She  asked  for  no  food, 
and  made  no  confession  of  deceit.  No  at- 
tempt was  made  to  force  food  upon  her, 
but  it  seems  she  was  ofl'ercd  it  by  her  uncle  ' 


on  the  day  of  her  death.     "  She  made  no 
reply,  but  appeared  to   go  ofl'  into  a  fit." 
On  the  same  day,  when  the  child  was  sink- 
ing, her  father  refused  to  allow  Air.  Davies, 
the  Surgeon  who  attended  her,  to  give  her 
food,  but  afterwards  said  that  he  might  do 
so.     IMr.  Davies  did  not,  however,  "as  it 
was  too  late."     An  inquiry  is  being  held  by 
the  local  coroner,  and  a  jionl-morlem  exami- 
nation has  been  made   by  Messrs.  Thomas 
and  Phillips.     At  the  time  of  our  going  to 
press  the  inquest  is  proceeding,  but  we  ex- 
tract the  following  report  of  Mr.  Thomas'B 
evidence    given    at    tlie  first  day's  sitting 
from  the  Western  Hail  of  December  22d  : — 
"Air.  James  Thomas,  Surgeon,  Newcas- 
tle-Emlyn,  was  the  next  witness,  and  said  : 
On  Monday,  in  conjunction  with  JSIr.  Phil- 
lips, in  the  presence  of  Dr.  Lewis  and  other 
gentlemen,  1  examined  the  body  of  Sarah 
Jacobs,  said  to  be  about   12  j-ears  and  6 
months    of    age.     It   measured    about    54 
inches,  was  plump  and  well   formed,  and 
showed  indications  of  puberty.     I  opened 
the  head  and  found  the  membranes  of  the 
brain    considerably    injected    with    blood, 
which   in    all   probability  happened  a  few 
hours   before    death.     The    substance  was 
not  very  vascular,  but  perfectly  healthy  and 
of  proper  consistence,  and  there  was  not 
the  slightest  difference  between  the  sides  of 
the  brain.     An  incision  was  then  made  from 
the  top  of  the  chest  down  to  the  lower  part 
of  the  body,  which  displayed  a  fine  layer  of 
fat,  from  half  an  inch  to  an  inch  thick,  there 
being    fat   all    through  the  incision.     The 
chest — lungs,   heart,   and    great   vessels — 
were  perfectly  sound  and  healthy,  contain- 
ing very  little  blood.     I  then  came  to  the 
most  important  part  of  the  inquiry — that  of 
the  alimentary  canal,  and  my  first  observa- 
tion was  that  there  was  not  the  slightest 
obstruction  from  the  mouth  to  the  termina- 
tion  of  the    gut,  which  included  about  33 
feet.     The  stomach  was  opened,  and  it  con- 
tained  about   three    teaspoonfuls    of  semi- 
gelatinous   fluid,  as  if  it  had  been  mixed 
with  a  little  bile,  having  a  slight  acid  reac- 
tion with  litmus  paper.     The  whole  of  the 
small  and  large  intestines  were  then  laid 
open,  and  the  small   ones  were  empty,  but 
in  the  colon  and  rectum   there  was  about 
half  a  pound  of  excrement  in  a  hard  state 
(which  was  produced  for  the  jury  to  exam- 
ine, if  necessary)  ;  the   liver  was  healthy, 
with  tiie  gall-bladder  considerably  distended 
with  bile,  the  kidneys  and  spleen  perfectly 
sound,  and   the    urinary   blatlder  perfectly 
healthy — in  fact,  as  far  as  eyes  could  see, 
no  malforraation   or  disease,  judging  from 
the  healthy  appearance  of  the  organs.     My 
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theory  is  that  death  resulted  from  want  of 
nutriment  and  sustenance." 

It  would  be  a  departure  from  custom  to 
comment  at  length  on  this  case  until  the 
public  inquiry  has  terminated.  All  we  can 
say  at  present  is  tiiat  it  is  impossible  not  to 
regard  it  with  indignation.  The  poor  hy- 
sterical child  who  is  dead  was  not  the  chief 
person  to  blame.  The  facts  of  her  having 
breathed  for  two  years  and  passed  urine 
prove  undeniably  that  she  mu.st  have  taken 
food.  That  she  denied  the  fact  is  only  a 
common  symptom  of  hysterical  disease,  and 
that  she  found  persons  in  her  father's  house 
to  humor  her  and  assist  her  in  the  deceit  is 
not  surprising  when  it  is  remembered  that 
she  attracted  sightseers  who  paid  or  made 
her  presents.  Those  who  are  most  to  blame 
are  the  educated  gentry  and  Professional 
persons  in  the  neighborhood,  who,  instead 
of  scouting  the  idea  of  anything  but  hyste- 
ria and  fraud  in  the  case,  lent  their  aid,  by 
talking  and  writing  in  a  half-credulous 
fashion,  in  spreading  the  girl's  reputation 
as  a  living  wonder.  If  a  physician  had  in 
the  first  instance  told  the  parents  that 
simulating  fasting  was  a  well-known  phase 
of  hysteria,  and  tliat  the  proper  treatment 
was  to  introduce  a  tube  into  the  stomach  or 
rectum,  and  to  feed  her  thereby,  and  had 
insisted  on  seeing  his  prescription  carried 
into  effect,  or,  in  case  of  opposition,  had 
appealed  for  power  to  a  magistrate,  the 
poor  girl's  life  might  have  been  saved.  In- 
stead of  this  we  liave  had  silly  people  kept 
on  the  qui  vive  for  two  years  by  sensational 
paragraphs  in  Medical  and  other  papers — 
then  "a  committee  formed  to  investigate 
the  case,"  and  nurses  sent  down  from  a 
London  Hospital  to  watch  her,  with  what 
result  has  been  seen.  The  whole  thing  is 
as  great  a  national  disgrace  as  it  would  be 
to  try  a  woman  for  witchcraft  by  the  ordeal 
of  drowning. — Medical  Times  and  Gazelle. 


SaccEssFUL  Extirpation  of  One  Kidney. 
—Mr.  Spencer  Wells,  in  a  letter  to  the 
London  Medical  Times  and  Gazelle,  says  : — 

I  have  just  received  a  letter  from  Prof. 
Wagner,  of  Konigsberg  (so  well  known 
here  by  Mr.  Holmes's  excellent  translation 
of  his  work  on  the  healing  process  after  the 
resection  of  bones  and  joints,  published  by 
the  New  Sydenham  Society),  and  I  think 
the  following  extract  will  be  read  with  great 
interest : — • 

"  As  I  passed  through  Ileidelberg,  I  saw 
a  patient  of  Simon's  whose  case  will  inte- 
rest 3'ou  extremel}'.  A  provincial  Surgeon 
had  performed  ovariotomy  for  her  ;  and,  on 


account  of  inseparable  adhesions,  had  re- 
moved both  ovaries  and  the  uterus  as  far  as 
the  neck.  The  patient  recovered.  It  ap- 
peared, however,  that  the  operator  had  also 
injured  the  right  ureter,  for  a  urethral  fis- 
tula formed  in  the  cicatrix  in  the  abdominal 
wall.  This  led  to  the  patient  going  to  Si- 
mon. After  several  unsuccessful  attempts 
to  cure  the  fistula,  Simon  at  last  exlirpaled 
Ihe  rirjhl  kidney.  He  went  in  from  the  lum- 
bar region,  shelled  the  kidney  out  of  its 
capsule,  tied  en  masse,  and  cut  it  away.  I 
saw  the  patient  cured,  and  going  about 
with  the  fistula  also  cured.  The  ligature 
threads  had  not  come  away.  Simon  now 
proposes  extirpation  of  a  kidney  for  such 
diseases  as  echinococcus,  abscess,  hydrone- 
phorsis,  and  renal  calculi." 

I  may  add  that  I  have  seen  a  healthy  kid- 
ney, inseparably  connected  with  a  fibro- 
cystic tumor  of  the  uterus,  removed  with 
the  tumor  ;  and,  although  the  patient  died 
on  the  third  day,  there  was  not  one  symp- 
tom which  could  be  referred  to  the  loss  of 
the  kidney.  The  urine  was  normal  in  quan- 
tity and  character,  and  there  was  no  sign 
of  ursemia. 

I  have  also  published  cases  which  show 
that  cysts  of  tlie  kidney  may  be  very  suc- 
cessfully treated  by  tapping  and  drainage, 
and  have  joined  in  advising  nephrotomy  in 
some  cases  of  renal  calculi.  When  Simon 
publishes  his  case  of  extirpation  of  the  kid- 
ney, he  will  no  doubt  discuss  the  principle 
of  this  operation,  and  we  shall  be  glad  to 
have  a  broad  distinction  drawn  between 
cases  in  which  disease  of  one  kidney  is  kill- 
ing a  patient,  and  such  a  case  as  that  of  a 
urinary  fistula  where  life  is  not  threatened. 

It  may  also  be  of  some  interest  if  I  add 
that  the  lady  from  whom  I  removed  a  large 
fibroid  uterus  and  both  ovaries  last  summer, 
and  of  whose  case  I  gave  a  short  account 
in  a  paper  on  chloral  in  your  number  of  Oc- 
tober 2d,  1869,  is  not  yet  at  all  strong,  and 
occasionally  sufl'ers  from  pain  and  sickness. 


From  the  report  of  John  W.  Sawyer, 
M.D.,  Superintendent  of  the  Butler  Hospi- 
tal for  the  Insane,  Providence,  E.  I.,  we 
learn  that  there  were  in  the  Hospital,  at  the 
commencement  of  the  year  I8G9,  one  hun- 
dred and  fifty  patients — seventy-five  males 
and  seventy-five  females.  During  the  year 
seventy-three  have  been  admitted — forty- 
four  males  and  twenty-nine  females — mak- 
ing the  whole  number  under  treatment  two 
hundred  and  twenty-three.  Sixty-nine  have 
been  discharged — thirty-nine  males  and  thir- 
ty females — leaving  now  in  the  house,  one 
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hundred  and  fifty-four  patients,  of  wliom 
oif;lity  arc  males  and  seventy-four  females. 
Of  those  discharged,  thirty-three  had  reco- 
vered, nineteen  iiad  improved,  nine  were 
unimproved  and  eight  died.  Four  of  the 
deaths  were  from  exhaustion  from  chronic 
mania,  one  from  valvular  disease  of  the 
heart,  one  from  phthisis,  one  from  epilepsy 
and  one  from  paralysis. 

The  patient  who  died  from  phtliisis  had 
recovered  from  his  insanity  several  weeks 
before  his  death,  but  Iiis  physical  condition 
was  such  that  I  was  unwilling  to  insist 
upon  his  removal,  and  he  was  allowed  to 
end  his  days  here.  The  patient  who  died 
of  heart  disease  was  in  the  house  only  forty- 
eight  hours.  lie  expired  suddenly,  but  not 
unexpectedly,  as  he  attempted  to  rise  from 
bed. 

The  statistics  show  that  the  operations  of 
the  Hospital  have  been  attended  with  very 
gratifying  success.  The  proportion  of  re- 
coveries is  large  and  the  number  of  deaths 
unusually  small,  being  the  same  as  last 
year.  There  have  been,  within  the  year, 
several  cases  of  severe  bodily  illness,  but 
no  prevalent  physical  disease,  nor  any  se- 
rious accident. 


A  Dislocation  (Bil.meral)  of  Fifth  Cer- 
vical Vertebra,  Successfully  Reduced.  By 
W.  II.  White,  M.D.,  Springfield,  Mass.— 
January  13th,  I  was  called  to  see  a  son  of 
T.  J.  S.,  who  had  received  an  injur^^  while 
playing  with  a  mate  attending  the  same 
school.  Upon  inquiry,  I  found  that  he  had 
received  a  severe  blow  upon  the  back  of 
the  neck  from  a  playfellow  during  a  game 
of  "chase."  He  fell  and  remained  there, 
insensible,  until  his  teacher,  missing  him, 
found  him  in  the  yard,  when  she  had  him 
conveyed  to  his  home.  I  was  sent  for  im- 
mediately, and  upon  examination,  found 
there  was  a  dislocation  of  fifth  cervical  ver- 
tebra, with  head  thrown  back,  and  perma- 
nently fixed,  and  face  looking  upwards. 
There  was  no  paralysis,  but  the  parts  upon 
jiressure  were  very  sensitive.  The  poste- 
rior portion  of  neck  showed  deep  depres- 
sion, the  anterior  bulging  out,  size  of  half 
goose-egg,  by  forcing  the  "  larynx  "  out  of 
position.  Swallowing  somewhat  difficult, 
and  breathing  somewhat  labored. 

The  reduction  was  accomplished  by  seiz- 
ing the  head  by  chin  and  occiput  (the  pa- 
tient being  held  in  chair  by  the  assistant) 
and  all  of  my  force  used  to  draw  head  di- 
rectly backwards,  then  upwards,  and  then 
forwards  ;  the  vertebra  slipped  in  its  nor- 
ijial  position  with  an  audible  snap.     He  has 


experienced  no  inconvenience  since,  eavo  a 
small  amount  of  soreness  ;  in  fact,  the  third 
day  after  the  reduction,  he  was  trying  to 
show  his  little  sister  how  ho  could  stand 
upon  his  head. — New  Yoric  Aledival  Ga- 
zelle. 


DEATHS  FKOM  CHLOIIOFORM. 

SSet"  The  State  of  Massachusetts  imposes 
a  fine  upon  the  party  responsible  whenever 
a  train  on  a  railroad  neglects  to  come  to  a 
stop  at  the  intersection  of  another  railroad  ; 
half  the  proceeds  to  go  to  the  informant. 
The  legislature  would  do  well  to  inflict  a 
similar  punishment  upon  the  administrator 
in  every  instance  when  chloroform  is  given 
by  inhalation.  Half  the  sum  thus  accru- 
iug  to  the  treasury  might  be  appropriated 
to  the  building  of  that  monument  of  black 
marble  in  commemoration  of  the  victims  of 
chloroform,  which  it  has  been  proposed  to 
erect  over  against  the  ether  monument  ia 
the  Public  Garden  of  Boston. 

DeaOi  during  Ihe  Ad  minis/ration  of  Chlo- 
rofOrm  by  Sir  James  Y.  Simpson.  —  We 
learn  from  the  Pall  Mall  Gazelle  that  a 
young  woman  has  died  from  the  effects 
of  chloroform  at  the  hospital  at  Alloa,  the 
administrator  having  been  Sir  James  Y. 
Simpson.  The  profession  will  receive  with 
much  interest  Sir  James  Y.  Simpson's  own 
version  of  the  occurrence. — London  Lancet, 
Feb.  12,  1870. 

The  Brilvih  Medical  Journal  for  Feb.  12 
refers  to  the  above  occurrence  thus  :  — 

"  A  death  has  occurred,  during  the  ad- 
ministration of  chloroform,  on  the  operat- 
ing table  at  the  Alloa  Hospital.  Sir  Jaraea 
Y.  Simpson  administered  the  anesthetic  ; 
Sir  James,  however,  informs  ns  that  the 
symptoms  shown  render  it  doubtful  whether 
the  patient  died  from  the  eflects  of  the 
chloroform.  We  hope  to  be  able  to  give 
full  details  next  week." 

Death  from  Chloroform  ;  Fatly  Degeneration  of 
the  Heart.  By  J.  F.  Miner,  M.D.— Tlie  follow- 
ing c^se  of  apparent  death  from  cliloroform  is  of 
value,  iu  a  statistical  ])oint  of  view  at  least,  and 
has  some  features  of  interest  connected  with  the 
general  questions  of,  to  whom,  aud  under  wli,at  cir- 
cumstances, is  it  safe  and  proper  to  administer 
chloroform. 

Oct.  20. — E.  B.,  aged  about  40,  received  injury 
in  coupling  cars,  the  right  h.ind  being  crushed  be- 
tween the  car  bumpers.  Me  w.as  brought  into  ray 
office,  and,  upon  examination,  was  told  what  was 
before  quite  apparent  to  him,  that  amputation  of 
the  forearm  would  be  necessary. 
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He  requested  chloroform  to  be  given,  and  I 
commented  its  administration,  wliile  my  private 
students  arranged  for  the  operation.  The  chloro- 
form was  given  by  dropping  it  upon  a  naplcin  and 
holding  it  at  sufficient  distance  to  allow  ample  at- 
mospheric air.  After  breathing  it  for  a  few  minutes 
he  became  talkative,  and  finally  considerably  ex- 
cited, requiring  restraint.  He  soon  had  a  condi- 
tion of  rigidity  of  the  muscular  system,  drawing 
back  the  head,  as  in  partial  convulsion.  This 
condition  attracted  my  attention,  and  caused  me 
to  withdraw  the  chloroform,  though  he  had  the 
second  before  talked  loudly  and  profanely,  and 
did  not  appear  enough  under  its  influence  for  me 
to  think  of  permanently  discontinuing  it.  His 
appearance  was  now  peculiar  and  cannot  be  de- 
scribed bywords.  I  noticed  that  there  was  some- 
thing in  his  respiration  and  general  condition 
which  I  had  never  before  observed  in  patients  in- 
haling the  vapor  of  chloroform.  I  had  merely 
time  to  say  to  my  assistants' his  pulse  is  very  weak, 
when  I  was  obliged  to  finish  my  sentence  by  say- 
ing, it  has  stopped.  Respiration  ceased  after  one 
or  two  short  inspiratory  efiForts,  and  my  patient 
was  dead. 

Such  is  the  brief  history  of  what  occurred  he- 
Core  post-inortem  examination,  in  which  I  was  as- 
sisted bv  a  number  of  mv  professional  friends. 
*"***♦  *  » 

[An  account  of  the  autopsy  is  given,  succeeded 
by  the  following — ] 

Rem.\rks. — The  extreme  fluidity  of  the  blood, 
and  the  fact  that  both  the  right  auricle  and  right 
ventricle  were  enormously  distended,  is,  to  say 
the  least,  peculiar — and  affords  much  room  for 
speculation.  There  was  fatty  muscular  degene- 
tion  to  an  advanced  degree,  and  yet  it  is  very 
doubtful  if  this  could  have  been  detected  by  care- 
ful physical  exploration,  conducted  at  any  time 
before  the  occurrence  of  the  sad  accident. 

In  most  of  the  deaths  from  chloroform,  where 
post-mortem  examinations  have  been  made,  "  fat- 
ty degeneration  of  the  heart"  is  reported.  This 
condition  must  be  much  more  frequent  than  is 
generally  supposed ;  and  where  there  have  been 
no  signs  or  symptoms  to  indicate  its  existence, 
it  cannot  be  discovered  by  manipulation  or  aus- 
cultation. *****  — Buffalo  Medical 
Journal,  January,  1870. 

[It  follows,  then,  that  chloroform  is  liable  to 
kill  in  cases  where  there  is  no  special  reason  to 
anticipate  a  fatal  result. — Ed.  B.  M.  &  S.  J.] 

Probable  Death  from  Chloroform. — Henry  B., 
while  intoxicated,  fell  in  front  of  a  11.  R.  Engine, 
which  passed  over  his  left  leg  below  the  knee, 
crushing  and  mangling  it  completely  and  fright- 
fully. This  was  about  6  o'clock,  P.  M.  He  was 
immediately  taken  to  St.  Francis  Hospital,  and 
Prof.  Hamilton  called  to  see  him. 

He  found  the  man  cold,  wet,  and  unconscious — 
in  fact,  in  a  state  of  shock  that  can  only  be  con- 
templated in  connection  with  such  an  injury. 

He  was  placed  in  a  comfortable  bed,  stimulants 
(hot  whiskey)  and  morphine  were  freely  given, 
and  external  heat  applied.  Under  these  he  prompt- 
ly reacted,  but  an  operation  was  deferred  until  the 
next  morning. 


The  morning  following,  the  patient  was  in  as 
good  condition  as  could  be  expected  of  one  thus 
injured.  Pulse  of  good  volume,  not  much  .accele- 
rated, and  regular.  He  was  placed  upon  the  ta- 
ble, was  in  good  spirits,  and  in  every  respect 
seemed  in  a  condition  to  endure  the  operation.  An 
.assistant  gave  the  cliloroform  after  the  usual  me- 
thod, but  it  was  noticed  that  the  anaesthetic  efl'ect 
was  produced  unusually  quickly.  In  fact,  the  pa- 
tient was  anajsthetizcd  almost  instantly.  The 
pulse  became  slow,  of  little  volume  and  irregular ; 
the  breathing  irregular  and  intermittent,  being  of 
a  somewhat  spasmodic  character.  The  symptoms 
becoming  more  favorable,  the  operation  was  per- 
Ibrmed,  the  leg  being  amputated  at  above  the  knee. 
There  being  no  room  below,  nor  sufficient  unin- 
jured soft  parts  ibr  flaps  in  disarticulating  at  the 
knee  joint,  the  indications  were  plainly  to  ampu- 
tate immediately  above. 

There  w.as  but  little  haomorrhage  in  the  opera- 
tion, nor  had  there  been  since  the  time  of  injury 
up  to  the  time  of  and  including  the  operation, 
enough  ha;morrhage  to  produce  any  great  pros- 
tration. 

Soon  following  the  operation,  the  pulse  began 
to  fail,  became  weak,  irregular,  and  intermittent, 
the  breathing  interrupted  .and  spasmodic,  with 
gasping.  Artificial  aid  was  used  to  facilitate  the 
respiration  but  to  little  purpose,  and  the  patient 
soon  ceased  entirely  to  breathe. 

This  person  being  a  stranger  and  his  habits  of 
life  unknown,  there  w-as  uncertainty  in  giving  an 
opinion  on  the  cause  of  death.  Way  he  have  been 
an  habitual  drunkard,  and,  as  long  as  excitement 
was  kept  up  by  the  free  administration  of  stimu- 
lants, have  reacted  and  manifested  but  little  shock, 
while,  when  this  prop  gave  way  upon  the  table, 
the  powers  of  the  system  rapidly  succumbed ;  or 
is  this  another  of  the  mysterious  freaks  of  chloro- 
form ? 

This  is  the  first  case  of  death  that  has  occurred 
in  Prof.  H.'s  practice  in  connection  with  the  use  of 
chloroform.  In  this  instance,  he  thinks  it  had 
such  a  suspicious  part  in  causing  death,  that  he  has 
resorted  to  his  former  practice  of  giving  ether 
where  an  anaesthetic  is  called  for.  Experience 
would  indicate  that,  of  the  two,  ether  is  the  safer. 
If  so,  have  we  not  had  enough  unequivocal  testi- 
mony of  deaths  from  chloroform,  to  prompt  us  to 
the  employment  of  a  safer,  if  not  abetter  ana?sthe- 
tic? — New  York  Medical  Gazette,  Feb.  5,  1870. 

A  demon  in  gin,  residing  in  Brooklyn,  named 
Cassidy,  has  been  arrested  on  suspicion  of  caus- 
ing his  wife's  death ;  both  husband  and  wife  were 
confirmed  sots,  and  frequently  indulged  in  mutual 
knock-downs.  On  Wedncsdiiy  last  the  wife  be- 
came the  victim  of  the  most  shocking  brutality  at 
his  hands,  and  while  sufl'ering  from  the  injuries 
which  led  to  her  death  endeavored  to  shield  him 
by  telling  the  physioiams  that  they  were  caused 
by  accident.  She  took  chloroform  to  allay  the 
pain,  but  had  become  so  thoroughly  exhausted  by 
previous  ill-treatment  that  the  application  taxed 
her  fast-ebbing  strength  beyond  the  j)ower  of  her 
feeble  constitution,  and  all  attempts  to  restore  res- 
piration jvorcd  futile,  and  the  poor  woman  soon 
passed  beyond  the  reach  of  the  fiend  whose  crime 
she  sought  to  shield. — Boston  Post,  Feb.  21, 1870. 
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Massachusetts  Medical  Coi.lkoe. — The  an- 
nual comiucnccinent  for  tlie  conrorrin;;  of  mcdifal 
degrees  will  take  ])lace  at  tlic  Medical  College  on 
Wednesday.  Marcli  !)tli.  The  cxerelse.s  will  eom- 
menco  at  1 14  o'clock,  graduates  reading  selections 
from  their  dissertations.  The  degrees  will  then 
be  conferred,  and  the  exercises  will  conclude  with 
an  address  by  Kcv.  Dr.  Peabody. 

TnE  Consumption  of  Toiiacoo. — The  Gazeia 
Mi'ilica  da  Bahia  learns  from  the  Paris  Figaro  that 
Asia  produces  annually  loo, 000  tons  of  tobacco  ; 
Europe,  141. 00»;  America,  124,000;  Africa, 
12,000 ;  Australia,  400.  The  annual  consump- 
tion of  the  weed  in  France  is,  of  snulf,  7,800 
tons;  of  smoking  tobacco,  18,441;  of  chewing 
tobacco.  756 ;  of  cigars  of  various  brands,  3004 
tons.  The  bulk  of  the  snufT  is  equal  to  that  of 
thirty  pillars  each  of  the  size  of  the  column  of 
Vendome ;  that  of  the  smoking  tobacco  to  a  cube 
of  the  size  of  the  Arch  of  Estrella  ;  and  the  cigars 
if  collected  and  placed  point  to  point,  would  oc- 
cupy a  line  74,3(50  miles  long,  or  three  times  the 
circumference  of  the  globe.  These  data  axe  pub- 
lished bv  an  association  which  has  been  formed  in 
Paris,  .ind  which  contains  1200  active  members. 
It  is  called  the  Anii-tohacco  League. 

Dr.  G.  C.  S.  CnoATE  has  resigned  his  position 
of  Superintendent  of  the  State  Lunatic  Asylum 
at  Taunton,  much  to  the  regret  of  the  Trustees. 
The  resignation  does  not  take  effect  for  some 
three  months  from  this  time.  Dr.  Choate,  we  are 
informed,  goes  to  !Xew  York  to  practise  in  the 
special  department  in  which  he  is  so  well  versed. 
We  are  tempted  to  envy  the  metropolis  so  valua- 
ble an  acquisition. 

Prostitotion  IX  England. — The  Editor  of 
the  London  Medical  Times  and  Gazette  says : — 
"  We  think  it  may  be  admitteil  on  tolerably  good 
evidence  that  the  English  policy,  by  which  pros- 
titutes have  been  left  to  their  own  devices,  so 
long  as  they  do  not  annoy  their  neighbors,  has 
been  less  productive  of  injury  than  that  which  has 
endeavored  to  put  prostitutes  down  with  a  strong 
hand.  Comparing  our  policy  with  that  of  countries 
where  prostitution  is  forciblj-  regulated,  we  have  to 
ask  two  questions — namely,  whether  this  forcible 
regulation  has  resulted  in  less  sexual  immorality, 
and  whether  it  is  apparent  that,  on  the  whole,  sy- 
philis, as  a  disease  infecting  the  national  health, 
is  less  rampant  than  it  now  is  amongst  ourselves. 
We  confess  that,  so  far  as  we  have  been  able  to 
study  the  subject  by  the  evidence  furnished  us, 
we  are  far  from  satisfied  that  this  is  the  case.  We 
are  now  speaking  not  of  the  military  but  of  the 
civil  population  of  these  countries." 

At  the  last  meeting  of  the  New  York  State 
]\ledical  Society,  Wm.  AVarren  Greene,  JI.D.,  of 
Portland,  was  elected  an  Honorary  Member. 

15iLiART  Calculi. — Dr.  Barclay,  of  Leicester, 
thinks  that  chloroform  is  an  admirable  solvent  of 
biliary  calculi.     He  gives  it  in   doses  of  two   or 


three  drops  tlirco  or  four  times  •  day. — Dublin 
Medical  Press  and  Circular. 


CoiiHiXTioN. — Ano|ililliiilmicfrlin<l  linn  poiiilcd  out  to 
un  that  \\i»  confrere  Mr.  lliiclcr  did  not  ninkc  tlie  iitnte- 
mcnt  quoted  liy  us  in  our  iiist  Ishup — tlint  "  no  lu-rlilcnu 
of  iinv  liiiMi  li;ivu  (Hcurrcd  with  llic  nitrnuB  (ixidc  \m» 
or  tlio  liicliliiridi' lit' inillivlcnc  ■'— ii«  a  p-mnu  |irip|i(iiii- 
lion;  lint  iiiiK  as  u|i|ilicaii|p  In  tin-  Kyc  I)i|iMrliii(  lit  (if 
Ciiy's  IlMs|iiliil.  11  Mr.  II.  Iind  Kiid  none  ol  tli<'  aiiicb- 
tlu-tiis  iisi'il  li;id  liicii  filled,  the  cxprefsion  would  liavo 
liccii  fnc  liniii  ilii-  aiiilii;;iiily,  which  wim  liicreuscd  by 
liis  s|M(itvin^'  the  lli)s|iiutl  lut  the  sulijeet  of  another  re- 
niarli  fiiriher  on  in  the  paru^'rii|ih  which  was  commenc- 
ed liy  the  stnU'nient  in  qucstiuii.  By  leniency  of  con- 
struction wc  accord  the  correction. 


To  ConiiKSi'oNnESTs. — Commnniciitlons  accepted: — 
Vaceinnlion — Artiile  liy  another  "  Innominutus" — Uc- 
markahle  Case  of  Injury  of  the  Brain. 


Pamphlets  Received. — Sixteenth  Report  upon  the 
Rcj;istration  of  Births,  Mnrriagcs  and  Deaths  in  the 
Swtc  of  Rhode  Island,  for  the  year  cndinp  Dee.  .11,  1868. 
Prepared  under  the  direction  of  John  R.  Hartlett,  .Secre- 
tary of  St;ite.    By  Edward  T.  Caswell,  M.D.    Pp.  81. 


D]En, — In  Philadelphia,  March  2d,  Dr.  Thomas  Dil- 
lard,  Surgeon  U.  S.  N.,  aged  70. 


Deaths  in  siiteen  Cities  and  Towns  of  itassachusetts 
for  the  meek  ending  Feb.  20,  1870. 


I'REVAI.EJIT 

DlSEAKBB.- 

HitU            (iealliK  ill 

Conaumii- 

1  ncur 

towns.        Ciich  iilace. 

Boston  ....  112 

24 

5 

Charlestown    13 

4 

Worcester.  .    16 

Lowell ....  20 

3 

3 

Milford  ...      6 

2 

Chelsea   ...     8 

0 

1 

Camliridge   .    14 

3 

.Salem    ....     7 

Lawrence  ...     9 

2 

0 

Springfield   .   13 

4 

3 

Lvnn    ....    12 

.5 

0 

Pittslicld  .  .      2 

0 

1 

Gloucester  .    10 

1 

Fitchburg .  .     4 

1 

2 

Newburyport     2 

0 

0 

Fall  River    .    12 

260  51  28 

Five  deaths  from  smallpox  are  reported ;  four  in  Bos- 
ton and  one  in  Worcester.  Twelve  deaths  from  measles 
reported ;  of  which  number  five  were  in  Lowell  and  four 
in  Boston.  Four  deaths  from  scarlet  fever  reported ;  of 
which  number  two  were  in  Boston.  Six  deaths  from  ty- 
phoid fever  in  all  the  above-named  places. 

Geouge  Derby,  M.D., 
Secretary  of  Stale  Board  of  Health, 


Deaths  in-  Boston  for  the  week  ending  Febni.iry  26, 
112.  Males,  44 — Females,  68.— Accident,  1— apoplexy,  1 
— inflainmatiun  of  the  bowels,  2— consestion  of  the  brain, 
1 — disease  of  the  Ijrain,  2 — inflammation  of  the  brain,  1 
— bronchitis,  3— cancer,  1 — consumption,  24 — convul- 
sions, .5 — cyanosis.  1— debility,  G— diphtheria,  3 — dropsy, 
3— dropsy  "of  the  brain,  2 — drowned,  2 — epilepsy,  1 — ery- 
sipelas, 1— typhoid  fever,  2— scarlet  fever,  2— fistula,  1— 
gastritis,  2-^isease  of  the  heart,  5 — intemperance,  1 — 
disease  of  the  kidneys,  1 — congestion  of  the  lungs,  3 — 
inflammation  of  the  "lungs,  2— marasmus,  4— measles,  4 
— neuralgia  of  heart,  1— old  age,  3— paralysis,  2— perito- 
nitis, 1 — pleurisy,  1— premature  birth,  3 — puerperal  dis- 
ease, 2 — rheuniatism,  1 — smallpox,  4 — unknown,  6 — 
whooping  cough,  1. 

Under  0  vears  of  age,  37— between  5  and  20  years,  9 
— betxvcen  20  and  40  vears, 31— between 40 and 60 years, 
17— above  60  years,  18.  Born  in  the  United  States,  65 
—Ireland, 32— other  plsiccs,  IJ. 
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CONTRIBUTIONS  TO  UTERINE  SURGERY. 

By  John  P.  Mettacer,  A.M.,  M.D.,  LL.D.,  Virginia. 

Uterine  diseases,  within  comparatively  a 
few  years,  liave  engaged  the  attention  of 
medical  practitioners,  both  in  this  country 
and  Europe,  to  an  extent  commensurate 
with  tiieir  high  importance,  and  the  various 
Eew  methods  devi.sed  and  practised  for  the 
correction  of  those  diseases  during  that  pe- 
riod have  in  a  vast  number  of  instances  been 
followed  by  the  most  gratifj'ing  results. 

It  is  remarkable  that  these  diseases  should 
so  long  have,  apparently,  been  regarded 
lightly  by  the  profession,  when  they  so 
deeply  involve  the  dearest  domestic  rela- 
tions of  society,  nay,  in  an  important  de- 
gree, the  perpetuity  of  nations.  More  than 
twenty  3'ears  the  attention  of  the  writer  has 
been  studiously  directed  to  the  investiga- 
tion of  these  diseases,  during  which  period 
numerous  examples  of  them  have  been  wit- 
nessed and  treated  by  him.  Very  early  in 
his  professional  life  he  felt  constrained  to 
relinquish,  in  a  measure,  the  established 
methods  both  of  investigating  and  treating 
uterine  diseases,  by  means  of  their  defec- 
tiveness, and,  after  much  perplexity  and 
trouble,  to  say  nothing  of  his  many  disap- 
pointments and  mortifications,  compara- 
tively new  methods  were  adopted  by  him 
and  carefully  practised,  some  of  which  the 
cases  about  to  be  detailed  are  designed  to 
exemplify  and  illustrate. 

Case  I. — Scirrhus  of  the  Os  and  Cervix 
Uteri. — This  case  occurred  in  a  married 
lady  aged  38,  who  had  been  married  eigh- 
teen years,  but  had  never  borne  a  child  or 
been  pregnant.  The  health,  seemingly, 
was  good  for  years  after  her  marriage,  yet 
ehe  suffered  from  catamenial  irregularities, 
with  the  usual  sympathetic  pains  of  the 
back,  hips,  bowels,  &c.  Almost  constant 
leucorrhcea  existed,  the  discharge  being 
eoraetimes  very  copious,  as  well  as  variable 
in  its  qualities,  being,  when  small  in  quan- 
tity, thicker,  often  rendering  her  diaper 
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quite  stiff.  Two  or  three  years  before  the 
writer  was  consulted,  the  general  health 
gave  way,  manifested  by  loss  of  appetite, 
impaired  digestion,  constipation,  debility, 
nervousness,  restless  nights,  and  marked 
emaciation.  The  peculiar  aspect  of  the 
countenance  induced  apprehensions  that 
cancer  of  the  uterus  existed,  as  it  certainly 
displayed  its  characteristic  cachexia.  There 
was  also  strongly  marked  aneemia. 

After  this  brief  history,  the  case  was  sub- 
jected to  a  vaginal  examination  by  the 
toucher,  which  disclosed  enlargement  and 
induration  of  the  cervix,  and  ulceration  of 
the  OS  uteri.  The  enlarged  cervix  was 
about  the  bulk  of  an  English  walnut,  some- 
what flattened,  excessively  hard  ;  and  the 
OS  presented  an  abrasion  rather  than  a  true 
ulcer,  both  being  comparatively  insensible 
when  pressed  by  the  exploring  index  finger. 
The  speculum  was  not  employed,  as  the 
toucher  had  fully  disclosed  the  character  of 
the  case,  as  fir  as  it  was  attainable  under 
the  circumstances  ;  and  the  diagnosis  was, 
enlargement  and  induration  of  the  cervix 
uteri,  with  ulceration  of  the  os,  as  well  as 
of  the  cervix,  tending  to,  or  complicated 
with  scirrhus. 

In  treating  this  case  the  writer  directed 
his  chief  attention  to  the  ulcerations,  hop- 
ing the  enlargement  and  induration  of  the 
cervix  might  possibly  b^due  to  them.  The 
nitrate  of  silver,  in  its  solid  dry  state,  was 
the  chief  topical  remedy  employed,  which, 
after  repeated  applications,  varying  the 
intervals  of  using  it  from  four  to  ten  days, 
was  abandoned,  the  enlarged  and  indurated 
cervix  obstinately  refusing  to  yield  in  the 
slightest  degree  after  atrial  of  two  months. 
Indeed,  it  was  apparent  that  the  enlarge- 
ment had  augmented,  although  the  ulcera- 
tion had  disappeared. 

Regarding  the  case  as  confirmed  scirrhus,, 
and  being  unwilling  to  endanger  the  patient 
from  further  constitutional  contaminatiou 
by  delay,  excision  was  determined  upon 
and  proposed,  which  the  lady  andherfriends 
readily  consented  to. 

For  the  operation,  the  position  was  not 
unlike  that  for  lithotomy,  the  body  resting 
QQ  p,  high  narrow  table,  with  the  nates  near 
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tlio  edge,  anil  tlio  feet  Hiipportcd  by  a  broad, 
thin  board,  on  each  side  Hecurcd  to  tlic  ta- 
ble, and  ]n'ojectin>^  a  foot  or  two  beyond 
the  bordor,  and  separated  so  art  to  allow 
room  for  the  operator  between  thcin.  It 
was  not  necessary  to  coiiGne  the  lady,  but 
only  to  support  tiie  knees  and  legs  by  an 
assistant  on  each  side. 

A  tlireo-bladcd  speculum,  with  the  en- 
tering portion  bevelled  so  as  to  bo  readily 
and  perfectly  adapted  to  the  cul  do  sac  of 
the  vagina,  was  employed  to  bring  the 
faulty  cervix  into  view.  Fairly  exposed  by 
the  speculum  held  in  position  by  an  assist- 
ant, the  scirrhous  neck  was  drawn  forwards 
and  downwards  by  the  assistance  of  a  hook 
deeply  inserted  into  its  canal,  and  so  held 
by  the  left  hand  of  the  operator.  With  a 
knife  curved  flatlong,  spear-pointed,  having 
a  keen  edge  and  a  pretty  long  handle,  <li- 
rected  by  the  right  hand,  and  with  a  stab- 
bing sawing  movement  around  the  diseased 
neck,  it  was  rapidly  and  quickly  excised, 
the  line  of  incision  extending  beyond  the 
border  of  the  indurated  mass  fully  lour  lines. 
The  writer  uses  for  these  operations  two 
knives  curved  in  such  a  manner  as  to  cut 
right  and  left.  In  this  case,  however,  only 
one  was  employed.  The  hiemorrhage  was 
slight,  and  comparatively  little  pain  was 
experienced. 

As  soon  as  the  bleeding  ceased,  the  spe- 
culum being  still  in  the  vagina,  the  wound 
■was  filled  with  lint,  saturated  with  a  pow- 
der of  equal  parts  of  sulph.  alum,  and  tan- 
jiin,  pressed  firmly  to  its  bottom  with  the 
dressing  forceps,  and  there  held  for  a  few 
moments.  The  speculum  was  now  removed 
without  closing  the  blades,  which  completed 
theoperation.  Foran  hourthe  body  remained 
on  the  table,  to  prevent  disturbance  of  the 
lint  by  moving  Iver  before  coagula  had 
formed  around  it.  She  was  finally  placed 
in  bed;  comfortably  covered,  and  soon  fell 
into  a  quiet  sleep,  which  was  favored  by 
darkening  the  room,  and  excluding  the  cu- 
rious and  noisy  from  it. 

For  several  hours — two  or  three — the 
body  remained  quiet,  sleeping  the  most  of 
the  time ;  until,  finally,  becoming  warm 
from  the  complete  development  of  reaction, 
she  was  aroused  by  a  gu.sli  of  blood  from 
the  vagina,  and  most  profuse  hsemorrhage 
followed.  This,  fortunately,  was  promptly 
arrested,  however,  by  profound  syncope, 
which  for  a  considerable  time  seemed  as  if 
it  would  prove  fatal.  At  length  the  swoon 
terminated,  and  restored  consciousness  was 
eoon  followed  by  sustaining  reaction,  and  in 
fill  respects  the  condition  was  favorable,  and 
f.he  patient  soon    became    cheerful.      To 


guard  against  u  recurrence  of  the  hicmor- 
riiage,  rest  and  a  quiet  state  c)f  the  mind 
was  enjoined,  as  well  as  restrictiouB  on 
diet.  After  three  days  tlic-  liowcls  were 
moved  by  a  mild  cathartic,  ami  the  vagina 
daily  washed  out  with  mild  mucilaginous 
injections.  Everything  went  on  most  fa- 
vorably. There  was  not  the  slightest  ten- 
dency to  a  renewal  of  the  Ini'inorrhago. 
Slight  vaginal  discharges  of  bloody  sero- 
mucus  took  place  after  the  second  day, 
which  were  soon  followed  by  muco-pus  in 
considerable  quantity.  On  the  filth  day 
the  lint  came  away,  or  rather  a  coaguluin 
resembling  a  dry  eschar.  The  vaginal  in- 
jections were  continued,  with  directions  not 
to  lay  them  aside  as  long  as  there  was  any 
discharge  from  the  vagina.  For  ten  days 
after  the  lint  came  away,  the  nitro-muriatic 
acid  mixture  was  used  twice  daily,  before 
dinner,  anrl  breakfast,  as  an  alterant.  After 
this  time  the  iodide  of  iron  was  employed 
instead  of  the  acid,  as  a  eutrophic  tonic, 
for  three  weeks  before  the  lady  left  me, 
with  directions  to  continue  it  until  her 
strength  was  restored  perfectly  ;  and  then 
to  lay  it  aside  and  use  the  Bedford  alum 
spring  water  one  season.  Particular  direc- 
tions were  given  as  to  diet,  a  regular  state 
of  the  bowels,  and  to  guard  against  catarrhal 
influences. 

This  lady  recovered  rapidly,  and  now, 
fourteen  years  since  the  operation,  enjoys 
excellent  health  for  one  of  her  age,  being 
nearly  52  years  old. 

Case  II. — Scirrhus  of  the  Os  and  Cervix 
Jjleri. — The  subject  was  a  lady,  aged  about 
30  years,  who  had  been  married  over  seven 
years,  but  had  never  been  pregnant,  although 
her  husband  was  apparently  a  very  healthy 
man,  and  not  over  35  years  of  age.  Before 
marriage  she  had  enjoyed  only  moderately 
good  health,  was  somewhat  antemic,  rather 
of  sallow  complexion,  low  spirited,  her 
catamenia  irregular  in  nearly  all  respects, 
and  she  was  rarely,  if  ever,  free  from  leu- 
corrhcea.  For  several  years  before  the 
writer  was  consulted,  this  lady  represented 
that  her  general  health  was  much  impaired, 
so  much  so  as  to  unfit  her  for  the  perform- 
ance of  even  light  domestic  duties;  and 
when  he  first  saw  her  she  was  pale,  bloated, 
exceedingly  feeble,  and  without  appetite. 

The  history  given  hj  the  lady  of  her  pre- 
vious health,  and  her  present  condition, 
seemed  to  indicate  the  existence  of  some 
grave  uterine  disease,  which  a  vaginal  ex- 
ploration disclosed  to  be  precisely  such  as 
characterized  Case  I.  The  ulceration  of 
the  OS  and  cervical  canal,  as  well  as  the  en- 
largement and  induration  of  the  neck,  were 
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exactly  similar,  in  all  respects,  as  also  the 
vaginal  discharge.  There  being  no  doubt 
that  the  case  was  scirrluis,  or  rapidly  tend- 
ing to  it,  a  diagnosis  correspondingly  was 
expressed  to  the  lady  and  her  friends  ;  but 
fearing  such  might  not  be  the  case,  it  was 
determined  to  make  trial  of  the  caustic 
treatment  as  in  Case  I.  This  was  done, 
and  foithfully  carried  out,  but  after  three 
months'  trial  was  abandoned,  not  the  slight- 
est benefit  having  resulted ;  on  the  contrary, 
the  enlargement  and  induration  seemed  to 
have  increased,  and  excision  was  determin- 
ed on,  which  in  all  respects  was  executed 
as  in  Case  I.  This  operation,  however, 
was  not  followed  by  htemorrhage  as  in  th.at, 
nor  was  the  traumatic  hcemorrhage  conside- 
rable. On  the  contrary  it  was  slight,  and 
the  recovery  of  the  lady  was  singularly 
rapid  and  perfect.  The  same  general 
treatment  was  adopted  as  in  Case  I.,  in  all 
respects.  It  is  now  more  than  ten  years 
since  the  lady  was  treated,  and  a  short  time 
since  the  writer  was  informed  that  she  en- 
joyed excellent  health,  but  was  yet  sterile. 

Case  III. — Svin-hus  uf  the  Os  and  Cervix 
Vleri. — The  subject  of  this  case  was  an  un- 
married Degress,  about  28  years  of  age, 
who  had  labored  under  uterine  disorders 
over  two  years.  From  the  history  she  gave 
of  her  previous  health,  ulceration  of  the  os 
and  cervix  uteri  was  supposed  to  exist,  as 
leucorrhoea,  and  a  peculiar  adhesive  vagi- 
nal discharge  often  made  their  appearance, 
and  the  catamenial  periods  were  generally 
attended  with  more  or  less  pain  throughout 
the  pelvis,  often  referred  to  the  uterus,  or 
bladder,  and  frequently  extending  into  the 
lower  extremities,  in  some  instances  quite 
to  the  toes.  The  general  health  was  appa- 
rently much  impaired,  as  the  woman  was 
pale,  anasmic,  feeble,  and  bloated ;  with 
very  little  appetite,  poor  digestion,  and  the 
bowels  genjerally  constipated.  A  vagina- 
uterine  exploration  by  the  toucher  disclosed 
ulceration  of  the  os,  and  cervical  canal, 
with  considerable  enlargement  and  indura- 
tion of  the  cervix  itself,  strongly  indicating 
malignancy,  or  a  tendency  to  it  in  the  af- 
fected parts.  Hoping,  as  in  the  other  cases, 
that  the  caustic  treatment  might,  perhaps, 
meet  the  indications,  a  fair  trial  of  it  was 
made,  but  proved  unsuccessful,  and  exci- 
sion was  advised,  which  the  patient  con- 
sented to,  and  which  was  performed  with- 
out delay,  after  the  manner  of  operating  in 
Cases  I.  and  II.,  and  with  a  result  equally 
fortunate. 

Case  IV. — Elongated  and  Enlarged  Cer- 
vix Uteri. — The  subject  of  this  interesting 
case  was  a  married  lady  in  high  life,  from 


one  of  the  extreme  Southern  States,  and  the 
writer  thinks  she  was  about  35  years  of 
age.  Her  history  represented  that  for  some 
years  the  general  health  had  been  infirm, 
and  that  the  disturbing  cause  was  referred 
to  uterine  irregularity.  Failing  to  obtain 
relief  at  home  in  the  South,  she  sought  the 
advice  of  a  distinguished  northern  practi- 
tioner, under  whose  professional  care  she 
remained  until  the  breaking  out  of  the  late 
war.  She  was  sterile,  never  having  had 
the  slightest  reason  to  suppose  conception 
had  ever  taken  place  with  her. 

The  case  had  been,  from  the  first,  regard- 
ed as  uterine,  and  most  of  the  treatment 
while  in  Philadelphia,  the  northern  city 
visited  by  her,  was  directed  to  the  uterine 
system.  From  the  history  I  was  satisfied 
the  case  was  uterine,  but  could  onlv  con- 
jecture as  to  its  peculiar  character,  and  pro- 
posed a  vaginal  examination  by  the  toucher, 
which  was  consented  to,  and  which  revealed 
very  considerable  elongation  of  the  cervix 
uteri,  with  some  enlargement.  The  elon- 
gated cervix  occasionally  presented  beyond 
the  OS  externum,  when  it  caused  considera- 
ble pain  as  well  as  inconvenience  with  the 
lady,  and  was  moulded  into  a  tubular  form, 
fully  two  or  three  inches  in  length,  with  a 
transverse  diameter  rather  more  than  three- 
quarters  of  an  inch,  and  the  canal  fully  half 
an  inch  in  diameter,  bounded  by  thick  liga- 
mento-tendinous  walls. 

At  the  time  the  examination  was  made  a 
large  clumsy  U  pessary  occupied  the  vagi- 
na, which  had  been  suffered  to  remain  a 
year  or  more,  doing  no  earthly  good,  but, 
on  the  contrary,  manifestly  hurtful,  and  it 
was  removed  at  the  co.st  of  considerable 
suffering  to  the  lady.  This  unwieldy  in- 
strument, in  all  probability,  aggravated  the 
hypertrophic  condition  of  the  cervix  by  its 
presence  as  a  foreign  body,  as  well  as  by 
maintaining  it  almost  constantly  in  unsup- 
ported and  depeuding  relations  with  the 
walls  of  the  vagina.  It  seemed  to  act  very 
nearly  as  the  ring  pessary  does,  which  the 
writer  has  often  found  tended  to  cause  undue 
elongation  of  the  cervix  if  long  continued  • 
it  very  probably  aggravated  the  leucorrhojal 
flow,  which  was  generally  present,  as  well 
as  disturbed,  in  some  degree,  the  catame- 
nial flow,  which,  however,  was  more  natural 
than  might  have  been  expected  under  the 
circumstances. 

The  treatment  which  was  adopted  con- 
sisted of  various  astringent  applications  to 
the  offending  cervix,  the  chief  of  whicli  were 
powders  composed  of  tannin  and  sulph.  al- 
um., in  equal  quantities,  astringent  washes 
of  strong  alum-water  and  tincture  of  thg 
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unripe  fruit  of  diospyros  ;  and  ovon  thn  ni- 
trate of  silver  was  eniplf)yed  both  in  strong 
Bolutlbn  as  well  aa  in  the  dry  state.  For 
many  weeks  these  measures  were  perse- 
veringly  employed,  but  witliont  the  slight- 
est benefit  ;  and  believing  nothing  would 
relievo  the  lady  of  her  troublesome  infirmity 
but  excision,  it  was  advised,  and  was 
consented  to  and  performed  in  the  following 
manner : — 

A  moderately  high  bed  was  provided  and 
properly  protected  with  folded  sheets.  The 
lady  was  placed  on  the  left  side,  the  cor- 
responding hip  resting  on  the  folded  sheets 
and  near  the  edge  of  the  bed,  with  the 
knees  together  and  the  thighs  lle.xcd  on  the 
pelvis,  so  as  to  enable  the  operator  to  gain 
ready  and  unrestricted  access  to  the  region 
of  the  operation,  and  the  faulty  cervix  with 
the  right  hand.  Seated  in  a  low  chair,  with 
the  right  to  the  edge  of  the  bed,  an  attempt 
was  first  made  to  excise  the  cervix  with 
strong  scissors  curved  flatlong,  conducted 
by  the  index  finger  of  tiie  left  hand,  and 
manipulated  with  the  right,  the  whole  pro- 
ceeding being  executed  under  cover.  This 
attempt,  however,  failed,  the  dense  liga- 
mentous condition  of  the  structures  of  the 
cervix  refusing  to  yield  to  the  scissors  after 
repeated  ineffectual  trials  to  excise  with 
them,  and  a  seal  pel  with  a  short  spear-shaped 
blade  was  employed.  Carefully  conducted 
to  the  proper  point  selected  lor  the  opera- 
tion, about  ten  lines  from  the  shoulder  of 
the  uterus,  the  point  of  the  knife,  guided 
by  the  left  index,  was  forced  into  the  ante- 
rior portion  of  the  cervix  with  the  right 
hand,  pressing  its  back  with  the  index  and 
middle  fingers  at  the  same  time,  and  rapid- 
ly carried  around  it  with  a  sawing  motion, 
the  free  portion  of  the  organ  being  kept 
tense  and  out  of  the  way  with  the  left  hand. 
In  a  few  brief  moments  the  operation  was 
completed  ;  was  comparatively  painless  as 
well  as  bloodless  ;  yet  it  Caused  considera- 
ble nervous  shock.  The  depression,  how- 
ever, was  soon  followed  bj'  a  tolerably  well 
balanced  reaction,  which  greatly  composed 
the  lady  as  well  as  inclined  her  to  sleep, 
which,  unfortunately,  was  interrupted  by 
the  sudden  and  unexpected  appearance  of 
a  most  deluging  hsemorrhago  after  only  a 
few  hours  of  repose,  displacing  the  medi- 
cated lint  with  which  the  wound  was  filled 
and  well  nigh  destroying  the  patient.  For- 
tunately, however,  the  hsemorrhage  was 
promptly  arrested  by  the  energetic  employ- 
ment of  the  tampon  medicated  with  the 
powder  of  tannin  and  alum,  and  strongly 
pressed  against  the  wound  until  firm,  re- 
straining coagula  formed. 


The  tampon  was  removed  on  the  fourth 
day  from  tlie  operation,  having  been  looHcn- 
cd  previously  by  suppuration,  and  the  local 
treatment  consisted  now  chic^fly  (jf  daily 
vaginal  injections  of  mucilaginous  fluids, 
the  chief  of  which  was  slippery  elm-bark 
tea,  used  cool. 

Aa  constitutional  remedies,  for  the  pur- 
pose of  repairing  the  waste  caused  by  the 
hoimorrhage,  the  niuriated  tincture  of  iron 
was  prescribed,  aided  by  porter  and  a  gene- 
rous diet.  The  solubility  of  the  bowels  was 
maintained  by  the  use  of  mild  aperients 
otdy  when  needed.  A  rapid  recovery  fol- 
lowed, which  enabled  the  lady  to  return  to 
her  home  in  the  far  South  in  a  month  or 
two,  where  she  has  cotitinued  to  enjoy  ex- 
cellent health.  It  is  now  about  seven  years 
since  the  operation  was  performed. 

The  scirrhous  transformations  of  the  ute- 
rine cervix  in  the  preceding  ca.ses  would, 
in  all  probability,  have  lecome  ulcerating 
cancers  sooner  or  later,  if  excision  had  not 
been  resorted  to.  That  they  were  of  ma- 
lignant character  the  writer  has  not  a  doubt, 
and  he  founds  his  opinion  upon  the  attend- 
ant phenomena  before  excision  and  the  he- 
teroiogo-carcinomatous  structural  appear- 
ances after  their  removal.  In  each  of  the 
cases  the  facies  carcinomatosus  was  unmis- 
takably apparent,  indicating  constitutional 
contamination,  notwithstanding  the  growths 
were  of  small  size. 

C.\SE  V. —  Carcinoma  of  the  Ulervs. — The 
subject  of  this  case  was  a  negress,  aged 
about  35,  married,  but  had  never  conceived, 
and  who  had  for  years  suffered  from  uterine 
irregularities.  The  condition  of  the  uterus, 
as  regards  its  pathological  relations,  before 
the  case  came  into  the  hands  of  the  writer, 
could  not  be  ascertained ;  but  it  is  proba- 
ble that  scirrhous  induration,  as  well  as 
intra-cervical  ulceration,  had  long  existed, 
and  very  probably  caused  the  woman's  ste- 
rility. When  examined  per  vaginam,  the 
OS  and  cervix,  as  well  as  a  large  portion  of 
the  body  of  the  uterus,  had  disappeared 
entirely,  as  they  could  not  be  discovered - 
by  the  most  careful  examination  by  the 
toucher;  and  the  chasm  remaining  would 
have  readily  received  an  egg  of  moderate 
size.  The  examination  caused  some  haa- 
morrhage  as  well  as  pain,  and  the  woman 
represented  that  bleeding  was  of  frequent 
occurrence. 

The  health  of  the  patient  was  greatly 
impaired,  as  emaciation  and  debility  had 
nearly  rendered  her  helpless.  So  appalling 
was  the  condition  of  this  poor  woman  that 
the  writer,  after  a  full  examination,  deter- 
mined to  discard  the  case,  believing  it  ut 
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terly  Iiopeless.  The  entreaties  of  the  wo- 
man, however,  induced  him  to  alter  l)is 
resolution,  and  merely  to  quiet  her  distress 
his  consent  to  undertake  to  treat  the  case 
was  yielded.  To  allow  time  for  reflection, 
soothing  vaginal  injections  were  employed 
frequently  during  tlie  day  for  several  days. 
The  bowels,  in  the  mean  time,  were  also 
attended  to  and  regulated.  At  length  it 
was  determined  to  use  the  acid  nitrate  of 
mercury  to  the  ulcerated  uterus,  which  was 
applied  by  saturating  cotton  lint  with  it 
and  then  conveying  the  tampon  like  body 
thus  medicated  to  the  affected  parts  through 
the  expanded  three-bladed  speculum.  The 
lint  was  heavily  charged  with  the  nitrate, 
but  not  to  supersaturation,  and  carefully 
pressed  into  the  ulcer.  Over  this  was  laid 
a  thick  pledget  of  lint  saturated  with  salt 
water,  carefully  packed  around  the  first 
dossil  ;  and  the  whole  being  kept  in  posi- 
tion by  moderate  pressure  made  on  its  sur- 
face through  the  speculum  with  a  probe, 
this  last  was  carefully  withdrawn  without 
closing  the  blades. 

Considerable    pain    was    caused    by  the 
acid  nitrate,  but  less  than  might  have  been 
expected.     Salt-water  injections  were  used 
to  the  vagina  once  in  ten  and  fifteen  minutes 
until   the   pain  ceased,  which  subsided  in 
the  course  of  an  hour.     In  three  da^'s,  vio- 
lent salivation   came   on,  which   continued 
over   a   month,  during  which  there  was  no 
examination    of    the   vagina   or   the    ulcer. 
The  lint  came  away  during  this  time,  but  it 
was  not  known  when.    Vaginal  injections  of 
mild  qualities  were  daily  used.     For  the 
salivation   the  following  mouth   wash   was 
employed,  after  various  others  had    been 
used  without  any  apparent  benefit: — 
R.  Acet.  soil.,  giiss.  ; 
Spirit,  nit.  dul.,  §ij.  ; 
Mel.  despura.,  §iv.  ; 
Aq.  fontan.  sufiicient  to  fill   a 
ten-ounce  vial. 
This,  used  in  small  quantities  two,  three  or 
four  times  daily  as  a  coUutorium,  promptly 
arrested   the    salivation    and    healed    the 
mouth. 

The  condition  of  the  uterus  was  examin- 
ed into  tlie  fifth  week  after  the  acid  nitrate 
was  applied,  and  most  unexpectedly  was 
found  to  have  healed  entirely,  but  no  os, 
cervix,  or  appreciable  body  could  be  dis- 
covered, and  all  discharge  had  ceased. 
From  this  time  the  general  healtii  rapidly 
improved,  and  in  two  months  the  woman 
was,  apparently,  restored  to  sound  health, 
her  recovery  being  greatly  promoted  by 
the  daily  use  of  iodide  of  iron  and  a  gene- 
rous diet.     She  lived  four  years  after  this 


severe  trial,  enjoying  good  health  most  of 
the  time,  but  finally  died  of  some  acute 
disease,  of  the  nature  of  which  the  writer 
has  never  been  informed.  Under  all  the 
circumstances,  this  certainly  is  to  be  re- 
garded as  a  most  interesting  case,  and  the 
result  was  as  unexpected  as  it  was  for- 
tunate. 

Case  VI.  —  Cauliflower  Excrescence. — 
The  subject  of  this  case  was  a  widow  lady, 
about  50  years  of  age,  who  had  borne  many 
children,  and  whose  health,  down  to  the 
time  her  present  disease  commenced,  was 
unusually  good  for  a  woman  bearing  chil- 
dren as  rapidly  as  she  had  done.  No  relia- 
ble history  of  the  early  period  of  this  lady's 
disease  could  be  obtained  ;  yet  some  ute- 
rine disorder  was  suspected  to  exist,  and 
a  variety  of  remedies  had  been  employed 
in  reference  to  such  a  state  of  the  case.  A 
vaginal  examination  was  proposed  and  as- 
sented to ;  which,  being  directed  through 
the  toucher,  disclosed  the  presence  of  cau- 
liflower growths  proceeding  from  the  bor- 
der of  the  OS  tincfe,  with  abraded  ulcera- 
tions between  the  excrescences.  The  exa- 
mination caused  a  slight  bleeding,  and 
there  was  an  almost  incessant  discharge 
from  the  vagina  of  fcetid  muco-purulent 
matter,  often  sanguinolent.  The  diagno- 
sis, as  stated  in  the  caption,  was  cauli- 
flower excrescence,  and  the  following  was 
the  method  adopted  by  the  writer  for  its 
treatment.  The  lady  being  placed,  as  in 
the  operation  for  scirrhus  of  the  cervix 
uteri,  the  seat  of  the  growths  was  brought 
into  view  by  the  employment  of  the  three- 
bladed  speculum,  and  so  maintained  by  an 
assistant  steadily  supporting  the  instru- 
ment. By  the  use  of  scissors  curved  flat- 
long,  the  pendulous  growths  were  now 
carefully  excised  in  succession,  which  was 
greatly  facilitated  by  drawing  them  for- 
ward and  to  one  side,  so  as  to  fix  and  ren- 
der them  tense,  with  hooks.  As  soon  as 
the  bleeding  moderated,  a  pledget  of  cotton- 
lint,  saturated  with  a  thin  paste  formed  of 
gum-aiabic  and  chloride  of  zinc,  was  applied 
to  the  surfaces  of  the  wounds,  and  firmly 
pressed  against  them  for  a  iew  moments. 
Over  this  another  much  thicker  and  satu- 
rated with  potash  water  was  laid,  and  kept 
in  position  with  a  probe,  while  the  specu- 
lum was  withdrawn  without  closing  the 
blades,  after  which  the  probe  was  slowly 
and  carefully  removed.  The  chloride  caused 
considerable  pain,  which,  however,  abated 
after  a  short  time,  and  the  lady  then  slept 
for  some  hours  quietly.  Recumbency  in  bed 
was  enjoined,  and  mucilaginous  vaginal  in- 
jections  were   daily  used   Irom    the  second 
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(lay  to  tlie  sixth  after  llio  operation,  when 
tlie  parts  were  examined.  They  proBcntcd 
ratiier  an  unfavorable  appearance,  the 
wounds  licing  nneven  and  of  fire-like  red- 
ness, and  the  eminences,  as  far  as  could  be 
determined,  seemed  to  bo  augmenting.  It 
was  now  deemed  proper  to  use  heat  for  the 
destruction  of  the  malignant   growths,  for 


Ihc  Uterus. — The  subject  of  this  case  was 
a  married  hidy,  about  50  years  of  ago,  who 
had  borne  several  children,  whose  general 
health  during  her  pregTiancles  and  tlio 
nursing  periods  was  good,  but  since  tho 
critical  period  of  life  it.ljad  in  some  degree 
deteriorated,  and  during  the  tlireo  years 
ne.xt  preceding  her  visit  to   the  writer  was 


which  purpose  the  incandescent  llat-globe  much  impaired.  The  genc'ral  aspect  of  tho 
cauteri/.ing  iron  was  profoundly  employed  [  countenance  most  strikingly  indicated  tho 
through  a  hollow  metallic  specninm,  with  facies  carcinnmatosns,  and  the  symptotns 
thick  walls  to  prevent  accidental  bnrning,  |  referable  to  the  uterus  and  vagina,  as  well 
one  of  wood  or  leather  not  being  at  hand,  as  the  biailder,  excited  strong  suspicion  of 
As  soon  as  the  rapid  cauterization  was  the  existence  of  some  grave  disease  in 
completed,  the  vagina  was  freely  washed  I  those  organs.     A   vagino-ulerine  cxami[ia- 


with  cold  water  through  the  speculum,  and 
the  cauterized  surface  covered  with  a 
pledget  of  lint  saturated  with  cold  water, 
held  in  position  with  a  probe,  and  the  spe- 
culum carefully  removed.     The  vagina  was 


tion,  with  tho  touclier  first  and  afterwards 
with  the  speculum,  revealed  the  true  cha- 
racter of  the  disease,  and  the  diagnosis 
was  cauliflower  excrescence  of  the  os  uteri. 
This  case  was  treated  in   all   respects  as 


injected  daily  with  cool  mucilaginous  fluids,    its  immediate   predecessor,  except  in   tho 
taking  care  not  to  disturb  the  lint  by  their  i  use  of  the  incandescent  iron  ;  and  without 


too  forcible  application. 

On  the  thirteenth  day  after  tho  initial 
operation,  the  diseased  parts  were  careful- 
ly examined,  using  for  the  purpose  the 
three-bladed  speculum,  and  in  all  respects 
they  presented  appearances  most  satisfac- 
tory, the  lint  having  separated  and  come 
awaj'  on  the  day  preceding.  Fearing,  how- 
ever, as  there  was  still  a  raw  surface,  as 
well  as  some  unevenness  of  it,  that  the 
original  disease  had  not  entirely  j'ielded, 
an  application  of  the  acid  nitrate  of  mer- 
cury was  made  to  if  with  lint  medicated 
with  that  fluid,  and   guarded  with   a  corn- 


detailing  the  treatment,  it  may  be  stated 
that  perfect  recovery  followed,  and  the  lady 
now,  more  than  eight  years  since  she  was 
treated,  enjoys  good  health  for  one  of  her 
age. 

G.KSE  VIIT.  —  Ulceration  of  the  Os  and 
Cervix  Uteri.  —  This  interesting  case  oc- 
curred witli  a  widow  lady,  aged  about  35, 
and  who,  although  she  had  been  married 
some  years,  had  never  been  pregnant.  When 
the  writer  was  consulted,  the  lady  had 
been  a  widow  five  or  six  years,  and  the 
last  two  or  three  her  health  had  greatly 
declined,  especially  during  the  latter  por- 


press    saturated    with    salt    water   applied  i  tion  of  this  period,  at  which  time  her  con- 


over  it.  The  speculum  was  now  removed, 
care  being  taken  to  support  the  lint-dress- 
ing at  the  same  time.  Daily  vaginal  injec- 
tions of  mild  mucilaginous  fluids,  such  as 
have  already  been  named,  were   used,  the 


dition  was  deplorably  bad.  The  emacia- 
tion and  debility  were  extreme;  so  much 
so  that  the  slightest  attempt  to  raise  the 
body  from  a  recumbent  posture  caused 
faintness.       She    was,    after    encountering 


bowels  were  kept  soluble  with  mild  aperi-  ]  great  difiiculty,  brought  to   the  village  ia 
ents,  and  the  iodide  of  iron  was  used  as  a  I  which  the  writer  resides,  on  a  bed,  and  the 


eutrophic  tonic,  aided  by  porter  and  a  gene 
rous  diet.  After  another  week  an  exami- 
nation was  made,  and  the  entire  surface 
presented  the  appearance  of  having  com- 
pletely healed.  No  other  topical  remedies 
were  now  employed  but  the  mild  vaginal 
injections.  The  iodide  of  iron  was  con- 
tinued until  the  general  health  was  restor- 
ed, as  well  as  porter  and  a  nutritious  diet, 
with  aperients  when  demanded.  In  three 
months  this  lady  seemed  to  have  regained 
her  health  perfectly  ;  and  to  the  present 
time,  now  more  than  ten  years  since  her 
case  was  treated,  is  as  healtliy  as  any  fe- 
male of  her  age.  There  never  has  been 
the  slightest  return  of  the  local  disease. 
Case    VII. —  Cauliflower   Excrescence   of 


first  interview  he  had  with  her  on  her  arri- 
val was  most  discouraging. 

This  lady  had  been  under  treatment  for 
womb  disease  over  a  year  before  visiting 
the  writer,  and,  strangely  unfortunate,  had 
never  received  the  slightest  benefit  from 
anything  which  had  been  done  for  her  re- 
lief. Although  presenting  little  to  encour- 
age, a  vaginal  examination  was  proposed 
and  submitted  to,  which  revealed  extensive 
ulceration  of  the  os  and  cervix  uteri,  with 
such  devastation  of  those  organs  as  to  form 
a  cavity  large  enough  to  admit  a  hen's  egg. 
The  surface  of  the  ulcerated  parts  was  un- 
even, being  formed  into  prominences  and 
deep  sulci,  was  sensitive,  and  disposed  to 
bleed   when  touched.      For  many  months 
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there  had  been  a  wasting  discharge  of  mu- 
co-pus  I'rom  tlie  vagina,  and  too  frequent 
micturition.  In  many  respects  tlie  ulcers 
resembled  those  of  Case  V.,  and  it  was 
feared  it  might  be  cancer,  or  rapidly  tend- 
ing to  that  condition.  So  unpromising,  in 
all  respects,  was  the  condition  of  this  lady, 
that  the  writer  hesitated  fully  a  day  before 
consenting  to  undertake  its  treatment,  next 
to  be  described. 

The  treatment  consisted  of  cauterizations 
of  the  ulcerated  parts,  vaginal  injections, 
and  constitutional  remedies  designed  to 
regulate  the  bowels  and  repair  the  general 
Ileal  th. 

For  the  purpose  of  cauterizing  the  ul- 
cers, the  position  in  bed  on  the  left  side 
was  preferred,  the  legs  being  flexed  on  the 
thighs  and  the  thighs  on  the  pelvis  ;  and 
the  solid  nitrate  of  silver  was  applied,  with 
a  suitable  woodini  crayon  coated  with  it, 
under  cover,  directed  by  the  left  index 
finger  and  without  the  use  of  a  speculum. 
To  prevent  accidental  cauterization  of  the 
lining  membrane  of  the  vagina,  a  weak  so- 
lution of  common  salt  was  injected  two  or 
three  times  quite  up  to  the  cauterized  ul- 
cers, immediately  after  each  operation. 
Daily  mucilaginous  injections  were  used  to 
the  vagina.  The  bowels  were  kept  solu- 
ble by  mild  aperients  ;  and  a  generous  diet 
was  allowed,  with  miut  julep  before  break- 
fast and  dinner. 

As  constitutional  remedies,  two  doses  of 
the  nitromuriatic  acid  mixture  of  8  drops 
each  were  directed  to  be  used  before  dinner 
and  supper,  mixed  in  cold  infusion  of  wild 
cherry  bark,  and  continued  until  the  7th 
day  from  the  cauterization.  On  the  7th 
day  the  cauterization  was  repeated,  and  in 
all  respects  managed  as  the  first.  After 
this  operation  the  muriated  tincture  of  iron 
was  substituted  for  the  acid  mixture,  to  be 
continued  to  the  next  cauterization.  On 
the  12th  day  the  operation  was  repeated 
and  managed  as  the  first  in  all  respects. 
The  iodide  of  iron  now  took  the  place  of 
the  muriated  tincture,  which,  together  with 
the  blue  phosphate,  the  lady  continued  to 
nse  until  she  left  me.  The  cauterizations 
were  now  repeated  once  in  8  days,  and  at 
the  expiration  of  five  weeks  this  terrible 
case  had  so  far  ameliorated  as  to  enable  the 
lady  not  only  to  walk  about  the  house  and 
yard,  but  to  return  to  her  home  some  twen- 
ty miles  distant. 

After  leaving  the  immediate  care  of  the 
writer,  the  health  of  this  patient  improved 
rapidly  under  the  use  of  the  iodide  of  iron, 
and  a  generous  diet,  the  mint  julep  being 
also  continued,  and  in  three  monthssecmed 


to  be  completely  restored  ;  yet  she  returned 
then  for  an  examination,  which  disclos- 
ed an  inconsiderable  ulcer  of  the  os.  This 
was  cauterized  twice  after  an  interval  of  a 
week,  and  in  a  week  more  the  lady  return- 
ed home.  For  nearly  two  years  the  writer 
lost  sight  of  this  lady,  only  hearing  occa- 
sionally, through  her  neighbors,  that  she 
had  entirely  recovered  her  health  ;  until, 
meeting  her  in  a  store  in  a  neighboring 
town,  she  remarked,  in  response  to  my 
complimenting  her  on  her  greatly  improved 
and  healthy  appearance,  playfully,  that  she 
felt  as  if  she  could  bound  over  a  gate  post. 
It  is  now  12  years  since  this  case  first  came 
under  the  care  of  the  writer,  and  the  lady 
remains  well  iu  all  respects  for  one  of  her 
age. 

The  points  of  chief  interest  in  this  case 
were  the  great  extent  of  the  ulceration  of 
the  OS  and  cervix  uteri,  the  extreme  emaci- 
ation and  debility  which  accompanied  it, 
and  the  rapid  as  well  as  perfect  recovery 
which  followed  the  method  adopted  for  its 
treatment.  In  largely  over  three  hundred 
similar  cases  of  ulceration  of  these  organs, 
of  nearly  every  conceivable  form,  extent, 
and  depth — none,  however,  equalling  in 
intensity  the  case  reported  —  the  writer 
has  successfully  employed  the  method 
described  here,  with  such  modifications  as 
particular  examples  demanded  from  time  to 
time,  both  in  the  topical  and  constitutional 
measures.  Many  of  the  cases  were  compli- 
cated with  irritable  bladder  ;  retro- and  an- 
tero-version  of  the  uterus ;  various  irregu- 
larities of  menstruation  ;  leiicorrhoea  ;  lum- 
bago ;  neuralgia  and  partial  paralysis  of 
the  lower  extremities  ;  neuralgia  of  the  head, 
chest,  back,  hips,  bowels,  upper  extremities; 
amaurosis  ;  deafness;  dyspepsia  ;  mental  de- 
rangement, or  nervousness  bordering  on 
that  condition  ;  and  generally,  sterility  with 
married  females.  Irritable  bladder,  attend- 
ed with  painful  micturition,  and  antever- 
sion,  complicated  a  vast  number  of  the 
cases.  And  virgins  were  very  nearly  as 
liable  to  this  disease  as  married,  or  widowed 
females.  The  speculum  was  only  employed 
in  three  of  the  cases  of  ulceration,  and  in 
these  examples  it  became  necessary,  by 
reason  of  the  great  length  of  the  vagina, 
and  the  high  position  of  the  uterus  in  its 
cul  de  sac,  rendering  the  os  and  cervi.x  in- 
accessible to  the  toucher. 

Prince  Edward  CB.,  Va.,Jan.\0,  1870. 


At  the  annual  commencement  of  Bellc- 
vue  Hospital  Medical  College,  N.  Y.,, Feb. 
26,  the  graduating  class  numbered  140. 
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MEDICAL  EDUCATION-A  CASE  IN  POINT. 

[Mr.  Editor, — Much  has  been  said  of  late 
on  the  necessity  of  better  educating  medi- 
cal students,  and  probably  with  good  rea- 
son in  many  quarters.  But  while  defi- 
ciencies are  thus  persistently  sougiit  out 
and  exposed,  may  not  recent  great  ad- 
vances bo  in  danger  of  Ixjing  ignored  or 
underestimated  ?  The  systematic  and  tho- 
rough examination  of  patients  by  those 
■who  iiave  Jnst  left  the  schools,  the  nicety 
of  their  differential  diagnoses  where  there 
is  obscurity  and  doubt,  and  their  brilliant 
analyses  of  intricate  cases,  maj'  really  as- 
tonish a  veteran  just  passing  ofl'  the  stage. 
It  seems  as  though  there  never  were  so 
many  talented,  well  educated,  unpretending 
and  zealous  young  men  in  the  profession  as 
have  recently  entered  it.  Their  knowledge 
of  disease,  its  manifestations  and  its  se- 
quences ;  their  acquisitions  in  the  many 
collateral  sciences  ;  their  facility  in  utiliz- 
ing the  various  appliances  which  the  arts 
have  placed  in  their  hands,  were  certaiidy 
never  exceeded,  if  ever  approached  in  the 
generations  that  have  gone  before.  Those 
now  in  midway  course  must  look  to  their 
laurels  or  they  will  soou  find  themselves 
outstripped  on  the  road.  When  our  new 
comers  shall  have  added  to  their  acquisi- 
tions, derived  largely  from  dispensary  and 
hospital  practice,  a  little  experience  in  the 
domestic  management  of  the  sick,  and  this 
will  soon  come,  the  profession  will  have 
at  the  service  of  the  community  a  phalanx 
of  practitioners  to  be  truly  proud  of;  one 
never  before  equalled.  Fortunate  the  com- 
munity that  can  rightly  appreciate  the  ad- 
vantages thus  placed  within  its  reach  ;  for 
now,  as  of  old — • 

"  A  wise  physician  skillerl  onr  wounds  to  heal 
Is  worth  whole  armies  to  the  public  weal." 

We  have  been  led  into  the  foregoing  re- 
marks by  reading  a  report  of  a  case,  pre- 
pared by  a  medical  student,  in  his  second 
year,  when  drawn  by  lot  to  attend  a  patient 
and  to  report  the  case  on  a  given  day  for 
the  criticism  of  his  fellow-students  and 
teachers  assembled  for  the  purpose.  The 
time  was  short,  and,  in  casting  about  to 
find  opportunity,  he  applied  to  a  practi- 
tioner, who  took  him  to  the  house  of  a  pa- 
tient whose  case  would  try  one's  powers  of 
observation  and  test  his  skill  in  diagnosis  ; 
and  left  him  there,  unaided. 

A  few  days  ago  the  manuscript  of  the  re- 
port, as  originally  prepared,  came  into  my 
possession,  and  1  send  it  to  the  Journai,, 
asking  you  and  j'our  readers  if,  on  perusal, 
it  does  not  go  far  to  confirm  my  previously 


expressed  impressions.  Remember,  it  was 
only  the  ordinary  task  of  a  student  (and 
there  are  scores  with  us  like  him),  prejiared 
without  the  remotest  idea  of  pulilicity  be- 
yond the  classroom — to  meet  the  teachers' 
demand,  and  to  be  read  once  only  to  fellow- 
students.  How  many  of  us,  after  years  of 
routine  practice  and  so-called  experience, 
could  make  a  better  exhibit  ?  I  give  in  my 
adhesion  to  the  coming  men.  Here  is 
the  case.  Old  Subscriber.] 


Case  of  Mii-d  Typhoid  Fever. 

My  patient  is  a  lad  of  fifteen  years,  now 
fitting  for  college  at  an  academy,  and  is 
apparently  possessed  of  more  than  an  aver- 
age share  of  intelligence.  On  October  30th 
he  first  sought  medical  advice  ;  and  1  ob- 
taitied  from  him  the  following  history. 

About  ten  days  previously  he  had  begun 
to  feel  sick,  was  disinclined  to  study  ;  had 
bad  headache  and  was  troubled  with  con- 
stipation of  the  bowels,  which  lasted  about 
three  days.  lie  then  took  a  dose  of  rhu- 
barb, which  caused  an  unexpected  amount 
of  purging,  and  more  or  less  subsequent 
gurgling  of  the  bowels.  This,  however, 
moderated  in  a  day  or  two,  but  mean- 
while he  had  grown  so  weak  and  his  room 
was  so  cold,  that  he  took  to  his  bed.  He 
had  strength  sufficient  to  have  sat  up  if  he 
had  wished,  but  ielt  more  comfortable  in 
bed.  After  three  days  thus  spent,  he  came 
home  to  Boston,  being  much  exhausted  by 
the  journey,  and  appearing  pale  and  hag- 
gard to  his  parents  on  his  arrival.  He  was 
at  home  three  days  before  they  sent  for  a 
physician. 

I  found  him  up  and  dressed,  and  he  wa^ 
able  to  walk  up  stairs  to  see  me.  Tongue 
was  moist  and  somewhat  frosted  at  the 
back  part,  though  bright  and  red  at  the 
edges.  Pulse  about  eighty.  Countenance 
sickly  looking,  and  under  the  eyes  and 
above  the  corners  of  the  mouth  of  a  dingy 
hue.  Appetite  he  thought  was  not  bad. 
Abdomen  on  pressure  gave  him  no  pain, 
and  scarcely  more  tenderness  was  shown 
than  one  might  expect  from  a  part  which 
even  in  the  healthiest  quickly  resents  intru- 
sions. But  scattered  over  the  abdomen  and 
the  lower  part  of  the  chest  were  eight  or 
ten  papules  or  rose-spots  which  paled  on 
slight  pressure  of  the  finger.  There  existed  no 
tympanites,  nor  did  I  observe  any  sudami- 
na.  His  bowels  had  been  pretty  regular 
since  his  return  homo,  having  a  daily  solid 
discharge.  He  had  no  cough,  nor  any 
bronchial  disturbance.  There  was  no  chill 
when  first  taken.  Urine  was  high  colored 
and  had  been  rather  scanty. 
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Upon  inquiry  1  found  that  typhoid  fever 
had  been  prevaleiit  among  the  academy  stu- 
dents the  past  few  weeks.  The  patient  had 
sutiercd  from  frequent  epistaxis  duriii";  the 
early  part  of  his  illness.  Sometimes  it  oc- 
curred in  the  night,  his  hloody  pillow  alone 
betraying  it  in  the  morning,  fie  had  noticed 
that  he  easily  became  heated,  and  sweated 
freely.  On  his  arrival  home  his  mother 
gave  l)ini  the  family  panacea,  "  a  good 
sweat,"  by  piling  on  bed  clothes  and  pour- 
ing down  hot  tea,  which  process  succeeded 
in  making  him  feel  yet  weaker.  His  mother 
remarked  that  he  seemed  to  be  tired  and 
sleepy  much  of  the  time,  and  inclined  to 
take  naps  on  the  sola  in  the  afternoon. 

Tuesday,  Nov.  2d,  three  da3-s  after,  was 
revisited.  Patient  somewhat  brighter. 
Bowels  moved  once  or  twice  a  day.  Rose 
spots,  save  one  or  two  doubtful  remains, 
have  disappeared.  Temperature  of  a.xilla 
at  nine  o'clock,  A.M.  99-2°  F.  ;  at  half  past 
four  o'clock,  99-8°  F.  Pnlse  remains  at 
eighty.  Is  still  dull  and  sleepy  in  after- 
noon. Mother  says  he  looks  worse  when 
asleep  than  when  awake.  Epistaxis  occur- 
red once  since  his  return  home.  Tongue 
furred  a  little  ;  urine  was  of  a  pale  straw 
color.  Upon  examination,  found  reaction, 
acid.  Sp.  gr.  1017.  Urophaeiu  diminish- 
ed very  sensibly.  Chlorides  rather  less 
than  usual,  and  urea  not  abundant. 

Monday,  Nov.  8tii.  Seen  again.  Pa- 
tient quite  animated,  pulse  normal,  tempe- 
rature at  five  o'clock,  P.M.,  98°  F.,  counte- 
nance more  healthy  looking.  Still  feels  so 
■weak  that  he  keep  the  house.  Talks  a  good 
deal  about  going  out  and  doing  various 
things,  but  is  easily  discouraged  and  wea- 
ried in  doing  any  thing  in  particular. 

The  general  absence  of  any  marked  local 
symptoms  excludes  the  idea  of  any  of  the  local 
diseases.  The  season  of  the  year,  the  youth 
of  the  patient,  his  expose  to  contagion  of 
typhoid  fever  and  his  feverishness  lead  one 
to  look  for  that  disease.  The  headache, 
prostration  without  adequate  cause  and  the 
abdominal  rose-spots  rather  confirm  the  sus- 
picion. The  hyper-catharsis,  epistaxis  and 
somnolency  are  also  diagnostic  of  typhoid. 
Still  these  sj^mptoras  present  a  much  more 
formidable  array  on  paper  than  they  did  to 
my  mind  while  examining  the  patient. 
Moreover  he  says  he  is  subject  to  nose-bleed 
while  in  health.  The  prostration  was  less 
marked  than  in  any  case  of  typhoid  I  have 
ever  seen,  the  patient  being  able  to  go 
about  the  house  and  do  everything  for  him- 
self. The  absence  of  diarrhcea  is  a  serious 
defect  for  a  thorough  case  of  typhoid.  But 
although  the  symptoms  are  all  slight,  they 
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amount  to  something  altogether,  and  in  my 
opinion  the  patient  suffers  from  what  Louis 
calls  "  latent  typhoid,"  or  "  typhus  ambu- 
latorius." 

The  causation  of  this  case  has  considera- 
ble interest.  Sir  Wm.  Jenncr  in  his  recent 
address  before  the  British  Medical  Associa- 
tion speaks  of  the  firm  establishment  of  the 
fact  that  drinking  water  is  one  of  the  great- 
est agents  in  the  spread  of  typhoid  fever ; 
says  it  is,  if  possible,  less  disputable  than 
the  spread  of  cholera  by  the  same  means, 
namely,  the  contamination  of  the  water 
supply  by  the  excreta.  Now  at  the  Acade- 
my there  is  a  large  dormitory  where  most 
of  the  students  live,  and  they  all  drink  from 
a  common  well  which  is  but  a  short  dis- 
tance from  the  outhouse  vault.  Also  all 
the  slops  are  poured  out  on  the  ground 
close  to  this  well.  The  vi-ater  is  said  to 
have  tasted  badly  for  years,  and  perhaps 
had  some  connection  with  the  spread  of  the 
epidemic.  There  wore,  however,  cases  of 
fever  in  the  town,  and  this  j'ear  a  greater 
number  than  usual  according  to  the  resident 
physician. 

To  what  extent  a  physician  would  want 
to  alarm  a  Aimily  by  the  assurance  that  a 
boy  slightly  ailing  and  about  the  house  had 
typhoid  fever  is  a  question.  I  should  give 
a  favorable  though  cautious  prognosis,  bear- 
ing in  mind  that  the  mild  cases  of  typhoid 
are  thought  to  be  even  more  liable  than 
severe  ones  to  perforation  and  peritonitis. 
We  should  be  careful  not  to  assure  the  pa- 
tient of  too  speedy  a  recovery,  as  the  sy m  p- 
toms  though  not  intense,  may  be  tedious 
and  persistent,  especially  the  weakness  and 
listlessness.  The  removal  from  the  neigh- 
borhood of  thp  contagion  allows  us  to  ex- 
pect a  more  favorable  result  with  greater 
certainty.  Another  question  which  the 
physician  must  answer  is,  how  soon  may 
the  lad  return  to  school  and  run  the  risk  of 
renewed  exposure  to  contagion. 

By  removal  from  the  Academy,  and  its 
surrounding  deleterious  influences  what- 
ever was  their  nature,  I  consider  that  the 
patient  has  had  the  most  energetic  treat- 
ment possible.  Beyond  this,  rest  in  bed  or 
on  a  lounge,  sleep  when  desired,  and  a  fari- 
naceous diet,  rice,  toast  and  milk  were  en- 
joined. Baked  fruit  and  lemonade  were 
allowed,  as  there  was  no  diarrhosa.  The  pa- 
tient's family,  fearing  constipation,  were 
anxious  to  have  the  bowels  kept  open. 
This  desire  was  resisted  as  it  should  be. 
No  drugs  were  given  throughout  the  illness 
save  the  rhubarb  taken  at  its  first  invasion, 
so  that  the  disease  presents  its  natural  his- 
tory.    This  method   of  treatment  I  find  ia 
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practically  much  more  diflicult  to  siistiiin 
throughout  a  case  than  is  drugging. 


CHLOROFORM  AGAIN. 
By  another  Inxomis.vtvb. 

"  Mysterious  outrage  and  Robbery  of  two 
Ladies. — Mr.  Pliilip  Oliver,  of  Peabody, 
alarmed  at  the  protracted  absence  of  his 
wife,  who  liad  gone  to  Salem,  started  out  on 
Saturday  night,  and  when  a  siiort  distance 
from  his  house,  found  his  wife  in  an  uncon- 
scious state  on  the  ground,  witii  a  female 
friend  of  his  named  Adams,  lie  procured 
assistance  and  took  them  home,  when  he 
found  they  had  been  robbed  of  all  their 
jewelry,  rings,  breastpins,  \^aterfalls,  &c. 
A  physician  was  called,  and  after  some  time 
succeeded  in  restoring  them  to  conscious- 
ness. They  were  evidenlhj  drugged  with 
chlorofurin.  No  clue  has  as  j-et  been  found 
to  the  perpetrators  of  this  daring  outrage." 

The  above  is  from  a  Boston  paper  of 
February  23d,  1870.  Who  beside  the  news- 
paper says  they  were  "  drugged  with  chlo- 
roform "  ?  And  is  that  the  whole  story? 
Who,  and  how  many  were  the  assailants  ? 
Can  the  ladies  describe  them,  and  the  strug- 
gle ?  The  last  sentence,  however,  says — 
"  No  clue  has  as  yet  been  found  to  the  per- 
petrators of  this  daring  outrage." 

Occasionally  we  hear  of  some  house  en- 
tered and  robbed,  the  inhabitants  not  being 
■wakened,  and  we  are  told  that  it  was  done 
by  the  aid  of  chloroform,  but  no  one  seems 
to  remember  the  struggle,  nor  the  smell  of 
the  powerful  drug.  Is  it  possible,  that  the 
first  whiflf  of  chloroform  will  not  awaken  a 
sleeper?  and  even  if  overpowered  and 
forced  to  take  the  second  whiff,  is  it  possible 
that  the  memory  of  the  first  should  be  lost  ? 

Again  we  are  told,  that  the  air  in  a  store 
filled  with  people  is  so  impregnated  with 
chloroform  that  pockets  may  be  picked  with 
impunity.  But  no  one  sees  the  assailant, 
and  no  one  smells  the  drug,  and  none  of  the 
company  but  those  whose  pockets  are  pick- 
ed remember  that  they  felt  queerly. 

Within  a  week,  the  writer  has  seen  a  lady, 
who  claims  to  have  been  made  insensible  in 
a  dry  goods  store  ;  walked  a  half  mile  af- 
terwards ;  fell  and  bruised  her  head  severe- 
ly, while  going  up  stairs  in  a  friend's  house  ; 
and  remembers  only  the  fall,  and  yet  she 
was  absent  from  home  but  two  or  three 
hours. 

These  are  by  no  means  isolated  cases. 
But  why  attribute  them  to  chloroform  ? 
Can  chloroform  be  deodorized  ?     Can  the 


subject  be  put  under  its  influence  without 
knowing  it  ?  After  he  recovers  from  its 
sleep,  can  his  memory  of  the  first  inhalation 
be  blotted  out  ? 

Chloroform  has  enough  sins  to  answer  for. 
Is  it  guilty  of  all  that  it  is  charged  with  ? 

Two  (juestions  more.  Who  was  the 
"  physician  called  f  and  after  some  time 
succeeded  in  restoring  them  to  conscious- 
ness ?  "  llow  did  he  do  it '(  Those  of  us 
who  do  not  believe  in  chloroform  would 
like  to  know  how. 


^iWragrapIjital  Itolkes- 


Personal  Beauty :  How  to  Cullivate  and  Pre- 
serve it  in  accordance  with  the  Laws  of 
Health.  By  D.  G.  Brinton,  M.D.,  &c. 
&c.,  and  Geo.  II.  Napueys,  M.D.,  &c.  &c. 
Springfield, Mass.:  W.J.Holland.  1870. 
12mo.     Pp.  346. 

This  book  is  not  written  to  compete  with 
Madam  Rachel  of  "beautiful  forever"  no- 
toriety. The  embellishing  procedures  it 
recommends  do  not  extend  to  rouge  or 
painting  ;  but  only  about  as  far  as  what 
the  carriage  renovators  call  "  touching  up 
and  varnishing."  It  is  well  written,  as  is 
all  that  comes  from  the  pens  of  Drs.  Brin- 
ton  and  Napheys.  But  we  cannot  help 
feeling  that  its  scope  is  hardly  worthy  the 
science  and  position  of  those  gentlemen. 
Nice  thick  paper — very  excellent  type. 


Clinical  Lectures  on  the  Principles  and  Prac- 
tice of  Medicine.     By  John  Hughes  Ben- 
nett,   M.D.,   F.R.S.E.,    &c.    &c.      Fifth 
American,  from  the  Fourth  London  Edi- 
tion.    With  537  Illustrations  on  Wood. 
New  York":  William  Wood  &  Co.    1870. 
We  are  the  happy  possessor  of  a  copy  of 
the  newest  American   Edition.      The    last 
edition  was  noticed  in  this  Journal  Nov. 
28,    1867,   with    unqualified    praise.      We 
presume  Messrs.  Wood  &  Co.  will  have  no 
copies  left  on  their  hands. 


Prop.  Nathan  R.  Smith  has  resigned  the 
chair  of  Surgery  in  the  University  of  Ma- 
ryland, which  he  has  filled  with  great  abili- 
ty for  the  past  forty  years. According 

to  the  Catalogue  of  the  Jefierson  Medical 
College  of  Philadelphia  for  the  session 
1869-70,  it  appears  that  the  number  of  ma- 
triculants for  the  session  is  435. 
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Boston  :  Thursday,  March  10,  1870. 


[We  have  again  the  honor  of  seeing  this 
p'ace  ill  the  Journal  occupied  by  Dr.  Jacob 
BiGELOw.  The  following  letters  and  extracts 
will  throw  further  light  on  the  subject  of  an- 
ajsthetic  discover}',  which  has  just  been  re- 
ceiving a  new  phase  from  recent  assump- 
tions made  in  regard  to  it  in  the  city  of 
Edinburgh.  A  part  of  the  correspondence 
has  already  been  published.] 

ETHER    AXD    CHLOROFORM— BOSTON    AND 
EDINBURGH. 


BosTO.v,  Feb.  27,  1S10. 
Sir  James  Y.  Simpson  : 

Dear  Sir, — In  the  Edinburgh  Daihj Revieio , 
Oct.  27,  1869,  is  contained  some  account  of 
an  ovation  given  in  Edinburgh  to  Sir  James 
Y.  Simpson  in  recognition  of  certain  material 
advantages  enuring  to  that  place  from  his 
residence  in  the  city,  and  of  his  "discove- 
ry,''' in  the  words  of  the  Lord  Provost,  "the 
greatest  of  all  discoveries  in  modern  times, 
Ihe  applicalion  of  chloroform  to  the  assuage- 
ment of  human  suffering." 

As  this  appeared  to  confound  what  may 
well  be  spoken  of  as  one  of  the  greatest 
discoveries  of  modern  times,  with  the  later 
and  more  objectionable  use  of  chloroform 
to  imitate  its  result,  I  endeavored  to  define 
the  respective  claims  of  America  and  Scot- 
land, in  an  explanatory  article,  subsequent- 
ly published  in  the  Boston  Medical  and 
Surgical  Journal,  from  which  the  following 
is  a  brief  extract : — 

"  It  is  not  wonderful  that  in  the  designs 
of  Providence  medicinal  agents  should  ex- 
ist, capable  of  averting  pain  by  the  sus- 
pension of  sensibility.  But  the  wonder  is 
that  after  mankind  has  borne  pain  ever 
since  the  creation  of  their  race,  any  person 
should  be  found  of  sufficient  courage  and 
strength  of  conviction  to  put  through  the 
untried  and  formidable  experiments  neces- 
sary to  decide  whether  life  could  continue. 
Tinder  the  inhalation  of  a  scarcely  respira- 


ble  vapor,  carried  to  such  an  extent  as  to 
destroy  sensibility  and  produce  apparent 
death.  That  man  was  not  Sir  James  Y. 
Simpson." 

My  remarks  were  replied  to  with  some 
asperity  by  yourself,  in  a  letter  sent  to  me, 
which  I  supposed  to  be  of  a  private  nature, 
and  therefore  sent  you  the  following  re- 
sponse, not  then  knowing  that  its  publica- 
tion in  print  had  been  already  ordered  by 
yourself. 

BosTox,  U.  S.  A.,  Jan.  29,  1870. 
Sir  James  Y.  Simpson,  Bart.  : 

My  Dear  Sir, — I  acknowledge  the  receipt 
of  your  letter  of  the  3d  inst.,  and  have  also 
received  from  a  friend,  a  copy  of  the  Lon- 
don Medical  Times,  both  expressing  disap- 
probation of  remarks  published  by  me  in 
the  Boston  Medical  and  Surgical  Journal 
for  November  25,  1869.  I  at  first  had  a 
question  whether  I  should  not  publish  £b 
a  part  of  your  letter,  with  comments,  but 
being  unwilling  to  commit  an  act  of  dis- 
courtesy towards  one  for  whom,  in  com- 
mon with  the  rest  of  the  medical  world,  I 
entertain  an  exalted  respect,  I  lost  sight  of 
the  matter. 

I  am  not  disposed  to  pursue  the  subject 
farther,  now  that  it  seems  all  parties  are  so 
nearly  agreed  as  to  the  facts  of  the  disco- 
very. The  erroneous  impression  seems  to 
have  been  made  by  the  Lord  Provost  of 
your  city,  whose  seemingly  exclusive  as- 
sumption remaining  uncorrected  by  any 
one,  shut  out  the  American  hemisphere 
from  the  credit  of  the  discovery. 

Poor  Morton  is  dead,  and  is  to  have  a 
monument.  He  was  not  a  man  of  much 
cultivation  or  science.  But  like  the  pio- 
neers who  have  penetrated  the  Arctic  re- 
gions and  the  deserts  of  Africa,  he  had  a 
hardihood  and  tenacity  of  purpose  which 
carried  him  where  more  cautious  and  per- 
haps better  instructed  men  had  failed  to 
advance.  As  far  as  we  know,  he  is  the 
only  man,  without  whom  anassthetic  inhala- 
tion might  have  remained  unknown  to  the 
present  day. 

I  have  requested  my  publishers  to  for- 
ward to  you,  through  Messrs.  Sajnpson, 
Low  &  Co.,  a  copy  of  my  work  called 
"Modem  Inquiries,"    which  I   shall   feel 
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flattered  if  you  will  do  nic  the  honor  to  ac- 
cept.        Very  respcctrully  yours, 

J.\COD    BiGEI.OW. 

But  as  your  letter  to  me  may,  by  its  publi- 
cation, toiiJ  to  iiiisU'ail  the  unprofeSKioiial 
part  of  the  community,  it  becomes  neces- 
sary to  extend  my  reply,  which  1  now  pub- 
lish as  final  ;  atul  before  so  doing,  I  have 
read  your  letter  somewhat  more  carefully 
than  ut  first  seemed  Ticeessary. 

Let  me  say  at  the  outset,  that  you  mis- 
state my  words  when  you  represent  mc  as 
saying  that  j'ou  were  "not  the  first  man 
to  iidiale  a  vapor  to  such  an  extent  as  to 
destroy  sonsihility."  This  was  not  what  1 
eaid.  What  I  did  say  of  this  "  untried 
and  formidable  experiment  "  is  reprinted 
above.  Of  course  no  man  could  experi- 
ment decisively  on  hitnself.  No  man,  when 
etherized,  could  operate  in  any  way  on 
■himself,  nor  could  he,  adequately,  test  on 
himself  the  degree  of  insensibility  which 
surgeons  require  in  their  operations. 

For  more  than  twenty  years  sulpliuric 
ether  has  been  extensively  used  in  the 
country  of  its  discoverj'.  It  has  proved 
itself  to  be  one  of  the  safest  and  most  man- 
ageable of  medicinal  agents,  and  when  ad- 
ministered to  others  may  be  fearlessly  urg- 
ed to  the  extent  of  profound  insensibility, 
and  to  this  extent  it  is  always  carried  by 
humane  and  intelligent  surgeons.  It  is 
^idy  chloroform  wdiich  has  piled  up  its  hun- 
,dreds  of  cases  of  disaster  and  death. 

To  judge  from  the  array  of  rules  and  pre- 
cautions laid  down  in  the  British  Medical 
Journal  of  Dec.  4,  1869,  and  copied  as  a 
curiosity  in  the  Boston  Medical  and  Surgi- 
caUournal  of  Feb.  17,  1870,  almost  alittle 
science  has  grown  out  of  the  nominal  and 
mostly  fruitless  precautions,  which  are 
brought  out  in  showy  opposition  to  possi- 
ble, and  too  often  probable  deaths  from  the 
effects  of  chloroform. 

You  correctly  quote  the  words  of  the 
Lord  Provost,  and  I  am  quite  ready  to  make 
due  allowance  for  any  "  nervousness  and 
timidity  "  which  prevented  you  from  dis- 
claiming the  honor  of  being  one  of  the 
greatest  medical  discoverers  of  modern 
times,  because  you  first  applied  chloroform 
•.to  produce  anaesthesia.  But  I  felt  it  a  duty, 
,in  behalf  of  my  own  country,   to  correct 


the  statement  of  the  Lord  I'rovoHt,  who 
obviously  confounded  the  modern  dinc^ovC' 
ry  of  a  sure  and  nafc  anivnihcna  which  be- 
longs to  lioston,  with  the  siibecqiietit  ap- 
plication of  chlorofui'm  to  the  production  of 
anrostlicsia  in  Edinburgh  ;  ami  was  tho 
more  impelled  to  do  this  because  the  same 
mistake  not  unfrcquenlly  occurs  through 
the  ignorance  or  inadvertence  of  English 
writers  ;  and  especially  because  there  seem- 
ed to  be  also  a  tendencj',  in  some  of  your 
own  writings,  to  foster  and  encourage  this 
mistake. 

Here  was  the  great  medical  discovery  of 
the  nineteenth  century,  perhaps  the  greatest 
since  the  creation  of  the  world  ;  which  dated 
from  experiments  made  in  Boston,  in  Tre- 
mont  .Street  and  at  the  Hospital.  It  fur- 
nished to  the  world  a  complete  and  oplional 
exemption,  during  several  Iiours  at  a  time, 
from  the  sei-ereal  pain  ;  an  anajsthesia  sure 
to  occur  when  desired,  in  every  case  without 
fail,  and  which  wa^  free  from  danger  (which 
cannot  be  said  of  chloroform)  ;  an  anajstlic- 
sia  uidike  any  previous  one,  at  once  certain, 
complete  and  innocuous.  Such  was  this  dis- 
covery, of  wonderful  perfection  at  its  very 
outset.  No  European  surgeon  then  pre- 
tended to  have  heard  of  such  a  discovery 
before,  and  your  own  English  friends  were 
among  the  first  to  recognize  its  magnitude. 
It  was  revealed  to  the  world,  not  gradually, 
but  flashed  upon  it  abruptly  :  and  in  less 
than  three  months  afterwards,  "in  grateful 
and  unhesitating  recognition  of  it,  the  entire 
civilized  world  simultaneously  rose  up  to 
hail  it  with  acclamatory  welcome,"  This 
was  in  1846. 

We  may  now  turn  for  your  own  recogni- 
tion of  this  boon  to  tlie  human  race,  to  the 
"Encyclopedia  Britannica,  1854,"  article 
"  Anceglhesia,"  and  read  "  See  Chloroform." 
Under  the  latter  title,  we  find  an  elaborate 
article  of  many  pages,  containing  as  one  of 
its  titles,  the  "  JUstor'ij  of  Anaesthetics,"  and 
the  following  paragraph  offered  as  this 
"  History." 

"  The  vapor  of  chloroform  was  first  pro- 
posed by  Dr.  Simpson  as  an  anajsthetic 
agent  in  surgery  and  midwifery  in  1847, 
For  a  year  previous,  the  vapor  of  sulphuric 
ether  had  been  used  to  a  considerable  extent, 
both  in  America  and  Europe,  for  the  purpose 
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of  inducing  insensibility  to  pain  in  surgical 
operations.  It  was  first  practically  adopted 
for  this  purpose  in  1816,  by  Dr.  Morton,  a 
dentist  at  Boston  in  America.  Subsequent- 
ly, Dr.  Charles  T.  Jackson,  of  that  city, 
claimed  the  right  of  having  suggested  to 
Dr.  Morton  sulphuric  ether  as  an  agent  ca- 
pable of  producing  insensibility  to  pain. 
But  the  power  of  producing,  by  the  vapor 
of  sulphuric  ether,  an  insensibility  exactly 
like  that  produced  by  the  inhalation  of 
nitrous  oxyde  gas,  had  been  long  j-treviously 
knoion,"  d-c.  £0.  <£-c.,andsoonbackthrough 
that  history  of  the  middle  ages  which  you 
have  substantially  reproduced  in  the  letter 
you  have  sent  me. 

This  from  an  article  signed  J.  Y.  S.,  is 
offered  by  you  as  a  "  History  of  Anaesthe- 
tics"— a  history  of  the  great  modern  dis- 
covery of  a  sure  and  safe  anaesthesia  by 
ether,  completed  and  perfected  years  before 
this  was  written.  No  "  nervous  and  timid" 
condition  dictated  the  deliberate  sentences 
in  this  "History  of  Anesthetics"  by  Dr. 
J.  Y.  Simpson.  The  excuse  that  they  were 
uttered  "  on  the  spur  of  the  moment  "  will 
hardly  serve  to  cover  this  inversion  of  his- 
torical order  in  favor  of  the  self-e.xaltation 
of  the  writer.  This  was  not  a  time  when 
there  were  only  "  a  few,  short  minutes." 
The  ample  pages  of  the  "Encyclopedia" 
afforded  you  abundant  opportunity  fordo- 
ing liberal  justice  to  the  great  American 
discovery,  had  you  so  intended. 

Your  possible  reply  that  this  was  an  arti- 
cle on  chloroform,  not  ether,  will  hardly 
avail  one  to  whom  the  whole  subject  of 
anaesthesia  by  inhalation  was  intrusted  in  a 
great  literary  and  standard  work,  and  who 
availed  himself  of  this  opportunity  chiefly 
to  place  himself  conspicuously  in  the  fore- 
ground. 

The  letter  you  have  done  me  the  honor 
to  address  to  me,  is  open  to  criticism  of  the 
same  general  character.  A  considerable 
part  of  it  is  occupied  with  a  cloud  of  anti- 
quarian dust,  of  which  the  only  apparent 
result  is  to  obscure  the  truth,  and  create  a 
confusion  in  the  mind  of  readers,  in  the 
midst  of  which,  chloroform  may  be  advan- 
tageously introduced.  Your  logic  con- 
founds in  the  same  category  both  beneficent 
and  detrimental  agencies,  the  etherization 
Vol.  v.— No.  10b 


practised  in  America,  and  the  cruel  specta- 
cle of  the  asphyxiated  dogs  in  the  Grotta 
del  Cane.  No  one  will  disag-rce  with  you 
that  it  would  have  been  "  sadly  out  of  place 
on  such  an  occasion  and  with  such  an  audi- 
ence," to  have  entered  into  the  details  of 
"  soporific  vaporsandmeasures  employed  by 
different  olden  surgeons  in  Greek,  Roman, 
and  luediEeval  times,  with  the  view  of  ren- 
dering their  operations  painless  to  the  pa- 
tient." In  this  way  you  say  you  "might 
easily  have  shown  that  the  idea  of  making 
a  patient  anajsthetic,"  was  a  kind  of  knowl- 
edge (what  knowledge  was  tliere  ?)  familiar 
even  to  non-professional  writers  of  mediaeval 
and  of  later  times,  and  that  some  theologi- 
cal writers,  like  Origen,  for  example,  in  the 
third  century,  allude  to  the  artificial  pro- 
duction of  anaesthesia  in  surgery,  as  a  well- 
known  practice."  You  also  quote  the 
"  Abbot  Bower,"  and  "the  Monk  Joce- 
line,"  who  alludes  to  an  instance  of  it  in 
the  Hagiology  of  Scotland,  itc,  and  so  on 
down  to  the  times  and  discoveries  of  Sir 
Humphrey  Davy,  about  seventy  j'ears  ago. 

I  did  not  desire  to  provoke  this  raedi- 
a3val  history  ;  I  only  wished  that  you  might 
have  explained  what  the  Lord  Provost  evi- 
dently did  not  understand,  the  difference 
between  the  modern  discovery  of  anajsthe- 
sia  and  the  less  important  use  of  chloroform. 

Everybody  knew  that  people  could  be 
made  drunk  with  alcohol,  or  narcotized 
with  opium,  or  asphyxiated  and  poisoned 
with  noxious  gases,  or  made  insensible 
with  nitrous  oxyde.  But  these  e:xpedients 
were  all  abandoned  even  by  their  strong 
partizans  as  uncertain  or  unsafe.  No  edu- 
cated surgeon  would  have  recommended 
one  of  them  in  a  case  of  responsibility,  as 
eflBcient  or  free  from  danger.  But  with 
ether  came  "  the  triple  and  demonstrated 
discovery,  not  of  a  probable  and  untrustwor- 
thy, but  of  an  inevitable,  complete  and  safe 
anassthesia." 

Your  prolix  mediaBval  history  is  simply 
irrelevant  and  its  application  illogical.  A 
man  who  would  believe  your  deductions 
from  it,  would  also  believe  that  balloons 
and  gas  lights  were  known  to  the  ancients 
because  the  classical  writers  believed  in 
wax  wings,  and  subterranean  fires.  Sir 
Humphrey  Davy  must  be  exonerated  from 
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all  practical  knowledge  of  aoKstliciic  inha- 
lation. Otiiorwise  ho  is  eli:u'p<';iblo  with  uii 
the  toitiires  of  ainj)ut:ition  and  lithotomy 
which  have  taken  place  since  he  made  the 
discovery  and  concealed  it. 

The  great  discovery  having  been  made 
of  a  secure,  perfect  and  alwiiys  attainable 
aniesthesia,  tiie  suhstitution  for  ether  of  chlo- 
roform, preferable  in  odor  and  bulk,  but  bo 
far  more  dangerous  that  no  life  insurance 
company  would  take  the  risks  as  equal,  is 
a  matter  of  much  less  important  detail. 

And  so  of  the  further  application  of  the 
newly  discovered  anesthesia  to  the  different 
forms  of  pain.  You  object  to  my  statement 
which  you  quote,  that  ana?stlietic  inhala- 
lation  "  began  in  America,  and  was  first 
used  in  the  extraction  of  teeth,  and  after- 
wards in  capital  operations  in  the  Mass. 
General  Hospital,  and  in  obstetrical  prac- 
tice ;  "  the  last  three  words  of  which,  afford 
you  the  text  for  several  paragraphs  of  ani- 
mated invective  with  which  you  close  your 
letter.  Had  I  attached  the  same  impor- 
tance which  you  do  to  your  agency  in  this 
detail  of  obstetric  application,  I  should  pro- 
bably have  given  it  more  prominence  and 
careful  attention.  I  do  not  now  question  that 
you  were  the  first  to  use  ether  in  labor,  but 
who  first  introduced  anaesthetics  in  obste- 
trical practice  is  a  matter  of  limited  im- 
portance. Soon  after  the  great  discovery 
of  etherization  was  made,  the  pages  of 
medical  journals,  and  the  meetings  of  medi- 
cal societies,  were  crowded  with  reports  of 
its  application  to  most  of  the  ills  and  diffi- 
culties which  flesh  is  heir  to — colic  and 
convulsions,  dislocations,  hernia  and  partu- 
rition, neuralgia,  gout,  gravel  and  gall- 
stones— each  heralded  by  its  respective 
claimant  as  an  original  discovery.  The 
several  glories  of  these  ex-posl-faclo  bene- 
factors of  man,  may  perhaps  pass  into  ob- 
livion, unless  rescued  by  some  future  Coun- 
cil of  Edinburgh.  The  world  is  more  inters 
ested  about  the  origin  of  great  discoveries 
than  the  question  who  afterwards  suggest- 
ed their  various  applications. 

Finally  you  allude  to  the  monument  erect- 
ed in  Boston  by  a  public  spirited  individual, 
and  which,  among  others,  bears  the  follow- 
ing inscription.  "To  commemorate  the 
discovery  that  the  inhaling  of  ether  causes 


inflen8ibility  to  pain  ;  firHt  proved  to  the 
worhl  at  the  AlassaclnmettH  (ii-iierul  Kospi- 
tal,  in  lU.slon,  October,  A.l>.  1816."  You 
inquire  why  no  individual  nanioH  were  in- 
scribed upon  it.  1  reply,  because  it  was 
intended  only  to  cominemorate  the  city  of 
Boston  UB  the  birth-place  of  the  discovery  ; 
perhaps  in  pr(>|)hetic  view  of  «ome  effort  to 
confuse  the  history  and  relations  of  the  wliolo 
subject,  and  then  to  connect  Ronto  oilier 
name  and  plac'e  with  this  discovery. 

Mankind  are  not  apt  to  forget  their  bono-' 
factors,  nor  oven  those  who  stand  in  tlio 
place  of  benefactors.  They  cheerfully  iinito 
in  ovations  and  festivities  given  to  distin- 
guished men  by  "  their  friends  and  fellow 
citizens."  But  the  suffering  and  now  ex- 
empted world,  will  not  forget  the  poor  den-, 
tist,  who  amid  poverty,  privation  and  dis- 
couragement, matured,  revealed  and  estab- 
lished the  most  beneficent  discovery  which 
has  blessed  humanity  since  the  primeval 
days  of  Paradise. 

Your  obedient  servant, 

J.VCOB    BlOELOW. 


Extract  op  Conium. — We  have  been  fa- 
vored with  the  following  explanatory  note 
to  Mr.  C.  I.  Eaton,  of  Boston,  from  Dr.  B. 
R.  Squibb,  of  Brooklyn,  N.  Y.  :— 

Dear  Sir, — I  tried  to  explain  the  differ- 
ence in  the  extracts  of  conium  seed  in  my 
notes  to  price  list,  but  the  inquiries  I  have 
received  since  show  that  I  failed,  and  tho 
time  required  to  write  out  plainer  explana- 
tions makes  serious  inroads  upon  my  occu- 
pation. 

I  had  101  pounds  of  the  undried  fruit  or 
seed  collected,  atid  separating  the  1  pound 
had  the  100  pounds  ground  up  at  once  with 
alcohol  while  fresh.  The  1  pound  was  care- 
fully dried,  as  is  usual  in  preparing  the 
dried  fruit.  In  drying,  this  1  ponnd  lost 
65  per  cent,  of  its  weight,  weighing  just 
35  per  cent,  of  what  it  weighed  when  green. 
Then  the  100  lbs.,  guided  by  this  experi- 
ment, was  made  to  measure  minim  for  grain 
of  the  35  pounds.  That  is,  the  100  pounds 
green  represented  35  pounds  dry,  or  245, 
000  grains,  and  the  resulting  fluid  extract 
was  madetoraeasure2i5,000minims.  There- 
fore the  difl'orence  in  strength  between  the 
preparation  made  from  the  dried  and  the 
undried  fruit  is,  that  the  latter  is  stronger 
by  the  amount  of  active  principle,  which 
would   have   been   lost  in    the  drying,   as 
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etated  in  the  note  on  the  list.  How  much 
this  is  I  cannot  tell,  but  it  cannot  be  enough 
to  aflect  the  dose  very  much,  since  the 
same  dose  is  often  used  of  the  fluid  extract 
of  the  leaf  and  fluid  extract  of  the  seed, 
when  the  latter  is  from  five  to  seven  times 
stronger  than  the  former. 

Very  truly  yours,  E.  R.  Squibb. 


We  have  received  the  Fifth  Annual  Cata- 
logue of  the  Officers  and  Students  and  Pro- 
gramme of  the  Course  of  Instruction  to  the 
Massachusetts  Institute  of  Technology, 
1869-70.  We  copy  the  passage  relating 
to— 

"  The  Archiieclural  Museum. — A  large 
number  of  photographs,  prints,  drawings 
and  casts  have  been  collected  for  this  de- 
partment, by  means  of  a  special  fund  rais- 
ed for  the  purpose.  This  collection  includes 
a  number  of  English  and  French  water- 
colors,  mostly  of  architectural  subjects, 
several  lithographic  publications  issued  by 
architectural  students  in  England  and  on  the 
continent,  and  photographs  from  the  com- 
petition drawings  for  the  Foreign  Offices, 
the  Law  Courts,  and  the  National  Gallery 
in  London,  and  others  from  French  compe- 
titions for  public  buildings,  and  from  the 
Concours  of  the  Ecole  des  Beaux-Arts. 

"The  collection  of  casts  comprises  both 
architectural  details  and  specimens  of  carv- 
ing and  sculpture  illustrating  almost  every 
period  of  art.  It  includes  a  large  and  valu- 
able collection  of  sculptures  from  the  choir 
of  Lincoln  Cathedral,  and  contains  also 
several  models  of  temples  and  other  build- 
ings lent  to  the  School  by  the  Boston  Athe- 
naeum. 

"  To  these  collections  the  following  addi- 
tions have  been  made  by  gift : — 

"A  considerable  collection  of  photographs 
and  lithographs  of  great  interest  presented 
to  the  Institute  by  French  and  English  ar- 
chitects, taken  from  their  own  works  and 
from  their  drawings,  including  photographs 
of  the  details  of  the  New  Opera  House  in 
Paris,  presented  by  Mr.  Charles  Garnier. 

"  A  complete  series  of  drawings,  mostly 
presented  by  Ernst  Benzon,  Esq.,  of  Lon- 
don, formerly  a  merchant  of  Boston,  illus- 
trating the  course  of  Architectural  instruc- 
tion in  the  Ecule  des  Beaux-Arts  in  Paris. 
Esquisses-Esquisses,  Projects  Rendus,  Pro- 
jet  d'ordre,  Projet  de  Construction,  Grand 
Prix  de  Rome,  Envoi  de  Rome. 

"  Specimens  of  modern  English  stained 
glass  and  tile-work,  partly  purchased,  and 
partly  presented  by  the  makers,  with  car- 


toons and  drawings  illustrating  the  process- 
es of  the  manufacture. 

"  Besides  the  publications  of  the  Royal 
Institute  of  British  Architects,  and  of  the 
Architectural  Institute  of  Scotland,  and  the 
miscellaneous  papers  of  the  Architectural 
Publication  Society,  presented  by  the  au- 
thorities of  these  institutions,  the  following 
valuable  works  have  been  added  to  these 
collectionsby  the  French  Minister  of  Pub- 
lic Instruction  : — Monographie  de  la  Cathe- 
drale  de  Chartres  ;  Statistique  Monumentale 
de  Paris;  Monographic  de  I'Eglise  Notre 
Dame  de  Noyon  ;  Iconographie  Chretienne  ; 
Comptes  de  depenses  de  la  construction  du 
chateau  de  Gaillon  ;  Histoire  de  I'architec- 
ture  monastiquc." 

We  are  told  that  the  pupils  make  "  Ex- 
cursions for  the  Inspection  and  Study  of 
Machines,  Processes  of  Manufacture,  Build- 
ings, Works  of  Engineering,  Geological 
Sections,  Quarries,  and  Mines.  In  aid  of 
the  practical  studies  of  the  School,  and  as 
a  means  of  familiarizing  students  with  the 
actual  details  of  work,  they  are  required 
to  make  visits  of  inspection  to  machine- 
shops,  engines,  mill.s,  mines,  furnaces, 
and  chemical  works,  and  to  important  build- 
ings and  engineering  constructions  which 
are  within  convenient  reach. 

"  With  a  like  view  they  are  expected  to 
spend  parts  of  their  vacations  in  excursions 
for  observation  and  practice." 


Naval  Staff  Rank.^Wc  should  suppose 
that  the  straightforward  letter  of  General 
Sherman  would  decide  the  naval  committees 
in  favor  of  positive  rank  forthe  naval  "stafT." 
The  general  distinctly  states  that  "In  the 
army  all  our  'staff'  officers  have  actual 
rank.  They  hold  commissions  from  the 
President  as  generals,  colonels,  majors, 
captains,  etc.,  which  fix  their  pay,  allow- 
ances, precedence  and  privileges  generally. 
But  the  sixty-second  article  of  war  clearly 
establishes  who  is  to  command."  This  is 
exactly  the  status  asked  for  in  the  navy 
viz.:  positive  rank  for  paymasters,  surgeons 
and  engineers — their  authority  to  be  con- 
fined by  law  to  command  in  their  respective 
departments  alone.  The  gallant  general 
alluding  to  his  naval  experience,  tersely  re- 
marks that  he  "  does  not  want  to  go  to  sea 
in  any  vessel  with  more  than  one  captain 
or  when,  in  case  of  accident  to  him  the 
right  and  power  of  his  successor  are  not 
clearly  defined  by  law  or  naval  custom." 
This  is  the  very  point  for  which  "stafi" 
officers  have  been  contending  for  years 
They,  too,  want  but  one  captain  ;   and  it  is 
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absurd  to  suppose  that  chaplaiiiB  .and  sur- 
geons want  to  connnaiid  vessels,  or  tliat  the 
mere  fact  of  their  liaving  actual  rank  would 
produce  insubordination.  "  The  object  of 
all  rank,"  says  General  Sherman,  "  is  not 
so  much  to  confer  power  and  honor  as  to 
fix  responsibility  ;  "  hence  the  necessity  of 
an  appropriate,  actual  rank  for  the  stafl"  of 
the  navy,  and  a  Icpal  status  which  will  pro- 
tect them  against  the  presuniiition  that  rank 
means  power  and  a  naval  command.— 7ios- 
(on  Daily  Adveriiser. 


From  a  very  valuable  lecture  on  some 
points  in  the  Clinical  History  and  Pathoge- 
ny of  Locomotor  Ataxy,  read  before  the 
Medical  Society  of  the  County  of  New 
York,  Jan.  3d,  1870,  by  Meredith  Clymer, 
M.D.,  we  make  the  following  extracts.  The 
lecture  is  published  in  the  New  York  Medi- 
cal Mecord. 

"  The  name  locomotor  ataxy  is  not  a 
happy  one  ;  it  sets  forth  a  single  objective 
symptom — motorial  incoordination — which 
is  not  prominent,  even  if  present,  in  the 
early  stages,  and  is  not  proper  to  this  dis- 
ease, for  it  is  met  with  in  many  other  and 
very  various  afl'ections.     *     *     *     * 

"  Let  me  briefly  define  motorial  ataxy  or 
asynergia  : — A  centric  nervous  disease, 
manifested  by  certain  sensory  and  motory 
disorders,  as  :  sight-troubles,  transitory  or 
permanent;  sudden  violent  darting,  or  tear- 
ing, or  burning,  or  boring  pains,  most  often 
in  the  lower  limbs,  with  other  perversions 
of  sensation  ;  impaired  adjustment  in  the 
several  groups  of  muscles  which  naturally 
work  harmoniously  together  in  such  acts  as 
standing,  walking,  and  handling;  muscular 
power  often  but  slightly  lessened  ;  sexual 
appetite  and  ability  frequently  impaired  or 
abolished ;  nearly  always  progressive  in 
its  course  ;  the  anatomical  characters  be- 
ing sclerosis  of  the  posterior  columns,  dis- 
integration of  the  gray  substance  of  the 
posterior  cornua,  of  the  spinal  cord,  with 
atrophy  of  the  posterior  nerve-roots,  and 
sometimes  structural  change  in  the  cranial 
nerves,  chiefly  the  second,  third  and  sixth. 
******** 

"  My  own  observations  have  led  me  to 
believe  that  there  is  nfoi-ma/ire  stage  of  the 
disease,  betokened  by  certain  sj'rnptoms, 
and  which,  so  far  as  I  know,  have  not  been 
noticed  by  writers.  They  happen  some 
time  before  the  initial  ocular  disturb- 
ances, or  the  pain-spells,  or  unequivocal 
unsteadiness  of  gait,  or  indeed  any  of  the 
symptoms  usually  attributed  to  the  outset 


of  the  malady,  and  are  mostly  shown  in 
the  upper  segments  of  the  body.  They 
consist  of  slight  motory  deficiencies  and 
sensory  annoyances,  both  often  so  insignifi- 
cant as  to  escape  the  attention  of  their 
subject  or  liis  intimates.  There  will  be 
awkwardness  in  handling  small  objects,  a8 
picking  up  a  pin,  or  match,  or  putting  a 
lead  in  a  pencil,  or  tying  a  knot,  fastening 
a  cravat;  the  fingers  are  clumsy  and  not 
alert ;  things  are  not  grasped,  held,  and 
taken  up  with  wonted  nimbleness  and  dex- 
terity ;  they  are  no  sooner  seized  and  lifted 
than  they  are  dropped  ;  unpleasant  sensa- 
tions are  felt  in  the  skin  of  the  face,  as  the 
tip  of  the  nose,  small  areas  in  the  temples, 
cheeks,  lips,  and  are  spoken  of  as  tinglinga, 
crawlings,  as  if  an  insect  had  alighted  upon 
or  was  moving  over  the  part ;  there  may 
be  occasional,  de(!p-seated  quiverings  of 
the  flesh,  particularly  in  the  eyelids,  or  lips, 
or  cheek;  a  feeling  of  numbness,  confined 
to  a  small  space  in  one  of  the  lips,  or  of  be- 
ing suddenly  touched  there  by  something 
very  hot  or  very  cold,  with  a  tendency  to 
fall  asleep  in  the  arms  and  legs,  when  sit- 
ting or  lying  down,  giving  the  sensation  of 
'  pins  snd  needles,'  particularly  in  the  fin- 
gers and  toes.  Some  indecision  in  the  mo- 
tions of  both  the  upper  and  lower  extremi- 
ties may  exist,  with  occasionally  a  notion 
of  their  being  weighted,  stiffness  of  the 
joints,  effort  in  rising  from  a  seat,  weari- 
ness after  small  muscular  exertions,  with 
steady  aching  in  the  nape  of  the  neck  and 
small  of  the  back,  and  lessened  sexual  ap- 
petite. Neuralgia  may  be  occasional,  but 
the  ocular  disturbances  are  eitherwantingor 
only  manifest  in  the  form  of  defective  visu- 
al accommodation,  or  contracted  pupils. 
If  experience  shall  confirm  the  constancy 
of  an  inceptive  stage  with  certain  signs, 
we  may  perhaps  be  able  to  meet  this  insidi- 
ous disease  at  a  period  before  serious  struc- 
tural disorganization  has  taken  place,  and 
successfully- check  its  subtle  advances. 
******** 

"  Another  source  of  error  has  lately  been 
mentioned  by  Dr.  Brown-Sequard.  He 
writes  :  '  In  ataxis,  from  lesions  of  the  poste- 
rior columns  of  the  cord,  involuntary  spas- 
modic movements  are  often  mixed  with 
those  purely  volitional,  thus  giving  to  these 
the  appearance  of  as  much,  or  even  more 
power,  as  in  the  natural  state  ;  from  which 
follows  the  assertion  that  there  is  no  palsy, 
whilst  there  really  is,  and  that  too  often  in 
a  notable  degree.'  ( Annates  de  Fhysiologie, 
Nor.  el  Path.,  t.  ii.  p.  761,  1819.) 

"  Whatever  may  be  the  value  of  these 
theories  towards  the  solution   of  tiie   com- 
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plex  problem  of  the  motorial  troubles  in 
locomotor  ataxy,  they  do  not  help  us  to  a 
right  understanding  of  the  intimate  nature 
of  the  affection.  The  genetic  cause  is  still 
to  be  sought.  The  connection  between  the 
disorders  of  the  cranial  nerves,  so  frequent 
at  the  outset,  and  later  spinal  symptoms, 
■with  their  relation  to  structural  changes  in 
the  cord  situally  remote,  without  any  ne- 
cessary implication  of  the  intervening  nerve- 
tissue,  has  not  been  made  out.  These  phe- 
nomena are  certainly  not  accidentally  coin- 
cident ;  they  are  plainly  parts  of  the  same 
morbid  processes,  whose  uniting  link  is  yet 
wanting.  May  it  not  be  found  with  a  bet- 
ter knowledge  of  the  physiology  and  patho- 
logy of  the  sympathetic  nerve  ?  The  pre- 
mature senile  decay  of  some  ataxics,  com- 
pared with  the  persistent  vigorous  general 
nutrition  of  others,  is  note-worthy,  and 
merits  investigation." 


We  have  received  the  Second  of  a  Series 
of  Contributions  from  the  Physiological 
Laboratory  of  Yale  College.  It  is  on  the 
influence  of  Mental  Activity  on  the  Excre- 
tion of  Phosphoric  Acid  by  the  Kidneys. 
By  Luther  Hodges  Wood,  Ph.B.,  M.D. 
We  give  the  following  portions  of  it : — 

"The  most  marked  result  obtained  in 
these  experiments,  is  the  great  iixcrease  of 
earthy  phosphates  whenever  mental  activity 
is  diminished.  This  fact  is  constant  in  the 
whole  series.  Both  nervous  and  cerebral 
tissue  are  rich  in  phosphorus,  and  this 
when  oxidized  will  yield  phosphoric  acid  ; 
hence,  cwteris  paribus,  most  phosphoric  acid 
will  be  found  in  the  blood,  and  consequently 
in  the  urine,  when  these  tissues  are  most 
rapidly  undergoing  oxidation.  From  this 
it  follows  that  if  increased  activity  of  the 
organs  containing  these  tissues,  gives  rise 
to  increased  disintegration  and  oxidation  of 
them,  the  products  of  this  oxidation  would 
be  increased  in  the  urine  ;  and  hence,  that 
the  total  phosphoric  acid  would  be  thus  iu- 
creased.  But  on  the  contrary  if  this  ac- 
tivity consists  in  a  more  rapid  growth  and 
less  decay  of  these  tissues,  then  there  would 
be  found  less  phosphoric  acid  in  the  urine. 
The  total  amount  of  phosphoric  acid  excre- 
ted, however,  does  not  appear,  in  these  ex- 
periments, to  be  altered  by  changing  the 
mental  condition,  sufficiently  to  draw  any 
positive  conclusions ;  but  when  it  is  sepa- 
rated according  to  whether  it  is  combined 
with  alkaline  or  with  earthy  bases,  we  find 
it  to   be  greatly  varied   by   changing  the 

amount  of  brain  wuik.     If  we  assume  that 


the  alkaline  phosphates  result  from  this  me- 
tamorphosis, then,  since  they  are  increased 
by  study,  the  disintegration  of  nervous  tis- 
sue would  be  correspondingly  increased; 
while  if  the  earthy  phosphates  have  this 
origin,  then,  as  they  are  diminished  under 
these  circumstances,  there  must  be  less  oxi- 
dation of  these  tissues  when  the  mind  is 
actively  engaged.  Consequently  it  would 
follow  that  the  same  law  which  the  re- 
searches of  Dr.  Noyes  and  Dr.  Parkes  have 
shown  to  be  true  of  muscular  tissue,  namely, 
that  it  grows  during  a  state  of  active  exer- 
cise, is  true  also  of  nervous  tissue. 

"  Now,  inasmuch  as  the  alkaline  phos- 
phates are  not  increased  in  any  proportion 
to  the  amount  of  increase  of  mental  labor  ; 
while  the  earthy  phosphates  are  diminished 
in  a  very  much  greater  proportion  by  the 
same  means  ;  it  seems  probable  that  the 
latter  of  these  hypotheses — that  mental  la- 
bor diminishes  the  amount  of  earthy  phos- 
phates excreted,  and  consequently  that 
nervous  tissue  grows  when  in  a  state  of 
activity — is  the  true  one.  ***** 
"It  will  be  seen,  from  what  has  been 
already  stated,  that  my  results  do  not  agree 
with  those  of  Dr.  Hammond,  though  all 
the  series  here  given  agree  well  among 
themselves  ;  indeed,  so  far  as  any  inference 
can  be  drawn,  they  prove  just  the  oppo- 
site. ******* 
"  It  is  possible  that  in  the  experiments 
of  Hammond  and  of  Mosler,  the  mental  ex- 
ertion was  carried  to  the  point  of  fatigue, 
which  is  not  true  of  any  of  the  experiments 
recorded  in  this  paper.  If  that  were  the 
case,  the  fact  would  be  another  link  in  the 
chain  of  evidence  that  nervous  tissue  follows 
the  law  governing  the  action  of  muscular 
tissue  ;  and  that,  just  as  the  latter,  as  Dr. 
Noyes  has  shown,  produces  an  increased 
amount  of  urea  in  the  urine  only  when  ex- 
ercised beyond  the  point  of  fatigue,  so  the 
former  gives  under  the  same  conditions  only 
an  increased  excretion  of  phosphates.  *  *  * 
"  The  results  obtained  in  the  foregoing 
research  may  be  thus  summed  up : — 

"  1.  The  amount  of  urine  excreted  varies 
at  different  periods  of  the  day,  even  on  a 
fixed  diet ;  the  day-urine  exceeds  tlie  night- 
urine  in  the  ratio  of  3  to  2.  The  largest 
amount  is  excreted  during  the  forenoon, 
the  next  largest  in  the  afternoon,  then  comes 
that  of  the  latter  part  of  the  night,  and 
lastly  that  passed  in  the  early  part  of  the 
night. 

"2.  The  density  of  the  urine  varies  in- 
versely as  the  amount  of  urine  passed  ;  the 
morning-urine  having  a  higher  specific  gra- 
vity than  tliat  excreted  at  night. 
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"  3.  The  Mai  amount  of  solids  excreted  is 
greater  during  the  day  tlian  duriug  tlie 
niglit  by  nearly  50  per  cent.;  thus  showing 
that  the  density  is  not  diminished  in  pro- 
portion to  the  amount  of  urine  passed. 

"4.  The  reac/iort  of  tlie  day-urine  is  uni- 
formly alkaline,  tiiat  of  the  night-urine 
acid  ;  wliile,  however,  acid  urine  is  excret- 
ed durinfj  botli  periods  of  the  niglit,  it  is 
the  morning-urine  only  that  is  alkaline,  that 
of  the  afternoon  being  acid. 

"  5.  The  total  phosphoric  acid  excreted 
per  liour  on  an  ordinary  diet,  is  largest  dur- 
ing the  day,  rising  highest  after  the  princi- 
pal meal  ;  while  on  a  fixed  diet,  the  excre- 
tion is  greater  at  night,  the  maximum  being 
reached  during  the  iirnt  half  of  the  night, 
the  amount  diminishing  in  the  afternoon  ; 
it  is  less  still  at  7  A.M.  and  least  at  1  P.M. 

"6.  The  alkaline  phoi^phales,  when  an 
ordinary  diet  is  taken,  are  greater  by  day 
than  by  night ;  on  a  fixed  diet  the  reverse 
is  true. 

"  1.  1\\G  ear Ihy  phosphates,  on  the  other 
hand,  are  largest  in  amount  during  the  day, 
both  on  ordinary  and  fixed  diets. 

"8.  The  total  phosphoric  acid  is  very 
greatly  affected  by  the  amount  and  kind  of 
food  taken. 

"  9.  The  varialions  in  the  amount  of  phos- 
phoric acid,  considered  as  a  whole,  are  not 
sufficient  to  afford  anj'  indication  of  the  pre- 
vious mental  condition. 

"  10.  The  alkaline  phosphates  are  only 
sUghlly  increased  on  increasing  the  amount 
of  mental  labor. 

"11.  The  earthy  phosphates  ate  diminish- 
ed under  the  same  conditions,  by  an  amount 
varying  from  20  to  40  per  cent. 

"  12.  No  such  increase  of  phosphoric  acid 
as  would  be  required  by  the  theory  of  the 
disintegration  of  nervous  tissue  during  ac- 
tion, was  observed  in  these  experiments. 

"  13.  The  alkalinity  of  the  day-urine  is 
not  due  to  the  presence  of  alkaline  phos- 
phates in  excess. 

"The  results  given  in  figures  in  the  ta- 
bles, are  plotted  in  a  series  of  nine  diagrams 
appended  to  this  thesis.  They  are  intend- 
ed to  illustrate  more  clearly  all  the  varia- 
tions in  the  excretion  of  phosphoric  acid — 
whether  considered  as  a  whole,  or  divided 
according  to  its  combination  with  alkaline 
and  earthy  bases — which  I  have  observed 
as  a  result  of  my  analyses." 


DEATHS  FROM  CHLOROFORM. 
T/ie  Death  from  Chloroform  in  Brooklyn, 
N.  Y.,  reported  in  the  Journal  of  3d  insl. 
Mr.   Editor, — The    paragraph    copied  into 


the  JouRNAi.  of  the  3d  inst.,  from  the  Tios- 
ton  Post  of  the  2lHt  ult.,  concerning  the 
recent  death  by  chloroform  in  Hrooklyn, 
N.  Y.,  docs  not  give  a  correct  idea  of 
the  case.  The  woman  did  not  take  chlo- 
roform of  her  own  accord  to  allay  pain, 
but  it  was  admiiiistcied  to  her  by  the 
physicians  of  the  Flalbush  Avenue  Dis- 
pensary to  facilitate  the  reduction  of  a 
dislocated  shoulder.  The  physicians  testi- 
fied before  the  coroner's  inquest  that  not 
more  than  two  drachms  of  chloroform  was 
administered  ;  that  the  "  deceased  was  a 
stout  woman  and  with  good  color  "  ;  that 
she  came  under  the  influence  of  the  anaes- 
thetic most  kindly,  but  ceased  to  breathe 
very  shortly  after.  The  husband,  then,  did 
not  inflict  "  injuries  which  led  to  her  death," 
but  she  died,  according  to  the  testimony  of 
sworn  medical  men,  from  the  efl'ect  of  chlo- 
roform. The  jury,  however,  returned  the 
verdict  that  the  deceased  came  to  her  death 
while  under  medical  treatment  from  organic 
disease  of  the  heart,  and  from  no  other  cause. 
This  verdict  was  probably  based  upon  the 
fact  that  the  physician  who  made  the  au- 
topsy testified  that  the  "  heart  was  largo 
and  flabby  "  1  E.  B.  Harvey,  M.D. 

Westboro',  March  5,  1870. 


The  Commencement  of  the  Massachusetts 
Medical  College  toot  place  yesterday  under 
most  favorable  auspices.  In  addition  totho 
usual  attractions  of  the  Anatomical  Muse- 
um, visitors  were  greatly  interested  in  a  col- 
lection, large  in  number,  of  dissections  of 
the  internal  ear,  made  by  Dr.  Clarence  J. 
Blake,  of  the  class  of  1864.  "  Very  admi- 
rable "  was  the  term  freely  accorded  to  these 
preparations  by  those  whose  good  opinion 
is  most  of  all  desirable. 

President  Eliot,  in  academic  robes,  led 
the  way  to  the  Audience  Hall,  attended  by 
the  Rev.  Dr.  Peabody,  and  followed  by  the 
Overseers  of  the  College,  the  Faculty  and 
invited  guests.  In  the  small  but  select 
procession  was  the  Hon.  Charles  F.  Adams, 
Rev.  Dr.  Neale,  Dr.  Tyler,  Superintendent 
t)f  the  McLean  Asylum  ;  Dr.  H.  I.  Bowditch, 
President,  and  Dr.  George  Derby,  Secretary 
of  the  State  Board  of  Health,  Dr.  John 
Bacon,  and  other  gentlemen  of  note. 

On  the  side  of  the  Hall  was  conspicuoue, 
a  marble  tablet,  enclosed  in  a  chaste  black- 
walnut  frame,  and  bearing  this  inscription  : 

"  In     Memory    of    the   Graduates    and 
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Members  of  the  Medical  School  of  Harvard 
University,  who  fell  in  tiie  Army  and  Navy 
of  the  United  States  during  the  War  of  the 
Rebellion. 

Erected  by  the  Class  of  1869-70. 

John  Lawrence  Fo.\. 

Chas.  Henry  Wheelwright, 

Francis  Miller  AleLellan, 

Samuel  Lee  liigelow, 

Edward  Hutchinson  Robbins  Revere, 

William  Henry  Heath, 

Samuel  Foster  Haven, 

Robert  Ware, 

Lucius  Manlius  Sargent, 

Ira  Wilson  Bragg, 

John  Edward  Hill, 

Dixi  Crosby  Hoyt, 

Henry  Sylvanus  Plympton, 

Edward  Broraticld  Mason, 

John  Fletcher  Stevenson, 

William  Borrowe  Gibson, 

Neil  K.  Gunn, 

James  Wightman, 

Eugene  Patterson  Robbins, 

Henry  Livingston  Dearing, 

Nathaniel  Bowditch." 

The  following  was  the  Order  of  Exercises  : 
— Prayer,  by  Rev.  Professor  Andrew  P. 
Peabody,  D.D.,  LL.D.  Dissertations,  se- 
lected for  Public  Reading  : — I.  Lead  Poison- 
ing, Horace  Stanwood  Everett,  Newton, 
Mass.;  2.  Aphasia,  Richard  Cranch  Greeu- 
leaf,  Boston,  Mass.;  3.  Cleft  Palate,  Thomas 
Wilson  llogue,  Edinburgh,  Scotland ;  4. 
Alcohol,  Henry  Mitchell  Koyes,  New  York  ; 
5.  Abscess  of  the  Prostate,  Norman  Perkins 
Quint,  So.  Maiden,  Mass.;  6.  Diabetes  Mel- 
litus,  George  Uill  Smith,  Truro,  N.  S. 
Conferring  of  the  Medical  and  Dental  De- 
grees, by  Chas.  W.  Eliot,  LL.D.,  President, 
Address,  by  Rev.  Prof.  Andrew  P.  Peabody, 
D.D.,  LL.D.     Benediction. 

The  dissertations  were  highly  creditable  to  the 
young  men  who  delivered  them,  and  to  their  in- 
structors. 

It  was  a  privilege  to  listen  to  the  address  of  Dr. 
Peabody.  It  was  sound,  learned  and  searching, 
and  while  studiously  avoiding  the  character  of  a 
homily,  appealed  to  the  highest  aspirations.  The 
following  passages,  taken  here  and  there,  espe- 
cially struck  our  attention  : — 

Formerly,  he  said,  physicians  often  did  more 
harm  with  their  medicines  than  did  disease ;  as 
firemen  frequently  work  more  damage  with  water 
than  the  element  they  combat  is  capable  of.  ♦  * 
*  *  In  describing  what  physicians  ought  to  be, 
be  said  it  is  more  important  what  you  are  than 
what  you  Icnow.  *  *  *  If  in  mind  and  in  heart, 
in  quality  as  well  as  quantity  of  being,  you  are 
worthy  of  your  calling,  your  very  presence  will 
be  a  source  of  healing.  »  *  *  The  accomplished 
scholar  of  to-day  will,  if  he  rest  satisfied  with  his 
present  attainments,  be  an  ignoramus  five  years 
hence.  *  *  *    The  man  who  confines  his  thoughts 


to  one  object  of  mental  pursuit  will  find  the  range 
of  his  ideas  following,  not  even  a  returning  circle 
but  a  spiral  growing  constantly  less,  and  not  beau- 
tifully so.  *  *  *  In  his  inculcation  of  the  ne- 
cessity of  culture  of  mind,  of  heart,  and  of  man- 
ners, he  said  that  without  these,  doctors  would 
eventually  be  treated  like  the  leech,  which  by  an 
ungraceful  metonymy  had  once  been  made  to  de- 
signate our  profession — loathed,  used,  and  then 
cast  away. 

Alluding,  toward  the  close,  to  the  want  of  addi- 
tional accommodation  at  the  College,  Dr.  Peabody 
said  the  fault  was  with  the  instructors,  and  the 
difficulty  would  be  removed  by  superseding  them 
with  inferior  men. 

The  following  is  a  list  of  the  members  of  the 
graduating  class,  with  their  residences  and  the- 
ses : — 

Bear.sto,  Peter  McNutt,  Malpeque,  P.  E.  1. 

Inflammation. 
Blood,  Robert  Allen,  George's  Mills,  N.  H. 

Pulmonary  Tuberculosis. 
Brigham,  Charles  Brooks,  Boston, 

Diabetes  Mellitus. 
Brown,  James  Raymond,  Summerside,  P.  E.  1. 

Scarlatina. 
Bushee,  James  Anson,  E.  Boston, 

Physiology  of  the  Human  Blood. 
Cahill,  George,  Boston,  Diseases  of  Children. 

Caldwell,  Arthur  Brooks,  Loudoun,  Va. 

Neurseethenia. 
Childs,  Henry  Edward,  Hartford,  Conn. 

What  is  the  proper  time  to  give  Medicines. 
Carver,  Rufus  Herbert,  Taunton, 

Vomiting  in  Pregnancy. 
Dakin,  Robert  Augustus,  Halifax,  N.  S. 

Yellow  Fever. 
Emery,  William  Henrj',  Boston  Highlands, 

Alcoholismus. 
Everett,  Horace  Stanwood,  Newton,  Lead  Poisoning. 
Greenleaf,  Richard  Cranch,  Boston,  Aphasia. 

Guzman,  Carlos  Constantine,  Central  America, 

Asiatic  Cholera. 
Gavin,  Patrick  Freebern,  Dublin,  Ireland, 

Leucocythemia, 
Hitchcock,  Alfred  Owen,  Fitchburg,  Pneumonia. 
Jones,  Miles  Benjamin,  Otis, 

Regimen  of  the  Sick  room. 
Kendall,  Francis  Marshall,  Boston, 

Penetrating  wound  of  the  Abdomen. 
Keyes,  Henry  Mitchell,  Aeio  York,  Alcohol. 

Landry,  Alexandre  Pierre,  Clara,  N.  S.  The  Blood. 
Leavett,  Era.smu8  Darwin,  Bos/on,  Embolism. 

Milsom,  Thomas,  Halifax,  N.  S. 

Pulmonary  Tuberculosis. 
Mofiett,  Frank  Tifft,  Littleton,  N.  H. 

Pathology  of  Diabetes. 
Meacom,  John  Francis,  Renrly,  Sleep. 

McCarthy,  Jeremiah  Joseph,  Charlestown,  Hysteria. 
Morse,  Edward  Gilcad,  Boston  Highlands, 

Hip  Disease. 
Page,  Charles  Whitney,  Fitclihurg,  Heat. 

Quint,  Norman  Perkins,  So.  Maiden, 

Abscess  of  the  Prostate. 
Shannon,  James  Griswold,  Boston, 

Acut«  Lobar  Pneumonitis. 
Simpson,  John  Henry,  Boston,  Scarlet  Fever. 

Smith,  George  Hill,  Truro,  N.  S. 

Diabetes  Jlellitus. 
Smith,  Herbert,  Truro,  N.  S.  Acute  Peritonitis. 
Smith,  Roscoe,  Peru,  Me., 

Acute  Lobar  Pneumonitis. 
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Stanley,  Gooree  Henry,  Slatersrille,  if.  I.  Anosmia. 
Stevens,  Charles  Wietar,  Charlcstown,  Li|K)tliiimy. 
Stevens,  George  Jii'ckwitli,  Casline,  Mc. 

I'Vicniiiv  after  Surgical  Opcmtions. 

Stackpole,  George  Edmund,  Boston,     Melancliiilia. 

Tapper,  Augustus  Maclauclilan,  Wooilslock,  N.  B. 

Typhoid  Fever. 

Wade,  John  Roger,  Dighy,  N.  S.  Diphtheria. 

Members  of  the  Graduating  Class  in  Detital  Medicine, 
Boston, 
Value  of  Nerves  in  Teeth. 


To  CoRKEsroNDENTH. — Communications  accepted:— 
Criticism  on  Cn«cs  of  Diphtheria. 


Codman,  John  Thoma.s,  Boston, 


Davis,  William  Francis,  Westfield  Mass. 

Orthodontia. 
Grant,  George  Franklin,  Oswego,  N.  Y. 

Chemistry  of  the  Mouth. 
Ham,  Samuel  Franklin,  Boston, 

Manufacture  of  Porcelain  Teeth. 
Harrington,  Daniel  Grout,  Boston,  Inflammation. 
Hogue,  Thomas  Wilson,  Edinburgh,  Scotland, 

Treatment  of  Congenital  Cleft  Palate. 
Loveland,  Timothy  Otis,  Chatham,  Mass. 

Development  of  the  Teeth. 
Noyes,  William  Henry,  Newburyport, 

Prevention  of  Caries. 
Parmele,  George  Luther,  M.D.,  Hartford,  Ct. 

Epithelioma. 
Thornton,  William  Henry,  Providence;,  R.  I. 

Extraction  of  Teeth. 
Ward,  Frank  Edward,  New  Bedford, 

Artificial  Dentures. 
Wilson,  Charles,  Orleans,  Neuralgia. 


Sm.\llpox  IX  A  Workhouse. — Dr.  Macaulay, 
the  Medical  Officer  of  the  Hrentford  Union,  stated 
in  his  report  of  the  last  week  that  a  tramp  sufler- 
ing  from  smallpo.\  had  been  admitted  into  the 
Workhouse  Infirmary  from  a  common  lodging- 
house,  there  being  no  less  than  135  patients  in 
the  ward  at  the  time.  Two  days  after  his  admis- 
sion the  disease  was  communicated  to  two  patients 
in  the  ward,  and  day  after  day  fresh  cases  broke 
out.  An  old  man  named  Barnes,  who  was  under 
treatment  for  a  broken  leg,  was  attacked  with  the 
disease,  and  died  two  days  afterwards.  There 
are  now  thirteen  bad  cases,  and  others  are  sicken- 
ing. In  addition  to  this,  relapsing  fever  has  ap- 
peared in  the  house,  which  contains  in  all  600 
persons. — London  Medical  Times  and  Gazette. 


Eebata. — In  Prof.  Greene's  article  on  Reduction  of 
Dislocations,  in  last  week's  Jocrnal,  on  page  154,  first 
column,  28th  line,  for  "  displacement "  read  displace- 
ments;  same  column,  37th  line,  for  "  18.38"  reud  18.53; 
same  column,  53d  line,  for  "  luxation  "  read  liucations. 
Same  page,  2d  column,  oOtli  line,  for  "  Lowell  "  read 
Lovell.  On  page  1-3G,  2d  column,  44tli  line,  for  "  blade 
guides  forward  "  read  blade  glides  forward.  On  page 
158,  2d  column,  midway,  after  "and  manipulations  in 
accordance  with  them,"  substitute  comma  for  period. 
On  page  159,  2d  column,  in  the  sentence  "  abduct  and 
evert  the  limb  generally,  carrying  it  backward,"  punc- 
tuate thus :  abduct  and  evert  the  limb,  generally  carrying 
it  backward.  On  page  161,  2d  column,  13th  line,  substi- 
tute comma  for  semicolon  after  "  Y  ligament,"  and  omit 
comma  after  "  that  is." 


Those  of  our  readers  who  have  not  yet  supplied  them- 
selves with  a  pocket  manual  for  the  current  .vear,  can  be 
furnished  from  this  oflice  with  that  of  the  Drs.  Elmer, 
publislicd  liy  Tmvnscnd,  of  New  York,  and  not  inferior 
to  cither  i>f  111.- othiT  works  of  the  kind.  By  rcfen'ing 
to  the  ailviiiiMiiu'iit,  it  will  be  seen  that  copies  arc  sent 
by  mail,  po>tago  pre-paid. 


Books  and  Pamphlets  Hkceivkd.— New  System  of 

Ventilation  which  has  Ikcu  thornnglily  tested  under  tho 
I)aironage  of  many  distingiii>licd  [.crsmis,  being  adapted 
to  I'arlors,  Dining  and  Sleeping  Kooms,  Kitelicns,  &c. 
&c.  A  Hook  for  the  Houscljold.  Tliiril  Kilition.  By 
llcnrv  A.  Oougc.  New  York.  Pp.  17<>. — A  I'ractical 
Treatise  on  the  Diseases  of  Children.  Bv  J.  Forsvth 
Mciss,  M.D.,  and  William  Pepiwr,  M.D.  IPhiladelpliia: 
Lindsay  &  Ulakiston.  Pp.  921. — Kxcision  of  the  Entire 
Scapnia,  with  preservation  of  a  useful  Arm.  By  M. 
Schuppert,  M.D.,  New  Orleans.  With  Photographic  Il- 
lustrations. Pp.  4. — New  Facts  and  Kcmarks  concern- 
ing Idiocy,  being  a  Lecture  delivered  iH'fore  the  New 
York  Meciicid  Journal  Association,  Oct.  15,  18fi9,  l)y  Ed- 
ward Scguin,  M.D.  Pp.  48. — Mi-moire  sur  quelqucs  Phe- 
nomencs  Nerveux  Sympathiques  qui  se  produiscnt  pen- 
dant I'Inflammation  Aigue  de  la  Membrane  du  Tympan, 
&c.  Par  M.  Bonnafont,  Paris. — Histoirc  de  deux  TC-tes 
d'Arabes  decapites.  Par  le  Docteur  Bonnafont,  Paris. — 
Third  Annual  Report  of  the  Board  of  Trustees  and  Offi- 
cers of  the  Minnesota  Hospital  for  the  Insane,  to  tho 
Governor  of  Minnesota,  for  the  year  ending  Nov.  30, 
1869.  Pp.  40. — Relaxation  of  the  Pelvic  Symphyses 
during  Prcgnancv  and  Parturition.  By  Frederick  G. 
Snclling,  M.D.    New  York.    Pp.  36. 


Died, — In  this  city,  March  4th,  Dr.  John  A.  Cum- 
mings,  aged  53  years. — At  Concord,  N.  H.,  March  2d, 
Dr.  E.  G.  Moore. — In  Providence,  R.  I.,  Marcli  8th,  Dr. 
Lewis  L.  Miller,  for  more  tlian  forty  years  a  leading  phy- 
sician and  surgeon  of  that  city. 
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In  all  the  .ibove-named  places  there  were  four  deaths 
from  diphtheria  and  croup,  and  four  from  typhoid  fever. 
Geouge  Deiuit,  M.D., 
Secretary  of  State  Board  of  Health, 


Deaths  in  Boston  for  the  week  ending  March  5, 
120.  Males,  64 — Females,  50. — Accident,  2 — an.Tmia,  1 
apoplexy,  1 — inflammation  of  the  bowels,  1 — congestion 
of  the  brain,  1 — disease  of  tlie  brain,  1 — inflammation  of 
the  brain,  1 — bronchitis,  4 — bums,  6 — cancer,  4 — can- 
ker, 1 — consumption,  23 — convulsions,  4 — croup,  1 — de- 
bility, 1 — diphtheria,  1 — dropsy,  6— dropsy  of  the  brain, 
4 — erysipelas,  1 — scarlet  fever,  8 — typhoid  fever,  2 — g.^- 
tritis,"2 — hxmorrhage,  1 — disease  of  the  heart,  2— intem- 
perance, 3— disease  of  the  kidneys,  3 — congestion  of  tlic 
lungs,  3 — inflammation  of  the  lungs,  9 — marasmus,  3 — 
measles,  2^old  age,  3 — jiaritlysis,  1 — premature  birth,  2 
— disease  of  the  prostate  gland,  1 — puerperal  disease,  1 
— scrofula,  3— stricture  of  urethra,  1 — >yphilis,  1— un- 
known, 5. 

Under  5  years  of  age,  40— between  5  and  20  year.»,  7 
— between  20  and  40  vears,  36— between  40  and  60 years, 
18— above  60  years,  19.  Born  in  the  Uuited  States,  80 
—Ireland,  32— other  places,  8. 
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CASE  OF  CHRONIC   GASTRIC  ULCER. 

By  J.  B.  TiiEAnwELL,  M  D.    Read  before  tlie  Suffolk 
District  Medical  Society,  January  29,  1870. 

A.  G.,  set.  52,  by  occupation  a  mason  ;  of 
medium  size,  but  rather  spare  habit.  Health 
generally  good.  When  young,  and  until 
within  a  few  years,  was  in  straitened  cir- 
cumstances and  was  obliged  to  subsist  upon 
a  very  insufficient  diet,  consisting  almost 
entirely  of  farinaceous  substances;  not- 
withstanding this,  liowcver,  he  has  gene- 
rally maintained  a  fair  state  of  flesh  and 
health. 

During  the  last  twoyears  he  has  suffered 
almost  constantly  from  severe  pain  in  the 
epigastric  region,  which  became  much  more 
intense  during  the  last  three  months  of  his 
life.  So  severe  was  this  pain  that,  during 
the  period  last  mentioned,  it  was  necessary 
to  keep  him  constantly  under  the  influence 
of  morphia,  which  was  administered  by 
subcutaneous  injection.  He  had  about  three 
hundred  injections  during  this  time,  and 
the  largest  amount  injected  during  any  one 
day  was  between  seven  and  eight  grains. 

At  4,  A.M.,  Saturday,  Dec.  II,  without 
known  cause,  the  pain  suddenly  became 
perfectlj' agonizing — so  intense  that  opiates 
in  any  form  and  quantity  failed  to  relieve 
it,  and  continued  so  until  10,  A.M.,  Dec. 
14,  when  ho  died,  apparently  of  exhaustion 
from  the  pain. 
,  Autopsy,  22  hours  after  death.  Body 
rather  thin,  but  in  very  fair  condition  of 
flesh  ;  slight  rigor  mortis. 

Upon  opening  the  abdomen,  dark-colored 
fluid  was  seen  issuing  from  an  irregular 
circular  opening,  about  four  lines  in  diame- 
ter, situated  in  the  lesser  curvature  of  the 
Btoraach  near  the  cardiac  orifice. 

The  stomach  and  other  organs  and  tis- 
sues in  the  vicinity  ^ere  firmly  bound  to- 
gether by  thick  and  extensive  adhesions, 
apparently  of  long  existence.  Tlie  perito- 
neal covering  of  the  stomach  for  some  dis- 
tance around  the  perforation  was,  however. 
Vol.  v.— No.  11 


free  from  adhesions.  The  abdominal  cavity 
contained  about  gxxx.  of  thick  flocculcnt 
serum.  There  were  some  slight  recent  de- 
posits of  lymph  in  the  upper  part  of  the  ab- 
dominal cavity. 

Upon  opening  the  stomach  it  was  found 
to  contain  about  §x.  of  dark  brown  fluid, 
similar  to  that  seen  escaping  through  the 
perforation  into  the  abdominal  cavity.  In 
the  lesser  curvature  directly  at  the  cardiac 
orifice  was  found  an  ulcer  of  ovoid  form, 
measuring  2J  inches  in  its  long  by  1|  inches 
in  its  transverse  diameter.  This  ulcer  in- 
volved all  the  coats  of  the  stomach  except 
the  peritoneal,  in  almost  its  entire  extent, 
and  the  latter  was  perforated  at  one  point 
as  before  stated. 

The  edges  of  the  ulcer  were  thickened  in 
some  places  to  the  extent  of  four  lines,  ab- 
rupt, and  almost  perpendicular  to  the  base, 
although  in  some  parts  cicatrized. 

The  stomach  otherwise  was  apparently 
healthy. 

The  liver  was  about  one-third  larger  than 
usual,  of  a  light  yellow  color,  and  in  a  state 
of  fatty  degeneration. 

The  spleen  was  one-half  less  than  the 
normal  size,  its  capsule  was  wrinkled  and 
corrugated,  and  the  connective  tissue  of 
the  interior  of  the  organ  had  the  appearance 
of  being  greatly  hypertrophied  ;  this,  how- 
ever, was  probably  due  to  the  contracted 
condition  of  the  organ. 

The  kidneys  were  rather  under  the  nor- 
mal size  and  their  capsules  abnormally  ad- 
herent ;  the  cortical  substance  of  a  pale 
yellow  color,  very  soft  and  friable ;  the 
pyramids  indistinct  in  outline,  and  in  the 
whole  organs  in  a  condition  of  fatty  degen- 
eration. 

The  other  abdominal  organs  were  healthy. 

At  the  extreme  apex  of  each  lung  there 
was  a  thrtkened  and  opaque  patch  of  pleura 
about  ten  lines  in  diameter,  perfectly  sym- 
metrical, and  without  any  change  in  the 
subjacent  pulmonary  substance  or  costal 
pleuraB. 

The  heart  was  rather  small  and  flaccid, 
but  apparently  normal  in  other  respects. 

The  only  symptom  in  this  case  that  was 
of  any  value  in  diagnosticating  the  disease 
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was  tlic  pain,  Bcverc  and  constant,  which 
was  (luito  cliaractoristic  of  tho  losion.  Hut 
on  till!  otiior  hand  the  fact  that  it  was  not 
aggravated  by  tlie  taking  of  food,  and  tiie 
additional  fact  that  tiie  patient  suffered  from 
severe  attacks  of  neuralgic  pain  in  other 
parts  of  tlie  body,  particularly  about  the 
head  and  face,  would  naturallj'  lead  to  the 
supposition  that  tho  epigastric  pain  was  of 
the  same  nature,  and  thus  its  importance 
as  a  diagnostic  symptom  would  in  a  mea- 
sure be  overlooked. 

There  was  never  any  vomiting  of  blood, 
and  with  one  exception,  there  was  no  vom- 
iting whatever  througiiout  the  entire  dura- 
tion of  the  disease  ;  and  upon  this  occasion, 
which  was  about  a  month  previous  to  his 
death,  it  was  only  very  slight,  and  probably 
entirely  irrespective  of  the  lesion.  The  ab- 
sence of  this  symptom,  however,  is  explain- 
ed by  the  special  anatomical  seat  of  the 
ulceration. 

The  absence  of  increased  pain  upon  tak- 
ing food  into  the  stomach  is  also  explained 
in  the  same  waj'. 

The  absence  of  marked  emaciation  so 
common  in  this  disease  when  tlie  lesion  is 
of  long  duration,  is  also  due  to  the  special 
site  of  the  ufceration,  which  was  such  as  to 
occasion  but  very  slight  interference  with 
the  performance  of  the  physiological  func- 
tions of  the  stomach,  and  also  to  the  ab- 
sence of  vomiting  which  was  due  to  the 
same  circumstance. 

There  was,  however,  constipation  alter- 
nating with  diarrhoea — the  attacks  of  the 
latter,  however,  always  being  slight — a 
combination  of  symptoms  very  common  in 
cases  of  this  kind.  The  constipation  is 
generally  thought  to  be  due  to  lack  of  in- 
gestion of  a  proper  amount  of  solid  food, 
and  the  diarrhoea  to  imperfect  digestion  of 
that  which  is  taken  ;  this,  however,  does 
not  seem  to  have  been  the  cause  of  these 
symptoms  in  this  case,  as  a  fair  quantity  of 
solid  food  was  habitually  taken,  and  the  ab- 
sence of  marked  emaciation  is  pretty  good 
evidence  that"  it  was  tolerably  well  digested 
and  assimilated. 

It  has  been  thought  that  persons  who  for 
long  periods  have  been  deprived  of  suitable 
food,  are  specially  liable  to  become  tho  sub- 
jects of  this  lesion,  and  this  case,  so  far  as 
it  goes,  is  confirmatorj'  of  that  view. 

It  would  be  an  interesting  point  to  de- 
cide whether  the  degenerated  structural 
condition  of  the  liver  and  kidne^-s  in  this 
case,  was  due  directly  to  deficient  nutrition 
consequent  upon  the  lesion  existing  in  the 
stomach  ;  and  also  whether  the  contracted 
and  atrophied   condition  of  the  spleen  was 


due  directly  to  the  same  cause,  or  to  the 
lack  of  its  proper  amount  of  work  as  a 
blood-making  organ  from  insuflicient  supply 
of  blood-making  material,  tho  latter  defi- 
ciency being  due  to  a  certain  ainoiint  of  in- 
terference of  tho  ulceration  with  the  per- 
formance of  the  functions  of  tho  stomach,  or 
to  both. 


VACCIN.\T10N. 
By  a  Seaiicheu  fou  Lioht. 
Speaking  of  smallpox,  says  the  report  of  a 
committee  on  the  subject  to  the  American 
Social    Science    Association,    in    October, 
1869:— 

"Thus,  both  these  nations  have  come 
into  the  possession  of  a  principle  which 
really  lies  at  the  foundation  of  the  modern 
practice  of  vaccination,  namely,  that  a  mild 
form  of  the  disease  will  preserve  from  a 
second  attack,  just  as  surely  as  a  severe 
form.  By  artificial  implantation  the  small- 
pox poison  is  introduced  into  the  system, 
and,  once  for  all,  the  siiscep{ibililij  of  the  sys- 
tem to  smallpox  is  excited  and  exhausted. 
IIow  this  takes  place  is  not  understood. 
But  vaccination  will  do  the  very  same  thing, 
as  far  as  the  essential  is  concerned  ;  tliat  is, 
it  will  exhaust  the  capacity  of  tlie  system  for 
having  the  smallpox."     Page  2. 

After  this,  what  do  the  committee  intend 
shall  be  understood  by  the  statement  on 
page  7  ?  "  Some  persons  have  smallpox 
twice  ;  and  some  have  it  after  a  thorough 
vaccination."  And  what  do  they  mean  by 
the  following  table  on  page  9  ? 

Classification  of 

patieots  affected  with 

smallpox. 

"3.  Vaccinated: — 

a.  Having  1  vaccine  cicatrix,  .       -       -       7-73 

b.  "      1  vaccine  cicatrices     -        .        -    470 

c.  "      3      "  "  ...        1-9,5 

d.  "      4  or  more  vaccine  cicatrices        -    0-55 

I.  Having  well-marlicd  cicatrices    -        -        2-52 

II.  Having  liadly  marked  cicatrices   -        -    8-82 
"  4.  Having  previously  liad  smallpox       -        -      1900" 

Again,  on  page  7,  we  read  in  Italics: — 
"  For  when  a  person  isonce  vaccinated,  though 
poorly,  it  becomes  difficult  or  impossible  to  vac- 
cinate him  pr-vperly  "  ;  and  they  go  on  to  say  : 
"  Nevertheless,  if  the  first  result  is  unsat- 
isfactory, let  the  trial  be  repeated  as  soon 
as  convenient,  and  as  often  as  may  be  re- 
quired, until  a  satisfactorj'  result  is  at- 
tained." With  their  faith  in  the  impossi- 
bility, how  long  a  time,  and  how  manj'  vac- 
cinations would  be  required  before  "  a  sat- 
isfactory result  is  attained  "  ? 

Again  the  report  says  : — 

"  The  lymph   direct  from  the   cow  some- 
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times  occasions  troublesome,  even  danger- 
ous, inflammation  and  fever.  It  does  not 
produce  any  better  ve.sicles  than  those  from 
humanized  Ij'mph,  and  it  is  much  harder  to 
make  it  take."     Page  1. 

The  writer  can  sec  no  evidence  of  this 
first  fact,  in  the  statement,  if  it  be  a  fact. 
He  has  known  uf  several  deaths  from  vac- 
cination, and  knows  that  they  were  in  cases 
of  ?-t'-vacciiiation.  IJe  hus  very  good  rea- 
son for  believing  that  the  lymph  was  hu- 
manized, and  in  one  case  of  the  very  best 
quality. 

The  second  fact  he  knows  nothing  of, 
but  would  like  to  see  the  evidence. 

On  pages  6  and  7,  we  read  : — 

"  In  vaccinating  from  the  cow  or  from  a 
child,  lymph  ought  !iot  to  be  taken  from 
any  but  a  perfect  vesicle.  No  blood  must 
be  mingled  with  it.  The  lymph  is  best 
taken  on  the  day-week  of  the  vaccination, 
but  may  be  drawn  sooner  ;  if  later,  it  is  of 
very  uncertain  quality." 

About  the  blood  as  spoken  of  above — 
why?  Is  there  any  proof  of  other  dis- 
ease being  communicated  by  it,  or  is  it  a 
matter  of  theory  alone  ?  As  to  the  latter 
statement,  about  the  age  of  the  lymph,  the 
meaning  of  the  sentence  is  a  little  obscure. 
A  scab  of  the  writer's  selection,  in  which 
the  lymph  is  several  months  old,  has  never 
failed  to  produce  what  the  report  would 
call  "  perfect  vesicles." 

There  are  a  few  more  paragraphs,  which 
the  committee  have  failed  to  explain. 

"How  do  we  know  that  vaccinations  are 
becoming  less  efficacious  ?  This  is  inferred 
chiefly  from  the  great  number  of  instances 
in  which  revaccination  is  successful.  But 
does  this  success  prove  that  the  individuals 
concerned  icere  liable  to  an  attack  of  stnall- 
pox?  We  think  not.  We  just  now  quoted 
the  instances  of  the  armies  of  Great  Britain 
and  Wiirtemberg.  Here  several  thousand 
men  were  revaccinated,  and  the  operation 
was  about  as  successful  upon  those  who 
liad  had  the  smallpox  as  upon  those  who 
had  only  been  vaccinated  previously.  In  a 
very  large  number — about  one  third  of  each 
class — the  revaccination  was  completely 
successful.  This  shows  merely  that  a  pro- 
tected person — one  not  liable  to  take  small- 
pox— can  sometimes  be  revaccinated  with 
success."     Page  13. 

By  going  back  to  page  10,  we  read  : — 

"  In  the  Prussian  army  revaccination  has 

been  performed   upon   every  recruit  since 

1833  ;    the    result  being    that  the    annual 

deaths  from  smallpox  (which  at  one  time 


previously  were  104)  have  not  averaged 
more  than  2. 

"  In  the  Bavarian  army  revaccination 
has  been  compulsory  since  1843.  From 
that  date  till  1857,  not  even  a  single  case 
of  unmodified  smallpox  occurred,  nor  a 
single  death  from  smallpox. 

"  Similar  good  results  have  followed  the 
institution  of  revaccination  in  the  armies  of 
of  Great  Britain,  Denmark,  Sweden  and 
Baden." 


Sticdeir  papers. 


BROKEN  RIBS  IN  THE  INSANE. 

That  recent  revelations  as  to  the  occur- 
rence of  extensive  fractures  of  the  ribs  in 
the  insane  is  a  matter  to  be  lightly  passed 
by,  no  one  will,  we  think,  affirm.  To  the 
public  they  are  of  interest,  as  they  refer  to 
relations  or  acquaintances,  certainly  to  fel- 
low creatures,  confined  for  the  public  bene- 
fit ;  for  the  vast  majority  of  the  insane  are 
in  a  hopeless  condition  as  to  recovery,  and 
are  kept  in  confinement  parti}' for  their  own 
sake,  but  more  for  that  of  the  public  gener- 
ally, as  we  point  out  elsewhere.  To  our 
own  Profession  there  is  the  scientific  inter- 
est which  cannot  be  separated  even  from 
such  miserable  occurrencs,  whilst  to  that 
portion  of  our  brethren  to  whose  care  the 
insane  are  intrusted,  it  is  matter  of  moment 
not  only  that  they  should  have  a  clear  con- 
science, but  that  their  reputation  should  be 
unspotted  before  the  world.  To  these  men 
as  a  class,  the  writings  of  Mr.  Charles  Reade 
have  done  much  injury  and  grave  injustice, 
and  not  the  least  has  been  done  by  his  last 
communication  to  the  Pall-3IaU  Gazette. 
Apropos  to  that  letter.  Dr.  Sankey  has  com- 
municated to  us  a  paper  on  the  subject  of 
broken  ribs  which  has  the  merit  of  bringing 
matters  to  a  definite  issue,  and  on  which, 
as  on  the  subject  generally,  we  shall  make 
some  comments. 

The  first  point  to  be  noted  is  the  great 
extent  of  these  fractures,  and  to  account 
for  this  Mr.  Charles  Reade  charitably  sug- 
gests that  they  are  produced  by  an  attend- 
ant travelling  on  his  hands  and  knees  up 
and  down  the  unfortunate  individual's  chest. 
Against  such  a  solution  we  are  bound  to 
protest,  in  the  first  place,  because  the  cause 
as  pointed  out  by  Dr.  Sankey  is  inadequate, 
and,  in  the  second,  because  there  is  not  a 
tittle  of  evidence  to  support  a  charge  of 
such  exceeding  gravity.  Then,  again,  the 
fractures  have  only  been  discovered  after 


200 


MEDICAL  AND  SURGICAL  JOURNAL. 


death.  The  why  and  wherefore  of  this  are 
well  pointed  out  by  Dr.  Saiikey,  and  we 
need  do  no  more  tlian  corroborate  his  stato- 
mcnt  that  many  of  the  insane  are  utterly 
careless  as  to  their  bodily  sensations,  and 
will  even  give  no  information  as  to  what 
they  feel  or  suffer. 

Again,  these  injuries  Iiave  occurred  in 
men,  soon  after  or  before  admixsion,  and 
whiUl  tlwy  have  been  laboring  under  great 
excUemenl.  Dr.  Sankey  would  seek  to  ac- 
count for  the  first  of  tliese  facts  bj'  a  second 
— that  the  general  paralysis  of  the  in.sane, 
with  which  alone  ho  appears  to  connect 
these  accidents,  is  far  more  common  in  men 
than  in  women  ;  but  it  appears  to  us  that 
there  is  still  another  consideration.  P'emale 
patients  are  more  frequently  mischievous 
than  dangerous,  and  are  perhaps  more  easily 
controlled  by  physical  force  than  are  men. 
Now,  without  accepting  the  doctrine  that 
the  bones  of  the  paralyzed  or  the  insane 
generally  are  more  fragile  than  are  those  of 
thcr  majority  of  healthy  individuals  (that 
they  are  so  in  certain  instances  has  been 
clearly  shown),  or  even  that  advanced  by 
T)t.  Sankey — that  it  is  the  nervous  element 
of  muscular  motion  which  is  defective,  we 
think  something  may  be  made  out  of  the 
above  three  facts  taken  collectively.  The 
unfortunate  patients  have  been  men  labor- 
ing under  strong  excitement,  ready  to  fight 
with  their  attendants  on  the  slightest  cause, 
or  even  no  cause  at  all.  Some  control  is 
absolutely  necessary  in  these  as  in  other 
kinds  of  cases,  and  moral  control  over  men 
in  such  a  state  of  mind  is  simply  an  absurd- 
ity. Accepting  Dr.  Sankey's  view  that 
such  patients  are  general  paralytics  [there 
being  paralysis  of  sensation  as  well  as  mo- 
tion], at  this  stage  of  their  complaint,  their 
notions  are  of  the  most  exalted  kind,  they 
fancy  themselves  infinitely  superior  to  those 
by  whom  they  are  surrounded,  and  any  at- 
tempt to  impose  the  will  of  another  upon 
them  is  resented  as  a  deady  insult.  Under 
such  circumstancs,  a  collision  is  inevitable; 
the  idlima  ratio,  physical  force,  must  be 
called  in,  and  a  struggle  ensues,  to  be  con- 
tinued until  the  maniac  is  utterly  over- 
powered or  completely  exhausted.  As  we 
take  it,  it  is  in  such  conflicts  that  ribs  are 
broken,  and  that  the  accident  does  not  de- 
pend on  the  inhumanity  or  insensibility  of 
madhouse  attendants  is  shown  by  the  flict 
that  patients  are  brought  to  the  asylums 
with  ribs  already  fractured.  It  appears  to 
us  that  the  position  of  these  men  is  not  suf- 
ficiently taken  into  account.  That  their 
ranks  do  contain  black  sheep,  it  would  be 
pseless  to  deny ;  but,  as  a  rule,  they  are  care- 


fully selected.  But  they  are  men,  and  a 
sudden  blow  in  the  face,  a  kick  with  a  heavy 
boot,  or  even  to  have  their  face  spat  in, 
would  rouse  most  people  not  being  attend- 
ants. And  what  kind  of  patients  have  they 
under  them  ?  Son)e  of  them,  knowing  that 
they  are  insane,  and  that  the  law  no  longer 
takes  cognizance  of  them,  have  sworn  to 
commit  murder  on  the  first  opportunity,  and 
when  they  think  that  opportunity  has  como 
a  struggle  ensues,  for  life  on  the  one  part, 
for  superiority  on  the  other.  This  is  no 
overdrawn  picture,  as  those  familiar  with 
asylums  know.  These  are  not  the  class  of 
cases  above  alluded  to  as  recently  admitted, 
it  is  true,  but  they  are  analogous. 

It  is  useless  to  talk  of  such  men  as  amen- 
able to  reason  ;  they  are  amenable  only  to 
brute  force,  active  or  passive,  and  over 
some  of  them  even  drugs  would  seem  to 
lose  control.  They  may  be  held  on  the 
floor  or  on  their  beds,  so  as  to  be  incapable 
of  striking  or  kicking,  and  even  then  they 
will  bite,  as  many  a  physician  and  attendant 
know  to  their  cost.  Such  men  must  be 
hindered  from  injuring  themselves  and  oth- 
ers; the  question  is.  How  ?  Force  of  some 
kind  must  be  used,  active  or  passive.  With 
six  or  eight  attendants  holding  a  man,  and 
this  number  is  sometimes  necessary,  it  is 
impossible  that  he  should  escape  bruising, 
even  should  he  suffer  no  more  serious  injury. 
In  such  a  case,  the  argumenium  ad  hominem, 
usually  most  unfair,  becomes  good  logic, 
whether  should  we  prefer  to  be  so  held  by 
six  or  eight  men,  with  their  localized  grips, 
or  by  a  stout  sheet  of  canvass  uniformly 
resistent  ?  For  our  own  part,  we  should, 
being  sane,  choose  the  latter. 

Now,  it  is  equally  absurd  to  call  this  the 
introduction  of  restraint  as  a  system,  as  to 
call  the  present  system  that  of  absolute  non- 
restraint.  In  exceptional  cases  force  of 
some  kind  must  be  used  ;  the  only  question 
is  how  best  to  apply  it.  We  have  as  little 
desire  to  return  to  the  condition  of  things 
so  well  described  by  Dr.  Gardner  Hill,*  in 
a  recent  work,  as  to  set  open  the  doors  of 
our  goals  and  lunatic  asylums,  and  to  let 
their  inmates  go  free.  Neither  will  we  ac- 
cept the  position  of  advocates  for  a  system 
of  restraint.  Force  is  now  used,  we  con- 
tend, not  in  the  best  way  ;  and  this  is  not 
the  opinion  of  men  unacquainted  with  lu- 
nacy practice,  but  of  some  of  those  who 
have  devoted  much  time  and  attention  to 
the  subject.  We  are  in  a  similar  position 
with  regard  to  bloodletting.    With  a  bound, 


♦  "  Lunacy,  its  Past  and  Present."  By  Robert  G.nrd- 
ner  Hill,  L.R.C.P.,  M.R.C.S.K.,  &c.  London:  Long- 
mans.   Pp.  109. 
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practice  leaped  from  one  pole  to  the  other, 
universal  depletion  gave  way  to  universal 
stimulation,  and  we  are  now  slowly  and 
carefully  trying  back,  so  to  speak,  endea- 
voring to  find  out  cases  where  bloodletting 
does  good.  We  are  constantly  encounter- 
ing papers  in  our  journals  where  the  one 
point  of  interest  is  that  venesection  was 
had  recourse  to  with  or  without  benefit.  It 
has  been  the  same  in  lunacy  practice  ;  from 
all  the  horrors  of  the  old  system,  the  step 
to  non-restraint  was  sudden  and  complete. 
If  there  are  men  now  who  advocate  mecha- 
nical appliances  instead  of  living  force  in 
avowedly  exceptional  cases,  are  they  to  be 
called  advocates  of  a  system  of  restraint, 
any  more  than  are  the  physicians  above  al- 
luded to,  to  be  dubbed  followers  of  the  San- 
grado  school  ?  In  no  instance  ought  re- 
straint to  be  had  recourse  to,  without  the 
direct  permission  or  instruction  of  the  medi- 
cal superintendent ;  neither  in  any  case 
ought  the  patient  under  restraint  to  be  left 
to  himself  by  his  attendants.  It  is  useless 
to  argue,  as  does  Dr.  Gardner  Hill,  that  the 
application  of  a  strait  jacket  implies  a  strug- 
gle. No  doubt  it  does  in  certain  cases,  but 
it  is  not  a  struggle  prolonged  for  hours,  as 
under  the  existing  system,  and  it  is  exactly 
for  such  cases  that  we  claim  the  advantages 
of  mechanical  over  active  restraint.  Re- 
straint does  exist  now  in  the  shape  of 
padded  rooms  and  attendants'  hands  ;  why 
no  other  forms  should  be  used  we  are  at  a 
loss  to  see. 

But  there  is  another  matter  alluded  to 
by  Dr.  Sankey,  of  at  least  equal  importance. 
•  The  medical  staff  of  our  large  asylums  is 
utterly  inadequate  to  the  harassing  duties 
they  have  to  perform  ;  and  further,  those 
who  have  most  of  the  work  to  do  are  un- 
derpaid. Until  these  matters  are  remedied 
reform  is  hopeless. — London  Medical  Times 
and  Gazette. 


ago,  when  he  was  engaged  in  a  course  of 
experiments  on  the  action  of  light  upon 
various  vapors,  he  found  this  dust  exceed- 
ingly troublesome.  The  air  was  wholly 
loaded  with  it,  and  although  in  his  experi- 
ments it  was  of  great  importance  to  have 
the  air  entirely  free  from  it,  it  became  a 
matter  of  considerable  difficulty  to  get  rid 
of  it.  An  "  experimental  tube  "  was  filled 
with  air  which  had  been  passed  through 
tubes  containing  fragments  of  glass  wetted 
with  concentrated  sulphuric  acid,  and  mar- 
ble wetted  with  a  strong  solution  of  caustic 
potash  ;  but  although  the  air  was  thorough- 
ly dried  by  this  means,  the  particles  of  dirt 
were  carried  along  with  it,  and  a  beam  of 
light  passed  through  the  tube  discovered 
them  in  quantities  as  great  as  in  common 
air.  But  it  was  found  that  by  passing  the 
air  over  a  flame  before  letting- it  enter  the 
drying  tubes,  every  particle  of  dust  was 
destroyed,  and  the  beam  of  light  passed 
through  the  *'  experimental  tube  "  was  in- 
visible, owing  to  the  absence  of  any  illumi- 
nated particles.  What  did  this  prove  ?  It 
showed,  to  his  own  astonishment,  that  this 
floating  dust  consisted  of  particles  of  com- 
bustible, and  therefore  organic  matter — 
that  the  air  which  constantly  surrounds  us, 
which  we  are  continually  breathing,  is  load- 
ed with  living  organisms,  which  are  of  ne- 
cessity constantly  passing  into  our  lungs — 
that  the  dirt  of  the  air  of  London  is  organ- 
ic, and  not,  as  he  had  supposed,  of  the 
same  nature  as  the  sand  of  the  desert  of 
Sahara,  inorganic,  incombustible.  To  make 
this  matter  quite  certain,  Mr.  Valentin,  of 
the  Royal  College  of  Chemistry,  construct- 
ed for  him  a  gas  furnace,  so  arranged  as  to 
heat  a  platinum  tube  and  a  roll  of  platinum 
gauze  ;  the  air  was  made  to  pass  through 
this  tube  and  gauze,  so  as  to  insure  the 
contact  of  the  dust  with  the  hot  metal,  and 
the  result  is  given  by  the  following  table : — 


ON  DUST  AND  HAZE. 
By  Professor  Tyxdall,  LL.D.,  F.R.S.,  M.R.I. 
The  learned  professor  began  his  lecture  be- 
fore the  Royal  Institution  of  Great  Britain, 
by  stating  that  a  sunbeam  on  entering  a  dark 
room  becomes  visible  by  illuminating  the 
particles  of  dust  floating  therein.  A  beam 
of  powerful  light,  such  as  that  of  the  elec- 
tric lamp,  will  prove  the  existence  of  these 
floating  particles  iu  the  air  of  this  room, 
or,  indeed,  in  that  of  any  other,  even  of 
the  best-ordered  drawing-room  in  London, 
although  they  are  invisible  by  the  light  of 
ordinary  candles   or  gas.      Some   months 


Quantity  of  air. 

State  of  platiDum 
tutie. 

State  of  experimental 
tube. 

15  inches. 

Colli. 

Full  of  partieles. 

Red  hot. 

Optically  empty. 

Cold. 

Full  ot  particles. 

Rtd  hot. 

Opticallv  empty. 

Cold. 

Full  of  particles. 

Red  hot. 

Optically  eniptj'. 

That  is  to  say,  when  the  air  was  passed 
cold  into  the  experimental  tube,  the  float- 
ing pai tides  were  not  destroyed,  and  pass- 
ed along  with  the  air  ;  but  when  the  par- 
ticles were  consumed  by  the  hot  platinum, 
the  experimental  tube  was  "  optically  emp- 
ty," there  being  no  floating  dust  in  it  for 
the  beam  of  light  to  illuminate. 

The  following  table  gives  the  results  of 
experiments  in  which  the  air  was  allowed 
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to  pass  into  the  experimental  tube  under 
various  conditions  of  speed  and  tempera- 
ture : r 


Quantity  of  air. 
15  inches,  sloio. 

**       quick. 


State  of  plntiDum  State  of  experimental 

tul)u.  tulje. 

Cold.  Full  of  particles. 

Hcd  liot.  ()|iticfilly  empty. 

Ited  liot.  A  l>liie  cloud. 

Intensely  hot.  A  line  hhic  cloud. 

The  cloud  which  appeared  in  the  expe- 
rimental  tube    when    the    air   was    passed 
quickly   through    the    platinum    was    the 
smoke  of  the  particles  burned  in  the  fur- 
nace.   He  had  failed  in  his  attomjits  to  burn 
the  particles  in  the  optMi  air  by  intense  heat, 
but  a  tlanie  of  a  spirit  lamp   hold  immedi- 
ately under  the  electric  beam  gave  a  result 
which  caaeed  him  the  most  intense   aston- 
ishment.    In  common  with  every  chemist 
he  had  hitherto  considered   the  (lame  of  a 
spirit  lamp  to  be  entirely  smokeless.   What, 
then,  was  his  surprise  to  find  that,  on  hold- 
ing the  flame  under  the  beam,  volumes  of 
intensely  black   "smoke"  were  given  off, 
blacker  than  he  had   ever  seen  issue  from  j 
the  funnel  of  a  steamer  !     He  tried  several  | 
other  flames  ;  he  burned  spirit  of  wine  on  j 
cotton  wool  ;  he  tried  the  flame  of  a   Bun-  j 
sen's  burner  with   a  tall   chimney,  but  al-  i 
ways  with  the  same  result.     Wreaths    of  i 
the  blackest   "  smoke  "  ascended  through  i 
the  beam   of  light,  showing  themselves  in  j 
the  distiiictest  manner.     The  question  then  j 
arose — Could   this   blackness   be  smoke  at 
all .''     Could  no  other  cause  be  as.signed  to 
explain  the  phenomenon  ?     To  settle  this  I 
question,  he  tried  the  flame  of  pure   hydro- 
gen gas,  in  which  it  was  impossible  that  I 
carbon  could  be  to  make  real  smoke.    But, 
on  this  being  held  beneath  the  electric  beam, 
the  same  black  wreaths  ascended.     A  mass 
of  red-hot  iron  gave  the  same  result.   What, 
then,  was  this  darkness  which  was  shown 
to  exist  in  cases  where  smoke  was  impos- 
sible ?     It  was  simply  the  darkness  of  stel- 
lar space — the  darkness  caused  by  the  ab- 
sence of  organic   dust,  showing  that  pure 
air  is  dark  by  virtue  of  its  own  intense 
transpai-ency.     Nothing  could  demonstrate 
more  clearly  the  invisibility  of  the  medium 
which'renders  all  things  visttjle.    The  flame 
held  under  the  beam  destroys  the  floating 
particles,  and  a  stream  of  pure  air  ascends 
across  the  horizontal  beam,  which,  jostling 
aside  the   dust-laden  air,    causes    a   black 
band  of  pure  transparent  air  free  from  illu- 
minated  dust   (in  appearance  exactly  like 
smoke)  to  take  its  place  across  the   beam. 
But  it  was  also  discovered  that  it  was  not 
necessary  to  consume  the  dust  in  order  to 
produce   pure    air.     It  was   found   that   a 
sphere  of  heated  copper  held  beneath   the 


beam  of  light  produced  the  same  "  smoky" 
appearance,  and  that,  too,  ev(!ti  after  the 
tenipcraturt!  of  the  copper  had  fallen  below 
that  of  boiling  water.  Upon  this  it  was 
suggested  that  a  sphere  of  boiling  water 
would  produce  the  same  result,  and  this 
was  found  to  be  the  case,  although  in  a 
less  degree.  The  reason  of  this  is  simple  ; 
the  heated  body  quickly  heats  the  air  imme- 
diately surrounding  it,  Init  not  the  parti- 
cles ;  the  pure  hot  air  ascends  and  makes 
its  dark  track  across  the  beam,  but  the  par- 
ticles are  left  behind. 

The  learned  Professor  then  showed  that 
any  gas,  providing  it  was  free  from  these 
floating  particles  of  dust,  would  produce 
the  same  dark  mark  across  the  beam  of 
light,  lie  took  a  common  glass  shade,  and 
placed  it  with  its  mouth  downwards  so  that 
the  beam  should  pass  right  through  it  from 
side  to  side.  The  shade  being  full  of  the 
air  of  the  room,  the  light  was  of  course 
visible  all  the  way  through  it.  He  then  in- 
troduced into  the  upper  part  of  the  shade, 
above  the  beam  of  light,  a  tube  connected 
with  a  reservoir  of  hydrogen  gas.  The  hy- 
drogen soon  filled  the  tipper  part  of  the 
shade,  and,  occupying  more  and  more  space 
as  its  volume  increased,  it  speedily  filled 
the  greater  part  of  the  shade,  the  beam  of 
light  in  the  shade  fading  from  the  sight  of 
the  spectators  as  the  hydrogen  occupied 
the  space  traversed  by  it.  The  shade  be- 
ing removed,  the  beam  of  light  appeared 
instantaneously  in  its  ])lace,  btit  on  the  hy- 
drogen being  allowed  to  escape,  a  darkness 
as  of  a  cloud  of  smoke  passed  across  the 
beam,  which  immediately  after  its  passage 
resumed  its  usual  unbroken  aspect.  A  gen- 
tlemen present  seemed  inclined  to  question 
the  success  of  this  experiment,  but  the 
learned  Professor  partially  repeated  it,  and 
completely  proved  his  point.  Having  then 
observed  that  any  other  gas — e.g.,  common 
coal  gas — would  serve  equally  well  for  this 
experiment,  he  said  that,  seeing  that  the 
air  we  are  constantly  breathing  is  so  entire- 
ly laden  with  these  particles  of  organic  mat- 
ter, the  wonder  is  that  so  small  a  portion 
of  it  is  sometimes  hurtful  to  human  life. 
For  some  time  an  opinion  had  prevailed  that 
contagious  diseases  were  spread  by  a  ma- 
laria ;  it  was  believed  that  matter  in  a  state 
of  decay  entered  people's  bodies  and  pro- 
duced in  them  conditions  of  decay  like  to 
its  own.  It  was  seen  that  the  process  of 
fermentation  went  on  in  this  way,  and  that 
a  little  leaven  leavened  the  whole  lump. 
Why,  then,  it  was  asked,  should  we  not  be- 
lieve that  diseases  propagate  themselves 
thus  ?     But  in  1836  an  answer  was  given  to 
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this  question  by  the  discovery  of  the  yeast 
plant,  and  fermentation  was  shown  to  be  a 
process  of  life  instead  of  one  of  decay.  In 
1837  Schwann  discovered  that  meat  highly 
heated  and  excluded  from  air  never  putrefi- 
ed. Putrefaction  i.s,  then,  the  result  of 
something  derived  from  the  air,  which  has 
the  power  of  propagating  itself  in  the  body, 
and  must  be  a  living  organism  such  as  the 
dust  of  the  air  has  been  shown  to  contain. 
The  "  germ  theory  "  of  the  propagation  of 
disease  has  been  slowly  gaining  ground  in 
the  opinions  of  medical  men,  and,  at  a  time 
when  it  was  thouglit  improbable  by  many 
of  thein,.tl)e  President  of  this  Institution 
was  one  of  its  ablest  advocates.  These 
germs  floating  in  the  air  enter  the  human 
frame,  and,  growing  there,  produce  various 
disorders.  In  this  way  the  Asiatic  cholera, 
from  a  small  beginning  in  the  delta  of  the 
Ganges,  in  seventeen  years  occupied  nearly 
the  whole  world.  And  the  action  of  those 
germs  has  its  exact  counterpart  in  another 
part  of  nature's  field  ;  for  as  an  acorn  will 
produce  an  oak  beacing  a  crop  of  acorns 
each  capable  of  reproducing  its  parent  tree, 
and  80  a  whole  forest  may  spring  from  a 
single  seedling,  so  a  germ  of  smallpox  lodg- 
ed in  the  body  will  produce  a  crop  of  pus- 
tules each  one  capable  of  reproducing  germs 
like  to  the  original  one.  Medical  men  know 
well  how  important  it  is  to  exclude  the  air 
from  abscesses  when  they  are  being  opera- 
ted on,  and  instruments  are  specially  con- 
structed for  this  purpose  ;  yet  although  the 
pus  extracted  on  the  first  operation  is  sweet, 
on  the  second  and  all  other  operations  it  is 
generally  putrescent,  and  swarming  with 
living  organisms  called  vibrios.  This  is 
caused  by  the  germs  clinging  to  the  trocar, 
and  by  it  introduced  into  tlie  abscess,  flour- 
ishing therein  under  favorable  conditions  of 
temperature  and  food.  The  only  way  to 
"clean"  the  canula  and  trocar  of  these 
germs  is  to  heat  the  instruments  as  highly' 
as  their  temper  will  allow.  It  was  an  as- 
certained fact  that  the  troublesome  hay- 
fever  was  caused  by  these  same  vibrios. 

Having  shown  that  it  is  useless  to  try  to 
blow  away  the  dust  from  a  beam  by  means 
of  bellows,  since  the  dust  from  the  bellows 
immediately  replaces  that  blown  away,  the 
learned  Professor  proceeded  to  experiment 
on  the  state  of  the  human  breath  as  it  issues 
from  the  lungs.  His  lungs  being  full  of 
the  common  air  of  the  room,  he  breathed 
through  a  heated  tube  so  as  to  cause  tlie 
breath  to  ascend  through  the  beam  of  light, 
at  the  same  time  preventing  any  cloud  of 
condensed  aqueous  vapor.  At  fiist  no  ex- 
traordinary   appearance    was   visible,    but 


soon  the  familiar  dark  clouds  denoting  the 
absence  of  illuminated  dust  appeared.  He 
contended  that  this  showed  the  history  of 
the  air  in  the  lungs  as  clearly  as  if  his  skin 
and  breast  bone  were  transparent.  The  air 
which  entered  the  lungs  at  the  end  of  taking 
breath,  being  also  the  first  to  leave  them  on 
expiration,  had  not  had  time  to  deposit  its 
dirt ;  but  the  air  which  entered  the  lungs 
first,  and  left  them  at  the  end  of  the  expira- 
tion, having  deposited  its  dust  at  the  bot- 
tom of  the  lungs,  showed  its  freedom  from 
floating  particles  by  its  smoke-like  track 
across  the  beam.  ■  Again,  he  filled  his  lungs 
with  air  filtered  through  cotton  wool,  and, 
on  expiration,  the  dark  clouds  were  seen 
from  beginning  to  end.  This  proves  that  a 
filter  of  cotton  wool  will  exclude  those  par- 
ticles, as  might  also  be  seen  by  filling  the 
nozzle  of  a  common  bellows  with  lightly 
packed  cotton  wool,  and  directing  the  air 
across  a  beam  of  light.  Instinctively  act- 
ing on  this  principle,  a  medical  man,  on  en- 
tering ati  infected  atmosphere,  places  his 
silk  handkerchief  over  his  mouth  and  nos- 
trils ;  and,  taking  this  hint,  Dr.  Bence  Jones 
had  tried  the  above  experiment,  substituting 
silk  for  cotton  wool,  and  had  obtained  sub- 
stantially the  same  result,  though  in  a  less 
perfect  degree.  In  conclusion,  the  learned 
Professor  recommended  the  use  of  a  respi- 
rator of  cotton  wool  as  a  means  of  giving 
pure  air  to  the  lungs  to  all  who  are  likely 
to  be  breathing  germ-laden  atmospheres  ; 
and  at  the  present  time,  when  London  was 
full  of  scarlatina,  he  would  recommend  these 
respirators  as  the  most  eflicient  protection  ; 
and,  armed  by  one  of  these,  he  declared  his 
perfect  willingness  to  enter  any  atmospiiere, 
however  infected  it  might  be  by  scarlatina 
or  other  diseases. — Ibid. 


fliblmgnipMciiI  |l'otixc$- 


"  A  J'realise  on  Inlra-ocular  Tumors,  from 
original  Clinical  Observations  and  Ana- 
tomical Investigations."  By  H.  Knapp 
M.D;,  late  Professor  of  Ophthalmology, 
and  Surgeon  to  the  Ophthalmic  Hospital 
in  Heidelberg.  Translated  by  S.  Cole, 
M.D. ,  of  Chicago.  New  York  :  William 
Wood  &  Co. 

As  is  well  known  to  many  in  the  profes- 
sion, the  author  of  this  book.  Dr.  Knapp, 
left  his  position  in  Heidelberg  and  has  set- 
tled in  New  York,  to  practise  and  teach 
Ophthalmology.  Ho  has  an  European  repu- 
tation as  an  operator  which  is   understood 
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and  recognized  by  his  colleagues  in  his 
specialty  in  this  country.  This  translation 
by  his  pupil,  Dr.  Cole,  of  his  treatise  on  in- 
traocular tumors,  will  serve  to  introduce 
him  to  tlie  profession  generally  as  a  clinical 
observer  and  teacher. 

As  Dr.  Knapp  says,  "the  ties  which  in- 
dissolubly  bind  oplithalmology  to  general 
medicine  and  surgery ,  can  scarcely  be  better 
demonstrated  than  by  the  history  of  tumors 
encountered  in  and  about  the  eye."  Ilence 
the  interest  felt  by  the  general  surgeon  in 
the  results  of  careful  study  of  the  tumors 
within  the  globe  or  arising  from  it,  and  this 
all  the  more  since  on  close  inspection  they 
are  found  to  be  rather  limited  in  variety, 
notwithstanding  the  long  lists  heretofore 
devoted  to  ocular  tumors. 

Dr.  Knapp  engaged  himself  for  several 
years  in  observing  and  collecting  the  ap- 
propriate cases  which  presented  themselves, 
and  he  says  : — "  Were  I  to  rely  on  my  own 
observations,  ocular  tumors  would  hardly 
admit  of  more  than  two  varieties,  viz. : 
glioma,  originating  in  the  retina  ;  and  sar- 
coma, proceeding  from  the  choroid,  and  be- 
ing in  part  unpigmented  and  in  part  mela- 
nolic. 

"  When  of  long  duration,  especially  in 
recidives  after  extirpation  and  in  metasta- 
ses, glioma  may  become  sarcomatous  and 
perhaps  carcinomatous,  and  primary  sarco- 
ma may  also  become  carcinomatous." 

lie  gives  a  detailed  report — clinical,  ma- 
croscopical  and  microscopical — of  his  cases, 
and  deduces  the  above  formidae,  so  to  speak, 
from  them.  lie  says: — "In  the  descrip- 
tion of  disease  there  is  no  other  test  for 
correctness  than  the  observation  of  cases. 
The  truer  to  nature  and  the  more  careful 
this  is,  the  more  distinct  will  be  the  pic- 
ture of  the  disease,  the  clearer  will  be  our 
comprehension  of  processes  of  morbid  ac- 
tivity, and  the  more  certain  and  useful  our 
treatment." 

After  having  carefully  studied  this  trea- 
tise of  Dr.  Knapp,  we  feel  compelled  to 
say  that  the  above  sentence  applies  espe- 
cially to  it,  for  we  have  not  found  it  sur- 
passed in  faithfulness  of  detail  and  truth- 
julness  of  observation  and  record.  In 
proof  of  what  he  found  he  gives  us  seventy 
carefully  executed  drawings,  made  by  him- 
self and  lithographed  in  Germany,  the  first 
being  a  chronio-lithograph  of  the  fundus 
oculi  with  glioma.  Those  familiar  at  all 
with  this  sort  of  study  know  how  valuable 
and  important  tiiese  are  ;  their  truthfulness 
will  be  recognized  in  their  study. 

The  main  body  of  the  book  is  made  up 
of  the  description  of  glioma  and  sarcoma. 


lie  first  gives  the  report  of  his  cases,  and 
then  the  general  description,  including 
diagnosis,  prognosis  and  treatment.  In  an 
Appendix  he  gives  notes  on  other  forms  of 
tumor  occurring  in  the  eyeball,  such  as 
sarcoma  of  the  iris,  myo-sarcoma,  tubercle, 
syphilitic  tumors,  lipoma,  cysts,  simplo 
melanoma,  granuloma,  &c. 

Dr.  Cole  has  faithfully  translated  this 
treatise  into  fluent  and  clear  English,  the 
proof  has  been  carefully  read — a  matter  of 
no  small  importance  where  constant  refer- 
ences are  made  to  various  parts  of  the 
seventy  figures  given — and,  not  least,  the 
publishers  present  us  the  work  on  clean, 
white  paper,  in  good,  large  type. 

Here,  ordinarily,  would  end  a  journal  no- 
tice of  a  medical  treatise  ;  but  I  cannot 
refrain  from  adding  something  more,  in  ex- 
planation as  it  were,  to  the  readers  of  this 
Journal,  of  what  such  a  work  as  this  of  Dr. 
Knapp  means.  It  is  the  first  and  only 
thing  in  English  of  the  kind.  It  tells  lis 
clearly  and  precisely  wiiat  glioma  and  sar- 
coma are,  and  how  and  where  they  origi- 
nate in  the  eyeball.  We  learn  some  defi- 
nite rules  for  diagnosis,  prognosis  and  treat- 
ment of  these  malignant  or  semi-malignant 
diseases ;  and  by  the  method  the  author 
has  taken  of  arranging  his  work  we  can  at 
once  take  hold  of  the  practical  part  when 
requiring  hasty  reference  and  speedy  deci- 
sion. Up  to  the  time  of  its  appearance  in 
German  we  had  almost  Yirchow  alone  to 
fall  back  upon,  and  in  ophthalmology  of 
course  lacked  special  reference  to  those 
cases  in  which  we  needed  assistance. 

In  a  special  journal.  Royal  London  Oph- 
thalmic Hospital  Reports,  cases'  of  "  cancer 
of  the  eyeball  "  had  been  reported  by 
Hulke,  Hutchinson,  Cowell  and  others; 
these  I  had  studied,  and  agree  with  Dr. 
Knapp  when  he  says: — "Most  examples 
of  iiitra-ocular  cancer  which  are  mentioned 
in  medical  literature,  particularly  in  Eng- 
lish, I  could  comprise  without  trouble  un- 
der glioma  and  sarcoma,  and  whenever  I 
was  not  successful,  the  description  was  so 
deficient  that  no  other  explanation  could  be 
given." 

In  proof  of  this,  Mr.  Hulke  himself  says 
(Oph.  Hasp.  i?e/j.,  vol.  iii.)  : — "  I  published 
eleven  cases  under  the  title  '  Carcinoma  of 
the  Ej'eball.'  Since  then  Virchow's  valuable 
criticism  of-  several  of  these,  and  a  better 
acquaintance  with  the  minute  structure  of 
morbid  growths,  have  taught  me  that  I 
used  the  title  in  a  wider  sense  than  a  strict 
anatomical  definition  allows,  and  that  true 
cancer  is  less  common  in  the  eye  tiiaii  I 
had    thouirht.      I    mean    cancer   character- 


I 


BIBLIOGRAPHICAL  NOTICES. 


205 


ized  by  an  epitheloid  type  of  cell,  an  or- 
ganized disposition  of  the  cell  masses,  and 
their  outbudding  into  and  intercalation 
amongst  the  normal  tissues  as  something 
added  to  them,  and  the  absence  of  strict- 
ly intercellular  substance.  The  morbid 
growths  I  then  regarded  as  medullary  can- 
cers 1  have  now  little  doubt  were  gliomas — 
tumors  originating,  according  to  Virchow, 
in  the  interstitial  connective  tissue  (neuro- 
glia) of  the  retina." 

Even  the  constantly  employed  and  ever 
busy  doctor  begins  to  feel,  at  least  in  our 
large  cities,  that  there  is  lately  creeping 
into  the  medical  profession  a  sort  of  neces- 
sity to  know  something  of  what  is  going 
on  in  the  scientific  studies  of  his  profes- 
sion, and  that  the  time  has  perhaps  gone 
by  when  a  tumor,  or  perhaps  the  extirpated 
contents  of  the  orbit,  need  be  simply  handed 
over  to  the  nearest  morbid  anatomist  for 
liis  "  report,"  wiiilst  the  dust  accumulates 
on  the  cover  of  his  own  student's  micro- 
scope. To  such  I  would  particularly  re- 
commend this  treatise  of  Dr.  Knapp,  as  it 
is  so  succinct,  ckar  and  truthful.  The 
standpoint  of  its  authority  I  will  also  ex- 
plain. For  instance,  how  does  it  compare 
with  Virchow's  ideas  ?  Let  me  quote  from 
Dr.  Knapp's  introduction.  "Tiiat  other 
varieties  of  tumor  (especially  carcinoma) 
may  arise  in  the  eye,  1  am  far  from  deny- 
ing. Only  a  few  brief  remarks  of  Virchow 
confirm  the  existence  of  true  carcinoma  in 
the  ej-eball.  If  the  theoretical  views  of 
this  eminent  investigator,  as  well  as  those  of 
all  others,  are  peculiar  and  subjected  to  the 
change  of  time,  certainly  his  analyses  and 
descriptions  of  actual  forms  of  disease  have 
an  imperishable  worth,  for  they  are  perfectly 
true  to  nature.  Science,  as  it  progresses, 
■will  at  some  future  day  go  beyond  the  dis- 
coveries of  Virchow,  but  will  not  overthrow 
his  positive  results  ;  on  the  contrary,  will 
employ  them  as  foundation  for  future  de- 
velopments. Science  does  not  lean  for  sup- 
port on  one  name,  but  is  carried  by  hun- 
dreds." 

Following  the  appearance  of  Dr.  Knapp's 
book  in  German,  there  appeared  in  Grajfe's 
Archives  of  OpMhalmolorpj  the  anatomical 
report  of  eight  cases  of  glioma  of  the  reti- 
na by  Dr.  J.  Hirschberg,  which  he  observ- 
ed in  Grffife's  clinic  in  Berlin.  Dr.  Leber 
.  reported,  also,  a  fine  specimen  of  "  Cavern- 
ous Sarcoma  of  the  Choroid."  But  what 
is  of  more  importance.  Prof.  Grsefe,  who 
had  not  previously  so  fully  concurred  in  Dr. 
Knapp's  views,  published  a  summary  of 
his  extensive  experience  on  tumors  within 
Vol.  V — No.  11a 


the  eyeball.  What  this  experience  was, 
will  be  best  understood  when  I  say  that 
Gra?fo  had  in  the  course  of  the  j-ear  one 
hundred  and  fifty  (150)  cases  of  intra- 
ocular tum'ors,  two  thirds  (f)  of  which 
were  choroidal  sarcoma  and  one  third  (i) 
retinal  glioma.  More  than  a  hundred  of 
these  eyes  were  extirpated  by  Grasfe,  and 
their  anatomical  examination  was  made  by 
Virchow,  Rechlinhausen,  Klebs,  Cohnheira, 
Leber  and  Hirschberg.  Through  the  phy- 
sicians who  sent  him  many  of  the  cases, 
his  own  clinical  observations,  and  the  re- 
searches of  the  above-mentioned  distin- 
guished anatomists,  he  was  able  to  draw 
up  his  conclusions,  which,  finally,  are  more 
nearly  the  same  as  Dr.  Knapp  arrived  at 
than  I  should  have  been  disposed  to  believe, 
since  all  observations  must  necessarily  dif- 
fer, had  I  not  carefully  studied  them  in 
comparison  with  those  of  our  author.  I 
wish  these  cotemporary  observations  of  the 
several  anatomists  and  clinical  teachers  had 
also  been  rendered  into  English  by  Dr. 
Cole  and  published  by  Dr.  Knapp,  either  in 
connection  with  his  book  or  in  some  other 
form,  because,  as  he  says,  he  found  there 
is  a  general  tendency  in  England,  on  the 
continent  and  here  also  in  the  United  States, 
to  further  study  of  intra-ocular  tumors, 
since  they  are  there  enclosed  and  shut  off 
from  the  rest  of  the  organism. 

But  still  I  hear  some  iconoclast  saying  to 
such  studies  and  such  hooV.8,  cuihono.  You 
must  not  expect  us  general  practitioners  to 
interest  ourselves  in  or  know  about  pa- 
thology. I  answer  simply,  the  ophthalmo- 
scope shows  us  a  commencing  glioma  ia 
the  retina,  clinical  knowledge  and  experi- 
ence with  the  instrument  tell  us  how  to 
diagnosticate  the  intra-ocular  growth  from 
others,  and  say  to  us  do  not  delay  a  mo- 
ment in  enucleating  the  eyeball  ;  the 
microscope  then  confirms  our  diagnosis, 
and  so  far  experience  tells  us  the  pa- 
tient's life  is  saved  when  the  glioma  has 
not  gone  up  through  the  optic  nerve. 
A  parent  tells  you  his  infant's  pupil  some- 
times glistens  like  the  cat's.  Do  not  then 
let  the  old  idea  of  cancer  and  death  pre- 
vent your  advising  immediate  examination 
or  induce  your  advising  against  instant 
enucleation,  since  life  may  thereby  be 
saved.  b.  j.  j. 


Dr.  Paul  Schceppe  has  obtained  a  writ  of 
error.  A  recent  suspicion  that  he  was  a 
Prussian  forger  has  been  disproven,  and  he 
is  now  awaiting  executive  clemency. 
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Boston  :  Thursday,  March»17.  1870. 


NOTES  FROM  FOREIGN  JOURNALS. 

Exlraordinary  3Iis7-epresentalion. — An  ar- 
ticle in  the  Archives  Generales  de  Midecinc 
for  February,  1870,  entitled  "On  the  Phy- 
siological \ction  of  Chloroform  and  Ether 
considered  from  a  Surgical  Point  of  View," 
and  written  by  one  of  the  Editors  of  the 
Archives — Simon  Duplay — has  the  follow- 
ing passage : — 

"Chloroform  and  ether  have  both  been 
attended  by  accidents  and  caused  death  in 
surgical  practice.  The  latest  statistical 
researches  show  {Soc.  des  Sc.  Med.  de  Lyon, 
Aout,  1867)  that  their  mortality  balance- 
sheet  is  about  alike.  And  as,  among  its 
other  advantages,  chloroform  acts  more 
quickly,  produces  more  complete  insensi- 
bility and  muscular  relaxation,  and  is  more 
lasting  in  its  effects,  the  preference  which 
most  surgeons  accord  to  it  is  easily  under- 
stood." 

The  only  correct  thing  in  this  paragraph 
is  the  statement  that  chloroform  acts 
more  quickly  than  ether :  though  the  latter 
acts  rapidly  enougli  for  all  purposes  in  civil 
practice.  The  declaration  that  the  former 
produces  more  complete  insensibility  and 
muscular  relaxation,  and  is  more  lasting  in 
its  effects,  could  only  have  come  from  one  in- 
experienced in  the  use  of  ether,  as  the  fact 
is  precisely  the  reverse.  And  how  much 
European  physicians  now  practically  know 
of  sulphuric  ether  as  an  antesthetic  may  be 
divined  from  the  fact  that  out  of  3224  pa- 
tients who  during  a  certain  period  were 
anajsthetized  at  the  Eye  Department  of 
Guy's  Hospital,  only  three  of  them  inhaled 
that  vapor. 

But,  the  assertion  that  the  mortality  bal- 
ance-sheet, as  between  chloroform  and  ether, 
"is  about  alike,"  is  an  unmitigated  libel 
on  the  latter.  Not  having  seen  the  paper 
referred  to  by  M.  Duplay,  we  are  at  a  loss 
to  account  for  that  gentleman's  flagrant 
error,  unless  his  misstatement  be  attributa- 
ble to  our — satirical  at  first,  then  taciturn — 
controversialist,  M.  Giraldes.  The  Gazette 
Eebdomadaire—we  repeat  the  shameful  story 
again— reported  M.  Giraldes  as  saying  that 


a  committee  of  the  Boston  Society  for  Medi- 
cal Improvement  announced  four  htnidn-d 
cases  of  death  from  suljihiiric  ether.  That 
number  would  perhaps  bo  within  speaking 
distance  of  the  mass  of  published  instances 
of  death  from  chloroform  collected  three 
years  ago.  And  it  may  be  that  upon  this  ba- 
sis the  most  unjust  comparison  between  the 
two  agents  referred  to  liy  M.  Duplay  is 
founded. 

The  Gazette  corrected  its  report  of  M. 
Giraldes's  misstatement,  by  reducing  the 
figures  horn  four  hundred  to  forty-one.  But, 
we  repeat  once  more,  that  in  reply  to  our 
appeal  to  that  gentleman  tiiat  truth  requir- 
ed him  to  change  the  figures  further — and 
to  zero — M.  G.  impertinently  pointed  to  tho 
report  of  the  committee,  who  investigated 
forty-one  cases  of  alleged  death  from  sul- 
phuric ether,  and  who  declared  that  tho 
fatal  result  was  «o<  attributable  to  the  ether 
in  any  one  of  them  1  We  challenge  M.  Gi- 
raldes to  translate  inter  French  the  state- 
ment of  the  committee  to  which  he  refers 
and  put  it  by  the  side  of  his  own  declaration 
as  it  has  now  for  two  years  stood  before 
the  world. 

Not  one  death  from  sulphuric  ether  has  re- 
ceived the  general  acknowledgment  of  scien- 
tific men.  But  numerous  deaths  have  been 
declared  to  be  attrfljutable  to  chloroform 
by  some  of  the  most  distinguished  advo- 
cates of  the  employment  of  that,  their  fa- 
vorite anaesthetic. 

Dr.  Eichardson  has  recently  estimated 
the  proportion  of  deaths  to  chloroform  ad- 
ministrations as  1  in  1500,  or  1  in  2000. 

Cohnheim's  alleged  Discovery  again. — M. 
Feltz  is  another  observer  who  has  examin- 
ed the  question  of  Cohnheim's  alleged  dis- 
covery of  the  passage  of  white  globules 
through  the  capillaries ;  and  the  experi- 
ments of  M.  F.  do  not  confirm  the  theory 
of  the  latter. 

Coralline,  dc. — M.  P.  Guyot  arrives  at 
the  following  conclusions  as  to  the  toxical 
properties  of  certain  products  of  the  car- 
bolic acid  group.  1.  Carbolic  acid  in  its 
action  on  the  skin  causes  symptoms  of  iu- 
flammation.  2.  Its  action  is  gentle  when 
the  temperature  is  low,  but  is  more  intense 
at  a  high  temperature.  3.  Rosalie  acid  and 
coralline,  when  pure,  are   not  poisonous. 
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and  e.xcrl  no  action  on  the  epidermis  ;  but 
otherwise  thej'  are  toxical.  4.  Rosalie  acid 
maj'  act  upon  the  skin,  by  virtue  eitlier  of 
sulphuric  acid  or  of  carbolic  acid  contained 
in  it,  according  to  its  mode  of  preparation. 
5.  Coralline  prepared  with  impure  rosalic 
acid  and  an  excess  of  ammonia  is  poison- 
ous when  introduced  into  the  animal  eco- 
nomy. It  then  acts  by  means  of  the  ani- 
line that  it  contains.  It  has  no  action  on  the 
siiin.  6.  Prepared  as  in  the  two  other 
cases  above  mentioned,  coralline  acts  upon 
the  skin  by  virtue  of  the  carbolic  acid  it 
contains.  7.  Rosalic  acid  may  be  purified 
by  means  of  benzine. 

[Thus  would  seem  to  be  reconciled  by 
M.  Giij'ttt  the  conclusions  arrived  at  by  M. 
Tardieu,  who  found  a  poisonous  action  on 
the  skin  to  bo  exerted  by  coralline,  while 
the  experiments  .of  another  observer  with 
that  agent  were  negative  in  their  results.] 

Whooping  Cough  treated  by  Benzine. — Dr. 
Bottari,  in  Lo  Sperimentale,  says: — I.  The 
inhalation  of  the  gases  developed  in  the 
process  of  purifying  illuminating  gas  has 
a  happy  effect  on  whooping  cough,  provid- 
ed that  disease  be  free  from  complications. 
2.  It  is  probable  that  the  effect  is  due  to 
the  benzine  developed  in  the  distillation  from 
the  coal.  3.  Benzine  may  be  administered 
iu  doses  of  from  10  to  20  drops  a  day  in 
mucilage  or  eyrup.  It  may  be  emplo3'ed 
at  the  same  time  as  a  vapor  diffused  in  the 
chamber  of  the  patient.  If  the  benzine  be 
used  in  the  first  stage  of  whooping  cough 
it  appears  to  be  inert ;  while  the  improve- 
ment is  marked  and  rapid  if  the  agent  be 
resorted  to  after  the  first  stage,  provided 
there  be  no  congestion  of  the  respiratory 
organs. 

Whooping  Cough  treated  by  Chloral. — Dr. 
A.  Ferraud  has  a  paper  on  this  subject  in 
the  Bulletin  de  Therapeutique.  Dr.  F.  had 
three  patients  in  one  family  with  whooping 
cough,  which  he  had  treated  unsuccessful- 
ly with  various  remedies.  He  then  tried 
chloral,  which  he  gave  in  syrup,  in  the  pro- 
portion of  2  grammes  to  150.  In  each 
spoonful  of  the  mixture  there  were  25  cen- 
tigrammes of  chloral.  The  first  three  days 
two  spoonfuls  were  prescribed  for  each  eve- 
ning, were  not  regularly  given,  and  only 
the   tolerance  of  the  medicine  was  estab- 


lished. Then  three  spoonfuls  were  prescrib- 
ed and  were  regularly  given.  Now  there 
was  an  abrupt  and  favorable  change.  In- 
stead of  three  or  four  attacks  of  coughing, 
with  vomiting,  in  the  course  of  each  night, 
there  was  unbroken  and  refreshing  sleep. 
In  the  morning,  on  awaking,  there  was  an 
attack  of  the  cough  for  a  few  days,  which 
soon  disappeared.     Recovery  was  rapid. 

Obstinate  Hiccough  treated  icith  Mustard. — 
Dr.  Juariz  reports  the  case  in  the  Siglio 
Medico.  A  Spanish  physician  was  seized 
during  convalescence  from  gastric  fever 
with  obstinate  hiccough,  which  left  him  no 
instant  of  repose.  For  sixty  hours  the  pa-" 
tient  went  through  the  list  of  antispasmo- 
dics, narcotics  and  revulsives,  including 
ipecac.  At  the  end  of  that  time  the  pa- 
tient asked  his  wife  for  a  preparation  of 
farina.  By  mistake,  an  infusion  of  com- 
mon mustard  was  brought  him.  He  swal- 
lowed a  cupful  at  one  gulp,  and  was  sur- 
prised to  find  his  hiccough  disappear  defini- 
tively. The  Doctor  tried  the  remedy  on 
his  patients,  and  succeeded  in  cases  resist- 
ing other  remedies.  His  usual  dose  was  a 
tablespoonful  infused  in  four  ounces  of  boil- 
ing water.  The  reporter  in  the  Siglio  also 
met  with  like  success  in  the  use  of  the  mus- 
tard infusion  in  three  cases  of  hiccough  of 
several  days'  standing. 

[In  these  days  of  skepticism  as  to  the 
powers  of  drugs,  it  would  perhaps  be  an 
act  of  temerity  to  say  that  mustard  woultl 
cause  vomiting  ;  but  we  may  remark  that 
the  ingestion  of  a  tablespoonful  of  it  would 
be  likely  to  he  fullou-ed  by  emesis.  If  that 
emesis  should  be  sudden  and  violent,  the 
hiccough  would  not  be  hindered  from  de- 
parting thereby.] 

Carbolic  Acid  in  Intermittent  Fever. — It 
was  stated  by  M.  Calvert  at  the  Acadeniie 
des  Sciences  of  Paris,  in  January,  1869,  that 
MM.  Barrant  and  Jessier  had  met  with 
great  success  at  the  Mauritius  in  the  treat- 
ment of  intermittent  fever,  by  means  of 
carbolic  acid  administered  by  the  mouth  or 
by  subcutaneous  injection.  The  Archives 
Medicates  beiges  reports  the  experiments  of 
M.  Decaisne  at  the  military  hospital  of  Ant- 
werp to  test  the  efficacy  of  the  remedy. 
The  results  of  those  experiments  were  com- 
pletely negative  :  and  the  conclusion  of  the 
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observer  was  that  carbolic  acid  was  without 
eiScacy  ia  intermittent  fever. 

Preventive  Treatment  of  Abortion  when 
Uterine  Congestion  threatens  to  cause  the  Ac- 
cident.—T)r.  lie  Boanfort  contributes  a  paper 
on  this  subject  to  the  nnllelin  de  Thirapeii- 
tique.  After  saying  that  venesection  ia  a 
prompt  and  serviceable  remedy  in  some 
cases  of  emergency,  he  objects  to  it  as  not 
susceptible  of  frequent  repetition.  lie  then 
proceeds  to  speak  of  the  use  of  bromide  of 
potassium  as  a  resource  in  tlireatened  abor- 
tion, the  uterus  being  congested.  In  the 
nervous  or  lymphaticonervous  female,  he 
says,  the  bromide  of  potassium  exerts  its 
whole  power,  and  we  were  led  to  employ 
it  in  such  subjects  by  the  following  con- 
siderations— its  marked  harmlessncss  in 
pre"-nancy,  its  favorable  influence  upon  cer- 
tain nervous  symptoms,  in  a  word  its  well- 
known  physiological  effects.  The  salt  ex- 
cites the  vaso-motor  system,  calms  the  ex- 
citement of  the  sensitive  nerves,  and  para- 
lyzes much  of  reflex  action. 

Dr.  Beaufort  gave  bromide  of  potassium 
to  five  pregnant  women,  who  had  had  no 
less  than  two  previous  abortions  or  prema- 
ture deliveries.  In  four  of  them  pregnancy 
went  to  the  full  term,  and  in  the  fifth,  abor- 
tion seemed  to  be  delaj'ed.  Tlie  drug  was 
given  each  month  for  eight  days  before  and 
eight  days  after  the  date  corresponding  to 
the  presumed  epoch  of  the  menses.  Under 
fts  use  the  threatening  symptoms  rapidly 
subsided. 

In  the  Journal  of  Materia  Medica,  pub- 
lished at  New  Lebanon,  N.  Y.,  for  January, 
1870,  Dr.  James  T.  Newman,  of  Chicago, 
describes  three  cases  of  "  Neuralgia  of  the 
Ovaries,"  which  he  treated  successfully 
with  the  following  prescription.  Dose,  tea- 
spoonful  thrice  daily. 

R.  Ammonias  muriatis,  5'j-  > 
Tr.  aconiti,  5'J-  '■> 
Syr.  aurant.  cort.,  5^'i)- 

Misce.     Fiat  mistura. 

He  states  that  he  was  first  led  to  use  the 
remedies  from  reading  au  article  in  Braith- 
waile,  part  Iviii.  p.  251.  The  original  arti- 
cle is  by  Dr.  J.  Waring-Currau,  and  directs 
that  the  following  be  used: — "An  eight- 
ounce  mixture  containing  two  drachms  of 


the  muriate  of  ammonia,  with  yjoe-drop  doses 
of  tincture  of  aconite."  As  Dr.  Waring-Cur- 
raii's  prescription  calls  for  five  drops  of  tho 
tincture  of  aconite,  and  that  of  Dr.  Newman's 
for  thirty  drops  at  a  dose,  so  great  a  discre- 
pancy can  only  be  accounted  for  by  a  typo- 
graphical error,  but  nonetheless  important 
to  the  patient  should  the  prescription  bo 
used  without  calculating  the  dose.         b. 


A  Well- Yentii.ated  Scnooi, -ITousr. — 
Air.  Editor, — Allow  me  through  your  pages 
to  cull  tiio  attention  of  our  profession,  and 
of  all  interested  in  the  general  subject, 
to  the  fact  that  the  city  of  Salom  has  just 
completed  a  school-house  for  five  hundred 
pupils  which  is  well  ventilated.  The  plan 
adopted  to  secure  this  result  is  ihTit  wliich 
has  been  of  late  years  so  strongly  advoca- 
ted by  Gen.  Morin,  the  head  of  the  "  Con- 
servatoire des  Arts  et  Metiers,"  in  Paris. 

It  is  the  system  of  suction  by  a  heated 
shaft,  and  is  very  similar  to  that  which  is 
now  succes.sfully  used  in  one  of  the  build- 
ings of  the  Insane  Asylum  at  Somervillc. 

In  the  Salem  school-house  the  shaft  for 
extracting  the  air  from  all  the  rooms  of  tho 
building  is  seventy  feet  high  and  five  feet 
in  diameter,  and  is  warmed  by  the  smoke 
pipe  from  the  heating  apparatus  passing 
through  its  middle.  In  the  summer  it  will 
be  warmed  by  a  stove  of  moderate  dimen- 
sions. The  vitiated  air  of  the  room  is  con- 
ducted to  the  base  of  this  shaft.  The  sizes 
of  the  ventiducts,  and  of  the  registers  which 
control  their  operation,  have  been  carefully 
calculated  from  thedirections  of  Gen.  Morin, 
so  as  to  ensure  as  far  as  possible  an  equal 
ventilation  to  each  of  the  ten  rooms  of  the 
building.  There  has  been  no  hap-hazard, 
no  guess-work,  but  in  every  detail  the  strict 
scientific  requirements  have  been  fulfilled. 
Theoretically,  a  certain  number  of  cubic 
feet  of  air  should  be  drawn  from  each  room, 
and  discharged  through  the  vertical  shaft 
in  a  given  time,  and  the  measurements  of  air 
currents  in  all  parts  of  the  building  which 
were  made  by  the  writer,  a  few  daj's  since, 
with  an  anemometer,  are  in  singular  corres- 
pondence with  this  design. 

Certain  advantages  of  this  plan  of  venti- 
lation are  very  obvious. 

1st,  The  pulling-power  upon  the  air  of 
the  building  is  exerted  in  all  weathers. 

2d,  It  is  simple — there  is  no  machinery 
to  get  out  of  order.  So  long  as  the  great 
vertical  shaft  is  moderately  warmed  (36° 
Fahrenheit  above  the  outer  air)  it  is  in 
working  order. 
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3d,  The  power  of  extraction  is  in  excess 
of  the  demand — tliere  is  enough  of  it,  and 
to  spare.  The  amount  used  is  at  the  dis- 
cretion of  those  who  occupy  tlie  rooms. 

The  building  is  warmed  by  air  drawn 
from  without  and  passed  over  coils  of  steam 
pipe  in  the  basement,  and  this  is  so  managed 
that  while  the  temperature  is  under  the  con- 
trol of  the  teachers  at  all  times,  the  flow  of 
fresh  air  into  the  rooms  cannot  he  cut  off. 
Truly  yours, 

George  Derby,  M.D. 

Sec'y  of  atale  Board  of  Health. 


Mr.  Editor, — In  your  Journal  of  the  2-l:th 
nit.,  page  135,  there  is  a  case  reported  of 
"  Diphtheria  followed  by  Paralysis  (Asthe- 
nia) and  death,"  in  which  the  reporter  says, 
"  At6,  P.M.,  in  consultation  with  Drs.  New- 
hall  and  Williams,  I  gave  her  a  subcutane- 
ous injection  of  about  three  fourths  of  a 
grain  of  morphia.  In  about  15  minutes  the 
patient  fell  asleep  and  was  found  to  be  dead 
at  4  o'clock  the  following  morning.  Cir- 
cumstances make  it  probable  that  she  died 
as  early  as  10^  o'clock  the  previous  evening, 
but  although  she  was  never  left  alone  she 
expired  so  quietly  that  no  one  was  aware 
of  her  death." 

Now  as  a  matter  of  professional  interest 
allow  me  to  inquire  {{about  three-fourths  of 
a  grain — which  may  be  a  little  more  or  a 
little  less— is  a  safe  quantity  of  morphia  to 
be  given  as  a  subcutaneous  injection  ? 

Adm.ittingthat  the  quantity  was  precisely 
three-fourths  of  a  grain,  is  it  certain  that  it 
would  not  have  caused  death  in  about  the 
length  of  time  the  patient  was  supposed  to 
Lave  lived  after  its  administration  ?  The 
writer  is  by  no  means  disposed  to  doubt 
that  the  patient  would  have  died  of  her  dis- 
ease, sooner  or  later,  or,  that  she  expired 
far  more  quietly  than  she  would  have  done 
had  the  morphia  not  been  administered. 
There  can  be  no  question  as  to  the  propriety 
of  administering  morphia  by  subcutaneous 
injection  under  the  circumstances  related, 
but  there  certainly  is  a  question  as  to  the 
safety  of  giving  three-fourths  of  a  grain  of 
morphia  to  a  patient  unaccustomed  to  its 
use,  either  by  subcutaneous  injection  or  by 
the  stomach. 

The  lowest  estimate  of  the  strength  of  a 
grain  of  morphia  is,  that  it  is  equivalent  to 
six  grains  of  opium.  Taking  this  as  the 
standard,  three-fourths  of  a  grain  would  be 
equivalent  to  four  and  a  half  grains  of 
opium  ;  surely  a  large  dose  for  a  female  who 
had  not  used  it  habitually. 

But  this  does  not  represent  the  case  iu 
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its  true  light.  It  is  an  under  estimate  'of 
the  strength  of  morphia,  and  as  by  subcu- 
taneous injection  its  eiiect  is  greater  as  well 
as  more  prompt,  three-fourths  of  a  grain 
administered  in  this  manner  would  be  near- 
ly, or  quite,  equivalent  to  giving  six  grains 
of  opium  by  the  stomach. 

Being  well  assured  that  many  lives  have 
been  sacrificed  by  an  inconsiderate  use  of 
morphia  and  other  preparations  of  opium, 
and  that  the  doses  directed  by  some  stand- 
ard authors  are  larger  than  can  safely  be 
given,  without  regard  to  conditions  of  which 
the  inexperienced  cannot  be  presumed  to 
be  judges,  the  writer  is  induced  to  bring 
this  subject  before  the  medical  public  with 
the  view  of  arriving  more  definitely  at 
what  doses  are,  and  what  are  not  safe,  and 
as  a  caution  to  those  who  not  having  had 
experience  themselves  are  necessarily  gov- 
erned in  their  practice  by  the  experience  of 
their  seniors.  Geo.  C.\pron,  M.D. 

Providence,  R.  1.,  31arch  2,  1870. 


We  have  received  a  pamphlet  of  eight 
pages,  being  a  review  of  Dr.  Ruppaner's 
case  of  laryngo-tracheotomy,  by  Lewis  A. 
Sayre,  M.D.  According  to  Dr.  Sayre's  evi- 
dence, the  operation  in  this  case  of  laryngo- 
tracheotomy  was  not  done  by  Dr.  Ruppa- 
ner,  but  by  Dr.  Sayre  ;  and  also  the  case 
was  "most  inaccurately  reported."  We 
make  extracts  : — ■ 

"  285  Fifth  Avenue,  Feb.  10,  1870. 
"  To  the  Editor  of  the  N.  Y.  Bled.  Journal. 

"  De.\r  Sir  :  In  the  January  number  of 
your  valuable  journal,  is  an  article  headed 
'  Contributions  to  Practical  Laryngoscopy. 
Four  Cases  of  Morbid  Growths  within  the 
Larynx.  Reported  by  A.  Ruppaner,  M.D., 
Physician  to  the  New  York  Dispensary  for 
Diseases  of  the  Throat  and  Chest.' 

"  One  of  the  above  cases  is  most  inaccu- 
rately reported,  and,  as  it  is  a  case  in  which 
I  have  a  personal  interest,  it  becomes  my 
duty  to  give  it  a  passing  notice,  in  order 
to  correct  the  doctor's  errors. 

"  The  case  is  that  of  Captain  Bigelow,  of 
New  Braintree,  Mass.  Dr.  R.  requested 
me  to  see  Captain  B.,  in  consultation  with 
him,  some  time  in  June  or  July,  1869.  He 
had  a  tumor  in  the  larynx,  which  the  doctor 
has  very  accurately  described,  and  which 
he  was  trying  to  remove  by  local  applica- 
tion of  various  escharotics.  On  hearing  the 
history  of  the  case,  and  becoming  satisfied 
that  the  tumor  was  increasing  more  rapidly 
than  escharotics  could  destroy  it,  I  advised 
its  immediate  removal  by  external  incision. 
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if  he  (Dr.  R.)  was  satisfied  that  it  was  not 
nialinnaiit. 

"  Dr.  Kuppaner  assured  mo  that  lie  Iiad 
repeatedly  examined,  by  the  inicroscope, 
pieces  that  lie  had  pulled  ofl"  with  the  ibr- 
oeps,  and  could  find  no  trace  of  cancer,  and, 
altliouffh  it  bled  v(!ry  freely,  he  could  find 
no  evidence  of  the  tumor  beinp  malipnant. 
In  his  published  statement  he  says  :  '  Pieces 
the  size  of  a  pin's-head  were  removed  with 
the  forceps,'  etc.  *  *  *  <  Kxamiued 
under  the  microscope,  these  lobules  were 
found  to  consist  of  cancer-cells,  var^'ing  in 
type,'  etc.  I  leave  it  to  the  doctor  to  ex- 
plain this  discrepancy  between  his  state- 
ment to  me,  in  the  presence  of  Captain 
Bigelow,  and  in  his  published  report."  * 
.  *     *     *     * 

"  I  heard  nothing  more  of  this  case  until 
the  15th  of  August,  about  eleven  o'clock  at 
night,  when  I  received,  at  Long  Branch, 
the  following  telegram  :  '  The  Captain  is 
dying.  Come  immediately  ;  he  must  be 
operated  on  at  once.  A.  El-ppaner.' 

******** 

"We  found  the  captain  in  his  quarters 
over  Goupil's  picture-gallery. 

"  He  was  lying  half-recumbent  on  a  sofa, 
fanned  by  an  assistant;  was  quite  purple 
in  the  face  and  fingers,  and  evidently  in 
great  danger  of  suffocation. 

"  I  suggested  that  there  was  no  time  to 
lose,  when  the  doctor  asked  some  of  the 
gentlemen  present  to  arrange  the  table  for 
the  operation,  and  to  administer  the  chlo- 
roform, and  asked  me  into  an  adjoining  room 
to  look  at  the  various  instruments  arranged 
for  the  operation.  There  was  a  very  large 
assortment  of  instruments  on  the  two  tables 
in  the  room,  but  I  had  no  time  to  inspect 
them,  as,  looking  back  through  the  door 
and  seeing  the  man  in  a  dangerous  condi- 
tion, I  suggested  to  the  doctor  that  he  had 
better  hurry,  or  the  man  would  die  before 
lie  could  finish  the  operation.  He  then  for 
the  first  time  requested  me  to  perform  the  ope- 
ration, stating  that  he  was  tired  and  nerv- 
ous from  want  of  sleep,  having  watched  all 
night  with  the  captain. 

"  I  remarked  that  this  was  rather  short 
notice  for  an  operation  of  such  magnitude, 
and  that  I  preferred  my  own  instruments 
and  assistants.  Ue  replied  in  a  hurried 
manner,  '  Every  thing  is  all  right.  I  have 
every  instrument  all  prepared,  and  Dr. 
Zolknowski  was  a  pupil  of  Tiirck  and 
TriJltsch,  etc.,  and  is  the  best  assistant 
you  could  have.'  While  we  were  talking, 
some  one  came  to  the  door  saying,  '  Hurry, 
doctor!  the  captain  is  dying.'  Of  course, 
there  was  no  time  for  further  discussion. 


and  1  immediately  took  tlic  8cali>el  and  per- 
formed the  operation." 

[Owing,  as  we  are  told,  to  proper  tenacu- 
la  not  being  at  hand,  the  patient  inhaled 
blood,  and  apparently  expired,  being  with 
difliculty  resuscitated.] 

"  Dr.  Kuppaner,  in  his  published  account, 
says,  page  319  :  '  No  untoward  event  hap- 
pened when  the  incision  was  made  and  the 
tube  inserted.'  The  doctor  may  possibly 
think  that  death  by  inhalation  of  blood  is 
not  an  '  untoward  event,'  but  I  am  certain 
that  no  gentleman  who  saw  the  operation 
will  agree  with  him."     *     *     *     * 

[Copy.]  "  Fifth  Avenue  Hotel,      ) 

Dec.  31,  1869.  | 
"  My  Dear  Doctor  :  When  I  wrote  the 
report  of  my  case  I  had  not  the  remotest 
intention  to  claim  for  myself  any  credit  in 
my  case  that  rightly  belongs  to  you.  If 
there  is  any  doubt  as  to  who  performed  the 
operation,  1  will  clear  up  that  doubt  in  a 
supplementary  note  to  the  Journal,  as  well 
as  in  reference  to  the  haemorrhage,  which 
latter  fact  I  acknowledge  I  overlooked  in 
my  report. 

"  Very  respectfully, 

"  Your  friend  and  servant, 

"A.  RUPPANER,  M.D. 

"  Dr.  L.  A.  Satre,  Fifth  Avenue." 

"  As  the  February  number  of  the  Journal 
is  out,  without  the  promised  explanation, 
I  have,  in  compliance  with  the  wishes  of 
many  friends,  and  in  obedience  to  the  duty 
I  owe  to  the  profession,  made  these  facts 
public. 

"  The  sentence  in  the  doctor's  letter,  '  If 
there  is  any  doubt  as  to  who  performed  the 
operation,  etc.,'  refers  to  his  ambiguous 
mode  of  expression,  which  is  probably  ow- 
ing to  his  want  of  knowledge  of  the  lan- 
guage. Of  course,  there  can  be  no  doubt, 
iu  the  minds  of  those  present,  as  to  who 
performed  the  operation,  but  I  will  quote 
the  doctor's  description,  and  the  reader  will 
then  see  that  he  is  correct  in  thinking  that 
his  description  is  liable  to  deceive.  On 
page  348  he  says  :  '  August  16th,  operation 
for  laryngo-tracheotomy.  My  friend  Dr. 
L.  A.  Sayre,  who  had  seen,  at  my  reqaest, 
the  patient  at  a  former  consultation,  con- 
sented to  divide  with  me  the  responsibility, 
and  to  aid  me  with  his  skill  and  experience 
in  performing  the  operation.'  Further  com- 
ment on  this  part  of  the  report  is  unneces- 
sary. 

"  In  the  last  part  of  the  report,  he  says  : 
'  Nothing  has  been  elicited  from  the  captain 
since  the  above  date,  till  a  short  time  since, 
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/  came  in  possession  of  a  statement  of  his 
case  '  (the  italics  are  mine). 

"  Tliis  statement  is  copied  from  a  letter 
from  Captain  Bigelow  to  me,  and  whicii  is 
still  in  my  possession. 

"  This  letter  I  did  not  like  to  give  to  the 
doctor,  as  it  contained  some  statements  not 
very  flattering  to  his  veracity,  and  I  did 
not  like  to  hurt  his  feelings.  In  fact,  the 
captain  charges  him  with  having  deceived 
him  by  telling  him  that  '  it  was  the  most 
diflScult  and  dangerous  operation  he  (Rup- 
paner)  ever  performed  in  his  life.'  And 
tho  captain,  having  learned  from  Dr.  Swan 
and  Mr.  liobart  that  Dr.  Ruppaner  had  not 
performed  the  operation,  felt  indignant  at 
the  deception." 


We  take  the  following  extracts  from  the 
paper  of  Dr.  Sankey,  "  on  fractures  of  the 
ribs  occurring  in  the  insane."  It  is  the 
paper  referred  to  in  the  editorial  article 
copied  into  this  Journal  in  anotiier  place, 
from  the  same  number  of  the  London  Medi- 
cal Times  and  Gazette  which  contains  Dr. 
Sankey 's  monograph.  The  paper  is  called 
forth  by  a  letter  written  to  the  Pall  Mall 
Gazelle,  by  the  prince  of  sensational  fiction, 
Mr.  Charles  Reade.  That  letter  has  been 
copied  on  this  side  of  the  water.  The  pro- 
pensity of  that  powerful  writer  to  make  his 
readers'  hair  stand  on  end  like  the  "  quills 
upon  the  fretful  porcupine,"  has  led  him  to 
make  the  degraded  hei'o  of  one  of  his  stories, 
in  a  drunken  fit,  commit  a  quasi  adultery 
with  that  imaginary  personage's  own  much 
abused  wife  ;  and  in  a  kindred  spirit  to 
portray  in  the  carnal  tints  of  a  Rubens  the 
buxom  charms  of  a  mad-house  matron,  who 
falls  in  love  with  an  inmate  of  her  estab- 
lishment incarcerated  there,  on  a  false 
charge  of  insanity,  persecutes  him  for  not 
returning  her  passion,  and  finally  transfers 
her  affections  to  a  wealthy  imbecile  whose 
liberation  she  secures  in  order  that  she  may 
marry  him. 

"  It  has  been  suggested  by  some  that 
the  injury  was  caused,  therefore,  by  an  as- 
sailant's knee.  The  bent  knees,  '  big  blunt- 
ish  bones,  and  clothed,  can,  it  is  suggested, 
be  employed  with  terrible  force,  and  yet 
leave  no  mark,'  though  the  writer  of  these 
words  exonerate.s  the  Doctors,  asserting 
that  thej'  have  been  duped  by  the  attend- 
ants ;  yet  we  cannot  admit  any  such  asser- 
tion to  go  for  proof  without  a  little  more 


examination.  I  think,  from  anatomical  rea- 
sons alone,  that  the  knee  thus  protected 
would  not  fracture  nine  ribs  ;  the  knee  itself 
could  not  cause  pressure  on  more  than  two 
or,  at  the  outside,  three  ribs.  To  fracture 
nine  ribs,  tho  opposing  force  would  have  to 
be  ten  or  eleven  inches  in  length  ;  and  since, 
in  some  cases,  ribs  on  both  sides  of  the  body 
have  been  found  broken,  it  follows  that  the 
force  applied  must  have  been  a  very  wide 
body,  or  it  must  have  been  applied  to  the 
sternum,  in  which  case  it  would  have  to  be 
of  immense  force  or  weight  to  overcome  all 
the  elasticity  of  the  cartilages  in  ordinary 
individuals.  This  force  could  not,  I  think, 
be  exerted  by  the  pressure  of  a  knee  of  one 
man,     ***** 

"  There  arc  other  equally  forcible  rea- 
sons why  the  hypothesis  of  wilful  concerted 
injury  is  untenable.  For  example,  it  is  ad- 
mitted that  evidence  of  the  fractures,  and 
how  and  when  they  occurred,  has  always 
been  most  difficult  to  obtain.  The  best 
evidence  at  all  on  the  point  is  said  to  have 
been  derived  from  insane  persons  in  the 
wards.  We  here,  I  think,  will  admit  that 
in  some  cases  such  evidence  would  be  en- 
tirely reliable  ;  but  the  evidence  given  has 
not  been  positive,  as  far  as  I  can  discover, 
nor  in  any  case  gone  to  show  such  an  amount 
of  force  as  would  fracture  the  ribs  of  a  heal- 
thy person  :  if  tho  scufBes  which  these  pa- 
tients have  witnessed  .and  mentioned  in 
their  evidence  have  been  the  occasion  when 
the  injury  actually  occurred,  which  has 
never  yet  satisfied  any  jury,  then  there 
must  be  something  peculiar  in  the  patient's 
state,  which  does  away  with  the  theory  of 
wilful  injury,  and  also  for  the  necessity  of 
secresy. 

"  Again,  these  wilful  injuries  could  only 
be  concealed  by  a  complete  understanding 
between  all  tlie  employis  of  the  asylum  ; 
and  not  only  between  these,  but  among 
persons  outside  of  the  asylum.  Whereas 
the  evidence  of  the  writer  in  the  Pall-mall 
Gazette  shows  how  two  workmen  at  Han- 
well  saw  an  .attendant  (Jones)  ill-treat  a 
patient,  and  reported  the  fact  at  once.  Of 
course  the  hiring  of  such  a  brute  as  Jones 
must  occasionally  happen  ;  but  the  magis- 
trates— who  are  answer.able  alone  for  the 

selection    of  the  attendants  at  Ilanwell 

surely  could  not  select  none  but  such  men 
—men  only  actuated  by  sheer  malice.  It 
is  curious,  too,  with  respect  to  this  very 
case,  in  which  the  ill-treatment  was  actual- 
ly witnessed,  and  in  which  the  attendant 
was  seen  to  strike  the  patient  with  a  shovel, 
and  walk  over  hie  body,  stepping  on  his 
belly  and  chest,  that  no  fracture  of  the  ribs 


818 


MEDICAL  AND  SURGICAL  JOURNAL. 


occurred,    but   that    there   were   external 
bruises. 

"  There  is  still  another  point  which  may 
be  mentioned,  though  this  would  scarcely 
seem  wortiiy  of  repetition.  Tiie  writer  in 
the  FaU-maU  Gazelle,  Mr.  Keade,  appears 
to  believe  that  the  injuries  are  inflicted  by 
the  attendants  with  suflicient  cunning  to 
dupe  tlie  Doctors.  These  attendants  must, 
therefore,  be  a  singular  mixture  of  cunning 
and  obtuseness,  for  they  must  all  know  that 
the  injuries  they  inflict  must  come  to  light, 
as  the  Doctors  invariably  make  a  post-mor- 
tem examination  of  the  body  ;  and  all  tliese 
cases  have  been  brouglit  forward  by  the 
medical  oflicers. 

"  From  these  considerations  I  am  of 
opinion  that  the  force  which  causes  these 
extensive  fractures  of  the  ribs  is  something 
of  more  sudden  character  than  pressure, 
and  something  more  extended  than  a  knee 
or  fist — the  rapidity  of  the  force  appears 
to  me  to  be  essential — such  accident  as  a 
violent  fiiU  or  sudden  blow,  or  injury  by  the 
contact  of  the  sternum  against  a  wide  sur- 
face. But  even  such  violence  must  be  very 
great  of  its  kind  to  produce  so  much  injury 
in  a  healthy  individual ;  the  fall  would  have 
to  be  from  a  great  height,  or  the  pressure 
againstthe  sternum  of  many  hundred  pounds 
in  weight." 


The  Local  TRE.iTMEST  of  Croup.  (By 
Adolph  Weber.) — A  knowledge  of  the  pow- 
er possessed  by  lactic  acid  to  dissolve  fibri- 
nous exudations  induced  the  author  to  try 
it  in  cases  of  croup.  At  first  he  used  it  only 
after  the  operation  of  tracheotomy,  partly 
with  a  view  to  keep  the  tracheotomy  tubes 
clean,  and  partly  hoping  that  the  lactic  acid 
might  aflect  the  membranes  which  extended 
downwards  into  the  bronchi.  The  results 
were  so  f;ivorable  in  both  respects  that  he 
proceeded  to  try  it  in  severe  cases  of  croup 
before  having  recourse  to  tracheotomy. 
Since  then  he  has  not  once  had  occasion  to 
operate,  and  has  not  lost  a  single  case  of 
croup.  In  some  very  severe  cases  in  which 
inspiration  and  expiration  were  equally  ob- 
structed, and  the  condition  of  the  fauces  in- 
dicated an  abundant  fibrinous  exudation  in 
the  trachea,  the  difficulty  of  breathing  was 
completely  relieved  within  seven  to  ten 
hours  of  using  this  remedy,  and  two  or  three 
days  after  no  trace  of  the  local  affection  re- 
mained. 

During  the  treatment  there  was  not,  as  is 
generally  the  case,  an  expectoration  of  tough 
membranous  sputa,  but  gradually  the  whist- 
ling barking  inspiration  and  expiration  were 


replaced  by  distinct  rattling  noises ;  tho 
voice,  before  quite  suppressed,  began  to 
assume  a  hoarse  timbre,  and  considerable 
quantities  of  loose  white  frothy  phlegm 
were  expectorated  during  the  fits  of  cough- 
ing, until  at  last  tbe  struggle  for  breath 
quite  ceased,  and  the  disease  assumed  more 
the  character  of  a  catarrhal  aflectiou  of  tho 
throat. 

The  treatment  consists  in  the  local  appli- 
cation of  the  remedy  to  the  windpipe  by 
means  of  inhalation.  The  patient  is  made 
to  inhale  a  solution  of  lactic  acid  (1.0  to  20 
drops  in  half  an  ounce  of  water)  at  first 
every  half-hour,  and  afterwards,  when  the 
respiration  improves,  every  hour  or  every 
two  hours  a  solution  of  10  to  15  drops  in 
half  an  ounce  of  water. 

The  inhalation  is  discontinued  as  soon  as 
the  dyspnoea  has  subsided,  and  to  promote 
expectoration  camomile-tea  is  exhibited.       • 

In  using  the  inhalation  care  must  be 
taken  that  the  vapor  docs  not  affect  the 
eyes  or  face. 

With  this  treatment  was  conjoined  the 
internal  exhibition  of  carbonate  of  soda 
every  half-hour  or  every  hour,  which  was 
thought  to  exert  a  beneficial  effect  upon 
the  exudation. — London  Med.  Times  d;  Gaz. 


Almost  complete  Ossification  of  the  Hu- 
man Body.  By  Wm.  M.  Byers,  M.D.,  Co- 
lumbus, Colorado  county,  Texas. 

B.,  a  youth  of  17,  came  under  my  notice 
first  about  four  years  ago  with  extensive 
ossification  of  the  muscular  system,  which 
continued  to  progress  till  his  death,  which 
occurred  a  short  time  since.  The  early  his- 
tory of  his  case,  as  given  by  his  family,  is 
as  follows  : 

lie  was  a  healthy,  stout  child  at  the  age 
of  eight  months,  at  which  time  his  parents 
removed  to  Texas  by  land.  During  their 
continuance  on  the  road  and  camping  out, 
they  first  discovered  tumors  about  in  difier- 
ent  parts  of  his  body,  the  size  of  small  mar- 
bles, and  very  hard.  These  tumors  gave 
apparently  but  little  pain,  and  in  no  way 
aflected  the  general  health.  After  an  in- 
terval of  twelve  or  eighteen  months  the  tu- 
mors began  to  disappear  by  absorption,  and 
about  the  same  time  stiftness  of  the  joints 
was  manifested.  Gradual  anchylosis  fol- 
lowed, and  at  the  age  of  ten  years  the  hip 
joints  with  those  of  the  arms  were  com- 
pletelj'  anchylosed.  Tho  ossific  matter  be- 
gan tlien  to  be  deposited  in  the  muscular 
system.  The  chest  became  enclosed  with 
a  complete  sheet  of  bone,  leaving  no  traces 
of  outline   of  the  ribs.     The  head  was  im- 
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movably  fixed  by  the  ossification  of  the 
sterno-cleido  rnas'toideus  on  each  side.  The 
muscles  of  mastication  were  as  yet  unaffect- 
ed, and  his  ability  to  chew  liis  food  not  im- 
paired. His  digestion  was  good,  and  his 
mental  faculties  more  than  ordinary.  lie 
could  as  yet  use  his  wrists  and  hands,  his 
arms  being  stiffened  at  right  angles,  thus 
allowing  him  to  whittle  a  little  with  a  pen- 
knife. When  placed  upon  his  feet  he  could 
move  slowly  and  cautiously  over  a  smooth 
surface,  but  if  he  got  a  fall,  was  unable  to 
arise  unas.sisted.  Movement,  however,  as 
the  anchylosis  progressed,  became  more 
and  more  diflicult  and  totally  impossible  at 
a  later  period.  lie  did  not  increase  in  sta- 
ture after  his  tenth  year,  and  never  mani- 
fested any  signs  of  virility.  The  forms  of 
the  muscles  were  perfectly  preserved  and 
could  be  distinctly  felt  through  the  skin, 
•which  adhered  closely  to  them.  The  depo- 
sition of  ossific  matter  continued  during  his 
life,  and,  when  he  died,  he  was  almost  com- 
plete bone.  Up  to  the  hour  of  his  death  his 
mind  continued  clear  and  unimpaired,  and 
his  digestion,  until  a  short  time  previous, 
was  excellent.  He  suffered  no  pain,  and 
was  cheerful  and  apparently  happy. — Neiv 
Orleans  Journal  of  Medicine. 


Mortality  of  Providence,  R.  I.  Scarla- 
tina.— Whole  number  of  deaths  during  the 
month  of  February,  1870,  100 — males  51, 
females,  49.     ***** 

Scarlatina  will  probably  increase  during 
the  present  month,  and  will  afterwards  de- 
cline as  warm  weather  approaches.  Some 
English  writers  contend  (and  their  ideas 
are  repeated  in  this  country),  that  scarla- 
tina is  a  highly  contagious  disease,  and  we 
are  treated  with  special  and  minute  direc- 
tions for  the  disinfection  of  rooms  where 
the  disease  has  been  present,  and  are  urged 
to  give  particular  care  to  the  disinfection  of 
the  clothing  and  excreta  of  scarlatina  pa- 
tients. It  would  be  supposed  from  the  di- 
rections given  that  scarlatina  is,  if  possi- 
ble, more  contagious  than  smallpox.  It 
seems  to  me  that  all  such  teachings  in  rela- 
tion to  scarlatina  are  not  only  erroneous, 
but  are  calculated  to  do  very  great  harm  in 
the  community  by  exciting  unnecessary 
fears,  and  making  unnecessary  and  utterly 
useless  trouble.  In  my  opinion,  scarlatina 
is  not,  in  any  correct  sense,  a  contagious 
disease  ;  nor  is  it  even  infectious  in  so  great 
a  degree  as  typhoid  fever.  It  is  true  that 
our  positive  knowledge  of  the  causes  of 
scarlatina  is  limited.     A  dozen  years  siace, 


one  of  my  reports  contained  the  following  : 
— "  Less  is  known  in  relation  to  the  causes 
of  scarlatina  than  in  relation  to  those  of 
almost  any  other  disease,  and  it  seems  thus 
far  to  baffle  all  sanitary  investigation  and 
bid  defiance  to  all  sanitary  precautions. 
Unlike  most  other  epidemics,  it  visits  equal- 
ly the  city  and  the  country  ;  the  solitary 
farm-house  and  the  thriving  village  ;  the 
hill  and  the  valley';  and  often  exhibits  its 
most  terrific  power  where,  judging  from  the 
known  laws  of  epidemics,  it  would  be  least 
expected.  It  knows  no  distinction  of  class- 
es, out  destroys  alike  the  children  of  native 
and  of  foreign  parentage  ;  and  carries  desola- 
tion as  often  to  the  homes  of  the  rich  as  of 
the  poor.  It  sometimes  seems  to  arise  from 
contagion ;  but  again  it  often  appears  where 
contagion  is  impossible." 

This  was  written  in  1858.  Since  that 
time  I  have  recorded  the  deaths  of  several 
hundred  children  from  scarlatina,  with  all 
the  particulars  of  age,  sex,  parentage,  lo- 
cality, &c.,  and  have  carefully  studied  the 
facts  from  year  to  year,  and  yet  what  I 
have  learned  of  the  causes  of  the  disease 
has  been  little  more  than  confirmatory  of 
the  sentiments  then  expressed.  I  think 
now  that  it  is  certain  that  scarlatina  not 
unfrequently  appears  when  there  is  no  pos- 
sibility of  contagion  ;  that  it  frequently  ap- 
pears where  there  is  no  probability  of  con- 
tagion ;  and  that  it  very  often  fails  to  ap- 
pear where  there  is  the  greatest  exposure 
to  contagion,  if  it  exists.  In  a  word,  it  is 
certain  that  all  efforts  to  prevent  the  dis- 
ease by  seclusion  or  quarantine  have  utter- 
ly failed. 

In  Providence  we  can  go  still  further, 
and  I  think  we  can  prove  positively  that 
the  good  ventilation,  the  greatest  cleanli- 
ness, perfect  freedom  from  all  offensive 
odors,  and  every  convenience  and  luxury 
that  wealth  can  procure,  have  not  the 
slightest  influence  in  preventing  the  dis- 
ease. On  the  contrary,  we  can  show  that 
scarlatina  in  this  city,  during  the  last  fifteen 
years,  has  been  fully  as  severe  and  fatal 
among  those  who  live  in  comfort  and  afllu- 
ence,  as  among  the  poor  and  among  those- 
who  live  in  poorly  ventilated  and  filthy 
tenements. 

Cleanliness  and  ventilation  are  of  the  ut- 
most importance,  and  should  never  be  neg- 
lected in  any  sick  room.  The  comfort,  and 
often  the  life  of  the  patient  depend  upon 
them,  but  they  will  not  prevent  the  spread 
of  scarlatina. 

Edwin  M.  Snow,  M.D. 
Supt.  of  Health  and  City  Registrar. 
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American  Medicai,  Association. — The 
Twenty-lirat  Annual  Session  will  beheld  in 
Washington,  D.  C,  May  3,  1870, at  11  A.M. 

The  following  Coinniittoes  are  expected 
to  report : — On  Cultivation  of  the  Cinchona 
Tree,  Dr.  Lcmnel  J.  Deal,  rennaylvania. 
Chairman  ;  on  the  Cryptogamic  Origin  of 
Disease  with  special  reference  to  recent 
microscopic  investigations  on  that  subject. 
Dr.  Edward  Curtis,  U.S.A.,  Chairman  ;  on 
the  Doctrine  of  Force,  Physical  and  Vital, 
Dr.  John  Waters,  ^lissouri,  Cliairman  ;  on 
Variola,  Dr.  Joseph  Jones,  Louisiana,  Chair- 
man ;  on  thellelative  Advantages  ofSyme'e 
and  Pirogoff's  mode  of  Amputating  at  the 
Ankle,  Dr.  G.  A.  Otis,  U.S.A.,  Chairman  ; 
on  a  National  Medical  School,  Dr.  F.  G. 
Smith,  Pennsylvania,  Chairman  :  on  Com- 
missioners to  aid  in  Trials  involving  Scien- 
tific Testimony,  Dr.  John  Ordrouaux,  N.  Y., 
Chairman. 

On  the  Climatology  and  Epidemics  of — 
Maine,  Dr.  J.  C.  Weston  ;  New  Uamp- 
shire.  Dr.  A.  P.  Stackpole  ;  Vermont,  Dr. 
Henry  Janes ;  Massachusetts,  Dr.  H.  I. 
Bowditch  ;  Rhode  Island,  Dr.  C.  W.  Par- 
sons ;  Connecticut,  Dr.  E.  K.  Hunt;  New 
York,  Dr.  W.  F.  Thorns  ;  New  Jersey.  Dr. 
Ezra  M.  Hunt ;  Pennsylvania,  Dr.  D.  F. 
Condie  ;  Maryland,  Dr!  0.  S.  Mahon  ;  Geor- 
gia, Dr.  Juriah  Ilarriss  ;  Missouri,  Dr.  Geo. 
Engleman  ;  Alabama,  Dr.  R.  F.  Michel  ; 
Texas,  Dr.  T.  J.  Heard  ;  Illinois,  Dr.  R.  C. 
Ilamil ;  Indiana,  Dr.  J.  F.  Hibberd :  Dis- 
trict of  Columbia,  Dr.  T.  Autisell ;  Iowa, 
Dr.  J.  C.  Hughes ;  Michigan,  Dr.  Abm. 
Sager  ;  Ohio,  Dr.  T.  L.  Neal  ;  California, 
Dr.  F.  W.  Hatch  ;  Tennes.see,  Dr.  B.  \V. 
Avent ;  West  Virginia,  Dr.  E.  A.  Ilildreth  ; 
Minnesota,  Dr.  Samuel  Willey  ;  Virginia, 
Dr.  W.  0.  Owen  ;  Delaware,  Dr.  L.  B.  Bush; 
Arkansas,  Dr.  G.  W.  Lawrence  ,  Mississip- 
pi, Dr.  W.  Comptpn  ;  Louisiana,  Dr.  L.  T. 
Pimm  ;  Wisconsin,  Dr.  J.  K.  Bartlett  ; 
Kentucky,  Dr.  J.  D.  Jackson. 

On  Veterinary  Colleges,  Dr.  Thomas  Anti- 
sell,  D.C.,  Chairman  ;  on  Medical  Ethics,  Dr. 
Lewis  A.  Sayre,  N.  Y.,  Chairman  ;  on  Ame- 
rican Necrology,  Dr.  C.  C.  Cos,  Maryland, 
.Chairman  ;  to  Memorialize  State  Medical 
Societies,  Dr.  N.  S.  Davis,  Illinois,  Chair- 
man ;  on  Nomenclature  of  Diseases,  Dr.  F. 
G.  Smith,  Pennsylvania,  Chairman  ;  on 
Medical  Education,  Dr.  T.  G.  Richardson, 
Louisiana,  Chairman ;  on  Medical  Litera- 
ture, Dr.  J.J.  Woodward,  U.S.  A.,  Chairman  ; 
on  Prize  Essays,  Dr.  Grafton  Tyler,  D.  C, 
Chairman.  Voluntary  communications  will 
be  presented  by — Dr.  John  Curwen,  Penn- 
sylvania, on  the  Proper  Treatment  of  the 
Insane;   Dr.  Nathan  Allen,  Massachusetts, 


on  the  Physiological  Laws  of  Human  In- 
crease. 

Secretaries  of  nil  medical  organizations 
are  reijuested  to  forward  lists  of  their  Dele- 
gates as  soon  as  elected,  to  the  Permanent 
Secretary. 

Any  respectable  physician  who  may  de- 
sire to  attend,  but  cannot  do  so  as  a  dele- 
gate, may  bo  made  a  vicmhcr  Ixj  invilalion, 
upon  the  recommendation  of  the  Committee 
of  Arrangements. 

W.  B.  Atkinson, 

Permanent  Sec'y. 

1400  Pine  St.,  Philadelphia. 


The  Adhesive  Strap  Bandage  after  Par- 
turition.— W.  M.  Ryer,  M.D.  {Cal.  Med. 
Gazette),  believes  th.it  all  cloth  bandages 
applied  after  parturition  are  movable,  and 
tend  to  make  pressure  when  least  desired  ; 
besides,  by  their  thickness,  they  heat  the 
spine  and  parts  covered. 

The  method  of  bandaging  he  has  prac- 
tised is  to  take  about  three-fourths  of  a  yard 
of  adhesive  plaster  and  cut  it  into  strips 
one  and  one-half  inches  wide,  and  long 
enough  to  extend  from  three  or  four  inches 
from  the  spine  on  one  side,  over  the  abdo- 
men, to  within  three  or  four  inches  of  the 
spine  on  the  other  side.  The  heated  plas- 
ter is  drawn  from  the  back  of  the  hips,  at 
the  lower  part,  where  the  assistant  presses 
the  end  against  the  skin  tightly  over  and 
above  the  pnbes,  and  around  to  the  corres- 
ponding place  on  the  opposite  hip.  Each 
strip  is  thus  applied  above  the  other,  until 
we  arrive  at  the  umbilicus,  in  some  cases 
one  inch  above.  As  adhesive  plasters  slip 
and  stretch,  they  should  be  drawn  tightly, 
gathering  the  looseness  and  folds  of  integu- 
ment under  the  plaster.  In  a  few  hours 
these  folds  disappear.  A  second  layer  is 
applied  over  the  first,  to  give  it  body  and 
firmness,  for  the  abdomen  in  its  lower  part 
requires  a  strong  support.  Thus  the  infe- 
rior portion  of  the  abdomen  becomes  enca- 
sed by  adhesive  plaster,  whilst  the  epigas- 
tric region  is  free  ;  and  the  relief  is  often 
so  great,  when  properly  applied,  that  pa- 
tients who  have  lain  upon  the  bed  one  or 
two  weeks,  bandaged  with  cloth,  will,  upon 
the  application  of  tiiis  casing  of  plaster,  ask 
permission  to  sit  up  or  to  leave  their  beds. 
Generally,  at  the  end  of  the  third  or  fourth 
day  itching  occurs,  but  it  passes  away  by 
removing  the  bandage  and  washing  the 
parts  with  warm  water,  and  immediately 
renewing  the  bandage  by  fresh  adhesive 
straps,  as  at  first. — Neiv  York  Medical  Re- 
cord. 
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Unique  and  Remarkable  Case  of  Extra- 
uterine P'ffiTATioN. — Dr.  Locluyse  gives  a 
remarkable  case  of  this  accident.  A  woman 
of  twenty-eigiit,  with  deformed  pelvis,  was 
operated  on,  and  delivered  by  Cesarean 
section,  August  15,  I8G6.  She  again  be- 
came pregnant  and  in  labor  on  March  23, 
1868.  On  examination,  the  fcetus  could  be 
felt  beneath  tlie  abdominal  walls  ;  but  the 
pains  shortly  ceased,  and  it  was  determined 
to  postpone  the  operation  of  section.  In  a 
few  days  a  vaginal  discharge  of  menstrual 
or  bloody  character  appeared  ;  no  motion 
of  the  fnetus  was  felt,  and  tlie  lower  por- 
tion of  the  abdomen  formed  a  kind  of  sac 
for  the  foetus. 

Coesareaii  section  was  now  performed 
with  every  care,  and  a  seven  or  eight 
months  fojtua  removed,  which  was  well  de- 
veloped, and  dead.  The  placenta  was  ad- 
herent to  the  intestines.  The  wound  was 
closed  by  sutures,  save  at  the  lower  part, 
from  which  the  umbilical  cord  was  allowed 
to  depend,  as  it  was  not  thought  possible 
safely  to  detach  the  placenta  by  reason  of 
its  vascularity.  On  the  fifth  day  the 
placenta  was  decomposed,  and  a  part  of  it 
removed  ;  the  patient  died  on  the  tenth 
day.  On  examination  after  death,  it  was 
found  that  the  intestines  bore  no  imprint  of 
the  placental  attachment ;  but,  what  was 
most  remarkable  and  interesting,  the  ute- 
rus, about  the  size  of  a  goose  egg,  was 
found  in  the  right  iliac  fossa  held  by  strong 
adhesions,  and  on  its  anterior  aspect,  and 
a  little  to  the  left  of  the  mesial  line,  was 
the  open  wound  left  by  the  incision  made 
in  the  former  Csesarean  operation.  The 
sides  were  cicatrized  separately,  and  left  a 
hiatus  through  which  the  ovum  had  es- 
caped, and  formed  this  remarkable  and  per- 
haps unique  example. — Medical  Press  and 
Circular. 


In  an  article  on  Diseases  of  the  Joints 
connected  with  Progressive  Locomotor 
Ataxy,  by  Benjamin  Ball,  Professeur- 
Agrege  at  the  Paris  Faculty  of  Medicine, 
occurs  this  passage  : — 

"The  researches  of  modern  histologists, 
and  especially  ofValentiner,  Luys,  Lockhart 
Clarke,  and  Charcot,  tend  to  connect  pro- 
gressive muscular  atrophy  with  the  destruc- 
tion of  the  nerve  cells  which  occupy  the 
anterior  cornua  of  the  grey  substance. 
Should  further  researches  enable  us  to  es- 
tablish a  constant  connection  between  these 
two  lesions,  it  will  then  be  demonstrated 
that  the  nutrient  centre  of  the  muscular  sys- 
tem resides  in  a  given  point  of  the  spinal 


axis.  But  that  which  may  be  proved  true 
according  to  this  hypothesis,  as  regards 
the  muscular  system,  may  perhapsi  hold 
good,  in  an  equal  degree,  in  reference  to 
the  articulations,  the  health  of  which,  in  a 
great  measure,  depends  on  the  integrity  of 
the  nervous  centres." — Med.  Times  &  Qaz. 


Malignant  Pustule  of  Scrotum.  —  A 
young  man  had  the  entire  scrotum  involved 
by  malignant  pustule.  The  anterior  por- 
tion was  almost  entirely  eaten  away.  By 
the  continued  application  of  powdered  char- 
coal, with  hydrochloric  acid,  pure,  the 
march  of  the  gangrene  has  been  arrested 
as  if  by  magic  ;  both  testicles  were  exposed 
to  view ;  now,  new  matter  is  forming 
around  them.  Another  man  in  the  same 
ward  exposed  himself,  and  has  the  same 
affection,  having  left  his  own  bed  and  gone 
into  the  one  occupied  by  the  patient  first 
mentioned.  A  small  pustule  formed,  spread- 
ing rapidly,  and  the  glands  became  plainly 
exposed  to  view.  This  man  is  recovering 
rapidly  by  the  same  external  treatment — ■ 
no  internal  remedies  being  used  in  either 
case. — Baltimore  3ledical  Bulletin. 


Proposed  Improvement  in  the  Trephine. — 
Dr.  A.  F.  Magruder,  of  Sharon,  Miss.,  ends 
a  clinical  report  in  the  Richmond  and  Louis- 
ville Medical  Journal,  with  the  following 
admirable  suggestion  : 

"  In  conclusion,  I  would  suggest  to  the 
profession  an  improvement  in  the  circular 
trephine.  It  consists  in  a  circular  blade, 
which  should  be  made  to  embrace  closely 
the  barrel  of  the  trephine  and  be  so  arrang- 
ed with  a  temper  screw  as  to  slide  up  or 
down,  at  pleasure.  With  this,  I  propose, 
after  dividing  and  turning  back  the  flaps 
more  nicely  and  accurately,  to  divide  the 
pericranium  around  the  trephine,  without 
the  use  of  the  scalpel." — N.  Orleans  Med.  J. 


DEATHS  FROM  CHLOROFORM. 
Death  from  Chloroform. — A  lady  died  in 
New  York,  last  December,  from  the  inhala- 
tion of  chloroform.  The  jury  found  that 
her  death  was  caused  by  inhaling  chloro- 
form to  relieve  headache.  People  cannot 
be  too  earnestly  cautioned  against  the  use 
of  this  dangerous  drug  unless  under  profes- 
sional direction  and  administration  ;  even 
then  deaths  are  of  not  unfrequent  occur- 
rence in  hospital  practice. — Philad.  Medical 
and  Surg.  Journal,  March  5th. 
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CttLOKOFOUM  AGAIN.  TlIE  QuKSTlOX  AN- 
SWERED  BY   THE   KoUKMAN    OF   TUK   JuilY.      Mr. 

Editor, — On  examining  the  evidence  in  such  cases 
as  arc  alluded  to  by  "  Another  Innominatus,"  in 
the  Journal  of  March  10th  (but  without  indi- 
cating that  case),  we  think  that,  as  a  rule.  Hum 
Did  It. 

A  Paradox. — The  di.<iputants  agree  tliat  a  cer- 
tain tissue  is  chietly  involved  in  dislocation  of  the 
hip  :  and  yet  that  tissue  is  precisely  what  they  dif- 
fer about.'   What  is  it?  .  Why  (Y)  ligament ! 

In  the  evening  of  Wednesday,  March  9th,  the 
day  of  the  Commencement  Exercises  at  the  Har- 
vard Medical  College,  a  levee  was  held  at  the 
house  of  Prof.  N.  C.  Keep,  No.  74  Boylston  St. 
His  Excellency  Gov.  Clallin,  Hon.  Harvey  Jewell, 
President  Eliot,  and  other  distinguished  gentle- 
men were  present,  besides  the  Faculty  of  the  Col- 
lege and  members  of  the  graduating  class. 

The  Chicago  Tribune  last  summer  gave  an  ac- 
count of  "  A  new  Surgical  Operation  "  as  "The 
Recent  Achievement  of  Dr.  G.  D.  Beebe  " — "  The 
Removal  of  nearly  Five  Feet  of  Human  Intes- 
tine."    "  How  it  was  Done." 

These  were  the  headings  of  a  long  article  on 
the  subject.  AVe  are  informed  that  the  patient 
died  four  days  after  the  operation.  Whether  the 
heart  was  or  was  not  "  tlaliby  or  fatty,"  we  have 
not  heard. 

Poisoning  by  Chlorine  Gas  at  Dublin. — 
Last  week  a  sailor  lost  his  life  by  inhaling  chlo- 
rine gas.  He  slept  in  the  forecastle  of  a  small 
schooner  which  had  taken  in  a  cargo  of  salt  cake 
and  chloride  of  lime.  Either  owing  to  the  salt 
cake  having  been'  shipped  whilst  too  highly  heat- 
ed (a  common  practice),  or  from  the  chloride  of 
lime  having  become  damp,  two  barrels  of  the  lat- 
ter decomposed  during  the  night  and  filled  the 
vessel  with  chlorine  gas.  Dr.  Cameron  deposed 
at  the  inquest  that  the  cause  of  death  was  the  in- 
halation of  chlorine  gas,  which  had  produced  a 
spasm  of  the  glottis,  and  thereby  induced  apncea. 
The  lips,  tongue  and  gums  of  the  deceased  were 
bleached,  the  pulmonary  organs  were  congested, 
the  trachea  inflamed,  and  chlorine  gas  was  detect- 
ed in  the  brain.  No  case  of  death  from  inhala- 
tion of  chlorine  is  recorded  in  Taylor's  "  Medical 
Juprisprudence." — Dublin  Medical  Press  and  Cir- 
cular, February  2. 

Death  from  Quack  Medicinf.. — The  Liver- 
pool Coroner  held  an  inquest  on  Tuesday,  Feb.  8, 
on  the  body  of  a  man  named  McDowell,  20  years 
of  age.  lie  had  for  some  time  been  afflicted  with 
an  aflfection  of  the  skin,  and  had  obtained  a  French 
specific,  which  w.is  intended  to  be  mixed  with  wa- 
ter, and  used  in  a  bath.  Instead  of  thus  using  it, 
he  rubbed  it  on  his  body  just  as  he  received  it 
from  the  chemist.  The  poison  it  contained  was 
rapidly  absorbed  into  the  .system,  mortification 
followed  inflammation,  and  death  resulted.  It 
was  proved  at  the  inqui^^t  on  the  body  of  the  de- 
ceased that  the  preparation  used  was  a  strong  so- 


lution of  perchloride  of  mercury.  In  addition  to 
the  symptoms  on  the  skin,  the  deceased  suirered 
from  violent  cramp  of  the  stomach  and  legs. — 
London  Medical  Times  and  Gazette. 

Syrup  of  Hydrate  op  Chloral. — The  hy- 
drate of  chloral  is  coming  largely  into  use  as  a 
soothing  medicine,  and  any  preparation  which 
tends  to  render  it  more  easily  taken  will  be  wel- 
come. Messrs.  Ferris,  Union  Street,  Bristol, 
have  succeeded  in  preparing  a  tolerably  palatable 
and  easily  dosed  syrup,  which  will  save  much 
trouble  in  dispensing.  We  have  administered  it 
in  a  case  of  obstinate  irritable  cough  during  preg- 
nancy, and  in  another  of  sleeplessness  from  gene- 
ral malaise  and  mental  anxiety,  and  have  found  it 
agree  perfectly,  and  jiroduce  the  desired  result  in 
both  cases.  We  may  add  that  the  syrup  contains 
ten  grains  of  pure  chloral  to  the  drachm,  and  that 
the  price  is  eight  shillings  per  pound. — Ibid. 


Pamphiets  Received. — Review  of  Dr.  Ruppancr's 
Case  of  Larvngo-Trachcotomy.  By  Lewis  A.  Sayrc, 
M.D.,  New  York.  Pp.  8.— Twelflli  Annual  Report  of 
the  Cbieapo  Charitable  Kyc  and  Ear  Iiitirniary,  present- 
ed to  the  Board  of  Surgeons,  for  the  year  18(i9.  Pp.  8. 
— Intel-marriages  of  Kindred :  Consanguineous  Marriages 
not  forhidden  ijy  Moral  or  Physiological  Law,  &c.  An- 
nual Address  delivered  before  tlie  Eclectic  Medical  So- 
ciety of  tlie  State  of  New  York,  by  Alexander  Wilder, 
M.D.,  President  of  the  Society.    Pp.  32. 


Deaths  in  fifteen   Cities   and  Totims    of  ilassachutett* 
for  the  week  ending  Feb.  26,  1870. 

Cities        Number  of, Prevalent  Diseases. » 

Hiid           deaths  in  Coiisunip-  i  neunio-  Scar. 

Towns.        e  ictl  place.  lion.  nia.  Fev. 

Boston    ....  114  18  12                    5 

Charlestown    .10  4  1                    0 

Worcester    .  .   17  3  4                  1 

Lowell....     11  4  1                   0 

Milford  ....    7  4  0                    0 

Chelsea    ....   7  1  1                   0 

Cambridge   .  .  16  1  1  .1 

Salem 9  2  3                   1 

LanTencc  ....    9  0  2                    0 

Springfield   .   .   8  2  1                   0 

Lvnn 9  1  3                    0 

Fitchburg  ...    3  0  1                   1 

Newburvport    .  .5  2  1                    0 

Fall  River    .   .  11  1  1                   0 

Haverhill  ...    3  1  0                   1 
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Georoe  Derby,  M.D., 
Secretary  of  State  Board  of  Health, 


Deaths  is  Boston  for  the  week  ending  March  12, 
lit.  Males,  53— Females,  61. — Accident,  1— apoplexy,  2 
— asthma,  1— disease  of  the  bowels,  1 — inflammation  of 
the  bowels,  1 — conscstion  of  the  brain,  2 — disease  of  the 
hrain,  4 — inflammation  of  the  brain,  1 — cancer,  1 — chole- 
ra infantum,  1 — cholera  morbus,  1— consumption,  18 — 
convulsions,  3 — debility,  3— diarrlitea  1— diphtheria,  2— 
dropsv,  2— dropsy  of  the  l)rain,  4 — dysentery,  2 — epilep- 
sv,  l-^erysipelas,"l — scarlet  fever,  5— typhoid  fever,  1 — 
disease  of  the  heart.  3 — intemperance,  1— disease  of^the 
kidneys,  1 — lencocytha>mia,  1 — congestion  of  the  lungs, 

6 inflammation  of  the  lungs,  12 — marasmus,  4— measles, 

1 — old  age,  7 — paralysis,  4— pelvic  cellulitis,  1 — peritoni- 
tis, 1— pleurisy,  1 — premature  birth,  2 — pticrpcnil  disease, 
2— rheumatism,  1— smaWpo.x,  1— disease  of  the  spine,  1 — 
unknown,  2 — whooping  cough,  3. 

Under  .5  years  of  age,  4.5— between  5  and  20  years,  6 
— lietween  20  and  40  years,  20— Ijetween  40  and  60  years,  . 
20— above  60  years,  23.    Born  in  the  United  States,  84 
— Ireland,24— other  places,  6. 
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REJIARKABLE    CASE    OF  INJURY  OF  THE 
BRAIN.    DEATH  ON  THE  TENTH  DAY. 

By  Shekman  Cooper,  M.D.,  Claremont,  N.  H.,  late 
Surgeon  6tli  Regt.  N.  H.  Vols. 

[An  abstract  of  the  following  case  was 
presented,  some  months  since,  to  the  Bos- 
ton Society  for  Medical  Improvement  by 
Dr.  J.  B.  Upham.  It  excited  considerable 
interest  at  the  time,  and  was  deemed  wor- 
thy to  rank  among  the  many  remarkable 
cases  of  injury  to  the  brain  which  have 
been  brought  to  the  notice  of  the  Society 
within  the  last  few  years.  At  our  request. 
Dr.  Cooper  has  furnished  his  original  notes 
of  the  case,  and  has  kindly  deposited  the 
spike  and  a  portion  of  the  planking  alluded 
to  in  his  report,  in  the  Museum  of  the  Mas- 
sachusetts Medical  College. — Ed.] 

On  the  morning  of  the  4th  of  December, 
1868,  I  was  called  to  see  Edmund  Seiger, 
about  28  years  of  age,  who  had  fallen  from 
a  scaffold,  IGj  feet  high,  in  a  barn,  his  head 
striking  upon  an  iron  spike  which  project- 
ed about  two  inches  from  the  floor.  This 
spike  was  made  of  wrought  iron,  with  a 
flattened  head  projecting  on  either  side  from 
the  shaft  in  the  form  of  a  "T-  It  entered 
the  head  at  the  upper  and  posterior  part  of 
the  right  parietal  bone,  carrying  before  it 
a  portion  of  the  skull  (an  inch  square)  into 
the  substance  of  the  brain  to  the  extent  of 
about  two  inches.  The  skull  was  fractured 
likewise  in  a  line  extending  from  the  point 
of  the  injury  nearly  to  the  right  ear.  This 
fracture  allowed  the  bones  to  separate  and 
close  again,  as  the  spike  was  driven  through 
the  skull,  so  as  to  button  the  patient  lirmly 
down  to  the  floor. 

Great  injury  had  been  done  to  the  brain, 
before  my  arrival,  in  the  attempts  to  extri- 
cate the  head  from  this  position — two  strong 
men  having  exerted  a  good  degree  of  force 
in  attempting  this,  but  in  vain.  The  pa- 
tient was  finally  released  by  splitting  the 
Vol.  v.— No.  12 


plank  to  which  his  skull  was  attached,  an 
axe  and  a  crowbar  being  used  for  this  pur- 
pose. At  the  time  of  my  arrival,  about  an 
hour  and  a  half  after  the  accident,  the  spike 
still  remained  in  the  skull.  After  removing 
this  by  careful  separation  of  the  parts,  I 
extricated,  by  means  of  an  elevator  and  for- 
ceps, the  square  piece  of  bone  above  men- 
tioned, and  subsequently  four  other  smaller 
fragments,  and  raised  the  adjacent  parts  to 
their  proper  position.  Immediately  after 
this  the  patient  was  able  to  speak  and  to 
converse  rationally.  There  was,  however, 
a  complete  loss  of  sensation  and  motion  on 
the  left  side.  About  seventy-two  hours  af- 
ter, severe  pain  in  the  left  arm  and  leg  en- 
sued, which  lasted  for  half  an  hour,  when 
almost  instantlj'  sensation  returned  and  the 
pain  subsided,  but  motion  never  returned. 
He  continued  in  a  rational  condition,  and 
wholly  free  from  inflammatory  symptoms, 
until  the  ninth  day,  his  pulse  never  rising 
above  10  in  the  minute.  On  that  day,  how- 
ever, the  portions  of  the  brain  which  had 
been  broken  down  became  separated  and 
were  discharged.  From  this  time  the  pa- 
tient rapidly  sank,  and  died  on  the  day  fol- 
lowing— the  tenth  from  the  time  of  the 
accident. 

On  examination  after  death,  I  found  that 
the  substance  of  the  brain  had  been  very 
much  broken  up  for  a  space  of  about  four 
inches  in  diameter  and  two  inches  in  depth, 
caused  by  the  patient's  being  violently 
wrenched  and  twisted  around  while  spiked 
to  the  floor. 

The  spike  measured  3^  inches  in  length 
and  IJ  inches  across. 

February,  1870. 


SYPHILITIC  STRICTURE  OF  THE 

(ESOPHAGUS. 
By  W.  A.  Gillespie,  M.D.,  Louisa  Co.,  Va. 
Writers  for  medical  journals  generally,  iu 
publishing  ordinary  and  extraordinary  cases 
and  surgical  operations,  fail  to  give  subse- 
quent or  final  results.  I  will  therefore  call 
the  attention  of  your  readers  to  a  case  of  sy- 
philitic stricture  of  the  cesophagus  operated 
[Whole  No.  2199 
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on  by  me  in  February,  1860,  and  published 
in  your  Jouhkai,  Doc.  10,  18C9,  New  Series, 
Vol.  IV.,  No.  24.  That  case,  from  being 
one  of  great  agony  and  torture,  with  con- 
Btantly  threatened  fatality,  was  immediate- 
ly relieved,  with  a  comfortable  and  improv- 
ing condition  up  to  the  present  time.  Here- 
with is  an  extract  from  an  unsolicited  let- 
ter from  the  patient,  which  I  give  verbatim 
(excluding  only  some  very  liighly  flattering 
and  thankful  expressions  to  myself,  which 
might  seem  egotistical  in  me  to  publish). 
The  patient  lives  about  lifteen  miles  from 
me,  in  Orange  Co.  ;  his  case  was  of  several 
years'  duration. 

"January  25,  18T0. 
"My  kindest  of  Friends, — The  Medical 
Journal  containing  report  of  operation  on 
my  throat  was  received  this  morning.  *  * 
*  *  *  My  throat  has  been  less  inclined  to 
ulcerate  since  your  operation  than  it  ever 
was  before,  but  is  still  disposed  to  contract. 
I  avoid  any  inconvenience  from  it,  however, 
by  the  frequent  use  of  the  instrument  you 
directed.  I  suffer  greatly  sometimes  with 
pains  in  the  bones  of  my  head  and  limbs, 
but  I  find  iodide  of  potash  a  sovereign 
remedy  for  that  as  well  as  ulceration  of  the 
throat.  One  remarkable  thing  about  my 
disease  is  that  these  pains  always  cease 
when  my  throat  ulcerates.  I  am  never 
afflicted  with  both  at  the  same  time." 

I  learn  from  the  patient's  friends  that  he 
is  comfortable  and  improving.  This  case 
originated  in  syphilis  and  a  profuse  saliva- 
tion. If  your  readers  will  turn  to  page 
378  of  the  July  number  for  1869,  they  will 
see  a  mild  case  reported  by  Dr.  Sinclafr, 
treated  successfully  by  the  use  of  a 
probaug,  iodide  of  potassium,  &c.  Two 
cases  are  referred  to  by  Dr.  Langston  Park- 
er in  his  work  on  syphilitic  diseases,  Lon- 
don, 1860  ;  both  cases  died,  exhausted  from 
inability  to  swallow  food,  and  it  does  not 
appear  that  there  was  any  surgical  attempt 
at  relief. 

March  7,  1870. 


ON    THE    TREATMENT    OF     SYPHILIS   BY 
SUBCUTANEOUS    INJECTION    OF    SUBLI- 
MATE.   VIEWS  OF  THE  VIENNA  SCHOOL. 
Translated  by  J.  C.  White,  M.D. 

[In  connection  with  what  has  already  ap- 
peared in  the  Journal  upon  Lewin's  method 
of  treating  syphilis,  the  results  of  its  use 
in  the  two  great  clinics  of  Vienna  may  be 
of  interest.  The  following  extracts  from 
the  annual  report  of  the  General  Hospital 
yf  that  city  are  taken  from  the  last  number 


of  the  Archiv  fur  Dermalologie  und   Sy- 

jihilis.l 

In  the  clinic  of  Prof.  Ilebra  the  method 
was  employed  upon  20  males  and  20  fe- 
males. Although  the  abscesses,  at  the 
point  of  injection,  were  of  a  mild  character 
and  appeared  in  only  a  few  of  the  cases, 
and  although  the  patients  did  not  in  gene- 
ral object  to  the  fresh  pain  which  was  daily 
inflicted  upon  tliem,  he  could  not  bring 
himself  to  continue  the  treatment.  Its 
effect  upon  the  syphilitic  6ymi)tonis  was 
later  in  manifesting  itself,  as  a  rule,  than 
by  inunction  with  unguentum  cinereum. 
Against  individual  symptoms,  such  as  pains 
in  the  head  and  joints,  the  employment  of 
the  usual  remedies,  as  iodine,  could  in  no 
way  be  given  up,  and  relapses  were  as  often 
observed  as  in  other  methods  of  treatment. 
Inasmuch,  therefore,  as  this  method  acts 
less  quickly  and  surely  than  those  hitherto 
employed,  and  appears  to  have  no  effect 
against  some  of  the  symptoms  of  tho 
disease,  and,  finally,  as  it  always  gives 
rise  to  paiu  and  occasionally  to  abscesses 
also,  Ilebra  concludes  that  the  method  can- 
not be  especially  recommended. 


In  Sigmund's  clinic  the  injections  were 
practised  upon  more  than  one  hundred 
patients,  afiected  by  nearly  all  forms  of  sy- 
philis. The  solution  employed  for  injection 
was  of  about  the  same  degree  of  concen- 
tration as  that  used  by  Lewin — four  grains 
to  the  ounce  of  distilled  water.  In  the  be- 
ginning twelve  grains  of  this  solution  were 
injected  once  or  twice  a  day ;  afterwards, 
twenty-four  grains  once  a  day.  The  re- 
gions which  showed  themselves  best  adapt- 
ed to  receive  the  injections  were,  as  Lewin 
recommends,  the  sides  of  the  thorax,  the 
groins,  the  buttocks  and  the  upper  arms. 
Attempts  to  enlarge  these  limits  led  to  un- 
favorable results.  Neither  the  outer,  front, 
or  inner  surface  of  the  thigh,  nor  the  upper 
scapular  space  were  found  fitted  for  the 
injections.  On  the  thigh  severe  phlegmo- 
nous inflammation  and  abscesses  formed 
about  the  point  of  injection.  Special  at- 
tention was  directed  at  the  beginning  of 
treatment  and  throughout  to  the  care  of 
the  ntucous  membrane  of  the  mouth. 
Cleansing  by  the  nasal  douche,  by  gargles, 
and  by  tlie  application  to  the  gums  of  tinc- 
ture of  rhatany  and  galls  was  energetically 
carried  out,  and  to  this  alone  is  to  be  attri- 
buted the  prevention  of  those  severe  cases 
of  stomatitis  which  Lewin  met  with.  With- 
out the  observation  of  such  rules  it  would 
be  often  impossible  to  carry  out  the  treat- 
ment.   It  excludes,  therefore,  patients  with 
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caries  of  the  teeth  and  poor  gums,  as  well 
as  those  who  are  weak  and  poorly  nour- 
ished. 

The  results  of  the  treatment  were  often 
very  favorable  ;  severe  forms  of  syphilis 
healing  within  a  noticeably  shorter  period 
than  by  any  other  method  of  treatment. 
This,  with  its  precision,  ease  and  conveni- 
ence of  application,  prevented  a  full  esti- 
mation of  the  evils  which  were  noticeable 
from  the  first,  such  as  the  painfulness  of 
the  injection,  the  formation  of  abscesses 
although  seldom,  and  the  difficult  preven- 
tion of  stomatitis.  But  if  these  disadvan- 
tages are  not  sufficient  to  counterbalance 
the  advantages  of  the  method,  the  latter 
would  be  more  than  outweighed  by  the  re- 
lapses which  so  soon  show  themselves,  or, 
in  other  words,  by  the  forther  development 
of  syphilis.  In  nearly  all  the  patients  who 
could  be  kept  for  any  considerable  time 
under  observation,  these  relapses  appeared, 
and  much  sooner  than  after  any  other  me- 
thod of  treatment.  The  obstinate  nodules, 
often  exceeding  a  hazlenut  in  size,  which 
so  readily  form  at  the  points  of  injection  on 
the  buttocks,  are  likewise  more  than  dark 
points  in  the  method.  However  much  it 
may  be  regarded  as  an  enrichment  of  our 
therapeutics,  it  can  in  no  way  compete 
with  the  inunction-cure. 


CASE  OF  FATAL  POlSOiNlNG  FROM  THE 
EXTERNAL  APPLICATION  OF  MERCU- 
RIAL OINTMENT  IN  A  CASE  OF  SCABIES. 

Reported  by  Dr.  Leiblingen,  of  T.imopol,  in  the  Wiener 

Medizinisclie  Wochensclirift  for  Dec.  1,  1869. 

Translated  by  Henky  Tick,  M.D. 

One  morning  in  January  last,  three  persons 
were  found  dead  in  bed.  They  were  in 
good  health  the  day  before,  and  had  been 
rubbed  all  over  with  a  mercurial  ointment 
for  the  cure  of  scabies.  The  room  in  which 
the  three  bodies  were  found  was  damp  and 
very  poorly  ventilated.  Autopsies  were  at 
once  made  on  all  the  three  bodies,  but  as 
the  appearances  and  results  in  each  case 
were  identical,  an  account  of  only  one  will 
be  given. 

External  appearances. — W.  E.,  18  years 
old.  Hair  dark  brown.  Eyes  blue,  pupils 
dilated.  Chest  well  developed.  Abdomen 
normal.  The  teeth  were  covered  with  tar- 
tar, the  gums  were  shrunken  away  from 
them,  of  a  deep  greyish  blue  color  and  much 
swollen.  The  mucous  membrane  of  both 
upper  and  lower  lip  was  swollen  and  blue, 
and  deprived  of  its  epithelium.  The  smell 
from  the  mouth  was  very  offensive.     The 


integument  of  the  whole  body  was  in  many 
places  of  a  dark  violet  color.  On  the  hands, 
feet,  breast,  belly  and  back,  were  here  and 
there  dry  brownish  spots  as  large  as  a  pea, 
where  the  burrows  of  the  itch  insect  had 
been.  Otherwise,  with  the  exception  of 
patches  of  ecchymosis  on  the  back  such  as 
are  usually  seen  after  death,  there  were  no 
marks  on  the  body  or  any  appearance  of 
violence  having  been  inflicted. 

Internal  appearances. — The  integument 
of  the  cranium  was  filled  with  blood,  the 
bones  of  the  skull  thick  and  fiompact,  and 
the  dura  mater,  the  sinuses  and  the  pia 
mater,  as  well,  gorged  with  dark,  almost 
black,  fluid  blood. 

The  cerebrum  and  cerebellum  and  all 
their  vessels  were  completely  full  of  dark 
fluid  blood,  so  that  the  whole  brain  was  of 
a  deep  red  color.  On  cutting  the  brain, 
the  substance  of  both  cerebrum  and  cere- 
bellum had  scattered  through  it  spots,  as 
large  as  a  pea,  where  there  was  effused 
blood.  At  the  base  of  the  skull  there  was 
a  considerable  quantity  of  fluid  blood. 

The  thyroid  gland  and  the  mucous  mem- 
brane of  the  glottis  and  trachea  were  satu- 
rated with  blood. 

Both  lungs  were  slightly  adherent  to  the 
walls  of  the  thora.x,  greatly  congested,  of  a 
dark  bluish-red  color,  and  on  being  cut  into 
poured  out  a  considerable  amount  of  fluid, 
frothy  blood.  The  pericardium  was  distend- 
ed, and  contained  two  ounces  of  bloody  fluid. 
The  heart  was  flaccid,  and  contained  a  consi- 
derable amount  of  dark  fluid  blood.  The 
liver  and  spleen  were  both  dark  colored  and 
greatly  congested.  The  stomach  was  great- 
ly distended,  but  was  not  opened,  as  its  con- 
tents were  saved  for  chemical  examination. 
The  intestines  were  normal.  Both  kidneys 
were  much  congested.  The  bladder  was 
distended. 

The  following  parts  were  saved  for  chemi- 
cal examination  : — The  stomach  and  its  con- 
tents ;  a  portion  of  the  lungs  ;  a  piece  of  the 
intestines,  large  and  small ;  one  kidney;  a 
piece  of  the  liver;  a  piece  of  skin,  to  prove 
that  some  ointment  had  been  rubbed  on. 

Besults  of  the  Autopsy. — It  is  proved  be- 
yond question  that  W.  R.  died  a  sudden 
death,  due  to  congestion  of  the  brain  and 
its  membranes,  and  of  both  lungs,  to  cere- 
bral and  pulmonary  apoplexy  and  conse- 
quent paralysis  of  these  organs.  The  brain 
and  its  membranes  were  found  filled  with 
dark  fluid  blood ;  the  substance  of  the 
brain,  on  section,  showed  numerous  points 
as  large  as  a  pea,  where  effusion  of  blood 
had  taken  place  (cerebral  apoplexy),  and 
both  lungs  were  gorged  with  blood,  and 
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on  being  cut  into  poured  out  frotliy  blood 
in  considerable  quantity  (pulmonary  con- 
gestion). It  is  proved  that  W.  R.  liail 
Bcabics,  and  that  his  body  bad  been  rubbed 
with  some  ointment.  Sonic  of  this  ointment 
was  saved,  and  could  be  seen  at  a  glance 
to  be  composed  of  quicksilver,  cinnabar 
and  other  substances.  The  swelling  of  the 
gums  and  the  deposit  on  the  teeth  were 
proof  that  mercury  had  been  absorbed  by 
the  blood. 

Conchniions. — In  the  ointment  which  was 
used,  and  in  the  lungs,  kidney  and  skin, 
chemical  analysis  disclosed  metallic  mercu- 
ry in  considerable  amount,  proving  that 
the  mercury,  after  being  rubbed  into  the 
skin,  was  absorbed  into  the  circulation  and 
thence  deposited  in  the  internal  organs. 

Mercury,  when  rubbed  into  the  skin  in 
large  amounts,  is  very  quickly  absorbed 
and  passes  into  the  circulation.  The  blood 
is  charged  with  the  metal,  which  either 
after  slow  absorption  in  small  amounts  pro- 
duces diseases  due  to  cachexia,  or  absorb- 
ed quickly  in  large  quantity  produces  death, 
due  to  paralysis  of  important  viscera. 

Both  the  autopsy  and  the  chemical  ana- 
lysis proved  that  the  death  of  these  three 
persons  was  produced  by  paralysis  of  the 
brain  and  lungs,  consequent  upon  poisoning 
of  the  blood  by  mercury  absorbed  from  the 
skin  which  had  been  rubbed  with  a  mercu- 
rial ointment,  in  the  preparation  of  which 
it  was  admitted  that  nine  (9)  ounces  of 
quicksilver  were  used. 

It  is  a  fact  of  especial  interest,  that  the 
same  pathological  appearances  were  found 
in  all  three  of  the  bodies,  namely,  hyperse- 
mia  of  all  the  viscera  of  the  body  and  flui- 
dity (non-coagulation)  of  the  blood. 


k\ttk)i  papers. 


THE  GLASGOW  INFIR^IARY  AND  THE  ANTI- 
SEPTIC TREATMENT. 

From  the  London  Lancet  of  Feb.  5,  1870, 
we  copy  the  following  communication  sign- 
ed by  Joseph  Lister,  of  Edinburgh  :— 
In  a  letter  addressed  to  you  by  the  Mana- 
o-ers  of  the  Glasgow  Infirmary  through  their 
secretary,  it  is  affirmed  that  I  hare  made 
unfair  statements  in  a  paper  which  you 
lately  did  me  the  favor  to  publish  ;  and  I 
fear  "that  if  this  charge  were  to  remain  un- 
answered it  might  shake  the  faith  of  the 
profession  in  my  testimony.  I  will,  there- 
fore, proceed  to  notice  in  succession  the  va- 
rious points  of  this  communication. 


In  the  first  place,  statistics  are  adduced 
to  show  that  the  surgical  hospital  lias  not 
liccn  an  unliealthy  one  as  compared  with 
other  similar  institutions.  But  my  state- 
ments referred,  not  to  that  building  as  a 
whole,  but  to  the  lower  wards  of  it,  and 
especially  to  those  on  the  ground  floor.  I 
was  well  aware  that  the  wards  in  the  high- 
est story  were  very  healthy  ones,  as  might 
be  expected  from  their  elevated  position 
raising  them  above  the  sources  of  mischief 
in  the  adjacent  ground.  ]5ut  the  urdicalthi- 
ness  of  the  ground-floor  wards  in  former 
times  was  well  known  to  the  managers,  and 
is  but  too  plainly  indicated  by  my  statistica 
of  amputation,  which  I  confess  1  felt  some- 
what humiliated  in  publishing.  I  believe  I 
have  not  been  guilty  of  any  exaggeration  in 
speaking  of  those  wards  as  "  some  of  tho 
most  unhealthy  in  the  kingdom  "  before  the 
introduction  of  the  antiseptic  system.  There 
is  one  point  with  regard  to  the  figures  given 
in  the  latter  which  is  extremely  satisfactory 
to  myself — viz.,  that  they  serve  to  contra- 
dict, on  competent  authority,  an  anonymous 
statement  which  was  made  some  time  ago 
in  one  of  the  medical  journals,  and  has  been 
repeated  ad  nauseam  in  various  quarters, 
implying  that  the  use  of  antiseptic  measures 
in  the  Glasgow  Infirmary  had  led  to  an  in- 
creased mortality.  The  statement,  which 
was  said  to  be  founded  on  the  hospital  re- 
cords, I  could  hardly  have  contradicted, 
although  it  was  entirely  the  reverse  of  the 
truth  as  regarded  my  own  department,  with- 
out appearing  to  cast  a  slur  upon  the  prac- 
tice of  my  colleagues.  But  I  rejoice  to  find 
that,  taking  the  results  of  the  practice  of  all 
the  four  surgeons  of  the  hospital,  the  death- 
rate  during  the  three  years  of  the  antiseptic 
period  has  been  less  by  fully  one-fifth  than 
during  the  five  previous  years. 

In  the  second  place,  "the  directors  posi- 
tively deny  "  my  statement  that,  at  a  cer- 
tain period,  I  "  was  engaged  in  a  perpetual 
contest  with  the  managing  body,  who  were 
disposed  to  introduce  additional  beds  be- 
yond those  contemplated  in  the  original 
construction"  ;  and  this  denial  is  supported 
by  an  allusion  to  an  arrangement  made  by 
the  directors  in  1866  regarding  the  number 
of  beds  in  each  ward.  But  some  of  the 
managers  now  in  office  were  not  connected 
with  the  institution  during  the  period  to 
which  I  refer,  which  was  between  1861  and 
1866.  The  word  "  contest,"  though  per- 
haps an  unfortunate  one,  expresses  but  too 
well  the  perpetual  struggle  which  I  at  one 
time  maintained,  not,  indeed,  as  a  general 
rule,  with  any  of  the  managers  personally, 
but  with  the  superintendent,  who  acted  on 
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their  behalf,  and  who,  being  an  exceedingly 
gentlemanly  man,  found  it  very  difficult  to 
please  both  parties.  The  excess  of  beds 
beyond  what  appeared  to  me  right  was 
chiefly  in  the  form  of  cribs  for  children,  no 
less  than  six  of  which,  if  I  recollect  rightly, 
were  at  one  time  introduced  into  my  female 
ward  with  the  object  of  making  it  serve  the 
purpose  of  a  children's  hospital.  And  as 
there  must  always  be  several  children  in 
such  a  ward,  the  cB'ect  was  practically  much 
the  same  as  if  sis  additional  beds  for  adults 
had  been  placed  there.  A  gentleman  who 
was  formerly  ray  house-surgeon  could  tell 
how,  being  once  left  in  charge  in  the  super- 
intendent's absence,  he  exerted  his  tempo- 
rary authority  in  removing  the  extra  beds  ; 
and,  the  change  effected  by  this  expedient 
being  afterwards  maintained  by  dint  of  con- 
stant vigilance  on  my  part,  my  wards  pre- 
sented for  the  next  two  years  and  a  half  a 
striking  contrast  to  all  other  wards  in  the 
house.  The  new  arrangement  by  the  man- 
agers in  1866  was,  as  regards  the  hospital 
generally,  a  great  improvement,  but  it  did 
not  come  up  to  my  own  idea,  nor  to  that 
which  I  had  previously  succeeded  in  carry- 
ing out  ;  and  if  it  had  been  strictly  enforced, 
my  wards,  instead  of  benefiting  like  others, 
would  have  had  additional  beds  introduced. 
In  my  female  ward,  I  contrived  to  evade  it, 
by  stowing  away  empty  cribs  in  a  private 
room  ;  and  in  my  male  accident  ward,  the 
previous  arrangement  was  happily  left  un- 
disturbed, so  that  it  contained,  and  I  believe 
still  contains,  two  beds  less  than  the  other 
ward  of  the  same  size  on  the  same  floor. 
Thus,  with  reference  to  the  subject  of  my 
late  paper,  it  is  very  important  to  observe 
that,  during  the  three  years  preceding  the 
antiseptic  period,  my  wards  contained  pre- 
cisely the  same  number  of  patients  as  they 
did  during  the  three  subsequent  years, 
which  presented  so  striking  a  contrast  with 
them  in  salubrity,  except  only  that,  as 
stated  in  my  paper,  the  nurse  of  my  female 
ward  was  of  late  allowed  to  re-introduce 
the  unused  cribs,  and  also  to  put  two  chil- 
dren in  one  bed,  in  consequence  of  the 
healthiness  of  the  inmates. 

When  speaking  of  the  struggle  above 
mentioned  as  a  contest,  I  intended  nothing 
disrespectful  to  the  managers.  Each  party 
had  a  laudable  object  in  view.  They  desir- 
ed to  accommodate  as  many  patients  as 
possible,  while  I  was  very  anxious  that 
those  who  were  admitted  should  have  fa- 
vorable atmospheric  conditions  ;  and  these 
two  laudable  objects  were  for  a  while  an- 
tagonistic. 

In  this  connection  the  letter  proceeds  to 


speak,  with  what  relevancy  I  do  not  under- 
stand, of  my  keeping  patients  longer  in  the 
hospital  than  other  surgeons ;  and  it  is 
stated  that,  in  my  male  accident  ward  (24), 
which  is  that  to  which  I  have  especially 
referred,  only  about  two-thirds  of  the  num- 
ber were  under  treatment  that  were  admit- 
ted into  the  corresponding  ward  (23)  on  the 
same  floor.  In  making  this  statement,  the 
author  of  the  letter  has  strangely  overlook- 
ed the  fact  that,  partly  in  consequence  of 
two  additional  beds  in  the  body  of  the  ward, 
and  partly  from  the  existence  of  three  pri- 
vate rooms  in  connection  with  it,  such  as 
have  nothing  to  correspond  to  them  on  the 
other  side  of  the  house,  ward  23  contains 
twenty-one  beds,  while  ward  24  has  only 
fifteen  ;  a  difference  in  accommodation  which 
nearly  accounts  for  the  differing  numbers 
of  the  patients. 

Had  the  proportionate  numbers  been  still 
less  in  my  ward,  I  should  not  have  been 
surprised,  because  the  great  mortality  which 
ward  23  at  one  time  presented  led  to  the 
premature  dismissal  of  patients  in  a  way 
most  undesirable.  But  the  fact  that  a  nearly 
equal  number  in  proportion  to  the  beds  were 
treated  in  my  ward,  in  spite  of  the  long 
detention  of  some  cases  of  serious  injury 
which,  but  for  the  antiseptic  treatment, 
would  have  received  a  too  early  dismissal, 
tends  to  prove,  what  I  have  long  believed, 
that  the  rigid  enforcement  of  the  antiseptic 
principle,  by  hastening  the  cure  of  the  mar 
jority  of  the  patients,  more  than  compen- 
sates for  the  long  detention  of  exceptional 
cases. 

Some  abscesses  connected  with  diseased 
bone,  treated  in  the  chronic  and  female 
wards,  certainly  proved  extremely  tedious, 
and  severely  tried  my  patience,  as  well  as 
that  of  the  managers.  But  I  have  the  satis- 
faction of  knowing  that  several  persons 
once  aflfected  with  suppuration  of  the  hip- 
joint  or  vertebrse,  are  now  useful  members 
of  society,  who  would,  as  I  believe,  have 
been  most  of  them  long  since  in  their  graves 
had  I  not  perseveringly  carried  out  the  an- 
tiseptic treatment. 

I  am  next  charged  with  inconsistency  for 
having  shown  a  strong  desire  to  be  continu- 
ed in  office  as  surgeon  to  the  inQrmary  in 
1869,  whereas  I  had  previously  felt  it  a 
questionable  privilege  to  be  connected  with 
the  institution.  But  seeing  that  the  wards 
had,  in  the  interval,  undergone  a  total 
change  from  great  unhealthiness  to  the 
very  reverse,  the  whole  ground  of  my  pre- 
vious feeling  regarding  them  had  ceased  to 
exist.  Not  that  in  using  the  expression 
"  questionable  privilege  "  I  intended  to  con- 
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vcy  the  idea  that  I  had  at  any  time  actually 
contemplated  resignation  of  the  office.  Its 
importance  as  a  means  of  instruction  would 
undoubtedly  have  induced  me  to  retain  it 
even  if  I  iiad  continued  to  sulTer  the  bitter 
anxieties  and  disappointments  which  the 
unhealthy  state  of  the  wards  formerly  occa- 
Bioned. 

The  letter  then  points  out  a  mistake  which 
I  made  "  when  speaking  of  the  male  wards 
as  being  on  a  level  with  the  ground  behind 
the  hospital,  the  fact  being  that  the  ground 
is  from  1^  to  15  feet  below  the  floor  of  the 
lowest  wards."  Here  I  inadvertently  com- 
mitted an  inaccuracy,  though  not  to  the 
extent  above  indicated.  1  judged  roughly 
from  the  appearance  of  the  ground  as  seen 
from  the  back  windows  of  my  ward  (24). 
But  it  turns  out,  from  an  estimate  which  I 
have  had  made,  that  there  is  a  difTerencc  of 
level  of  between  five  and  six  feet  between 
the  floor  and  the  ground  ;  and  in  the  case  of 
ward  23  the  diflercnce  amounts  to  nearly 
twelve  feet,  in  consequence  of  a  slope  in 
the  ground,  which,  as  1  never  looked  out 
of  those  windows,  had  escaped  my  notice. 
But  the  mistake  is  not  one  of  very  material 
moment. 

The  next  paragraph  in  the  letter  I  am 
compelled  to  quote  entire :  "  With  refer- 
ence to  the  cleaning  of  the  wards  which 
Mr.  Lister  had  charge  of,  the  same  cleans- 
ing was  applied  to  them  as  to  all  the  other 
■wards  in  the  house."  This  statement  posi- 
tively astounds  me.  Certain  it  is  that  my 
wards  were  not  subjected  to  any  annual 
cleaning  during  the  three  j'cars  of  the  anti- 
septic period.  The  sentence  therefore  must 
be  interpreted  as  meaning  that  all  tlie  other 
wards  were  similarly  left  undisturbed.  But 
the  author  of  the  letter  must  surely  have  a 
lively  recollection  of  the  fact  stated  in  my 
paper,  that  in  the  latter  part  of  the  first 
year  ward  23  was  cleared  out  and  shut  up 
entirely  for  a  while  on  account  of  its  great 
mortality  ;  and  I  was  present,  by  desire  of 
the  managers,  at  a  conference  which  they 
held  with  the  medical  officers,  with  the 
view  of  eliciting  any  suggestions  as  to  how 
the  walls,  &c.,  might  be  treated  so  as  to  pre- 
vent similar  infection  for  the  future.  As  to 
•what  has  taken  place  in  other  wards  I  do 
not  know  from  personal  observation  ;  but  I 
was  informed,  through  trustworthy  sources, 
that  some  at  least  had  been  emptied  and 
thoroughly  cleansed  once,  if  not  oftener, 
in  the  course  of  the  last  three  years. 

I  am  next  said  to  have  "fallen  into  a 
grievous  mistake  as  to  the  pit-burying"  in 
the  catiiedral  churchyard.  The  pit  which 
I  saw  is  stated  to  have  been  "  about  sixty 


yards  to  the  north-east  of  the  liospital,"  and 
"such  interments  wore  not  made  there  till 
January,  1869."  With  regard  to  the  former 
point,  I  have  said  in  my  paper  that  the 
grave  in  question  was  "  a  few  yards  only 
from  the  windows  of  the  surgical  wards." 
I  know  that,  as  I  stood  beside  the  pit,  it 
seemed  most  uncomfortably  near  the  hospi- 
tal ;  and,  after  all,  sixty  yards  are  not  many 
for  the  distance  of  sucii  a  neighbor.  As  to 
the  second  point,  it  is,  I  fear,  the  author  of 
the  letter  who  has  fallen  into  error.  Con- 
sidering the  enormous  number  of  bodies  that 
are  said  to  have  been  so  buried  in  that  lo- 
cality— for,  to  quote  again  an  extract  from 
The  Lancet  copied  from  one  of  the  Olasgow 
newspapers,  "the  Dean  of  Guild  is  said  to 
have  computed  that  five  thousand  bodies 
were  lying  in  pits  holding  eighty  each  .... 
around  the  infirmary" — it  appears  utterly 
incredible  that  all  should  have  been  placed 
there  within  a  twelve-month.  But,  besides 
this  inference,  I  have  evidence,  from  inquiry 
made  from  eye-witnesses,  that  the  process 
of  pit-burial  has  been  going  on  for  many 
years  past  in  the  same  bnrying-ground,  if 
not  in  the  identical  spot  where  I  saw  it. 

Finally,  it  is  said  that  "  the  directors  have 
no  intention  of  discussing  the  eflects  of  the 
antiseptic  treatment;  but,  in  their  opinion, 
which  is  shared  by  those  of  their  number 
belonging  to  the  medical  profession,  the  im- 
proved health  and  satisfactory  condition  of 
the  hospital,  which  has  been  as  marked  in 
the  medical  as  in  the  surgical  department, 
is  mainly  attributable  to  the  better  ventila- 
tion, the  improved  dietary,  and  the  excel- 
lent nursing,  to  which  the  directors  have 
given  so  much  attention  of  late  years."  I 
cannot  believe  that  the  autlior  of  the  letter 
has  here  represented  faithfully  the  senti- 
ments of  the  medical  members  of  the  board 
of  management.  Some  of  them  have,  to  my 
knowledge,  a  very  different  opinion  of  the 
antiseptic  treatment  from  that  which  is  im- 
plied in  the  above  passage.  And  to  sup-  aj 
pose  that  the  kind  of  change  which  I  have  l| 

described  as  having  taken  place  in  the  salu- 
brity of  my  wards  can  be  attributed  to  the 
causes  referred  to,  is  simply  out  of  the  ques- 
tion. As  regards  the  ventilation  of  those  al 
wards,  it  remains  precisely  as  it  was,  with  II 
the  exception  of  a  freer  access  of  air  to  the 
back  of  the  hospital,  in  consequence  of 
taking  down  the  high  wall,  as  mentioned  in 
my  paper ;  and  this  was  not  done  till  my 
patients  had  been  already  for  nine  months 
perfectly  free  from  hospital  diseases.  As 
to  nursing,  my  department  was  not  affected 
by  the  change  that  occurred.  I  was  fortu- 
nate enough  to  have  excellent  nurses  from 
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the  commencement  of  my  connection  with 
the  infirmary,  and  I  continued  to  have  such 
to  the  last.  And  as  to  the  dietary,  the  idea 
that  a  mere  improvement  in  rations  would 
abolish  pyseniia,  erysipelas,  and  hospital 
gangrene,  is  one  which  would  hardly  enter 
the  mind  of  an  intelligent  medical  man.  In 
speaking  thus,  I  do  not  wish  to  undervalue 
the  improvements  which  have  been  intro- 
duced of  late  years  into  the  system  of  man- 
agement. 

In  conclusion,  I  must  express  my  regret 
at  appearing  in  collision  with  a  body  of  gen- 
tlemen for  whom  I  entertain  sincere  respect, 
and  from  whom  I  have  always  received  con- 
sideration and  kindness.  Finding  myself 
in  possession  of  a  mass  of  evidence  which 
appeared  to  me  to  be  of  great  importance 
to  the  community,  I  felt  it  ray  duty  to  pub- 
lish it  in  detail.  And  looking  back  upon 
the  manner  in  which  my  statement  was 
made,  I  do  not  see  in  it  any  just  ground  of 
offence,  except,  perhaps,  the  unfortunate 
word  "contest,"  which,  as  I  have  explained, 
was  not  intended  in  any  disrespectful  sense. 
With  that  exception,  I  have  not  said  any- 
thing which  could  be  construed  as  in  the 
slightest  degree  reflecting  on  the  managers. 
When  mentioning  the  interments  near  the 
hospital,  I  pointedly  alluded  to  the  energe- 
tic and  praiseworthy  exertions  of  the  direc- 
tors to  suppress  or  mitigate  the  evil.  Had 
I  spoken  of  the  unhealthiness  of  the  wards 
as  something  which  could  not  be  avoided, 
it  might  with  some  justice  have  been  ob- 
jected that  I  had  cast  needless  discredit 
upon  the  infirmary.  But  when  I  mention 
it  as  a  thing  of  the  past,  and  show  that  for 
three  years  those  wards  have  been  more 
free  from  hospital  diseases  than,!  suppose, 
any  other  surgical  wards  in  the  world,  I 
have  surely  thrown  credit,  not  disgrace, 
upon  the  institution  over  which  the  direct- 
ors so  ably  preside,  and  to  which  I  am  my- 
self so  deeply  indebted. 


A  Pabis  pharmacien  has  been  lately  con- 
demned by  the  Correctional  Tribunal  of  the 
Seine  to  pay  a  fine  of  one  hundred  francs, 
with  costs,  or  sufler  imprisonment  for  forty 
days,  for  supplying  a  bottle  of  Cinchona 
Wine,  of  the  French  codex,  instead  of 
"Seguin's  Cinchona  Wine,"  which  was 
ordered,  in  prescription,  by  a  physician. 
In  addition  to  fine  or  imprisonment,  the 
unfortunate  druggist  has  to  suffer  copies 
of  the  judgment  of  the  Tribunal  to  be  dis- 
played on  his  door,  and  at  the  shops  of 
nine  other  pharinaciens  who  reside  in  the 
Ticiuity. —  (Janadian  I'harm.  Journal. 
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THE  MEDICAL  SOCIETY  OF  THE  DISTRICT  OF 
COLUMBIA  ONCE  MORE. 

We  have  received  a  copy  of  the  National 
Republican  marked  with  the  initials  J.  M. 
T.,  and  containing  a  lengthy  communica- 
tion by  A.  Y.  P.  Garnett,  M.D.,  entitled 
"  Letter  from  Dr.  Garnett  in  reply  "to  Sena- 
tor Sumner."  Kespect  for  Dr.  Toner  re- 
quires of  us  a  notice  of  this  well  written 
but  caustic  article.  Otherwise  we  might 
perhaps  have  properly  dropped  the  subject 
with  the  statement  of  the  points  in  dispute, 
which  we  gave  in  our  issue  of  the  3d  in- 
stant. We  take  this  occasion  to  recognize 
the  disinterested  and  devoted  labors  of  Dr. 
Toner  in  behalf  of  the  profession  ;  and  we 
regret  to  entertain  a  different  impression 
from  his  of  the  merits  of  the  controversy. 

The  letter  of  Dr.  Garnett  takes  up  four 
points  "as  made  by  Mr.  Sumner"  in  his 
"  report  against  the  Medical  Society  of  the 
District  of  Columbia."  Number  1,  referring 
to  the  fact  that  the  charter  does  not  re- 
quire any  test  of  membership  on  account  of 
color  ;  and  number  2,  concerning  the  rela- 
tion of  the  voluntary  "  association"  to  the 
chartered  "  society,"  have  received  no  new 
developments — that  we  can  discover — at 
the  hands  of  Dr.  Garnett. 

"  The  third  point  made  by  the  Senator," 
Dr.  G.  says,  "  is,  that  the  negro  doctors  of 
this  District,  by  the  conduct  of  the  Society, 
are  debarred  from  consulting  with  its  mem- 
bers, embracing  as  it  does  nearly  every 
while  practitioner  in  the  District.  To  this 
we  have  only  to  repeat  what  Mr.  Sumner  is 
as  fully  aware  of  as  ourselves — that  the 
medical  society  has  no  control  whatever 
over  this  matter,  the  subject  being  exclu- 
sively under  the  jurisdiction  of  the  Associa- 
tion. We  will,  nevertheless,  add  that  the 
charge  is  practically  a  false  one,  since  it  is 
well  known  and  acknowledged  indeed,  in 
the  report  itself,  that  the  white  members  of 
the  Society  did  consult  with  these  negro 
doctors  as  far  back  as  June,  1868,  and  that 
many  of  them  have  habitually  done  so  for 
the  last  two  years  without  anj'  notice  of 
their  conduct  whatever  having  been  taken 
by  the  Association ;  so  that  in  point  of 
fact,  these  malcontents  have  not  even  that 
pretcit  upon  which  to  rest  a  complaint." 
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When  Dr.  Garnclt  states  that  "//le  white 
members  of  the  Society"  consulted  with 
"  these  negro  Doctors  as  far  back  as  June, 
1868,"  his  language  is  not  to  be  taken,  we 
presume,  as  indicating  that  none  of  the 
white  members  at  or  since  that  date  re- 
fused to  consult  witii  the  colored  licentiates 
of  the  Society ;  because,  in  that  case,  his 
declaration  would  conflict  with  certain  tes- 
timony before  the  Congressional  Committee, 
which  we  quoted  in  the  Journal  of  March 
3d,  and  a  passage  from  which  we  shall 
presently  reproduce.  Those  members  who 
did  consult  with  the  parties  in  question,  did 
so  in  violation  of  tiio  rules  of  the  Associa- 
tion, thinking  probably  such  regulatipns, 
under  the  particular  circumstances,  more 
honored  in  the  breach  than  in  the  obser- 
vance. We  may  suggest  here,  parentheti- 
cally, that  consultation  authorized  is  not 
consultation  obligatory.  The  passage  we 
have  referred  to  is  as  follows : — 

"  Dr.  Augusta,  formerly  an  army  sur- 
geon and  brevet  lieutenant  colonel,  states 
that  members  of  the  medical  society  have 
repeatedly  refused  to  consult  with  him,  al- 
leging as  a  reason  that  the  laws  of  the  so- 
ciety prohibited  them  from  doing  so.  He 
then  relates  that  in  June, 1868,  while  in  at- 
tendance upon  a  patient,  the  family  desired 
that  Dr.  Garnett  should  be  summoned.  The 
messenger  who  went  for  him  reported  that 
he  was  out  of  town,  but  that  Dr.  Drinkard, 
who  was  in  charge  of  his  practice,  said  that 
lie  could  not  consult  with  Dr.  Augusta,  as 
the  latter  '  did  not  belong  to  his  society,' 
but  that  he  would  take  the  case,  which 
proposition  was  declined  by  the  familj',  and 
Dr.  Bliss,  well  known  for  his  liberal  nature, 
was  called  in,  who  consulted  with  Dr.  Au- 
gusta, the  society  to  the  contrary  notwith- 
standing. Dr.  Augusta  adds  : — Dr.  Gar- 
nett '  has  taken  two  of  my  patients  while  I 
was  attending  them,  and  without  any  no- 
tice to  me,  except  that  at  my  next  visit 
I  was  informed  that  Dr.  Garnett  was  at- 
tending.' " 

Dr.  Garnett  proceeds  thus  : — 

"  The  fourth  point  made  is  that  the  negro 
doctors  are  excluded  from  the  advantages 
of  taking  part  in  and  listening  to  the  discus- 
sions of  medical  subjects  in  the  Society, 
one  of  the  objects  contemplated  by  the 
charter  being  the  advancement  of  medical 
science,  &c. 

"  We  thus  learn  for  the  first  time  that  the 
Socichj,  which  is  rc(juircd  by  its  charter  to 


meet  but  twice  a  year  for  the  election  of 
oflicers,  rested  under  any  obligation  to  con- 
stitute itself  a  school  of  medicine  for  the 
instruction  of  any  one,  wiiite  or  black. 
Such  discussions  as  have  usually  transpired 
in  that  body  are  entirely  of  a  voluntary 
character,  an  interchange  of  professional 
opinions,  reports  of  interesting  cases,  and 
so  on,  for  tiie  mutual  bcMclit  and  entertain- 
ment of  its  members,  entirely  independent 
of  any  chartered  re(|uirenienta,  restrictions 
or  prescribed  formulas  whatever,  a  practice 
which  we  can  at  any  moment  abolish,  when 
it  may  be  our  pleasure  to  do  so,  and  which 
we  most  assuredly  should  do  whenever 
Congress  sees  fit  to  step  into  the  arena." 

The  discussions,  the  interchange  of  pro- 
fessional opinion,  and  the  reports  of  inte- 
resting cases  which  arc  usual  at  medical 
gatherings,  and  which  have  been  features 
of  the  "  Association  "  at  Washington,  are 
of  greater  or  less  value  according  to  cir- 
cumstances. That  the  negro  physicians 
have  been  deprived  of  the  benefit  of  these 
is  tacitly  admitted  in  the  preceding  para- 
graphs, and  such  deprivation  seems  to  us 
very  much  of  the  nature  of  civil — and  un- 
civil— disability  on  account  of  color.  The 
special  plea  that  it  is  now  for  the  first  time 
learned  that  the  Society  rested  under  any 
obligation  to  constitute  itself  a  school  of 
medicine  for  the  instruction  of  any  one, 
white  or  black,  may  be  answered  by  pointing 
to  the  fact  that  the  gentlemen  composing 
the  "Society,"  when  assembled  under  the 
name  of  the  "Association"  (from  which 
the  blacks  were  excluded  by  a  majority  of 
the  ballots  cast),  took  the  trouble  to  inter- 
change their  opinions,  report  interesting 
cases,  and  so  on.  And  it  would  be  very 
uncomplimentary  to  those  scientific  utter- 
ances to  suppose  that  they  were  not  in- 
structive  to  the  white  members.  Techni- 
cally, the  Society  and  the  Association  are 
to  a  certain  extent  distinct.  But,  between 
the  two,  as  we  formerly  said,  the  practical 
result  has  been  that  certain  colored  men, 
having  been  regularly  licensed  as  practi- 
tioners of  medicine  within  the  District,  have 
yet  been  deprived  of  advantages  for  profes- 
sional improvement  enjoyed  by  white  physi- 
cians in  the  same  place.  It  is  also  alleged 
that  they  have  by  the  same  means,  in  some 
instances,  lost  the  benefit  of  consultations. 

The  communication  concludes  as  follows  : 
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"  I  do  not  hesitate  to  say  that  I  am  un- 
alterably and  eternally  opposed  to  all  so- 
cial commingling  of  the  two  races,  but  be- 
lieve that  the  line  of  demarcation  estab- 
lished by  the  Deity  cannot  be  too  sharply 
drawn  or  too  faithfully  and  jealously  ob- 
served. Let  each  go  on  and  work  out  its 
destiny  in  its  own  sphere,  equally  protected 
by  the  law.  A  few  words,  Mr.  Editor,  in 
regard  to  the  special  charge  made  against 
me,  and  I  will  trespass  no  further  upon 
your  kindness.  The  particular  instance 
referred  to  by  the  Senator,  of  my  having 
acted  in  an  unprofessional  manner  towards 
one  of  these  negro  doctors,  occurred  in  the 
family  of  a  very  old  and  highly-esteemed 
colored  friend  of  mine,  and  to  gratify  whom 
I  consented  to  visit  the  patient  alluded  to. 
The  circumstances  justifying  my  attendance 
in  that  case  are  sufficiently  set  forth  in  the 
note  hereto  appended,  addressed  to  me  by 
the  father  of  the  patient.  It  is  not  neces- 
sary, therefore,  that  I  should  make  any 
comment  except  to  add  that  I  have  never 
received,  nor  did  I  expect  to  receive,  any 
pecuniary  compensation  for  my  attendance. 
"  Respectfully, 

"A.  Y.  P.  Gaenett,  M.D. 

"  WASHiNGTo>f,  March  5,  1870. 

"Dr.  a.  Y.  p.  Garnett — Sir:  I  answer 
your  request  desiring  me  to  give  the  facts 
Low  you  came  to  be  called  to  attend  my 
child  during  the  last  day  and  a  half  of  her 
life,  as  you  are  charged  with  interfering 
with  Dr.  Augusta's  practice,  and  my  case 
cited. 

"  The  morning  of  the  day  before  my  child 
died.  Dr.  Augusta  left  my  house,  saying  he 
would  be  back  by  voon.  He  did  not  come 
until  about  four.  My  child  dying  and  in 
such  great  agony,  about  iivo  o'clock  I  went 
after  you,  told  you  how  sick  she  was,  and 
asked  you  to  come  and  do  what  you  could, 
as  I  did  not  intend  to  have  Dr.  Augusta 
any  longer.  You  replied  that  you  did  not 
want  to  interfere,  and  at  last  consented  to 
do  what  you  could  (as  a  friend  of  my  bro- 
ther's and  his  physician  for  nearly  twenty 
years).  After  your  arrival  you  was  very 
particular  in  what  you  said,  saying  Dr.  A. 
and  me  being  colored,  your  remarks  would 
be  construed  wrongly  ;  that  you  thought 
Dr.  A.  had  done  all  that  could  be  done  (as 
all  doctors  lose  patients),  and  you  did  not 
intend  to  criticize  his  treatment. 

"  I  am  sorry,  sir,  you  have  been  unjustly 
accused  on  my  account,  and  shall  ever  feel 
grateful  for  the  attention  you  paid  my 
child,  and  only  regret  I  did  not  call  you  at 
first,  as  perhaps  my  child  would  not  have 
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been    so   improperly  treated.     I  will  also 
say  that  you   were  my  physician  long  be- 
fore I  knew  Dr.  A.  Yours  gratefully, 
"DAnaL.  Watsox." 

In  this  concluding  portion  of  his  letter 
Dr.  Garnett  fully  establishes  the  fact  of  his 
kindly  interest  in  the  colored  family  Wat- 
son. But  there  is  no  denial  of  unprofes- 
sional conduct  toward  one  of  the  licensed 
practitioners  in  question.  It  is  also  ap- 
parent, prima  facie,  that  if  the  consultation 
had  been  accorded  the  treatment  of  the  pa- 
tient might  possibly  have  been  advanta- 
geously modified. 

On  one  point  our  feelings  are  too  much 
for  us.  We  must  free  our  mind.  We 
confess  to  a  sense  of  the  ludicrous  when  we 
think  of  the  medical  man,  benevolent  but 
of  Caucasian  lineage,  entering  the  cham- 
ber of  the  negro  patient  (who  is  surrounded 
by  anxious  relatives  with  their  sable  hue), 
looking  wise  over  his  benignant  spectacles, 
actually  feeling  the  pulse,  perhaps  even 
applying  the  auscultatory  ear  to  the  dark- 
skinned  chest,  and  then  refusing  as  a  con- 
tamination the  exchange  of  a  word  of  pro- 
fessional advice  with  the  educated  African, 
who  has  been  licensed  to  practise  medicine 
by  the  same  fraternity  which  qualified  the 
consulting  Doctor  as  a  regular  physician  in 
the  place  of  his  residence.  Do  the  rules  of 
the  association  forbid  ?  Make  a  virtue  of 
necessity,  then,  and  change  them  !  Are 
we  really  dealing  here  with  an  instinctive 
repugnance  to  personal  contact  or  proximi- 
ty ;  or  is  it  a  question  of  Brahmin  and  low 
caste  in  the  medical  department  of  the  Re- 
public of  Letters  ? 


Mr.  Editor, — I  have  just  received  a  letter 
from  Prof.  Gunn,  of  Chicago,  in  whicli,  re- 
ferring to  my  article  on  Reduction  of  Dislo- 
cations, he  says,  "You  are  not  quite  cor- 
rect in  your  statement  that  I  limited  the 
principle  to  the  dorsal  variety  in  hip-joint 
luxations  ;"  and  further  on,  "  Is  it  not  more 
probable  that  your  question  related  to  the 
application  of  the  principle  to  luxations  of 
other  joints?"  This  was  not  my  question, 
but  from  the  Doctor's  present  statement  he 
probably  so  understood  me.  I  certainly 
intended  doing  Prof.  G.  ample  justice,  and 
am  very  sorry  to  have  misunderstood  him, 
but  from  the  fact  that  in  1854-5  in  his 
teachings  he  only  spoke  of  the  dorsal  and 
ischiatic  luxations  in  connection  with  un- 
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torn  ligament,  that  these  were  the  only 
forms  iltustratpd  <m  tlic  caJaver  before  the 
class,  and  that  the  rules  which  he  then  gave 
for  rcilneing  the  pnbic  and  thyroid  varieties 
corresponded  with  tiiose  of  the  books,  and 
furthermore,  that  in  his  published  paper 
he  used  this  language: — "This  princii)Ie 
can  be  successfully  applied  to  tlie  backivard 
luxation  of  the  femur  into  the  iscbiatic 
notch,  and  to  the  xeveral  luxations  of  the 
shoulder"  (the  italics  arc  mine),  I  think  it 
not  at  all  strange  that  I  should  conclude, 
what  the  sentence  just  quoted  seems  to  im- 
ply, that  he  restricted  the  application  of  the 
principle  for  one  joint  and  not  for  the  other. 
In  my  paper,  when  I  use  the  term  "  upward 
and  backward  luxations,"  I  include  both 
the  dorsal  and  ischiatic  forms  of  dislocation. 
It  is  true  that  Dr.  Gnnn's  main  proposition 
is  stated  in  general  terms  both  for  hip  and 
shoulder,  and  I  am  happy  to  be  able  to  state 
by  his  own  authority  that  he  did  apply  the 
principle  much  earlier  than  I  supposed  to 
all  the  displacements  of  the  coxo-femoral 
articulation.         Yours  truly, 

Wm.  Warrex  Greene. 
Portland,  March  14,  1870. 


Responsibilities  of  Medical  Examiners. — 
*  *  *  *  Physicians  should  understand 
that  they  take  a  responsibility  of  a  very 
prave  character  upon  themselves  when 
they  examine  a  risk.  To  illustrate  this,  we 
shall  extract  from  the  Insurance  Monitor 
some  facts  relating  to  the  recent  suit  of  the 
Manhattan  Life  Insurance  Company  against 
Dr.  Robert  White,  of  Boston,  to  recover 
$10,000  which  was  paid  him  by  the  Com- 
pany upon  life  policies  issued  upon  Edward 
Delaney.  These  policies  were  issued  in 
1S63,  and  were  shortly  afterwards  assigned 
to  Dr.  White.  About  two  years  after  this 
Delaney  died,  and  the  money  due  on  these 
policies  was  paid  to  Dr.  White.  There 
were  other  policies,  to  the  amount  of 
$10,000,  issued  by  another  company,  and 
assigned  to  Dr.  White.  The  ground  upon 
which  the  plaintiffs  sought  to  recover  back 
this  money  was  that  fraudulent  representa- 
tions were  made  by  Delaney  in  his  applica- 
tion for  life  insurance,  and  that  these  rep- 
resentations were  made  with  the  knowledge 
and  participation  of  Dr.  White.  In  answer 
to  the  questions  in  the  application,  Delaney 
stated  that  he  was  a  native  of  Ireland,  was 
28  years  of  age,  that  he  lived  in  North  St., 
■where  he  kept  a  saloon.  In  answer  to  the 
question  whether  he  had  an  habitual  cough, 
he  gave  a  negative  answer,  and  to  the  ques- 
tion whether  he  was  accustomed  to  drink  li- 


quor, that  ho  "took  a  drink  occasionally,  but 
was  strictly  sober."  The  principal  grounda 
upon  which  it  was  contended  by  the  com- 
pany that  these  representations  were  false, 
were  that  he  had  liad  an  habitual  cough, 
had  raised  blood,  and  exhibited  other  marka 
of  consumption,  and  was  habitually  intem- 
perate. 

The  plaintiffs  called  a  number  of  wit- 
nesses upon  this  point,  including  the  wife 
of  Delaney  and  her  two  sisters,  and  the 
representations  of  Delaney  and  the  defend- 
ant White,  in  writing,  were  put  in.  On 
the  other  hand,  the  defendant  called  an 
equal  number  of  witnesses,  who  testified 
that  they  knew  Delaney  well,  and  were  ac- 
customed to  see  him  constantly,  and  that 
he  had  no  habitual  cough  and  was  not  in- 
temperate. 

The  case  occupied  seven  days  in  trial, 
and  was  finally  decided  in  favor  of  the 
company,  to  whom  a  verdict  of  S12,175'01 
was  given,  being  the  full  amount,  with  in- 
terest. 

Though  this  may  be  a  case  with  some 
aggravated  features,  it  is  vain  to  deny 
that  the  competition  of  companies,  the  so- 
licitations of  agents,  and  the  temptation  of 
sharing  premiums,  or  the  fear  of  offending 
individuals,  frequently  leads  to  a  less  con- 
scientious examination  than  should  be  the 
case.  The  plan  of  classifying  risks,  when 
properly  carried  out,  would  accommodate 
all  and  imperil  none,  and  doubtless  would 
be  better  for  all  in  the  long  run.  In  the 
meanwhile  we  urge  the  most  uncompromis- 
ing impartiality  in  examinations  on  all  phy- 
sicians.— Med.  and  Surg.  Reporter. 

A  medical  friend  suggests  that  this  mat- 
ter of  life  insurance  needs  looking  into. 
We- suspect  it  does  in  more  directions  than 
one.  But  as  the  point  in  question,  now,- is 
one  of  dollars  and  cents  to  the  insurers, 
we  presume  that  the  companies  which  are 
themselves  sound  will  learn  to  receive  no 
medical  certificates  except  from  physicians 
specially  authorized  to  issue  them  by  their 
own  regularly  appointed  examiners.  If 
they  do  not  protect  themselves  in  some 
such  way,  they  deserve  to  lose. 


Complimentary  Notice  of  Dr.  Durkee's 
Work  on  Cutaneous  Diseases. — In  the 
Journal  of  Cutaneous  Medicine  and  Diseases 
of  the  Skin,  edited  by  Erasmus  Wilson, 
F.R.S.,  is  an  extended  notice  of  a  book  en- 
titled "  Contributions  to  Dermatology," 
&c.,  by  Silas  Durkee,  M.D.    We  quote  the 
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opening   and   closing  passages   of  the   re- 
view : — 

"  Silas  Duikec  is  a  name  thoroughly  well 
known  to  dermatologists  in  every  part  of 
the  world,  and  not  better  known  than  re- 
spected by  all  those  who  have  the  good  for- 
tune to  peruse  his  writings.  Tbat  which 
stands  at  the  head  of  the  present  review  is 
a  re-priut  from  the  pages  of  the  Boston 
Medical  and  Surgical  Journal,  and  is  devot- 
ed, as  its  name  imports,  to  a  selection  of 
dermatological  subjects,  subjects  of  promi- 
nent and  very  considerable  interest." 

"  We  have  endeavored  to  show  our  ap- 
preciation of  our  colleague,  and  our  esti- 
mation of  his  ability,  by  the  careful  digest 
we  have  given  of  his  opinions  and  prac- 
tice ;  and  we  take  heart  for  the  progress  of 
practical  dermatology  when  we  find  able 
men  like  Dr.  Durkeo  applying  tliemselves 
earnestly  to  the  advancement  of  our  sci- 
ence, by  the  investigation  of  the  common 
diseases  of  the  skin." 


The  report  of  the  Trustees  of  the  Massa- 
chusetts General  Hospital  for  1869,  says  : — 

There  has  been  nothing  of  special  or 
marked  importance  in  the  history  of  either 
of  our  institutions,  during  the  past  year. 
The  appropriate  work  of  the  Hospital  and 
Asylum  has  been  going  quietly  and  suc- 
cessfully forward,  under  tlie  able  manage- 
ment of  Dr.  Shaw  and  Dr.  Tyler,  with  their 
faithful  and  valued  assistants,  aided  by  the 
constant  supervision,  and  weekly  visitation 
of  the  Trustees. 

By  the  report  of  the  resident  physician, 
for  the  year  1869,  we  learn  the  following 
facts  : — 

Number  of  patients  in  the  Hospital  Jan. 
1st,  1869:  paying,  31;  free,  96  ;  total,  127. 

Discharged  during  the  year,  1392 — males, 
883  ;  females,  509;  as  follows  :— well,  771 
— males,  497  ;  females,  274.  Much  re- 
lieved, 125 — males,  67  ;  females,  58.  Re- 
lieved, 227 — males,  142  ;  females,  85.  Not 
.  relieved,  78 — males,  44  ;  females,  34.  Not 
treated,  67 — males  41  ;  females,  26.  Dead, 
107 — males,  79  ;  females,  28.  Insane  and 
eloped,  17— males,  13;  females,  4. 

Number  of  patients  remaining,  December 
31st,  1869,  125— males,  72;  females,  53. 
Paying,  25.  Free,  100.  Medical,  69.  Sur- 
gical, 56. 

Proportion  of  deaths  to  the  whole  num- 
ber of  results,  7.70  per  cent. 

Number  of  patients  received  on  account 
of  recent  accident,  93. 


Out-patients. — Sis  thousand,  nine  hundred 
and  fifty-three  (6,953)  persons  have  been 
treated  as  out-patients,  receiving  advice, 
medicine,  surgical  attendance  and  dental 
treatment.  Among  the  cases  were  144  of 
dislocation  and  fracture,  38  tumors,  125 
lacerated  and  incised  wounds,  80  felons, 
138  abscesses,  179  contusions  and  sprains, 
114  ulcers,  and  22  cases  of  hip  and  spine 
disease.  302  patients  have  been  treated  in 
the  Department  for  Skin  Diseases,  and  931 
have  had  teeth  filled  and  extracted  in  the 
Dental  Department.  2,993  were  males; 
3,960  were  females.  3,297  were  Ameri- 
cans ;  3,656  were  Foreigners. 

From  the  report  of  the  Superintendent  of 
the  McLean  Asylum  for  the  Insane,  we 
take  a  few  passages. 

Upon  the  first  of  January,  1869,  the 
Register  of  the  Asylum  showed  the  names 
of  one  hundred  and  seventy-six  persons — 
eighty-one  males  and  ninety-five  females. 
During  the  year  there  have  been  one  hun- 
dred and  eight  admitted — sixty-four  males 
and  forty-four  females  ;  making  the  whole 
number  under  treatment  two  hundred  and 
eighty-four — one  hundred  and  forty-five 
males  and  one  hundred  and  thirty-nine  fe- 
males. During  the  same  time  there  have 
been  one  hundred  persons  discharged — fif- 
ty-four males  and  forty-six  females.  There 
are  now  remaining,  one  hundred  and  eigh- 
ty-four— ninety-one  males  and  ninety-three 
females. 

Of  the  persons  discharged,  fifty-on-e  were 
considered  recovered — twenty-three  males 
and  twenty-eight  females.  Eight — five 
males  and  three  females,  were  much  im- 
proved. Twelve — ten  males  and  two  fe- 
males, were  improved.  Eight — five  males 
and  three  females,  were  not  improved. 
Three  were  registered  as  having  had  an 
insufficient  trial ;  and  eighteen — nine  of 
each  sex — have  died.  The  weekly  average 
of  numbers  has  been  one  hundred  and  eigh- 
ty-seven. 

The  proportion  of  recoveries  to  the  whole 
number  discharged,  is  larger  than  usual. 
The  deaths  have  been  fewer  than  for  a 
number  of  years.  Several  of  these  have 
been  from  exhaustion  by  the  uncontrollable 
excitement  of  acute  disease  ;  the  greater 
number,  however,  have  as  usual  been  the 
result  of  chronic  insanity. 

Mania,  reaching  in  many  cases  to  extreme 
excitement,  has  been  the  prevailing  type  of 
disease,  just  as  its  opposite,  melancholia  or 
depression,  has  marked  the  larger  number 
of  cases  received  for  a  few  years  previously. 
We  have  no  epidemic,  and  very  little  sick- 
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Dcss  of  any  kind,  aside,  of  course,  from  the 
ruling'  diHoase  of  the  brain.  We  have  heen 
free  from  any  of  .tiioso  accidents  to  which 
this  fearful  disease  so  often  leads.  *  *  *  * 

In  the  way  of  entertainments,  wc  have 
had  several  concerts  of  the  liighest  musical 
excellence,  by  amateurs  whose  names  are 
well  known  to  you.  "  The  Chickcriiig 
Club"  also  gave  us  a  very  choice  out  of 
door  concert  in  the  summer.  The  music 
was  a  great  pleasure.  The  kindness  which 
prompted  its  giving  was  very  gratel'ul  to 
our  people.  Mr.  Moorhouse,  to  whom  we 
have  been  often  indebted,  with  his  sons, 
gave  us  a  very  interesting  concert;  and  the 
Mendelssohn  Quintette  Club  also,  one  which 
was  greatly  enjoyed.  Prof.  L.  B.  Monroe 
entertained  our  household  in  a  very  delight- 
ful way,  during  an  afternoon,  by  his  read- 
ing, and  by  liis  illustrations  of  the  perfec- 
tipn  and  imperfections  of  the  human  voice. 
In  the  summer  we  enjoyed  several  charming 
excursions  in  the  harbor,  by  the  kindness 
of  Dr.  Walker  and  his  Board  of  Directors. 
During  the  cool  weather  we  have  had  danc- 
ing parties,  which  have  given  great  satis- 
faction. Many  have  attended  tiicm  who 
did  not  care  to  dance,  but  who  loved  to 
look  on,  or  else  to  enjoy  a  game  of  cards  at 
one  side.     ***** 

Our  thanks  are  due  to  the  Charitable 
Mechanic  Association  for  a  supply,  through 
Mr.  J.  P.  Bradlee,  of  tickets  to  the  Fair; 
and  to  Dr.  J.  B.  Upham  for  a  constant  sup- 
ply through  the  year  of  tickets  to  the  Or- 
gan Concerts  at  the  Music  Hall ;  to  Mr. 
Joseph  Leonard  and  to  Dr.  Durkee  of  Bos- 
ton, and  to  Mr.  G.  F.  Winter  of  Glouces- 
ter, for  acceptable  additions  to  our  Library, 
and  to  Miss  D.  L.  Dix,  for  music  books. 


Spinai,  Irritation. — At  a  meeting  of  the 
Medical  Society  of  the  County  of  New 
New  York,  held  January  ITth,  Dr.  Wm.  A. 
Hammond  read  a  very  valuable  paper  upon 
Spinal  Irritation,  which  will  appear  in  the 
Psychological  Journal  for  April,  and  should 
be  read  by  every  physician.  We  give  in 
brief  some  of  its  chief  points  : — 

After  alluding  to  the  distrust  expressed 
by  several  distinguished  writers,  and  shar- 
ed by  a  large  part  of  the  profession,  as  to 
the  existence  of  an  independent  aflection 
which  may  properly  be  called  "  spinal  irri- 
tation," the  speaker  stated  emphatically  his 
own  conviction  that  tiiere  is  such  a  disor- 
der of  the  spinal  cord,  bj-^  no  means  rare  or 
unimportant,  and  no  more  to  be  confounded 
with  hysteria  or  the  various  other  affections 
which    it   may    simulate,  and    to   whicli   its 


symptems  have  so  often  been  referred,  than 
witii  organic  disease  of  the  cord.  lie  care- 
fully reviewed  the  literature  of  the  subject, 
giving  a  resuvii  of  the  more  important  fucts 
and  opinions  advanced  concerning  it,  from 
the  introduction  of  the  term  by  Dr.  0. 
Brown,  of  Glasgow,  in  1828,  down  to  tha 
present  time.  lie  then  gave  his  own  views, 
based  upon  a  study  of  one  hundred  and 
twelve  cases  occurring  in  his  private  prac- 
tice, eighty-three  of  which  had  been  fully 
recorded,  and  twenty-nine  less  completely. 

Sijmptoms. — (o)  Centric  symptoms:—!. 
Tenderness  at  one  or  more  points  over  the 
spinal  column,  increased  by  pressure.  This 
symptom  Dr.  II.  regards  as  invariably  pre- 
sent, although  sometimes  developed  only 
by  careful  examination,  and  occasionally 
appearing  only  several  moments  after  the 
pressure  is  applied.  Any  case  which  does 
not  exhibit  it,  he  excludes  from  the  cate- 
gor}'  of  spinal  irritation.  Dr.  Austin  Flint 
and  others  think  it  maybe  absent  in  excep- 
tional cases.  The  tenderness  varies  in  cha- 
racter from  a  dull  aclie,  seated  in  the  deep- 
er tissues  and  developed  by  strong  press- 
ure, to  a  lancinating  pain  seated  in  the  skin 
and  subcutaneous  areolar  tissue,  and  excit- 
ed by  slight  pressure.  It  varies  in  degree, 
from  a  slight  discomfort  to  a  hyperajsthe- 
sia  rendering  the  touch  of  the  clothing  in- 
sufferable. It  may  be  limited  in  extent  to 
the  spot  under  pressure,  or  the  pain  may 
be  propagated  along  the  spinal  nerves.  The 
seat  of  the  tenderness  is  most  frequently 
the  dorsal  region,  but  may  be  the  cervical 
or  the  lumbar,  and  it  may  extend  over  the 
whole  spine.  Each  location  has  its  charac- 
teristic eccentric  symptoms.  2.  Pain  in 
the  cord.  The  tenderness  above  described 
was  external  to  the  vertebral  canal.  The 
pain  now  spoken  of  is  in  the  cord  itself, 
and  therefore  cannot  be  e.xcited  (unless  in 
a  reflex  way,  through  the  former)  by  press- 
ure on  the  spinous  processes  ;  but  it  may 
be  excited  by  percussion,  and  by  motion  of 
the  spinal  column.  The  pain  is  commonly 
felt  near  the  point  of  external  tenderness, 
but  may  be  distant  from  it.  It  was  present, 
in  one  hundred  and  nine  of  Dr.  Hammond's: 
cases. 

(6)  Eccentric  symptoms.  These  consti- 
tute the  most  noticeable  ones,  and  vary  in 
accordance  with  the  part  of  the  cord  irri- 
tated. Among  those  occurring  in  Dr.  Ham- 
mond's cases  are  the  following,  under  their 
respective  regions  : — \.  Cervical  irritation  : 
Vertigo,  headache,  tinnitus  aurium,  visual 
disturbance,  sense  of  frontal  constriction  ; 
tenderness  of  scalp ;  mental  aberration 
(more  or  less  marked,  in   every  case)  ;  in- 
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somnia  or  excessive  somnolence  ;  neuralgic 
pains  and  motor  disturbance  in  parts  deriv- 
ing their  nervous  supply  from  the  aS'ected 
region — in  scalp  and  face  if  this  were  the 
upper  cervical  ;  in  upper  part  of  chest  and 
upper  extremities,  if  it  were  the  lower  cer- 
vical ;  nausea  and  vomiting,  but  not  gastric 
pain.  2.  Dorsal  irrilaliun  :  Gastralgia  (in 
every  case),  gastric  flatulence,  acidity, 
nausea  and  vomiting,  pj'rosis  ;  palpitation, 
cardiac  oppression,  syncope  ;  dyspnoea, 
cough;  intercostal  neuralgia,  infra-mamma- 
ry pain  (very  frequent) ;  motor  disorder 
(spasm  or  paralj'sis).  3.  Lumbar  irrita- 
tion :  Neuralgia  of  lower  extremities,  and 
sometimes  of  back  and  abdomen  ;  uterine, 
ovarian,  and  rectal  pain  ;  strangury  ;  tonic 
spasm  of  muscles  in  lower  extremities, 
clonic  spasms  (occasional  in  every  case), 
paralysis.  The  above  symptoms  are  taken 
from  cases  where  tenderness  was  located  in 
but  a  single  region  of  the  spine.  In  those 
where  it  was  located  in  both  the  cervical 
and  the  dorsal  region,  or  both  the  dorsal 
and  the  lumbar,  the  symptoms  presented  a 
combination  of  those  characteristic  of  each 
region  ;  and  in  ten  cases  where  the  whole 
spine  was  tender,  they  were  quite  irregular 
in  their  manifestations  from  time  to  time. 

Causes. — Sex  is  the  strongest  predispos- 
ing cause,  uinety-three  of  tlie  one  hundred 
and  twelve  cases  being  females.  Age  has 
its  effect — fifty  of  eighty-three  cases  be- 
ing between  15  and  25  years.  Heredita- 
ry influence  was  ascertained  in  some  in- 
stances. The  exciting  causes  are  often  im- 
possible to  fix.  Among  those  determined 
in  the  cases  reported  are  mechanical  vio- 
lence, sexual  excesses,  mental  fatigue  and 
anxiety,  innutrition,  abuse  of  alcohol  and 
of  opium,  exhausting  diseases. 

Pathology. — The  essential  pathological 
condition  in  this  affection.  Dr.  H.  considers 
to  be  ansemia  of  the  cord,  and  he  gives  in 
exlenso  his  reasons  for  this  opinion.  Other 
writers  have  attributed  the  spinal  irritation 
to  congestion,  inflammation,  and  many  other 
conditions.  That  anasmia  may  cause  the 
irritability,  is  shown  by  analogy  ;  and  that 
local  anajmias  may  be  produced,  is  expli- 
cable with  our  present  kiiowledge  of  the 
vaso-motor  function  of  the  sympathetic. 
The  irritation  thus  established  would  seem 
also  to  have  a  secondary  influence  upon  the 
sympathetic,  resulting  in  the  visceral  dis- 
turbances that  constitute  so  important  a 
feature  of  the  disease.  The  well-known 
laws  of  reflex  action  suEBce  to  explain  the 
effects  of  pressure,  percussion,  &c.,  and 
the  aberrations  of  sensation  and  motility. 


The  diagnosis,  after  rejecting  all  cases 
which  fail  to  present  the  vertebral  tender- 
ness, lies  between  this  affection  and  the 
other  spinal  diseases  which  in  their  earlier 
stages  may  resemble  it — chronic  myelitis, 
meningitis  and  congestion.  An  early  and 
correct  diagnosis  is  of  the  greatest  moment 
as  a  guide  to  treatment,  the  indications  for 
which  in  spinal  irritation  are  quite  the  re- 
verse of  those  in  the  other  affections.  In 
a  matter  of  such  vital  importance  we  shall 
not  attempt  the  imperfect  abstract  our  lim- 
its would  compel,  but  refer  the  reader  to 
the  paper  itself.  • 

The  2)i-ognosis  is  favorable,  all  cases  be- 
ing alleviated  by  persistent  treatment,  and 
nearly  all  being  ultimately  cured. 

Treatment. — The  indications  are  four  : — 
"  1.  To  remove  the  cause.  2.  To  improve 
the  general  tone  of  the  system.  3.  To  in- 
crease the  amount  of  blood  in  the  spinal 
cord,  and  improve  the  nutrition  of  this  or- 
gan. 4.  To  set  up  a  counter-irritant  action 
in  the  vicinity  of  the  disordered  region  of 
the  cord.  The  first  indication  speaks  for 
itself  The  second  is  met  by  tonics  (as 
iron,  quinine,  zinc,  cod-liver  oil),  and  espe- 
cially by  alcoholic  stimulants.  The  third, 
by  strychnia,  phosphorus,  phosphoric  acid^. 
opium,  heat  to  the  spine,  the  recumbent 
posture,  and  above  all  the  direct  (galvanic) 
current  scientifically  applied.  (The  induc- 
ed current  also  is  of  service,  applied  to  the 
affected  muscles  where  paralysis  is  pre- 
sent.) Of  counter-irritants,  blisters  and 
dry  cups  are  to  be  preferred  to  antimonial 
ointment.  Wet  cups  or  leeches  are  inad- 
missible.— N.  Y.  Medical  Record. 


Staff  Rank  in  the  British  Navy. — la 
the  Army  and  Navy  Journal  of  the  26th 
inst.  there  appeared  to  be  what  purported 
to  be  an  exact  statement  of  the  number  and 
rank  of  medical  oflicers  of  the  navy  of  Great 
Britain.  By  referring  to  a  recent  number 
of  the  British  Navy  List  we  find  there  are 
discrepancies  in  the  statements  of  the  Jbwr- 
nal  as  compared  with  those  of  the  official 
list.  For  instance,  the  Journal  omits  en- 
tirely 174  surgeons  with  the  rank  of  Lieu- 
tenant-Commander. It  also  omits  to  men- 
tion that  the  Director-General  of  the  British 
Naval  Medical  Department  has  the  rank 
and  emoluments  of  a  Vice-Admiral.  We 
have  a  carefully  prepared  list  of  the  medi- 
cal officers  of  the  British  navy  with  their 
rank  and  pay  (in  part)  as  compared  with 
the  line  of  that  service.  It  is  as  fol- 
lows:— 
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Rank  and  numbers  of  Iht^  Medical  Depart- 
ment of  ihe  British  Navij,  corrected  to 

July,  1869. 

Sir  Alexander  Armstrong,  M.D.,  director- 
general  of  the  medical  department  of  the 
navy,  with  the  rank  of  admiral. 

Seven  inspector-prcnerals  of  fleets  and 
hospitals,  ranking  with  commodores  of  the 
first  class,  and  after  three  years'  service  as 
8uch,  ranking  witli  rear-admirals. 

Fifteen  deputy  inspectors  of  hospitals  and 
fleets,  with  the  rank  of  captains,  and  after 
five  years'  service  as  such  to  rank  with 
commodores  of  the  second  class. 

Ninelij-seven  staff  surgeons,  with  the  rank 
of  commander.  Pay  $2,190  in  gold  per 
year,  ashore  or  afloat.  When  serving  on 
the  flag-ship  of  a  rear-admiral,  $1.'25  per 
day  in  gold  additional.  Pay  of  a  command- 
er, with  whom  the  stafl'  surgeon  ranks, 
$2,165,  including  table  and  command  money. 
Pay  of  stafl"  surgeon  of  twenty-two  years' 
service.  $2,460,  with  $1.25  per  diem,  in 
gold,  additional  when  serving  on  board  a 
flagship. 

One  hundred  and  sevenlijfour  surgeons 
with  the  positive  rank  of  lieutenants  of 
eight  years'  standing,  corresponding  to  the 
rank  of  lieutenant-commander  in  the  United 
States  Navy,  and  taking  precedence  on  all 
occasions,  according  to  date  of  commission, 
except  when  the  line  lieutenant  is  in  actual 
coimnand  of  the  ship.  Pay  of  the  surgeon, 
$1,595.  After  fourteen  years  from  entry 
into  the  service,  $1,815.  Pay  of  lieutenant 
of  eight  years,  with  whom  the  surgeon 
ranks,  $1,135.  No  increase  except  in  ac- 
tual command  of  a  ship. 

Eighty-six  passed  assistant  surgeons,  hold- 
ing positive  rank  according  to  date  of  com- 
missions with  lieutenants  of  under  eight 
years'  service  as  lieutenants.  Pay  of  passed 
assistant-surgeons,  $1,140  in  gold.  Pay  of 
the  lieutenant  with  whom  he  ranks,  $910  a 
year  in  gold. 

One  hundred  and  fifty  assistant  surgeons, 
with  the  rank  of  sub-lieutenants,  corres- 
ponding to  masters  in  the  United  States 
navy,  and  taking  precedence  with  line  ofli- 
cers  according  to  date  of  commission.  Pay 
of  assistant-surgeons,  $910  in  gold  per 
year.  Pay  of  the  sub-lieutenants,  with 
whom  they  rank,  $500  per  year  in  gold. 
Sub-lieutenants  are  steerage  officers,  as- 
sistant-surgeons are  ward-room  officers. 

There  are  over  one  hundred  vacancies  in 
the  medical  corps  of  the  royal  navy.  In 
the  medical  corps  of  the  United  States  na- 
vy, numbering  only  two  hundred  of  all 
grades  when  full,  there  are  now  fifty-four 
vacancies,    over   one-fourth   of    the  whole 


corps,  and  it  is  impossible  to  fill  tlietn  with 
competent  men,  owing  to  the  hnniiliatiiig 
position  in  which  they  are  placed  by  tlio 
regulations  of  the  service.  In  the  liritislt 
navy  on  board  ship,  the  officers  take  choice 
of  state  rooms  according  to  rank,  and  "  lino 
and  staff"  are  harmoniously  blcniled  on 
both  sides  of  the  ward  room.  In  the  navy 
of  the  United  States,  the  "  starboard,"  or 
fight  hand  side,  is  considered  the  most  ex- 
clusive and  the  post  of  honor,  and  is  occu- 
pied wholly  by  the  line  (jflicers,  while  the 
"  staff"  arecompellodto  occup3'tlie  "port" 
or  left  side  of  the  ship.  In  the  royal  navy 
all  officers  take  rank  according  to  date  of 
commission,  and  on  board  ship  the  com- 
manding officer,  i.e.,  the  senior  line  officer 
on  board,  takes  precedence  of  all  others, 
but  the  executive  officer  or  first  lieutenant 
does  not  take  precedence  of  staff"  officers 
unless  he  be  actually  their  senior  by  date 
of  commission.  In  the  United  States  navy 
the  ship  is  saddled  by  an  "executive  offi- 
cer," in  addition  to  the  commanding  officer, 
who,  even  though  he  rank  as  an  ensign 
only,  takes  precedence  over  all  the  "  staff" 
officers  on  board  regardless  of  their  rank, 
age  and  length  of  years  they  have  served 
in  the  navy,  thus  fully  realizing  what  Gene- 
ral Sherman  in  his  recent  letter  to  Admiral 
Porter  considered  as  objectionable,  "two 
captains  on  board  one  ship."  The  navy  of 
republican  America  clings  to  class  distinc- 
tions long  since  discarded  in  the  Royal 
Navy  of  Great  Britain.  All  this  should  be 
done  away  with. — Boston  Daily  Advertiser. 


Chloroform. — Dr.  Simpson  says  that  his 
recent  case  of  death  from  chloroform  is  the 
first  which  has  proved  fatal  in  his  practice. 
Death  from  asphyxia,  or  from  syncope,  may 
occur  in  some  cases.  Dr.  Simpson  says, 
death  from  asphyxia  can  generally  be 
averted  by  at  once  arresting  the  inhalation 
of  the  drug  whenever  the  breathing  becomes 
noisy  or  stertorous.  Death  from  sj'ncope 
is  far  less  under  control,  and  has,  apparent- 
ly, been  the  cause  of  the  majority  of  the 
fatal  issues  mentioned  in  the  journals.  Be- 
fore the  introduction  of  chloroform,  patients 
sometimes  died  of  syncope  on  the  operating 
table.  He  gives  many  where  even  slight 
operations,  such  as  opening  abscesses,  have 
been  followed  by  death  before  the  intro- 
duction of  chloroform.  Hence,  he  argues, 
that  probably  the  fatal  terminations  in  some 
cases  of  chloroform  are  not  always  to  be 
ascribed  to  the  inhalation  of  the  drug.  At 
the  various  drug  manufactories  in  Edin- 
burgh, upwards  of  two  millions  of  doses  of 
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chloroform  are  manufactured  yearly.  Dr. 
Simpson  asks  whether  there  is  any  other 
potent  drug  which  could  be  administered 
with  so  few  fatal  results. — Dublin  Medical 
Press  and  Circular. 


AcnTE  Randla. — At  a  recent  meeting  of 
the  Societe  do  Chirurgie,  M.  Bouchard  re- 
lated a  case  of  "  acute  ranula."  A  woman 
eight  months  advanced  in  pregnancy,  while 
swallowing  a  glass  of  wine,  felt  a  tumor 
suddenly  form  in  her  mouth,  which  in  a  few 
minutes  had  acquired  a  size  sufficient  to 
obstruct  the  passage  of  air  and  threaten  as- 
phyxia, lie  found  her  in  that  condition, 
having  both  sides  of  the  supra-hyoidean  re- 
gion greatly  distended,  and  with  a  tumor 
the  size  of  a  large  fowl's  egg,  thrusting 
back  the  tongue,  and  filling  the  cavity  of 
the  mouth,  excepting  at  a  small  space  on 
the  left  side.  The  tumor  was  livid  and 
fluctuating,  and  seemed  to  be  caused  by  ef- 
fusion under  the  mucous  membrane.  On 
making  an  opening  into  it  with  scissors, 
the  discharge  of  a  considerable  quantity  of 
white-of-egg  fluid  showed  that  the  tumor 
really  was  an  example  of  acute  ranula.  M. 
Forget,  reporting  on  the  case,  said  that  he 
had  also  met  with  a  similar  case  in  a  lady 
who,  while  eating,  became  the  subject  of  a 
swelling,  which  prevented  her  swallowing, 
and  impeded  respiration.  On  examination 
he  found  the  buccal  floor  raised  np,  but  es- 
pecially along  the  left  side,  giving  it  very 
much  the  appearance  of  a  highly  distended 
finger  of  a  glove.  A  puncture  discharged 
an  albuminoid  fluid,  and  restored  the  nor- 
mal movements  in  the  parts.  The  patient 
had  already  experienced  the  same  accident 
while  eating  three  times  within  six  months, 
but  not  to  the  same  extent,  the  inconve- 
nience caused  being  slighter,  temporary, 
and  disappearing  spontaneously.  In  order 
to  prevent  the  reappearance  of  the  tumor, 
M.  Forget  followed  up  an  extensive  incision 
of  the  wall  of  the  cyst  with  cauterization 
by  nitrate  of  silver  several  times  repeated. 
According  to  the  researches  of  M.  Tillaux 
ranula  is  due  to  the  dilatation  of  one  of  the 
secreting  conduits  of  the  sublingual  gland, 
which  had  become  obstructed ;  but  M. 
Forget  does  not  regard  this  gland  and  its 
appendices  as  the  exclusive  seat  of  ranula, 
■which  may  arise  in  the  canals  of  the  sub- 
maxillary and  parotid  glands,  which,  like 
those  of  the  mammary  gland,  and,  indeed, 
all  glandular  apparatus,  may  undergo  con- 
siderable dilatation. — London  Medical  Times 
and  Gazelle. 


DEATHS  FROM  CHLOROFORM— IW/J SPORTED. 

In  reckoning  up  the  awful  count  against 
the  use  of  chloroform,  authors  are  too  apt 
to  forget  that  unrecorded  cases  are,  possi- 
bly, even  more  numerous  than  recorded 
ones.  Thus,  in  the  last  five  years,  several 
have  come  within  the  knowledge  of  the 
writer  in  this  city,  which  have  never  been 
reported,  whilst  he  does  not  know  of  a  sin- 
gle recorded  case.  These  remarks  were 
suggested  by  the  following,  published  un- 
der the  head  of  "Two  Unreported  Deaths 
from  Chloroform,"  in  the  Pacific  Medical 
and  Surgical  Journal  for  July  : — 

Stockton,  Cal.,  June  22,  1869. 

Dr.  Henry  Gibbons,  Jk.,- — Sir: — In  your 
report  of  fifty-seven  cases  of  deaths  from 
chloroform,  you  refer  to  the  Surgeon  Gene- 
ral's Circular,  No.  6,  wherein  it  appears 
that  seven  deaths  were  all  that  occurred 
under  chloroform  in  the  army.  There  is  a 
mistake  somewhere,  in  the  omission  of  one 
other  case,  which  was  reported  by  Surgeons 
Sabine,  Bond  and  myself,  who  were  of  the 
operating  corps  at  that  time.  It  occurred 
in  the  summer  of  1863,  in  front  of  Atlanta, 
Georgia.  The  patient  was  a  robust  soldier, 
belonging  to  the  76th  Ohio  Infantry,  aged 
about  30.  He  was  to  undergo  an  amputa- 
tion of  a  portion  of  one  hand.  Chloroform 
was  given  in  the  usual  way.  lie  had  not 
taken  more  than  si.x  inspirations  before  the 
breathing  became  difficult  and  stertorous  ; 
the  pulse  ceased,  and  in  a  few  moments  he 
was  dead.  Artificial  respiration  and  all 
other  means  tried  were  of  no  avail.  A  post 
morlem  the  next  day  revealed  nothing. 
Death  was  thought  to  be  owing  to  paralysis 
of  the  heart.  A.  T.  Hudson,  M.D. 

In  a  recent  conversation  with  Dr.  E. 
Bently,  U.S.A.,  in  regard  to  "unrecorded 
deaths  from  chloroform,"  he  mentioned  the 
particulars  of  a  case  which  came  within  his 
knowledge  while  in  private  practice  in  the 
summer  of  1855.  A  strong,  robust  man, 
aged  about  40  years,  who  indulged  in  occa- 
sional fits  of  intemperance,  fell  and  dislo- 
cated the  head  of  the  humerus.  Three  days 
after — the  patient  mean  while  becoming  quite 
sober— the  physician  in  attendance  sent  for 
Dr.  Bently  to  reduce  the  dislocation,  and 
while  the  latter  was  making  proper  prepa- 
ration, chloroform  (amount  not  known)  was 
poured  upon  a  sponge  and  held  to  the  nos- 
trils. After  a  few  inhalations,  unconscious- 
ness ensued,  and  with  the  heel  in  the  axilla, 
the  head  of  the  humerus  was  replaced  with 
an  audible  snap.  Immediately  thereafter 
the  face  became  livid  and  death  took  place 
from  asphyxia. — Half-ijearhj  Camp.  Med.  Sci. 
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Moral  Pakalysis. — Dr.  Faust  learns  through 
Mephistopheles  that  some  of  tlic  newspaper  cases 
of  alleged  involuntary  ehloroforniization  might 
be  called  instances  of  moral  paralysis. 

A  DISTINGUISHED  practitioner  at  home,  com- 
plains that  an  eminent  physician  abroad  did  not, 
ID  certain  remarks  upon  chloroform,  sound  tlic  su- 
perior praises  of  ether ;  and  the  gist  of  the  reply 
IS  that  the  Boston  monument  laekis  an  inscription. 
— N.  Y.  Medical  Oazette. 

Unjust  to  both  parties !  Do  please,  Brother 
Oazette,  read  the  controversy  ! 

Detection  of  Chloroform  in  the  Cadav- 
er.— Dr.  Thomas  Stevenson,  in  Otty's  Hospital 
Jieports  {Balf  Yearly  Abstract),  refers  to  a  death 
from  inhalation  of  chloroform,  the  patient  being 
a  powerful,  muscular  man,  who  was  to  have  the 
tendo-achillis  cut  for  deformity.  He  took  it  at 
his  own  request,  though,  as  it  was  afterwards  as- 
certained, he  had  nearly  died  eight  years  before 
from  inhaling  it.  The  solid  and  lluid  parts  of  the 
body  were  subjected  to  analysis  in  order  to  detect 
chloroform.  The  process  of  Duroc  was  employ- 
ed, by  which  the  chloroform  is  decomposed  into 
chlorine,  hydrochloric  acid  and  other  products, 
and  the  two  first  named  substances  are  absorbed 
by  nitrate  of  silver,  giving  rise  to  white  chloride 
of  silver.  The  result  showed  the  presence  of  the 
agent.  Dr.  S.  remarks  that  this  is  the  only  Eng- 
lish case  that  he  knows  of  where  chloroform  was 
detected  in  the  human  body  after  death  by  inhala- 
tion— a  statement  which  niay  be  considered  in  con- 
nection with  the  discussion  on  the  subject  by  the 
San  Francisco  Medical  Society,  as  reported  in  the 
present  number  of  the  Journal. — Pacific  Medical 
and  Surgical  Jounial. 

Varicose  Dilatation  of  Lymphatics. — M. 
Trelat  has  recorded  a  remarkable  case  of  varicose 
dorsal  lymphatics  of  the  penis,  which  arose  as 
follows  : — A  healthy  man,  aged  ^6,  accidentally 
struck  severely  the  dorsum  of  the  penis  against 
the  corner  of  a  table.  The  contusion  was  follow- 
ed by  dense  cEdema  of  the  organ  and  of  the  scro- 
tum. Several  little  tumors  formed,  with  some 
relief  to  the  pain,  and  on  opening  them,  a  jet  of 
fluid  appe.ared,  which,  both  to  the  naked  eye  and 
on  microscopic  e.x.amination,  proved  to  be  lymph, 
showing  that  a  remarkable  dilatation  of  the  lym- 
phatic vessels  had  taken  place,  tantamount,  in 
fact,  to  a  varicose  condition. 

Such  a  condition  has  been  previously  noticed 
by  Ricord,  Demarqufiy,  and  others,  and  specially 
commented  on  in  the  thesis  of  M.  Binet. — Dublin 
Medical  Press  and  Circular. 

Warning  to  Medical  Practitioners. — A 
pupil  in  one  of  the  Dublin  hospitals,  having  occa- 
sion a  few  days  ago  to  apply  strong  nitric  acid  to 
a  diphtheritic  surface,  employed  as  the  medium  a 
piece  of  lint  which  had  previously  been  used  with 
carbolic  acid,  and  which  he  supposed  to  have  been 
thoroughly  cleansed  by  subsequent  washing.  No 
sooner,  however,  had  the  lint  been  dipped  in  the 


nitric  acid,  than  a  violent  explosion  took  place, 
severely  burning  the  operator's  face.  A\  e  are 
happy  to  hear  that  no  serious  consequences  aro 
likely  to  result,  though  these  were  at  lirsl  appre- 
hended, but  the  occurrence  is  instructive,  and 
wortli  recording  as  a  caution  in  dealing  with  such 
agents. — London  Medieal  Times  and  Qazelie. 


MEMiiriiK  of  tlic  profession  intxirentort  in  niscnscs  of 
the  Kyu  are  invited  to  visit  tlie  Optitlialmic  Cllniciue  of 
tlie  IJostiJii  City  Hospital,  at  tlicir  cimvcniencc,  on  Mon- 
days, Wrclnesiiays  and  Fridays,  from  9  to  11  o'clock. 
Henry  W.  Williams,  M.D.,  Oph.  Surgeon. 


To  CoEHEsroNDENTS. — ConimuniciUions  accepted : — 
Tetanus — Kxophtlialinos,  &c.— Cold  Water  in  lyiilioid 
— Injuries  of  Menibrana  Tympani — Position  of  ta'tus 
in  IJtero— Chloral  in  Chorea  Hysterica — Ovaritis — Le- 
sions of  Base  of  Brain— Feeding  Babies. 


Book  Received. — A  Practical  Treatise  on  the  Diag- 
nosis, Pathology  and  Treatment  of  Diseases  of  the 
Heart.  By  Austin  Flint,  M.D.  Philadelphia :  Henry  C. 
Lee.    2d  Edition.    Pp.  550. 


Deaths  in  nineteen  Cities  and  Towns  of  Masaachusetti 
for  the  week  endittg  March  1"J,  1870. 


— I'l 


anil  ileallis  in  Consul 

tuwiis.       each  iiliice.  lion.  nia.  Kt*^ 

Boston   ....  105  15  15  3 

Charlcstown    .7  5  1  0 

Worcester    .  .  11  2  0  0 

Lowell ....     18  5  3    •  1 

Milford  ....    1  0  0  0 

Chelsea    ....  10  2  1  1 

Cambridge   .  .  15  3  2  0 

Salem     ....     12  4  2  1 

Lawrence ....  10  2  0  0 

SpringUeld   .   .  10  2  0  0 

Lvnn 7  2  0  0 

Pittsfield  ....  1  0  0  0 

Gloucester  .   .    8  2  0  0 

Fitehburg  ...    4  1  0  0 

Taunton    ...  7  1  2  3 

Newljurvport    .4  2  1  0 

Somenille   .  .    6  1  1  0 

Fall  River   .  .  U  2  2  0 

HavcihiU  ...    3  1  0  0 
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52 


30 


Lowell  reports  two  deaths  from  sm.illpox.  Worcester 
reports  one  death  from  smallpox.  Boston  reports  one 
death  from  smallpox.  Seven  deaths  from  measles  are 
reporteJ,  of  which  numlier  four  were  in  Lowell.  From 
all  the  above  places  there  are  reported  eight  deaths  from 
croup,  three  from  diphtheria,  six  from  erysipelas,  and 
four  from  typhoid  fever. 

Geouge  Deebt  M.D., 
Secretary  of  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  March  19, 
105.  Males,  52 — Females, 53. — Ab.scess,  1— inflaniraiition 
of  the  howels,  2 — congestion  of  the  brain,  2 — disease  of 
the  brain,  2 — inflammation  of  the  brain,  2 — bronchitis,  4 
— cholera  infantum,  1 — consumption,  15 — convulsions,  5 
— croup,  4 — cyanosis,  1 — debility,  3 — diarrhoea,  2 — diph- 
theria, 1 — dropsy,  1 — dropsy  of  the  brain,  3 — dysentery, 
3^rysipelas,  3 — scarlet  fever,  3 — typhoid  fever,  3 — gas- 
tritis, 2 — hemorrhage,  3 — disease  of  the  heart,  5— ^dis- 
ease of  the  kidneys,  4 — congestion  of  the  lungs,  2 — in- 
flammation of  the  lungs,  13— marasmus,  1— mc!xsles,  1 — 
noma,  1 — old  age,  1 — paralysis,  2 — premature  birth,  2 — 
smallpox,  1 — disease  of  the  spine,  1 — suicide,  1 — teething, 
1 — unknown,  3. 

Under  5  years  of  age,  48 — between  5  and  20  years,  7 
— between  20  and  40  years,  24 — between  40  and  60  years, 
12— .above  60  years,  14.  Born  in  Che  United  States,  78 
—Ireland,  16— other  places,  U. 
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JIUSCULAR  EXCISIOX,  AS  AN  AID   TO 
DIAGNOSIS. 

By  J.  F.  A.  Adams,  M.D.,  Pittsfickl,  Mass. 

The  affections  characterized  by  atrophy  of 
muscuhar  tissue,  which  have  heretofore 
been  but  imperfectly  understood,  either  as 
to  tiieir  true  nature  or  proper  treatment, 
seem  now  to  be  emerging  from  the  dim  re- 
gions of  tlie  unknown,  and,  thanks  to  the 
patient  and  profound  researches  of  recent 
investigators,  to  be  taking  position  in  the 
ranks  of  the  known.  The  observations, 
both  clinical  and  pathological,  in  this  direc- 
tion, have  been  abundant,  and  abundantly 
recorded.  To  undertake  any  general  review 
of  them  is  not  the  object  of  this  paper, 
which  is  simply  to  call  attention  to  the 
mode  in  which  the  pathology  of  these  dis- 
eases has  been  made  to  bear  directly  upon 
the  diagnosis,  by  means  of  the  excision  of 
muscular  tissue,  during  life.  This  opens  to 
the  clinical  observer  an  invaluable  source 
of  knowledge,  and  renders  the  trocar  and 
scalpel  almost  as  useful  in  medical  as  in 
surgical  diagnosis. 

For  the  removal  of  muscular  tissue  for 
microscopic  examination,  various  instru- 
ments have  been  devised.  Four  small  tro-  i 
cars  for  this  purpose  are  described  and  fig- 
ured by  Dr.  Keen,  in  the  American  Journal  j 
of  the  Medical  Sciences  for  Oct.,  I8G9.  Two 
of  them,  namely,  Duchenne's  and  Noegge- 
rath's,  he  has  found  to  be  valuable  and  re- 
liable instruments.  Duchenne's  is  also  fig- 
ured and  highly  praised  by  Dr.  W.  A. 
llammond,  in  a  note  on  Organic  Infimtile 
Paralysis,  in  his  translation  of  Meyer's 
Medical  Electricity.  Noeggerath's  instru- 
ment has  also  been  described  to  me  by 
Dr.  Robert  Amory,  of  Brooklinc,  who  saw 
it  successfully  used  in  Paris,  three  years 
ago.  "With  the  former  of  these,  a  bit  of 
muscular  tissue  becomes  included  in  a  small 
opening,  at  the  side  of  the  instrument ;  and, 
with  the  latter,  it  is  grasped  by  a  pair  of 
hooked  points  protruded  from  its  open  ex- 
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tremity,  after  introduction.  In  either  case, 
a  small  puncture  is  the  only  wound  in- 
flicted. 

This  method  of  diagnosis  was  used  in  two 
cases  bj-  myself,  in  Jan.,  1867,  when  an  in- 
terne at  the  Boston  City  Hospital  ;  but,  as 
1  knew  of  no  specially-adapted  instrument, 
the  scalpel  was  employed.  The  operation 
was  made  nearlj'  painless,  by  freezing  with 
rhigolene  ;  an  incision,  an  inch  in  length, 
was  carried  through  the  skin  and  subcuta- 
neous fat,  to  the  muscle,  a  portion  of  which 
was  pinched  up  bythe  forceps,  and  removed 
with  a  scalpel.  The  wounds  healed,  by  first 
intention.  This  mode  of  procedure  takes  a 
little  more  time,  and  appears  more  formida- 
ble to  the  patient,  than  the  simple  puncture 
with  a  slender  trocar,  and  must  therefore 
be  less  desirable  in  a  majority  of  cases  ; 
but,  if  the  skin  be  well  frozen,  it  is  not  more 
painful,  and  possesses  the  advantages  of 
showing  the  depth  of  subcutaneous  fat,  giv- 
ing a  view  of  the  surface  of  the  muscle,  al- 
lowing the  removal  of  a  larger  portion,  and 
ensuring  the  certainty  of  obtaining  muscular 
and  not  adipose  tissue.  The  advantages, 
therefore,  are  not  all  on  the  side  of  the 
trocar. 

The  knowledge  to  be  obtained  from  mus- 
cular examination,  is,  in  certain  cases,  of 
the  greatest  value,  confirming  a  diagnosis, 
or  settling  a  doubtful  one.  It  is  especially 
useful  incases  of  muscular  atrophy,  by  help- 
ing us  to  determine  whether  this  is  due  to 
disuse  from  paralysis  of  motor  nerves,  or  is 
a  special  nutritive  lesion  of  the  muscles 
tliemselves.  In  trichiniasis,  also,  its  value 
is  obvious. 

The  cases  referred  to  at  the  Boston  City 
Hospital  occurred  in  the  service  of  Dr.  J. 
N.  Borland,  who  kindly  permits  me  to  use 
them  here,  in  illustration.  The  muscular 
excision  and  examination  were  made  by  me, 
with  his  consent.  Both  cases  were  also 
under  the  care  of  Drs.  W.  W.  Morland  and 
F.  E.  Oliver,  during  their  visiting  terms. 

Case  I. — Progressive  3Iuscular  Atrophy. 
— C.  W.  P.,  miner,  bachelor,  jet.  34.  Ad- 
mitted to  Hospital,  Sept.  1st,  1866.  Is 
naturally  a  strong,  robust  man.  Has  had, 
at  several  times,  slight  attacks  of  rheuma- 
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tism  ;  his  fatlicr  and  a  brother  and  sister 
have  also  hud  rheumatism.  The  present 
illness  came  on  in  December  last,  when 
working  in  the  gold  mines  of  California. 
Was  then  exposed  to  clianges  of  tempera- 
ture and  frequent  wetting  of  feet.  The 
ankles  first  became  swollen  and  painful ; 
and,  since  then,  the  knee  joints  and  arms 
have  been  afl'octed  in  tlic  same  way,  but 
without  fever,  at  any  time.  From  pain  and 
swelling  of  the  arms,  he  has,  at  times,  been 
unable  to  raise  tlie  hands  to  the  head. 
With  the  first  symptoms  of  pain,  emacia- 
tion commenced,  and  has  progressed  slow- 
ly, but  persistently,  up  to  the  present  time. 
His  weight,  in  healtli,  is  164  pounds,  and, 
at  present,  120  pounds.  Now  has  great 
loss  of  muscular  power,  throughout  the 
whole  body.  In  the  hands,  arms,  and  logs, 
deep  hollows  are  seen  at  the  points  which 
are  normally  filled  with  muscular  substance. 
This  is  very  striking  iu  regard  to  the  thenar 
and  hypothenar  eminences  of  the  hand. 
The  face,  however,  shows  no  emaciation. 
Ankles  are  somewhat  painful,  but  not 
swollen.  At  night,  they  are  the  seat  of 
sharp,  aching  pain,  and  a  sensation  "  as  if 
they  would  burst."  lias  had  no  cough, 
pain  in  chest,  nor  sensible  cardiac  symp- 
toms. Bowels  are  usually  regular,  but  now 
relaxed ;  three  dejections  iu  last  twenty- 
four  hours.  Urine  free  and  normal ;  appe- 
tite good.  Is  now  in  bed,  from  preference, 
but  sits  up  everyday.  Pulse  68.  Tongue 
quite  clean.  No  blue  line  on  gums.  Lung 
and  heart  sounds  normal.  Sensation  nor- 
mal, over  whole  body  ;  motion  greatly  im- 
paired, apparent!}' from  muscular  weakness 
alone.  No  symptoms  of  any  disease  of  ner- 
vous centres.  Muscles  respond  feebly  to 
reflex  excitation,  and  retain  electric  con- 
tractility, iu  a  lessened  degree. 

Placed  upon  iodide  of  potassium  ;  and 
faradization  from  the  magneto-electric  bat- 
tery ordered,  to  lower  limbs. 

Sept.  13th. — Diarrhoea,  checked  by  chalk 
and  opium. 

15th. — Complains  of  pain,  extending  from 
the  lumbar  region,  round  the  left  side,  to 
umbilicus.     No  spinal  tenderness. 

18th. — Strength  improved. 

Nov.  lltli. — Diarrhoea,  lasting  four  days. 

25th. — Iodide  of  potassium  suspended, 
and  the  following  prescription  substi- 
tuted : — 

1%.  Ext.  nucis.  vom.,  gr.  vi. 
Ferri  sulph.  ex.,  gr.  sij. 
Quin.  sulph.,  qr.  vi. 
Syr.  simp.,  q.  s. 

M.  Ft.  pil.  No.  xij.  One  pill  to  be 
taken  three  times  a  day. 


26tli. — Slight  muscular  twitchings  ;  dose 
of  yesterday  diminished  one  half. 

27th. — No  twitching.  A  papulareruptioa 
observed,  on  the  left  siioulder. 

Dec.  6th. — Functions,  in  all  respects, 
well  performed.  During  the  last  three  days, 
has  felt  increasing  strength,  with  greater 
freedom  of  motion. 

20tli. — Complains  of  erotic  sensations  in 
the  night.  Pills  of  nux  vomica  suspended  ; 
and  pil.  ferri.  carb.  given,  in  5  gr.  doses, 
thrice  daily  ;  also,  bromide  of  potassium  9j. 
at  bedtime. 

Jan.  Sth,  1867. — Three  loose  dejections 
yesterday,  checked  by  a  simple  opiate. 

11th. — A  portion  of  skin  over  the  lower 
third  of  left  biceps  being  frozen  by  rhigo- 
lene,  a  longitudinal  incision,  an  inch  in 
length,  is  made  down  to  tlie  muscle,  which 
is  very  small,  but  not  less  firm  in  texture 
than  normal.  Subcutaneous  fat  one-half 
inch  in  thickness.  A  small  portion  of  mus- 
cular tissue  being  removed  bj'  the  scalpel, 
and  washed  free  of  blood,  is  found  to  be  of 
a  pale,  yellow  color.  Under  the  micro- 
scope, the  following  elements  are  observed  : 

let.  Striated  fibres,  pale,  but  healthy. 

2d.  Striated  fibres,  containing  a  greater 
or  less  proportion  of  granular  matter  and 
oil,  within  the  sarcolerama. 

3d.  Fibres,  consisting  only  of  sarcolem- 
ma,  stutied  with  granular  matter  and  oil 
globules,  and  with  no  trace  of  transverse 
striation. 

4th.  DiflFused  oil  globules,  of  varying 
size,  lying  upon  the  fibres,  outside  of  the 
sarcolemma. 

5th.  Difl'uscd  granular  matter,  not  con- 
fined by  sarcolemma. 

Some  of  the  fibres  being  teased  at  their 
extremities,  so  as  to  show  the  primitive 
fibrillfe  in  brush-like  form,  the  sarcous  ele- 
ments are  seen,  in  some  cases,  to  be  nor- 
mal, while  in  others  they  are  mere  gran- 
ules, still  retaining  their  position  in  the 
fibrils. 

About  half  the  tissue  consists  of  Nos.  1 
and  2. 

Powerful  currents  from  Farmer's  thermo- 
electric battery  ordered  twice  daily,  to  up- 
per and  lower  limbs. 

Jan.  16th. — Three  loose  dejections,  with 
abdominal  pain,  last  night. 

27th.— Weight  120  pounds. 

Feb.  2d. — Increased  warmth  and  muscu- 
lar strength  in  left  foot. 

11th.  —  Improvement  in  sensation  of 
health. 

17th. — Complains  of  sorenessof  muscles. 

19th. — Sensation  of  increased  strength  in 
thighs. 
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21st. — A  feeling  of  soreness  in  neck  and 
left  chest,  as  if  from  over-work.  Apparent- 
ly an  increased  body  to  anterior  muscles  of 
tbiffhs  and  arms. 

26tli.' — Pil.  ferri  carb.  suspended,  and 
iodide  of  potassium  given  instead,  in  5  gr. 
doses. 

March  Ilth. — Feeling  of  increased  health, 
mentally  and  physically. 

23d. — Weight  121  pounds,  being  a  gain 
of  one  pound  in  six  weeks.  Walks  better 
than  at  any  time  during  illness. 

April  11th. — A  moist,  cloudy  morning. 
Feels  better,  as  is  usually  the  case,  on  such 
days. 

24th. ^ — Complains  of  a  prurient,  papular 
eruption  about  shoulders.  The  quadriceps 
extensor  femoris  apparently  gaining  in  size 
and  strength. 

May  21st. — Soles  of  feet  have  the  abnor- 
mal sensation  of  slipping  away  from  him. 
This  was  first  observed  two  weeks  ago,  and 
is  increasing. 

May  24tli. — Diarrhoea,  with  pain. 

26tli. — Complains  of  pain  under  left  nip- 
ple, shooting  through  to  back.  Eelief  af- 
forded by  a  sinapism. 

July  3d. — Has,  at  times,  troublesome 
palpitation  of  heart.  Erotic  tendency  con- 
siderably increased,  during  past  few  days. 
Hoflfman's  anodyne  ordered,  5j.  three  times 
a  day  ;  and  bromide  of  potassium,  9j.  at 
bed  time. 

27th. — Ferri  et  quinios  cit.,  gr.  v.,  to  be 
taken  thrice  daily. 

August  1st,  18G7. — Discharged,  "not  im- 
proved," and  sent  to  Tewksbury  State 
Almshouse. 

The  superintendent  of  tliat  institution 
kindly  informs  me  that  the  patient  remained 
there  until  Oct  14th,  1868,  who.n  he  was 
discharged,  to  go  to  New  Brunswick. 
While  at  Tewksbury  he  improved  some- 
what, and  he  has  since  written  from  New 
Brunswick  that  he  was  much  better,  and 
felt  hopes  of  an  entire  recovery. 

In  this  case,  the  symptoms  and  march 
pointed  to  progressive  muscular  atrophy ; 
and  this  diagnosis  was  verified  by  the  mus- 
cular excision,  whicii  revealed  the  lesion 
characteristic  of  that  affection.  The  dege- 
neration, partly  granular  and  partly  fatty, 
affecting  certain  fibres,  which  are  inter- 
spersed among  healthy  ones  ;  and  the  gra- 
dual conversion  of  sarcous  elements  into 
granules,  are  quite  pathognomonic,  answer- 
ing to  the  descriptions  of  Cruveilheir,  Du- 
chenne,  Merym,  Koberts  and  others.  With- 
out attempting  any  general  review  of  the 
case,  a  few  points  demand  passing  notice. 


Concerning  the  mode  of  onset,  we  find  that 
the  disease  commenced,  according-  to  the 
patient's  statement,  with  pain  and  swelling 
of  the  ankles,  and  afterwards  of  the  knee- 
joints  and  arms.  After  his  admission  to 
the  Hospital,  there  was  a  sensation  in  the 
ankles  "  as  if  they  would  burst."  Now,  a 
painful  access  is  so  rare  as  not  to  be  men- 
tioned by  Duchenne,  in  his  classical  de- 
scription ;  but  it  is  specially  mentioned  by 
Jaccond,  since  articular  and  muscular  pains 
ushered  in  the  case  which  he  takes  as  the 
text  for  his  admirable  lectures  on  this  sub- 
ject, in  his  "  Legons  de  Clinique  Medicale." 
Meyer  speaks  of  "  tearing  pains,  which  at 
times  have  their  seat  in  the  joints,  at  times 
follow  the  path  of  certain  nerves,  at  times 
are  diffused."  But  swelling  seems  not  to 
belong  to  the  disease,  at  the  outset.  It  has 
been  observed,  a  few  times,  in  the  later 
stages  ;  but  not,  so  far  as  I  can  discover, 
at  an  early  period.  Possibly,  there  was 
only  a  sensation  of  swelling,  as  was  the  case 
when  the  patient  entered  the  Hospital  ;  or, 
more  probably,  there  was  true  swelling, 
due  to  superadded  sub-acute  rheumatism. 
Seventeen  months  after  the  commencement 
of  the  disease,  appeared  the  first  and  only 
lesion  of  sensation,  namely,  a  feeling  as  if 
the  feet  were  slipping  away  from  him. 
This  is  also  a  rare  feature,  although  anass- 
thesia  is  mentioned  among  the  possible 
symptoms  by  both  Duchenne  and  Benedikt. 
This  symptom  and  the  erotic  tendency  are 
suggestive  of  progressive  locomotor  ataxy; 
but  there  was  an  absence  of  the  peculiar 
walk  and  of  any  affection  of  sight,  while 
the  erotic  symptoms  did  not  lead  to  sper- 
matorrhoea. 

Concerning  the  treatment  of  this  case,  it 
was  observed  that,  when  faradization  was 
thoroughly  employed,  marked  improvement 
followed  ;  and  that  retrogression  attended 
its  suspension.  This  coincides  with  the 
teachings  of  Duchenne,  who  has  succeeded 
in  curing  the  disease  by  this  agent.  The 
galvanic  spinal-nerve  current  recommended 
by  Meyer,  and  the  galvanization  of  the 
sympathetic  preferred  by  Remak,  were  not 
employed. 

As  to  the  seat  of  the  primary  lesion  in 
this  case,  the  absence  of  an  autopsy  pre- 
vents anything  definite  from  being  said. 
Wiiile  Merym  contends  that  it  is  seated  in 
tiie  muscles  themselves,  a  long  list  of  ob- 
servers have  furnished  cases  in  which  de- 
generations of  the  spinal  cord  or  its  anterior 
roots  were  discovered  ;  and  Jaccond  argues 
most  ably  for  the  sympathetic  system,  as 
the  true  seat  of  the  disease,  adducing  the 
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case  of  Sclineevofft  and  two  of  his  own,  in 
whicli  lesions  of  that  nerve  were  demon- 
Btratcd. 

Case  II. — Paraplegia. — A.  N.,  spinster, 
set.  28,  tailoress.  Admitted  to  Hospital  Sept. 
29,  18G6.  Has  always  had  fifood  healtii  till 
last  sprinfj,  when  she  sufl'crcd  from  a  conf!;h, 
with  white,  frothy  spnta,  for  two  months, 
■without  emaciation,  hut  obliging  her  to 
leave  off  work  for  a  time.  During  the 
summer  she  was  well,  till  nine  weeks  ago, 
■when  cough  again  came  on,  and  she  soon 
began  to  feel  weak  and  run  down,  and  to 
suficr  from  profuse  night  sweats  ;  but  the 
cough  has  now  been  absent  for  three  weeks. 
Five  weeks  ago,  being  at  a  catamenial  pe- 
riod, she  got  her  feet  wet,  and  menstrua- 
tion was  arrested.  A  few  days  after,  in 
attempting  to  walk  across  the  room,  her 
limbs  gave  way,  and  she  fell  to  the  floor. 
From  that  time  she  has  been  unable  to 
walk,  or  to  move  the  lower  limbs,  even 
■when  in  bed,  without  the  aid  of  the  hands. 
On  moving  them  passively,  much  pain  is 
felt  in  the  popliteal  space.  Has  constant 
formication  below  the  knees,  burning  sen- 
sation in  the  feet,  and  slight  anajsthesia. 
None  of  these  symptoms  were  noticed  be- 
fore falling.  Has  had  no  cramps,  twitch- 
ings  of  the  limbs,  nor  pain  in  the  back. 
Urine  is  high  colored  and  smells  strongly, 
and  micturition  is  attended  with  scalding. 
Bowels  constipated.  Catamenia  always 
regular  till  the  present  paralj'sis  came  on, 
since  which  time  she  has  not  menstruated. 
No  leucorrhoea.  Never  has  had  dyspepsia 
nor  palpitation  of  the  heart.  No  pain  in 
chest ;  appetite  good  ;  much  thirst. 

On  examination,  slight  tenderness  is 
found  over  the  last  lumbar  vertebra.  Ke- 
flex and  electro-muscular  contractility  ab- 
sent in  the  lower  limbs.  Prolonged  expi- 
ration and  broncophony  at  apex  of  right 
lung  behind.  Eespiration  rather  obscure 
under  both  clavicles.  Resonance,  on  per- 
cussion, normal. 

Oct.  1st.— Pulse  100.  Tongue  a  little 
coated.  Had  much  pain  in  the  lower  limbs 
last  night.  Some  hyperajsthesia  last  eve- 
ning, and  twitching  yesterday,  for  the  first 
time.  Placed  upon  tonic  treatment,  and 
faradization  from  the  magneto-electric  bat- 
tery applied  twice  daily  to  the  lower  limbs 
and  back. 

During  the  next  two  months  there  was 
improvement  in  the  phthisical  symptoms, 
but  none  in  the  paraplegia. 

Dec.  1st. — On  pressure  over  the  spine, 
tenderness  is  found  to  exist  over  the  4th, 
5th,  11th  and  12th  dorsal  and  all  of  the 
lumbar  vertebrsB,  most   marked   over   the 


5th  and  11th  dorsal  and  3d  lumbar.  A  hot 
sponge  gives  no  pain  in  any  part  of  the  spi- 
nal column  ;  but,  when  applied  over  5th 
lumbar  vertebra,  a  sensation  of  heat  is  felt 
in  the  sole  of  the  right  foot. 

Jan  21st,  1867. — ^By  the  aid  of  rhigoleno 
and  the  freezer,  an  incision  is  made  over 
the  outer  edge  of  the  right  solcus,  which 
is  considerably  diminished  in  size.  A  por- 
tion of  muscle  being  excised,  is  found, 
when  washed,  to  be  of  a  pale,  yellowish- 
red  color.  On  microscopic  examination, 
the  muscular  tissue  is  found  completely  de- 
generated, showing  neither  tran.sverse  nor 
longitudinal  striation  ;  and  sarcous  elements 
are  nowhere  to  be  found.  The  sarcolemma 
is  loosely  filled  with  oil-globules  and  granu- 
lar matter,  which  elements  are  also  ditlused 
among  the  fibres,  with  much  white,  fibrous 
tissue. 

After  this  time  the  lower  limbs  were  sub- 
jected, twice  daily,  to  powerful  shocks  from 
Farmer's  thermo-electric  battery,  under 
which  muscular  irritability  was  gradually 
restored,  and  then  muscular  power  steadily 
acquired. 

■  Feb.  12th. — Feels  as  if  she  had  some 
slight  control  over  paralyzed  muscles. 

May  25th. — Made  first  attempt  at  walk- 
ing. 

June  8th. — Walked  the  whole  length  of 
the  ward  by  taking  hold  of  the  bedsteads, 
and  was  then  discharged,  "  much  im- 
proved." 

The  phthisical  symptoms  entirely  disap- 
peared during  her  stay  in  the  hospital.  I 
was  no  longer  there  when  she  was  dis- 
charged, and  it  does  not  appear,  from  the 
record,  what  nervous  symptoms  then  re- 
mained, nor  whether  menstruation  had  been 
restored. . 

For  an  interesting  sequel  to  this  case  I 
am  indebted  to  Dr.  Borland,  who  writes 
me  that  he  was  called  to  see  the  same  pa- 
tient the  winter  after  she  left  the  hospital. 
She  had  entirely  recovered  from  the  paraly- 
sis, and  had  been  strong  enough  to  walk 
for  miles  ;  but  was  then  having  a  few  symp- 
toms which  made  her  fear  a  return  of  the 
affection.  She  informed  him  that  she  was 
married,  and  had  been  so  before  entering 
the  hospital,  but  for  some  reason  had  not 
wished  to  make  the  fact  known. 

In  this  case  we  find  a  somewhat  peculiar, 
not  to  say  perplexing,  grouping  of  symp- 
toms. The  sudden  access  of  the  paraple- 
gia, following  a  suppression  of  the  menses, 
from  wetting  the  feet,  without  pain  in  the 
back  or  limbs,  convulsive  movements,  or 
general  symptoms  of  hysteria,  argues  for  a 
reflex    uterine     paraplegia.'     The    di.sease 
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once  cstablisliod,  the  completeness  of  the 
acincsia,  the  marked  lesions  of  sensation, 
muscular  twitchings,  and  absence  of  reflex 
excitability,  suggest  chronic  inflammation, 
or,  at  least,  hyperajmia  of  the  cord  ;  while 
the  complete  recovery  tends  to  indicate 
that  the  cord  had  not  sustained  any  profound 
organic  lesion.  The  condition  of  the  mus- 
cular tissue  examined  was  that  of  extreme 
fatty  degeneration,  which,  while  diflering 
from  the  ordinary  appearance  of  the  mus- 
cle in  progressive  muscular  atrophy,  was  as 
complete  as  is  reached  in  the  latest  stage  of 
that  disease,  and  a  disorganization  which 
would  naturally  be  considered  irreparable. 
The  degeneration  was  evidently  due  to  five 
months  of  complete  disuse  ;  and  the  only 
^vay  in  which  we  can  account  for  the  ulti- 
mate recovery  is  by  presuming  that  this 
condition  was  limited  to  certain  muscles  or 
parts  of  muscles.  The  ready  improvement, 
under  powerful  laradization,  suggests  that 
the  atrophy  had  outlived  the  nervous  lesion. 
The  most  rational  explanation  of  all  the 
symptoms  seemed  to  be  thattlie  paraplegia 
•was  reflex  at  first;  but  was  complicated 
with  hyperemia,  or  even  inflammation  of 
the  cord.  The  spinal  tenderness,  very  slight 
at  first,  and  gradually  developing  to  a  con- 
siderable degree,  tends  to  support  tliis 
opinion.  Tliis,  however,  is  at  variance  with 
the  view  of  Brown-Sequard,  who  considers 
reflex  paralysi.s  as  due  to  anmmiating  arte- 
rial spasm  in  the  cord,  with  wiiich  conges- 
tion is,  of  course,  incompatible  ;  but  Hand- 
field  Jones,  in  his  Lumleian  Lectures  for 
1865,  argues  very  strongly  against  this 
theory,  and  assumes,  in  its  stead,  an  ex- 
haustion of  nerve-fibres,  from  excessive  irri- 
tation, independent  of  any  circulatory 
changes.  The  mu.scular  examination,  in 
this  case,  although  not  possessing  the  pa- 
thognomonic value  which  it  did  in  the  first, 
was_  yet  of  great  assistance,  and  afforded 
the  indication  for  increased  energy  of  flira- 
dization,  by  which  means  a  restoration  to 
health  was  finally  accomplished. 


EXOPHTHAUIOS,    WITH    IiNTRA-CRANIAL 
DISEASE.    DEATU.    AUTOPSY. 

By  IlEXRY  W.  Williams,  M.D.,  President  of  the  Arae- 
can  Oplitlialiiiolo^'jcal  Society. 

August  9th,  1S69,  I  related  to  the  Boston 
Society  for  Medical  Improvement  a  case  of 
exophthalmos,  in  wjiicli  the  diagnosis,  that 
the  symptoms  resulted  from  pressure  from 
an  intra-cranial  tumor,  was  verified  by  au- 
topsy. I  had  at  that  time  under  my  obser- 
vation another,  similar,  case,  in  which  the 


diagnosis  has  had  a  like  confirmation,  and 
of  which  the  following  is  the  history. 

Juno  30th,  1869,  I  saw,  at  the  City  Hos- 
pital, Mrs.  ,  a  large,  healthy-looking, 

middle-aged  woman.  She  said  she  had 
always  been  well  until  the  last  winter, 
when  she  began  to  have  pain  at  the  vertex 
of  the  head,  running  down  towards  the  left 
eye.  At  times  the  head  has  been  sore  on 
combing  the  hair,  and  she  has  also  had  a 
feeling  of  soreness  and  stiflness  when  she 
moved  her  head. 

In  April,  she  first  noticed  that  the  left 
eye  was  being  pushed  forward,  and  that 
sight  began  to  fail  in  this  eye.  The  pro- 
trusion gradually  increased,  until  the  eye 
seems  now  nearly  forced  from  the  orbit, 
and  vision  is  wholly  lost. 

The  patient  has  had  severe  neuralgic  at- 
tacks, and  her  appetite  has  gradually  fail- 
ed ;  but  she  has  had  no  paralysis  or  loss  of 
sensibility. 

The  left  eyeball  is  very  slightly  injected, 
and  is  not  sensitive  when  pressed  upon. 
Pupil  largely  dilated  and  insensible  to  light. 

Ophthalmoscopic  examination  shows  near- 
ly complete  obliteration  of  the  retinal  arte- 
ries, much  congestion  of  the  veins,  and 
small  hajinorrhagic  effusions  scattered  eve- 
rywhere in  the  retina. 

The  probable  existence  of  a  tumor  within 
the  head,  and  its  fatal  tendency,  was  ex- 
plained to  the  friends  of  the  patient,  and 
she  was  advised  to  continue  under  the  care 
of  her  physician,  Dr.  O'C'onnell. 

Three  weeks  after  this  examination  of 
her  condition  she  had  an  attack  of  hemiple- 
gia, and  when  visited  by  my  assistant.  Dr. 
Clark,  she  was  found  to  have  complete  loss 
of  motion  on  right  side.  Sensation  nor- 
mal. The  eyeball  protruded  less  than  when 
seen  at  the  hospital.  No  ophthalmoscopic 
examiuation.  The  mental  faculties  were 
affected  in  some  degree  ;  she  was  absent- 
minded  and  unable  to  remember  anything. 
The  bladder  and  rectum  were  not  complete- 
ly paralj'zed,  but  acted  sluggishly. 

The  patient  gradually  failed,  until  her 
death,  which  occurred  about  a  year  from 
the  time  of  the  first  manifestation  of  cere- 
bral symptoms. 

The  autopsy  was  made  Dec.  24th,  1869, 
by  Dr.  John  Homans,  in  presence  of  Drs. 
O'Connell,  J.  0.  Green  and  myself.  Head 
only  examined.  A  morbid  growth,  not 
above  the  size  of  a  filbert,  was  found  in 
the  right  side  and  middle  of  the  pons  Va- 
rolii, extending  a  little  into  the  left  side. 
Left  optic  tract  involved  in  a  morbid  growth 
of  similar  size  and  appearance.  Left  optic 
nerve,  anterior  to  the  commissure,  soften- 
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ed,  and  its  tissue  almost  hroken  down. 
Outer  anterior  portion  of  left  optic  thala- 
mus softened  and  grumous. 

Microscopic  examination  of  sections  of 
the  tumors  showed  them  to  be  made  np  of 
email  cells,  with  very  little  connective 
tissue. 

There  was  not  in  this  case,  as  there  was 
in  the  other  .above  mentioned,  any  pressure 
from  a  tumor  within  or  behind  the  orbit 
which  could  have  directly  caused  tiie  pro- 
trusion of  the  eyeball. 


SEVERE  CASE  OF  TETANUS  CURED  BY  EX- 
SECTION  OF  A  NERVE. 

By  George  E.  Fosteu,  M.D.,  SpringfielJ,  M.iss. 

M.  L.,  aged  24 ;  married  ;  by  birth  an 
American,  and  by  occupation  a  seamstress  ; 
bought  a  pair  of  shoes  July  20th,  1869,  and 
put  them  on  ;  while  walking,  she  felt  a 
sharp  substance  pricking  the  skin  of  the 
anterior  and  interior  aspect  of  the  riglit 
heel.  She  continued  to  walk,  but  with 
pain,  until  she  stepped  from  the  curbstone 
to  cross  the  street,  when  accidentally  her 
whole  weight  was  thrown  on  to  the  heel  and 
something  was  driven  into  it  which  caused 
exquisite  pain.  She  called  a  carriage  which 
was  passing,  and  rode  to  her  residence. 
Upon  removing  the  shoe,  a  shoe-nail  was 
found  driven  into  the  heel,  the  end  protrud- 
ing. A  shoemaker  who  lived  near  was 
called  ;  he  removed  it  with  pincers,  and 
upon  examination  found  it  to  be  whole  and 
one  inch  and  a  quarter  in  length.  The  pain 
subsided  and  the  wound  healed,  leaving  no 
trace  of  the  injury.  No  more  was  thought 
of  it  until  Aug.  3d,  at  12  o'clock,  when  she 
awoke  in  the  night  with  chills,  stiffness  of 
the  limbs  and  slight  twitchings  of  the  mus- 
cles of  the  arms.  Chafing  and  hot  drinks 
were  resorted  to  by  the  family,  but  without 
changing  the  symptoms.  At  3,  A.M.,  the 
family  physician  was  called  ;  at  that  time, 
she  had  spasms  of  'all  the  limbs,  and  well- 
marked  trismus,  mind  clear,  pulse  full. 
He  tried  all  the  remedies  that  could  be 
thought  of,  but  she  became  worse  very  fast, 
and  at  8,  A.M.  another  physician  was  called, 
who  pronounced  the  case  hopeless.  The 
Doctor  in  charge  not  willing  to  give  up, 
they  sent  for  n>e,  but  being  out  of  town  I 
did  not  see  her  until  12,  M.  She  was  then 
very  weak,  spasms  constant,  trismus  well- 
marked,  pulse  97  and  very  feeble,  mind 
perfectly  clear.  All  the  known  remedies 
were  again  tried,  but  with  no  better  result. 
She  could  give  no  cause  for  the  attack.  The 
physician  in  attendance,  while  conversing, 


accidentally  spoke  of  the  accident  three 
weeks  before,  and  the  family  exhibited  the 
nail,  which  was  whole,  but  upon  examina- 
tion a  slight  spot  of  rust  wa.s  found  near 
the  point.  A  subcutaneous  injection  of  a 
solution  of  the  sulphate  of  atropia  was  made 
over  the  posterior  tibial  nerve,  but  without 
relief.  At  4.30,  P.  M.,  she  being  under 
the  influence  of  ether,  I  cut  down  upon  and 
with  care  removed  about  two  lines  of  tlie 
internal  plantar  nerve  ;  hot  cataplasms  of 
flaxseed,  yeast  and  laudanum,  were  ordered, 
to  be  ajiplied  once  every  hour  and  a  half. 
Pulse  one  hour  after  the  operation  was  45 
and  fluttering,  pupil  of  right  eye  fully  di- 
lated and  of  the  left  contracted,  mind  wan- 
dering. Passed  a  bad  night  (no  spasm  or 
trismus  after  the  operation);  wine  whey 
was  given  both  by  the  mouth  and  rectum 
every  hour  during  the  night. 

Aug.  4th,  8,  A.M. — Mind  again  clear, 
pulse  94  but  weak,  has  gained  strength, 
wound  suppurating. 

5th. — Pulse  80  and  good.  Beef  tea  and 
wine  whey  still  continued,  with  toast ; 
wound  suppurating  freely. 

6th. — Every  symptom  good — still  quite 
weak. 

10th. — Ordered  the  wound  to  be  kept 
open  6ve  days. 

Jan.  12th,  1870. — She  is  as  well  as  ever; 
no  spasm  of  any  kind  since  the  operation. 


COLD-WATER  TRE.VTMENT  OF  TYPHOID  FE- 
VER IN  MUNICH. 

Translated  from  the  All».  Med.  Central  Ztg.,  by  D.  F. 
Lincoln,  M.D. 

In  the  course  of  the  preceding  year  the 
treatment  of  typhus  by  cold  water,  after  the 
method  of  Brand,  has  found  its  way  into 
nearly  all  the  large  hospitals  of  Germany  ; 
and  its  eminent  success  has  received  such 
unanimous  confirmation,  that  we  may  very 
properly  direct  especial  attention  to  those 
cases  which  have  resulted  fatally  in  spite 
of  the  treatment. 

In  the  late  Prof,  von  Pfeufer's  depart- 
ment of  the  General  llospital  in  Munich, 
126  tj'phoid  patients  underwent  the  cold- 
water  treatment  from  the  time  of  its  intro- 
duction (Oct.  1,  1868)  to  June  1,  1869. 
Of  these,  there  died  ten  ;  or  79  per  cent; 
while  the  previous  mortality  in  the  same 
department  is  reckoned  at  12-15  per  cent. 
And  in  an  epidemic  which  broke  out  in  the 
first  part  of  June,  and  which  is  at  present 
on  the  decline,  only  two  have  died  out  of 
more  than  one  hundred  patients  treated  in 
the  department. 
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Half-batiis,  of  from  10°  to  16°  R  (55-68° 
F.),  and  iasting  from  a  quarter  to  half  an 
hour,  were  almost  exclusively  used.  As 
soon  as  the  temperature  under  the  arm-pit 
reached  39-5°  C.  (103-1°  F.)  the  patient 
was  seated  in  the  bath  and  the  water  in  the 
bath  was  thrown  and  poured  over  him  ;  if 
the  temperature  had  ri.sen  to  40°  C.  (104° 
F.)  or  hig'her,  ice-water  was  poured  over 
him  while  lie  remained  in  the  bath.  In  the 
intervals  of  bathing  he  was  covered  with 
compresses  wet  in  cold  water,  changed 
whenever  required  ;  those  have  now  been 
replaced  by  large  bags  of  ice  applied  to 
head,  breast  and  abdomen.  Zierassen's 
method  of  gradually  cooling  the  baths 
could  only  be  used  in  exceptional  cases, 
owing  to  a  deficiency  in  the  number  of  at- 
tendants. When  the  bath  was  coutraindi- 
cated,  frequent  washings  with  ice-water, 
lasting  ten  or  twenty  raiuutes,  were  substi- 
tuted. Of  late  the  patients  in  this  depart- 
ment have  been  covered  with  a  simple  linen 
cloth  instead  of  a  woollen  one,  and  the  au- 
thor believes  that  this  change  has  been  a 
perceptible  assistance  to  the  cold-water 
treatment.  Difl'erent  medicines  were  given 
only  exceptionally,  when  urgently  required. 

The  following  are  the  general  conclusions 
in  reference  to  the  ten  fatal  cases. 

1.  In  seven,  the  autopsy  revealed  the  ex- 
istence of  ileo-colo-typhus  ;  of  these,  three 
were  cases  of  relapse.  Three  died  in  the 
fifth  week,  four  in  the  fourth,  two  in  the 
third  and  one  in  the  second.  Important 
alterations  in  the  lungs  were  observed  in  all 
but  one  case  ;  viz.,  croupous  pneumonia 
three  times  ;  splenization  three  times  ; 
larger  or  smaller  infarctions  three  times  ; 
malignant  diseases  of  the  larynx  three 
times.  Intestinal  hfemorrhage  was  observed 
three  times,  but  was  only  once  of  conse- 
quence. 

2.  As  to  the  causes  of  death  in  the  indi- 
vidual cases,  they  appear  to  be  as  follows  : 
Three  died  of  functional  disturbance  of  the 
respiratory  apparatus,  caused  by  croupous 
pneumonia.  Six  died  from  the  deleterious 
effects  of  febrile  elevation  of  temperature, 
Rome  directly  from  the  heart,  others  indi- 
rectly through  alterations  in  the  lungs.  In 
two  of  these  six  cases,  the  baths  were  not 
thoroughly  administered  ;  in  one,  the  treat- 
ment was  commenced  too  late;  in  three, 
the  individual  power  of  resistance  to  eleva- 
tion of  temperature  was  insufficient — one 
patient  having  tuberculosis,  another  chro- 
nic alcoholism,  a  third  hypertrophy  of  the 
heart.  One  case  died  from  hyper;umia  in 
all  the  vital  organs,  especially  the  lungs,  in 
consequence  of  forcing  the  cold   baths  too 


far  ;  the  heart  in  this  instance,  especially 
the  left  ventricle,  was  hypertrophied,  and 
the  pericardium  was  adherent  to  the  entire 
surface  of  the  right  ventricle.* 

The  most  important  conclusions  drawn 
from  those  ten  cases  are  as  follows  : — ■ 

1.  In  order  to  determine  the  causes  of 
death  in  the  several  cases,  it  is  absolutely 
necessary  to  make  a  careful  comparison  of 
the  clinical  records  with  the  results  of  au- 
topsies ;  and  above  all,  to  make  the  most 
diligent  microscopical  examination  of  all 
vital  organs. 

2.  The  cold-water  treatment  fails  to  ar- 
rest the  fatal  result — 

(a)  in  cases  where  death  is  caused  by 
local  lesions  in  the  intestine  (perforation, 
melajna)  ; 

(6)  when  death  is  caused  by  the  inter- 
currence  of  local  affections,  as  croupous 
pneumonia  ; 

(c)  in  cases  which  come  too  late  under 
treatment — as  when  there  are  prominent 
symptoms  of  fatty  degeneration,  especially 
of  the  muscles  of  the  heart ; 

{(l)  when  the  temperature  is  permanently 
high,  but  the  bath  is  contra-indicated  by 
existing  conditions  (heart  disease)  or  by 
subsequent  circumstances  (intestinal  hae- 
morrhage) ; 

(e)  when  the  individual  has  but  feeble 
power  to  resist  the  action  of  high  febrile 
temperature  (in  tuberculosis  or  alcoholism), 
and  while  the  efforts  made  to  reduce  that 
temperature  are  but  impe'rfectly  successful. 

3.  Pneumonia  does  not  contra-indicate 
the  use  of  cold  baths.  Heart  diseases  re- 
quire that  they  shall  at  least  be  adminis- 
tered in  their  mildest  form  (Ziemssen's 
baths). 

4.  A  definite  temperature  (39-5°=103-l'' 
F.)  cannot  by  itself  be  regarded  as  estab- 
lishing the  necessity  of  the  bath.  Another 
factor  is  equally  important,  namely,  the 
duration  ;  for  if  the  temperature  ranges 
from  39°  to  395°  during  several  hours,  the 
bath  is  required  at  least  as  much  as  if  the 
latter  degree  were  observed  but  once,  while 


*  In  spite  of  the  most  violent  opposition  from  tlie  pa- 
tient, he  was  maile  to  tal\e  twenty-foiu'  cold  Ijaths  witliin 
five  days.  Tliis  did  not  effect  any  permanent  reduction 
of  temperature.  His  reaction,  botli  iu  tlie  l)atli  and  af- 
terwards, was  excessive;  his  complaints  of  extreme  con- 
striction, difficulty  in  breathing,  and  suffocation,  did  not 
diminish  upon  growing  accustomed  to  the  baths,  as  is  so 
often  the  case  with  other  patients  ;  cyanosis,  and  long 
violent  chills,  were  repeatedly  observed  after  the  bath. 
On  the  22d  of  December  he  took  seven  baths,  after  the 
last  of  which  hefcU  intoa  state  of  collapse,  whicli  roipiir- 
ed  the  use  of  stimulants,  and  induced  the  [iliysic  ian  to 
su-pend  the  application  of  coUl  in  this  cnerKctio  liirm. 
The  temperature,  however,  had  not  been  reduced  by 
this  bath.  On  the  next  day  the  patient  bad  somewhat 
recovered,  but  his  general  condition  was  considerably 
below  what  it  had  been. 
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the  general  range  of  temperature  were  low. 
Experience  has  shown  us,  at  least,  that  a 
fever  with  distinct  remissions  and  exacer- 
bations, tliough  the  latter  maybe  very  con- 
siderable, is  much  better  borne  than  a  tem- 
perature which  is  moderately  but  continu- 
ously high. 

6.  Account  must  be  taken,  as  far  as  pos- 
sible, of  the  individual  power  of  resistance. 
The  thermometer  may  not  always  furnish 
the  fiist  indication  for" the  bath  ;  for  tiie  in- 
dividual weakness  may  be  first  denoted  by 
a  failure  of  tiie  pulse,  or  the  occurrence  of 
delirium,  or  of  albuminuria. 

7.  Tlie  cold-water  treatment  is  suscepti- 
ble of  still  further' improvement. 


^iMiograpl^ititl  llotirfs- 


On  the  Physical  Basis  of  Life.     By  T.  11. 

Huxley,    LL.D.,    F.K.S.     New   Haven : 

Charles  C.  Chatfield      18T0. 

This  lecture,  originally  delivered  in  Ed- 
inburgh, Nov.  18,  1868,  sets  forth  in  a 
popular  form  that  theory  of  life  which  it  is 
difficult,  notwithstanding  the  author's  disa- 
vowal, to  avoid  calling  materialistic. 

Dr.  Huxley  begins  by  illustrating  the 
various  forms  in  which  the  "  physical  basis 
of  life,"  or  ".protoplasm,"  is  found,  from 
the  lowest  fungus  to  the  great  trees  of  Cal- 
ifornia, or  the  in%nsible  auimalcuUe  to  the 
whale,  and  shows  that  the  essential  charac- 
teristics of  all  living  things  are  similar  in 
kind  though  differing  in  degree.  These 
views,  with  their  further  illustrations  and 
various  facts  of  inorganic  and  organic  che- 
mistry, are  not,  however,  what  make  this 
lecture  so  remarkable  and  have  caused  it 
to  be  so  widely  circulated  in  England  and 
in  this  country.  The  following  sentences 
will,  better  than  any  others  which  can  be 
quoted  within  reasonable  limits,  express 
the  views  of  the  lecturer. 

"If  tlie  properties  of  water  may  be  pro- 
perly said  to  result  from'  the  nature  and 
flisposition  of  its  component  molecules,  I 
can  find  no  intelligible  ground  for  refusing 
to  say  that  the  properties  of  protoplasm  re- 
sult from  the  nature  and  disposition  of  its 
molecules." 

"  It  may  seem  a  small  thing  to  admit 
that  tiie  dull  vital  actions  of  a  fungus,  or  a 
foraTuinifer,  are  the  properties  of  their  pro- 
toplasm, and  are  the  results  of  the  nature 
of  the  matter  of  which  they  are  composed." 
"  But  if,  as  1  have  endeavored  to  prove 
to  you,  their  protdplasm  is  essentially  iden- 


tical with,  and  most  readily  converted  into, 
that  of  any  animal,  I  can  discover  no  logi- 
cal halting  place  between  the  admission 
that  such  is  the  case  and  the  further  con- 
cession that  all  vital  action  may,  with  equal 
propriety,  be  said  to  be  tiie  result  of  the 
molecular  forces  of  the  protoplasm  which 
displays  it.  And  if  so,  it  must  be  true,  in 
tho  same  sense  and  to  tli(3  same  extent, 
that  the  thoughts  to  which  I.  am  now  giv- 
ing utterance,  and  your  thoughts  regarding 
them,  are  the  expression  of  molecular 
changes  in  that  matter  of  life  which  is  the 
source  of  our  other  vital  phenomena." 

The  "  gross  and  brutal  materialism"  of 
which  Dr.  Huxley  expects  to  be  accused, 
he  repudiates,  but  not  so  much  \>y  explain- 
ing away  or  modifying  the  views  just  ex- 
pressed, as  by  saying  what  may  be  con- 
densed into  "  I  do  not  know  anything 
more."  His  concluding  sentence  really  ex- 
presses the  true  scope  of  his  argument,  and 
the  doctrines  which  it  might  seem  to  sup- 
port are  opposed  by  two  admissions  :  1st, 
that  protoplasm  only  becomes  such  under 
the  influence  of  preexisting  protoplasm  (p. 
25);  and  2d,  "that  our  volition  counts  for 
something  as  a  condition  of  the  course  of 
events"  (p.  34). 

The  sentence  referred  to  is  as  follows: — 

"  Thus  there  can  be  little  doubt  that  the 
further  science  advances,  the  more  exten- 
sively and  consistently  will  all  the  pheno- 
mena of  nature  be  represented  by  material- 
istic formulaj  and  symbols.  But  the  man  of 
science,  who,  forgetting  the  limits  of  philo- 
sophical inquiry,  slides  from  these  formulae 
and  symbols  into  what  is  commonly  under- 
stood by  materialism,  seems  to  me  to  place 
himself  on  a  level  with  the  mathematician, 
who  should  mistake  the  x's  and  y's  with 
which  he  works  out  his  problems,  for  real 
entities  ;  and  with  this  further  disadvan- 
tage as  compared  with  the  mathematician, 
that  the  blunders  of  the  latter  are  "of  no 
practical  consequence,  while  the  errors  of 
systematic  materialism  may  paralyze  the 
energies  and  destroy  the  beauty  of  a  life." 

This  lecture,  though  highly  interesting 
as  showing  the  position  of  so  eminent  a 
tliinker  as  Prof.  Uuxley,  and  many  others 
with  him,  really  testifies  to  no  important 
advance  in  knowledge,  but  only  gives  the 
key  to  a  new  method  ;  for,  admitting  as  fully 
as  we  please,  that  all  the  higher  as  well 
as  lower  vital  actions  are  coincident  with 
changes  of  certain  masses  of  protoplasm, 
the  question  of  cause  is  not  in  the  least 
touched  thereby.  If  Prof.  Huxley  declines 
to  consider  the  questions  usually  called 
metaphysical,  he  has   undoubtedly  a  right 
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to  choose  as  his  field  of  labor  that  in  which 
he  lias  labored  with  so  great  success  ;  but 
it  is  by  no  means  so  certain  that  other 
paths  lead  to  such  insignificant  results  as 
he  would  have  us  suppose. 

The  publishers  should  be  thanked  for  pre- 
senting this  higiily  instructive  address  in 
60  convenient  a  form.  e. 


A  Practical  Treatise  on  the  Diseases  of 
Children.  By  Alfred  Vogel,  M.D.,  Pro- 
fessor of  Clinical  Medicine  in  the  Univer- 
sity of  Dorpat,  Russia.  Translated  and 
edited  by  II.  Raph.iel,  M.D.,  late  House- 
surgeon  to  Bellevue  Hospital,  &c.  &c. 
From  the  Fourth  German  Edition.  Illus- 
trated by  six  Lithographic  Plates.  New 
York:  D.  Appleton  &  Co.  1870.  8vo. 
Pp.  593. 

Paper  excellent.  Type  rather  small,  but 
very  clear.  Illustrations  extremely  well 
done. 

The  classification  seems  to  be  pretty 
much  that  which  forms  the  basis  of  the 
new  Nomenclature  of  Diseases  issued  by 
the  Royal  College  of  Physicians  of  London. 
Thus  we  have  "  diseases  of  the  appara- 
tus of  digestion  ;  diseases  of  the  organs  of 
circulation  ;  diseases  of  the  organs  of  respi- 
ration ;"  &c.  And  the  work  is  by  Vogel! 
Verbum  sal  sapientibus. 

AVhat  to  do  and  what  to  avoid  in  examin- 
ing children,  is  what  neither  lectures,  nor 
clinical  instruction — at  home  or  abroad — 
has  usually  taught.  These  things  have 
been  learned  by  slow  and  vexatious  experi- 
ence ;  though  now  thai  the  Dispensary  has 
been  reorganized  and  the  Children's  Hospi- 
tal established,  there  is  reasoji  to  expect  a 
great  improvement  in  the  matter.  How- 
ever this  maybe,  Vogel  gives  "Rules  for 
the  Examination  of  Children."  We  extract 
portions  of  the  chapter  on  that  subject. 

"There  are  three  circumstances  which 
act  as  obstacles  to  the  child's  phj'sician  : 
the  absence  of  speech,  the  marked  agitation 
which  the  examination  always  induces,  and, 
lastly,  the  crj'ing  which  often  accompanies 
this  agitStion.  The  first  obstacle,  ofcourse, 
cannot  be  removed  ;  it  may,  however,  in  a 
measure  be  replaced  by  a  well-directed, 
comprehensive  interrogation  of  those  in 
charge  of  the  child  ;  the  last  two,  on  the 
contrary,  must  be  avoided." 

"  Eusebe  de  Salle  very  correctly  observes 
that  the  healthy  nursling  has  a  totally  ex- 
pressionless physiognomy,  in  which  every 
one,  a  mother  perhaps  excepted,  must  agree 
with  him.  The  fact  is  all  the  more  impor- 
tant, that  sick  children  have  a  certain  ex- 
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pression  of  countenance,  in  great  part  due 
to  the  disappearance  of  the  adipose  tissue 
from  the  subcutaneous  tissues  ;  in  part, 
however,  this  is  due  to  a  peculiar  contrac- 
tion of  the  otherwise  relaxed  facial  mus- 
cles." 

"  Alas  !  it  will  not  be  made  so  easy  for 
the  physician  to  recognize  and  diagnosticate 
a  disease  by  merely  inspecting  the  face.  But 
there  is  one  single  sign  characteristic  of  a 
certain  disease  found  in  the  face,  namely, 
the  rising  of  the  aliB  nasi  with  every  inspi- 
ration, bj'  which  we  are  able  to  diagnosti- 
cate, with  the  greatest  certainty,  an  inflam- 
matory aflection  of  the  lungs." 

"Healthy  children,  when  tired,  fall  asleep 
in  any  posture  and  quietly  continue  to  do 
so;  but  in  pneumonia,  in  most  instances, 
they  choose  the  dorsal  decubitus,  or  lie  on 
the  affected  side,  and  will  immediately  turn 
over  if  they  happen  to  be  placed  upon  the 
unatfected  side.  Children  with  scrofulous 
inflammations  of  the  eyelids,  and  sometimes 
those  with  cephalic  pains,  lie  upon  the  face. 

"  When  infants  during  nursing,  or  shortly 
after  that,  are  laid  upon  the  left  side,  they 
generally  become  restless  and  begin  to  vo- 
mit; this  is  apparently  owing  to  the  enor- 
mous size  and  weight  of  the  liver,  which  in 
this  position  presses  upon  the  stomach. 
For  that  reason  also  do  nurslings  suck  with 
more  ease  at  the  left  breast,  for,  being 
oftener  put  to  this  one,  more  milk  is  usually 
found  in  it  than  in  the  right.  This  argu- 
ment is  quite  probable,  from  the  fact  that 
nurslings  who  obstinately  refuse  to  suck  at 
the  right  breast  will  very  often  take  it  with- 
out any  objection  as  soon  as  their  lower 
extremities  have  been  put  upon  the  mother's 
right  arm  and  they  are  allowed  to  nurse 
while  lying  upon  the  right  side.  Cliildren  fre- 
quently point  directly  to  the  site  of  the  pain 
with  the  hands." 

"  The  flexing  and  extending  of  the  lower 
extremities  by  starts  and  jerks,  attended 
by  crying,  are  the  ordinary  signs  of  flatu- 
lence, and  cease  as  soon  as  the  flatus  has 
been  discharged. 

"The  examination  of  the  pulse  can  only 
be  carried  out  with  success  in  a  sleeping 
child.  In  one  that  has  waked  up  suddenly, 
or  has  become  agitated  through  much  hand- 
ling, the  physician  will  find  that  he  has  to 
battle  with  insurmountable  difficulties.  The 
child  seeks  in  every  manner  to  twist  itself 
loose  from  his  grasp,  and  the  firmer  the  arm 
is  fixed,  the  tenser  does  the  child  make  its 
muscles,  and  it  often  becomes  wholly  im- 
possible to  feel  the  pulse. 

"  Various  measures  have  been  suggested 
by  which  we  migl^be  enabled  to  feel  the 
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pulse  in  a  child,  sncli  as  to  allow  it  to  suck 
at  the  breast  or  bottle.  But  tlio  act  of 
Bucking  always  accelerates  the  respirator}' 
and  the  cardiac  actions,  and  for  this  reason 
no  useful  information  whatever  can  be  ob- 
tained by  this  method.  It  is  best,  there- 
fore, to  quictlj'  approach  the  child  while 
asleep,  lightly  compress  the  radial  artery 
with  the  end  of  the  index-finger,  and,  when 
it  moves  its  arm,  accompany  it  in  all  its 
movements  without  the  least  resistance  ; 
after  the  removal  of  the  fingers  the  child 
usually  sinks  again  into  a  sound  and  lasting 
sleep.  But  if  the  restlessness  of  the  arm 
continues,  the  examining  finger  should  be 
■withdrawn,  because  otherwise  the  child 
will  surely  be  awakened,  and  no  time  is  so 
unfavorable  for  examination  by  the  physi- 
cian as  that  after  awaking  from  sleep.  The 
neglect  of  these  precautionary  measures 
■will  doubtless  serve  to  explain  the  reason 
why  most  authors  state  the  pulse  of  the 
nursling  infant  to  be  so  high,  130  to  140 
beats  per  minute.  Valleix,  physician  to 
the  Foundling  House  at  Paris,  has  found 
the  medium  of  the  pulse  in  thirteen  healthy 
sleeping  nurslings,  from  three  to  twenty- 
one  days  old,  to  be  87  (minimum  76,  maxi- 
mum 104).  Iq  twenty-four  healthy  sleep- 
ing nurslings,  I  found  the  minimum  92, 
maximum  136,  medium  109  per  minute. 
It  is  still  more  difficult,  on  account  of  the 
smallness  of  the  artery,  to  discriminate  be- 
tween a  hard  and  a  soft  pulse.  Undoubt- 
edly, our  chief  attention  in  nurslings  should 
be  directed  to  the  rhythm  of  the  pulse  ;  an 
unrhythmical,  interrupted  pulse  occurs  in 
cardiac  affections  and  cerebral  diseases. 
Great  frequency  of  the  pulse-beats  in  chil- 
dren has  much  less  significance  than  in 
adults,  for  tliat  condition  is  induced  by  the 
least  excitement  and  the  most  trivial  pain. 
Slowness  of  the  pul.se  is  observed  in  sclere- 
ma of  the  new-born,  and  in  cerebral  com- 
pression. In  many  instances  before  death 
the  pulse  is  altogether  imperceptible  for 
one  or  several  daj's." 

"  Inspection. — First  of  all,  as  regards  the 
number  and  kind  of  respirations  in  children 
who  have  not  yet  passed  the  first  year  of 
life,  it  appears,  from  the  very  positive  state- 
ments of  the  most  conscientious  authors, 
that  upon  this  point  no  definite  normal 
numbers  can  be  given.  These  statements 
fluctuate  between  eighteen  and  thirty-five 
respirations  per  minute.  Above  all,  we 
m\ist  remember  that  the  respirations,  even 
of  healthy  children,  are  not  alike  during 
sleep  and  wakefulness.  Only  during  sleep 
is  respiration  performed  in  a  perfectly  regu- 
lar and  riiythmical  mitincr." 


"  Pei'cunKion  of  the  infantile  thorax  is  best 
executed  without  a  ploximoter  or  hammer, 
finger  upon  finger.  *  *  *  Children  carried 
about  upright  arc  best  percussed  in  the 
arms  of  the  mother.  *  *  *  Young  infants 
should  be  percussed  in  the  lateral  decubi- 
tus, from  which  little  opposition  will  sel- 
dom be  encountered." 

"  The  percussion-stroke  should  bo  made 
absolutely  softly,  gently,  and  slowly,  and 
should  bo  continued  long  enough  on  one 
spot  until  there  has  been  a  chance  to  per- 
cuss in  the  moment  of  the  deepest  inspira- 
tion and  most  complete  expiration  ;  for  this 
purpose,  ten  and  even  more  blows  will  often 
be  requisite." 

"  1  must  call  special  attention  to  a  phe- 
nomenon which,  in  spite  of  its  daily  occur- 
rence, has  nowhere  yet  been  properly  esti- 
mated, andstill  less  satisfactorily  explained, 
namely  : — when  both  lungs  of  a  healthy 
child  are  percussed  by  way  of  comparison 
on  the  back,  from  birth  up  to  the  secoud 
and  even  the  third  year,  there  is  found  on 
both  sides,  so  long  as  the  child  breathes 
calmly,  and  makes  no  noise  whatever,  a 
sonorous,  feeble,  or  strong  tympanitic  per- 
cussion-sound ;  as  soon,  however,  as  it  be- 
comes disturbed  or  restless,  or  when  it  re- 
sists the  examination,  and  proclaims  its 
unwillingness  by  a  pressing  outcry,  then 
llie  u-Jiole  condition  is  suddenhj  changed.  In- 
stead of  the  equal  sonorous  tympanitic 
sounds  of  both  sides,  a  moderately  dull 
percussion-sound  prevails  over  the  left  lung, 
and  a  flat,  empty  sound  over  the  right  lung 
as  far  upward  as  the  spinte  scapulaj.  But, 
if  the  percussion  is  now  quietly  continued 
on  the  same  spot  some  seconds,  or  even 
for  minutes,  till  it  happens  that  a  percus- 
sion-stroke coincides  with  the  moment  in 
which  the  child  again  inspires  deeply,  aud, 
for  that  purpose,  has  to  abandon  the  abdo- 
minal pressure  till  the  completion  of  the 
respiratory  act,  the  original  normal  percus- 
sion-sound is  suddenly  heard  again  ;  it, 
however,  lasts  but  a  few  moments,  and  is 
instantly  succeeded  by  an  empty,  flat 
sound." 

"  The  proximate  reason  for  this  diminish- 
ed sonorous  sound  upon  the  entire  dorsal 
service  is  owing  to  the  abdominal  pressure, 
whereby  the  whole  contents  of  the  abdomen 
are  compressed  upward.  Tlie  difference 
between  the  right  and  left  sounds,  namely, 
the  completely  empty,  flat  percussion-sound 
on  the  right,  is  explainable  by  the  strong 
upward  pressure  of  the  liver,  the  size  of 
which  is  still  disproportionately  greater  in 
comparison  with  the  rest  of  the  abdominal 
orjrans." 
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"  The  singular  plienomenon  just  describ- 
ed, namely,  the  complete  dulncss  posteri- 
orly toward  the  right  side,  causes  my  con- 
fidence to  be  somewhat  shaken  in  the  his- 
tories of  pneumonia  in  small  children  that! 
we  find  so  frequently  in  text-books  and 
journals;  and  the  more  so,  as  the  dulness 
in  those  cases  is  alwaj's  described  to  have 
been  most  intense  posteriorly  on  the  right 
side.  Such  physical  investigations  can  only 
be  relied  iipon  in  which  it  is  expressly 
stated  that,  during  tiie  investigation,  the 
child  respired  perfectlj'' calmly  and  quietly  ; 
that  it  did  not  eriiploy  the  abdominal  pres-  \ 
sure,  and  that  the  dulness  detected  then  j 
was  also  present  during  the  inspiration,  and  1 
could  be  distinctly  discerned  for  several 
days.  I  am  convinced  that  attacks  of  bron- 
chitis, which  in  the  first  daj's  of  their  ex- 
istence are  attended  by  some  fever  and 
dyspnoea,  are  regarded  as  cases  of  pneumo- 
nia in  consequence  of  the  observer's  not 
being  aware  that  tlie  dulness  which,  under 
the  circumstances  described  above,  appear- 
ed on  the  right  side  posteriorly,  is  a  normal 
physiological  condition  ;  this  may  also  ex- 
plain the  successful  treatment  of  and  rapid 
recoveries  from  pneumonia." 

" AuscuUalion. — In  emaciated  children, 
when  the  intercostal  spaces  present  marked 
depressions,  it  is  altogether  impossible  to 
adapt  the  stethoscope  accurately,  and  hard- 
ly any  child  tolerates  the  auscultation  of 
the  anterior  or  lateral  surfaces  of  its  thorax 
with  the  naked  ear,  therefore  it  only  re- 
mains for  us  to  auscultate  the  back.  But 
while  in  the  adult  we  definitely  know  the 
space  that  is  bounded  by  tracheal  respira- 
tion, in  children  this  is  not  the  case.  In 
healthy  children  we  hear  over  the  entire 
back,  often  even  over  the  entire  thorax,  a 
loud  expiration  and  a  tubular  inspiration, 
60  that,  although  this  condition,  when  met 
with  in  an  adult,  would  make  us  unhesitat- 
ingly affirm  an  extensive  consolidation  of 
the  pulmonary  tissues,  yet  it  would  not  in 
children.  *  *  *  Auscultation  of  the  voice 
furnishes  good  cardinal  points.  The  voice, 
it  is  true,  consonates  all  over  the  infantile 
thorax,  but  where  solidified  pulmonary  tis- 
sue exists,  there  it  consonates  so  forcibly 
that  the  examiner  believes  he  holds  his  ear 
against  the  mouth  of  the  child,  and  that  it 
cries  directly  into  it.  This  sign  is  all  the 
more  valuable,  as  it  is  available  in  crying 
children,  and  therefore  does  not  necessitate 
any  particular  care  or  loss  of  time  in  exam- 
ining the  child. 

"  Palpation  is  the  simplest  and  most  con- 
venient method  of  examining  the  infantile 
thorax.     When  the  hand  is  laid  upon  the 


chest  of  a  child,  the  temperature  and  raoist- 
ness  of  the  skin  are  immediately  appre- 
ciated." *  *  *  * 

"  Besides  the  above  general  advantages, 
the  hand  that  is  laid  upon  the  che.st  alsp 
feels  the  fremitus  of  the  voice,  i.  e.,  the  vi- 
brations of  the  thorax  communicated  to  the 
hand,  which  originate  with  the  voice,  and 
disappear  again  as  soon  as  it  ceases.  These 
vibrations  ^re  most  strongly  felt  at  the  spot 
where  they  originate,  over  the  trachea  and 
larynx,  very  distinctly  along  the  spinal 
column,  in  the  space  between  the  scapula, 
plainly  in  the  lateral  regions,  and  over  and 
above  the  clavicles  and  the  sternum.  Where 
the  heart  and  liver  are  in  direct  contact 
with  the  chest,  the  fremitus  is  completely 
arrested.  Layers  of  adipose  tissue  also 
weaken  the  vibrations. 

"  Now,  these  phenomena  occur  in  every 
healthy  child,  but  become  modified  as  soon 
as  a  part  of  the  pulmonary  tissue  undergoes 
solidification  b}'  compact  tubercles  or  scir- 
rhous infiltration,  lobar  hepatization  or  car- 
nification.  When,  in  the  above  aflections, 
the  larger  bronchi,  terminating  in  the  soli- 
dified parts,  remain  permealjle,  the  voice  is 
felt  much  stronger  than  in  health.  Occlusion 
of  a  bronchus  abolishes  all  fremitus  over  a 
corresponding  portion  of  the  lung.  Fluid 
efl'usions  into  tlie  pleural  sacs,  where  the 
liquid  keeps  the  lung  from  the  ribs,  also 
hinder  ns  from  feeling  the  voice.  On  the 
other  hand,  in  the  compression  of  the  lungs 
that  necessarily  results  from  that  condition, 
the  fremitus  is  much  augmented  over  those 
parts  of  the  thoracic  walls  against  which 
the  compressed  lungs  lie. 

"  In  addition  to  the  voice,  the  rhonchi 
may  also  be  elicited  by  palpation.  If  the 
tenacious  masses  of  mucus  which  fill  the 
trachea  and  bronchi  in  the  form  of  lamcUge 
or  trabeculaj  are  set  in  motion  by  the  respi- 
ration, a  certain  sound  is  produced,  which 
is  carried  along  the  thoracic  walls  farther 
and  more  distinctly  than  any  other.  On 
this  latter  circumstance  is  based  the  erro- 
neous supposition  that  these  sounds  origi- 
nate where  they  are  most  distinctly  felt. 
The  higher  up  toward  the  trachea  the  vi- 
brating mucus  is  situated,  the  more  diffused 
are  the  sounds  produced  thereby  felt  over 
the  thorax  ;  the  smaller  the  calibre  of  the 
bronchus  containing  the  mucus,  consequent- 
ly the  nearer  the  periphery  of  the  lung,  the 
more  circumscribed  will  the  sound  be  on  the 
thoracic  walls. 

"Palpation  of  the  voice  and  rhonchi 
should  never  be  omitted,  and  in  restless 
children  must  even  take  the  place  of  per- 
cussion and  auscultation. 
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"  These  are  tlie  main  points  to  wliich  the 
physician  has  first  to  diiect  his  attention  in 
the  sleeping  or  at  least  in  the  quiet  child. 
Percussion  should  always  he  the  last  thing 
to  perform,  because  by  it  the  ciiild  is  apt  to 
be  waked  from  its  sleep." 

"  Valleix,  when  he  desires  to  examine  the 
abdomen  of  a  child,  causes  it  to  be  brought 
suddenly  to  a  bright  window  or  near  a 
light,  on  which  the  restlessness,  as  a  rule, 
instantly  ceases  ;  the  cliild  is  attracted  by 
the  light,  and  gazes  at  it  steadily  for  some 
time.  This  moment  must  be  made  use  of 
to  make  a  slow,  increasing  pressure  upon 
the  abdomen,  to  which  the  child  will  calmly 
Bubmit  so  long  as  the  pressure  causes  no 
actual  pain.  In  this  manner  the  abdomen 
of  the  youngest  child  may  frequently  be 
pressed  so  lirmly  as  to  touch  the  spinal 
column.  If  the  pressure  is  reallj'  painful, 
the  child  will  utter  an  agonizing  cry  and 
distort  its  features,  which  sometimes  di- 
rectly ceases  again  as  soon  as  the  pressure 
Las  been  removed." 

"The  examination  of  the  mouth  should 
never  be  omitted.  By  pressing  slightly 
upon  the  chin  the  child  will  usually  open 
the  mouth,  or  a  finger  may  be  introduced 
and  carried  slowly  backward  between  the 
cheek  and  gums,  till  it  reaches  the  anterior 
border  of  the  ascending  ramus  of  the  lower 
jaw  ;  here  the  finger  is  insinuated  between 
the  upper  and  lower  masillas,  and  now  the 
mouth  may  be  opened  to  the  required  ex- 
tent. By  a  little  adroitness  and  practice  it 
is  very  easy  to  examine  with  the  index-fin- 
ger the  posterior  pharyngeal  wall,  the  pos- 
terior nares,  the  epiglottis,  and  even  the 
glottis  itself;  such  an  examination  will  of- 
ten give  much  important  information  in 
certain  cases  of  diphtheritis,  retropharyn- 
geal abscesses,  croup,  &c. 

"  The  tongue,  in  children,  is  even  less 
'the  mirror  of  the  stomach'  than  in  adults. 
Children  with  severe  intestinal  diseases 
very  frequently  have  a  perfectly  normal  red 
tongue,  and  conversely  healthy  children 
with  a  good  appetite  and  regular  digestion 
often  exhibit  a  very  white,  or,  at  least,  a 
tongue  spotted  with  islands  of  white  fur." 

"Teething  children  with  swollen  gums 
allow  their  mouths  to  be  examined  very 
unwillingly  ;  it  is  therefore  necessary  to  be- 
come accustomed  to  examine  both  jaws  as 
rapidly  as  possible  by  one  sweep  of  the  fin- 
ger, so  that  they  may  not  thereby  be  irri- 
tated and  disquieted." 

"The  most  important  conclusions,  as  to 
the  nature  of  the  disease,  to  be  drawn  from 
the  cr}',  are  the  following: — children  who 
Buficr  from  pneumonia,  pleuritis,  or  atelec- 


tasis of  the  lungs,  never  cry  loud,  or  con- 
linuouslij ;  thoy  can  only  emit  a  low,  pain- 
ful moan.  Children  afllicted  with  catarrhal, 
diphtheritic  or  croupous  laryngitis,  are  un- 
able to  cry  at  all,  they  are  aphonic;  the 
milder  degrees  of  catarrhal  inflammation  of 
the  larynx  do  not  coinpleti'ly  suppress  the 
cry,  but  make  it  hoarse.  Hydrocephalic 
children  utter  only  shrill  tones,  and  after 
each  outcry  relapse  into  their  former  drow- 
siness. A  child  ill  with  fever  never  cries 
continuously  nor  long,  even  when  it  suffers 
violent  pains.  Children  suffering  from  oti- 
tis, deep  abscesses,  or  when  wounded,  cry  • 
the  longest  and  most  violently. 

"  In  the  covgh  we  have  a  very  important 
index  by  which  to  judge  of  the  state  of  the 
respiratory  organs.  If  the  child  coughs 
loosely,  loud,  and  without  pain,  it  is  very 
certain  that  we  have  only  a  simple  bron- 
chial catarrh  to  deal  with  ;  if,  however,  it 
distorts  the  countenance  when  provoked  to 
cough,  if  the  cough  is  dry  and  low,  and  if 
it  seeks  to  suppress  it  as  much  as  possible, 
then  it  is  equally  as  certain  that  we  have  to 
deal  with  an  inflammatory  affection  of  the 
lungs.  Croup  begins  with  a  dry,  barking 
cough,  which  but  too  soon  gives  place  to 
a  low  aphonic  sound." 

"  Now,  as  regards  the  conduct  of  the 
physician,  the  utmost  patience  and  gentle- 
ness are  indispensable  in  his  intercourse 
with  children.  Those  from  one  to  three 
years  old  are  always  the  most  difficult  to 
manage.  Nurslings  and  children  under  one 
j'ear  are  seldom  very  timid,  and  are  easily 
quieted  by  some  diverting  noise.  But  older 
children  often  have  an  insurmountable  shy- 
ness for  every  strange  face.  Such  a  child 
the  ph3'sician  must  not  approach  immedi- 
ately after  entering  the  room  ;  he  should  at 
first  ignore  the  child's  presence  altogether; 
should  enter  into  a  conversation  with  the 
parents  or  nurse,  in  a  gentle  voice,  and 
finally  gradually  approach  the  child  with 
some  bright  object,  or  with  a  piece  of  su- 
gar. When  at  the  bedside,  the  child  should 
not  be  immediately  uncovered,  its  abdomen 
felt  and  squeezed,  and  the  physical  exami- 
nation instituted.  Some  questions  suitable 
to  its  age  are  first  put  to  it,  its  playthings 
are  admired,  or  it  is  told  of  some  new  ones, 
and  promised  to  be  presented  with  them, 
&c.  lie.  ;  in  short,  it  is  necessary  to  be  on 
friendly  terms  with  the  child  before  the  un- 
dertaking of  a  regular,  thorough  examina- 
tion can  be  thoughtof.  In  this  manner,  how- 
ever, it  is  almost  always  possible  to  quickly 
gain  the  friendship  of  the  child.  If,  with  a 
friendship  formed  in  this  manner,  a  little 
seriousness  and  energy  are  allowed  to  be 
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blended,  much  more  authority  will  thereby 
be  acquired  in  a  moment  over  the  cliild  than 
the  parents  ever  thoug-Iit  possible.  Chil- 
dren, under  such  authority,  allow  them- 
selves very  quietly  to  be  examined,  readily 
lie  down  upon  any  side  desired,  take  even 
the  bitterest  medicines  without  objection, 
and  assist  the  medical  examination  in  every 
manner  possible.  Never,  and  wider  no  cir- 
cumstances, should  the  attempt  be  made  to 
bring  ati  unruly  cliild  into  obedience  by 
harshness,  by  firmly  holding  it,  and  still  less 
even  by  a  slight  blow.  Such  measures  not 
only  cause  greater  fear,  and  give  rise  to 
violent  crying,  but  the  physician  will  there- 
by only  bring  upon  himself  the  aversion 
and  even  hatred  of  most  narrow-minded 
parents — the  class  that  usually  have  boor- 
ish and  unmanageable  children.  On  the 
other  hand,  if  the  physician  in  such  in- 
stances retains  his  equanimity  and  mild 
voice,  tiie  parents  will  feel  most  disgraced 
by  the  ill-breeding  of  their  children.  They 
then  sometimes  punish  the  child  so  severely 
that  the  physician,  from  a  medical  point  of 
view,  has  to  interfere,  and  then  he  will  have 
gained  an  humble  and  submissive  patient. 
In  general,  the  principle  will  hold  good  that 
the  more  seriously  sick  the  child  is,  all  the 
more  easily  will  it  permit  itself  to  be  ex- 
amined. 

"  To  the  commencing  practitioner,  inex- 
perienced in  the  Paidiatria,  these  observa- 
tions may  appear  insignificant  and  unim- 
portant, but,  when  he  has  once  conducted 
himself  in  accordance  with  them,  he  will 
perceive  that  without  these  details  a  suc- 
cessful treatment  would  be  clearly  impossi- 
ble, notwithstanding  all  his  knowledge  and 
skill  in  the  methods  of  examination." 

From  the  succeeding  chapter  on  "  Nurs- 
ing and  Care  of  Children,"  we  quote 
briefly. 

"  The  essential  difference  between  wo- 
man's milk  and  cow's  milk  does  not  consist 
in  the  differences  of  the  quantities  of  the 
milk-sugar  and  of  the  butter,  but  in  this  : — 
that  the  casein  of  cow's  milk,  when  it  turns 
sour,  curdles  into  large  lumps,  and  even 
into  a  solid  gelatinous  mass  ;  whereas  the 
casein  of  woman's  milk  always  coagulates 
into  small  lumps  and  loose  flakes." 

"  The  loose  flakes  of  the  woman's  milk 
are  easily  digested  and  assimilated  ;  the 
firm  lumps  of  casein  of  the  cow's  milk,  the 
infantile  gastric  juice  is  incapable  of  dis- 
solving, they  are  thrown  up  again  or  wan- 
der through  the  whole  intestinal  canal  as 
large,  sour,  undigested  masses,  irritating  it 
in  its  entire  length.  Hence  it  all  depends 
upon  our  ability  of  depriving  the  casein  of 
Vol.  v.— No.  13a 


cow's  milk  of  this  property,  and  that  in  a 
great  measure  may  be  accomplished  by 
rendering  it  slightly  more  alkaline.  For 
this  purpose  I  have  been  in  the  habit  of 
using  for  some  time  back  a  solution  of  car- 
bonate of  soda  (5j-  to  water  gvj),  a  tea- 
spoonful  of  which  is  added  to  tiie  milk  at 
every  meal.  When  the  milk  is  boiled  into 
a  mess  or  porridge,  I  cause  the  solution  to 
be  added  to  the  cold  milk,  and  in  summer 
the  entire  quantity  of  milk  to  be  consumed 
in  the  twenty-four  hours  should  be  ren- 
dered alkaline  immediately  upon  its  arrival 
at  the  house,  by  adding  a  tablespoonful  of 
the  solution  to  every  five  ounces  of  milk. 
For  very  young  children  I  cause,  in  addi- 
tion, one-third  of  water  and  as  much  milk- 
sugar  as  can  be  taken  upon  the  point  of  a 
knife  to  be  added  at  every  meal  ;  children 
over  three  months  old  drink  cow's  milk  as 
it  is,  but  always  with  the  addition  of  the 
carbonate.  I  have  seen  dozens  of  children 
brought  up  upon  milk  thus  prepared,  and 
the  majority  have  experienced  no  digestive 
derangements  whatever.  If  the  parents 
are  sensible,  they  will  abstain  from  giving 
the  child  all  other  kinds  of  food  but  this 
milk  for  the  first  three  months,  and  at  the 
beginning  of  the  fourth  month  one  other 
mess  a  day  only  may  be  allowed." 

"  By  far  the  most  rational  of  all  substi- 
tutes for  the  mother's  milk  is  undoubtedly 
the  so-called  Liebig's  soup,  by  which  the 
great  chemist  has  rendered  an  everlasting 
service  to  the  Psediatria.  As  is  well 
known,  we  find  : — 

Blood-forming  Caloric-generating 
material.  niateriiil. 

In  woman's  milk    .    .    1  3-8 

"   cow's  milk,  fresh   .  .  1  3-0 

"  cow's  milk,  skimmed  1  2"5 

"  wheat-flour    ...     1  5-0 

"  A  mixture  of  wheat-flour  and  cow's 
milk  may  therefore  be  easily  produced  that 
will  present  the  same  proportions  of  blood- 
forming  and  caloric-generating  component 
parts  as  human  milk  ;  wheat-flour,  however, 
reacts  acid,  and  contains  much  less  alkali 
than  woman's  milk,  less  than  is  requisite  for 
the  formation  of  normal  blood,  and,  finally, 
a  tetally  unnecessary  labor,  the  conversion 
of  the  starch-flour  into  sugar,  is  imposed 
upon  the  infantile  organism.  It  is,  there- 
fore, desirable  first  of  all  to  convert  the 
starch-flour  to  the  soluble  form  of  sugar  and 
dextrine  ;  this  is  easily  accomplished  by  the 
addition  of  mall-meal  to  the  wheat-flour. 
When  milk  and  wheat-flour  are  boiled  into 
a  thick  soup,  and  malt-meal  is  added  to  this 
still  hot  soup,  the  mixture  in  a  few  minutes 
becomes  liquid  and  acquii-es  a  siveel  taste ; 
upon  this  and  upon  an  addition  of  an  alkali 
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in  order  to  ncutralizo  the  acid  reaction  of 
the  whcat-llour,  is  based  the  formation  of 
lAebig'ti  soup." 

This  soup  Vogel  recommends  to  be  used 
in  largo  cities,  where  it  is  diflScult  to  pro- 
cure unadulleraled  cow's  iniUc. 

Measles,  Vogel  classes  with  Diseases  of 
the  Skin,  while  tlic  new  nomenclature 
places  it  among  "  General  Diseases."  But 
both  systems  give  it  the  name  morhilli. 
Vogel,  however,  docs  what  the  new  no- 
menclature does  not — hefiuds  aseparatedis- 
ordor  to  wliich  tlio  name  rubeola  has  been 
given,     lie  thus  speaks  of  it. 

"  RuBEOL.E  {liiitheln). — There  is  scarcely 
another  disease  upon  which  the  views  of 
authors  differ  so  vastly  as  upon  rubeola. 
Some  look  upon  it  as  a  modified  scarlatina, 
others  as  measles,  and  still  others  as  an 
amalgamation  of  both.  Erythema,  urticaria, 
even  typhous  and  cholera  exanthema,  have 
been  described  as  rubeola  ;  and  the  confu- 
sion finally  became  so  inextricable  that 
later  writers  have  denied  the  existence  of 
the  disease  entirely,  and  ascribed  all  ob- 
scure and  doubtful  cases  to  some  of  the 
above-mentioned  affections.  This  latter  view 
I  also  entertained  till  the  spring  of  1865, 
when  I  became  better  informed.  At  that 
time  eleven  persons — three  adults  and  eight 
children,  from  six  mouths  to  eight  years  of 
age — came  under  ray  care.  Without  any 
distinct  prodroraata  presented,  they  all  had 
an  eruption  of  exanthema,  which  differed  in 
no  respect  from  that  of  measles.  My  friend 
Lindwurm  at  the  same  time  had  five  addi- 
tional cases  to  treat,  and,  upon  inquiries, 
several  physicians  in  Munich  recollected 
having  seen  at  that  time  a  peculiar  fever, 
'  a  febrile  urticaria  with  a  measles-like  ex- 
anthema.' Neither  before  nor  since  that 
time  have  I  met  with  this  eruption.  It  is 
proper  to  remark  that  this  disease  was  not 
immediately  preceded  nor  soon  followed  by 
any  epidemics  of  measles  or  scarlet  fever. 
The  phenomena  presented  by  this  affection 
are  sketched  by  Kostlin,  of  Stuttgart,  in  the 
following  manner  : — In  the  winter  of  1860- 
'61  an  extensive  epidemic  of  rubeola  pre- 
vailed in  that  city  during  five  or  six  months. 
The  exanthema  was  not  smooth,  but  slight- 
ly papulous,  had  a  yellowish  tint,  not  con- 
fluent, but  formed  short  or  long,  serpentine, 
seldom  straight  lines,  which,  in  most  in- 
stances, covered  the  entire  body.  The  ex- 
anthema was  not  infrequently  accompanied 
by  considerable  itching  of  the  skin.  The 
eruption,  as  a  rule,  disappeared  in  two  or 
three  days,  or  even  sooner.  In  most  in- 
stances  it   appeared,    and  ran   its   course 


without  the  least  catarrhal  symptomB,  and 
without  fever.  Though  mild,  this  exanthe- 
ma was  extremely  inlectioua,  infecting 
whole  families.  Several  children  were  even 
twice  attacked  during  the  same  epidemic. 
It  appeared  at  the  same  time  in  various 
other  cities  and  towns  in  Wurtemburg. 

"  Sijmploins. — The  symptoms  which  Ihavo 
observed  maybe  comprised  in  a  few  words. 
The  exanthema  differs  in  no  respect  from 
that  of  morbilli ;  small  round  spots  of  the 
size  of  lentils  cover  the  entire  body,  occa- 
si(jning,  in  most  instances,  a  considerable 
amount  of  itching.  At  some  places  these 
spots  stand  so  closely  together  tliat  they 
coalesce  and  form  irregular  figures.  They 
also  rise  somewhat  above  the  level  of  the 
normal  integument,  and  the  finger,  in  lightly 
passing  over  them,  perceives  an  unequal 
hardness.  The  eruption  differs,  however, 
very  much  from  measles  in  respect  to  its 
duration.  It  completely  disappears  by  the 
end  of  the  first,  or,  at  the  longest,  by  the 
end  of  the  second  day,  and  the  desquama- 
tion that  succeeds  it  is  very  insignificant, 
barely  noticeable.  The  same  is  true  of  the 
catarrhal  symptoms.  Although,  along  with 
an  intense  eruption  of  the  exanthema  on  the 
face,  the  eyelids  swell  up,  and  the  conjunc- 
tiva3  are  somewhat  injected,  still  bronchial 
catarrh  is  uniformly  absent,  which,  in  mor- 
billi, on  the  contrary,  is  a  pathognomonic, 
never-failing  symptom.  Scarcely  any  pre- 
cursory stage  was  noticeable  in  most  of  our 
cases,  and  the  indistinct  febrile  phenomena 
disappeared  so  completely  after  the  first 
day,  with  the  fading  of  the  exanthema  which 
soon  followed,  that  by  the  third  day  it  was 
totally  impossible  to  keep  the  children  in 
bed,  and  they  quickly  recovered  without 
the  first  sequelae. 

"  Treatment. — This  is  purely  expectant. 
Internally,  dilute  acids,  and  externally,  cold 
ablutions,  to  relieve  the  intolerable  itching 
of  the  skin,  were  the  only  remedial  means 
employed  in  this  most  harmless  of  all  acute 
febrile  exanthemata." 


Prof.  Wood,  in  his  monograph  on  the 
hemp  plant  of  North  America,  concludes 
it  an  excellent  substitute  for  the  foreign 
article,  being  both  cheaply  prepared  and 
active.  He  uses  the  male  seedling  plants 
from  Kentucky,  and  proved  his  faith  in  it 
by  dangerous  experiments  upon  himself. 
The  active  principle  is  a  soft  greenish  resin, 
and  is  sufiiciently  active  in  quarter  and 
grain  doses. —  Chicago  Medical  Journal. 
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Boston  :  Thursday,  March  31,  1870. 
NOTES  FROM  FOREIGN  JOURNALS. 

The  Story  of  hvo  Severed  Arab  Heads. — 
Such  is  the  uuique  title  of  a  unique  mono- 
graph, on  an  experiment  for  which  we  coin 
the  word  moriuo-viviseciion.  The  paper 
was  sent  us  by  the  author,  Dr.  Bonnafont, 
and  we  proceed  to  translate  a  portion  of  it. 

On  the  occasion  of  every  execution  which 
takes  place  in  Paris,  the  newspapers  are 
taken  up  with  the  question,  happily  with- 
out foundation,  whether  or  not  the  head 
after  being  severed  still  retains  the  power 
of  sensation.  The  reflections  on  this  sub- 
ject published  in  the  Figaro,  at  the  time 
Lemaire  was  guillotined,  remind  M.  Bon- 
nafont of  the  experiments  made  by  him  in 
relation  to  the  subject,  and  which  in  his 
opinion  are  conclusive.  Although,  as  he 
gays,  these  experiments  were  communicated 
to  the  Academy  of  Sciences  several  years 
ago,  and  have  been  reproduced  by  the 
sprightly  author  of  the  Causes  Celehres, 
Frederic  Thomas,  they  seem  worth  re- 
publication, especially  since  the  appear- 
arance  of  M.  Grousset's  article. 

We  will  now  let  M.  Bonnafont  speak  in 
the  first  person. 

It  was,  I  think,  in  1853  that  a  physician  of 
New  York,  Dr.  Wilson,  expressed  theopinion 
that  a  head  severed  from  the  body  retained 
sensation  for  Iwo  and  even  three  minutes. 
When  present  at  a  party  in  Algiers,  a  military 
sous-intendanl,  M.  de.  Fallois,took  me  aside 
and  asked  what  I  thought  of  this  assertion 
of  the  American  physician.  I  answered 
that  the  thing  seemed  to  mo  impossible. 
But,  in  spite  of  all  the  physiological  rea- 
sons I  cited,  nothing  could  shake  his  faith, 
which  was  also  shared  by  a  large  number  of 
the  persons  present.  Being  unable  to  con- 
vince him  by  reasoning,  I  proposed  to  my 
ingenious  disputant  a  decisive  method  of  cut- 
ting short  all  discussion,  by  attending  and 
experimenting  at  an  execution  if  he  should 
have  the  courage.  At  that  time  nothing 
could  be  easier  than  the  carrying  out  of 
this  project ;  for  the  Arabs  were  commit- 
ting crimes  quite  often,  and  justice,  com- 


pelled to  be  severe,  was  furnishing  to  the 
executioner  frequent  opportunities  of  exer- 
cising his  skill.  M.  de  F.  recoiled  with 
astonishment  at  my  proposal,  and  at  first 
knew  not  what  to  reply.  But,  his  self- 
esteem  being  aroused,  he  decided  to  accept 
the  challenge.  I  learned  the  next  day, 
through  the  judge-advocate,  that  two  Arabs 
were  to  be  beheaded  a  few  days  subsequent- 
ly. He  proposed,  if  I  wished  to  bo  present 
at  the  execution,  to  obtain  permission  for 
me  to  attend. 

The  day  having  arrived,  I  took  the  mea- 
sures requisite  to  render  the  experiment  as 
conclusive  as  possible.  I  had  beforehand 
caused  to  be  carried  to  the  place  where  the 
execution  was  to  occur,  a  small  and  very 
low  table,  such  as  used  by  the  Arabs.  On 
this  was  placed  a  shallow  wooden  vessel 
which  was  commonly  employed  for  mixing 
a  certain  paste,  and  which  I  had  filled  with 
powdered  plaster  of  Paris.  It  is  needless 
to  say  that  the  experiments  were  to  be 
made  unexpectedly  to  every  one  present  but 
my  companion  and  myself.  About  a  quar- 
ter of  an  hour  before  the  arrival  of  the  two 
prisoners,  we  betook  ourselves  to  the  place 
of  execution,  provided  with  a  small  speak 
ing  trumpet  and  a  very  keen  stiletto.  It. 
had  been  arranged  with  the  executioner 
that  as  soon  as  the  head  was  cut  off  one  of 
his  assistants  should  set  it  on  the  powdered 
plaster,  in  order  to  arrest  the  hajmorrhage 
as  much  as  possible.  The  first  head  being 
cut  ofi",  M.  de  F.  was  to  call  it  by  name,  with 
the  speaking  trumpet  applied  to  the  ear, 
while  I  should  observe  whatever  might  take 
place  in  the  eyes  and  the  other  parts  of  the 
face.  Well !  it  turned  out  that  notwith- 
standing the  cries  uttered  in  the  ear  I  no- 
ticed not  the  slightest  sign  of  life.  The 
eyes  remained  dull  and  motionless,  the  face 
colorless.  The  muscles  contracted  scarce- 
ly at  all  under  the  punctures  made  with  the 
stiletto. 

We  changed  places  for  the  second  head. 
M.  de  F.,  who  had  been  a  little  pale  and 
flustered  at  the  first  experiment,  had  reco- 
vered his  self-control  at  the  second,  and 
was  able  to  ascertain  for  himself  that  death 
had  been  complete  and  instantaneous.  It 
could  not  be  otherwise,  physiologically 
speaking.     For,  immediately  upon  section 
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of  the  large  ai'teries  which  carry  the  blood 
to  the  cncephalon,  there  is  a  sudden  san- 
guineous depletion,  which  must  necessarily 
brinp  with  it  syncope,  followed  instantly 
by  death.     ***** 

^I.  Boniiafont  complains  that  these  two 
historical  heads  were  sent  (by  a  person 
who  had  borrowed  them  from  him)  to  M. 
de  Blainville,  of  the  Museum  of  Natural 
History  at  Paris. 

MM.  Evrard  and  Boaumetz  report  a 
course  of  experiments,  much  more  com- 
plete and  exhaustive  than  the  above,  on 
the  head  of  a  guillotined  criminal.  The 
negative  results  were  of  course  similar  to 
those  of  M.  Bonnafont.  The  muscular  con- 
traction produced  by  electricity  was  shown 
(clearly  enough  to  undeceive,  we  should 
suppose,  the  most  credulous)  to  have  no 
connection  with  sensation  or  consciousness, 
by  the  fact  that  the  muscles  of  the  face 
continued  to  contract  a  half  an  hour  after  the 
extraction  of  the  brain. 

Spontaneous  Combustion,  so  called. — Dr. 
Alexander  Ogston,  of  Aberdeen,  contributes 
an  article  on  this  subject  to  the  British  and 
Foreign  Medico- Chirurgical  Review.  Dr. 
Ogston  has  collected  the  accounts  of  a  con- 
siderable number  of  alleged  instances  of 
tliis  phenomenon  ;  some  of  which  he  sets 
down  as  fables,  and  others  as  truthful  de- 
scriptions of  the  facts  observed.  The  in- 
terpretation of  those  facts,  however,  he 
considers  not  to  bear  out  the  theory  of 
spontaneous  combustion.  •He  infers  increas- 
ed combustibility.  That  same  increased 
combustibility,  he  admits,  is  often  tracea- 
ble to  excessive  indulgence  in  alcoholic 
potations.  But,  at  this  point  the  path  of 
investigation  divides  into  two  diverging 
lines.  Is  the  combustibility  increased  by 
the  impregnation  of  the  living  tissues  with 
alcohol ;  or  does  the  matter  reduce  itself  to 
a  mere  increase  of  a  natural  compound  of 
the  body  which  is  easily  ignited — viz.,  the 
fatty  tissue  ?  Dr.  Ogston  favors  the  latter 
theory.  He  remarks  that  the  subjects  of 
what  is  called  spontaneous  combustion 
have  been  gcnerallj',  though  not  invariably, 
fat  persons.  On  the  other  hand,  lie  in  a 
note  cites  cxporimonts  on  ilcsh  removed 
from  the  body,  from  which  it  appears  that 
eouking  iu  alcohol  neither   accelerates  or 


retards  combustion.  He  also  quotes  the 
suggestion  of  another,  that  the  frequency 
of  the  occurrences  on  which  the  theory  of 
spontaneous  combustion  from  the  presence 
of  alcohol  in  the  system  is  founded,  is  ow- 
ing to  the  fact  that  the  presence  of  intoxi- 
cation materially  increases  the  liability  to 
the  accident,  and  deprives  the  victim  of 
the  power  of  assisting  himself  or  giving 
an  alarm.  The  ignition  is  considered  to  be 
accidental — never  spontaneous. 

Dr.  Ogston,  however,  does  not  deny  that 
free  alcohol  may  be  found  in  the  body  ;  but, 
on  the  contrary,  says  that  he  has  himself 
seen  cases  of  death  in  people  under  the  in- 
fluence of  alcohol,  when  the  smell  of  it  was 
strong  iu  the  blood,  and  was  sometimes  bo 
marked  in  the  ventricles  of  the  brain  "  that 
it  was  possible  to  ascertain  the  nature  of 
the  beverage  used." 


BROKEN  RIBS  IN  THE  INSANE. 

The  Boston  Daily  Advertiser,  in  a  brief 
notice  of  our  extracts  from  the  London 
Medical  Times  and  Gazette  relative  to  "bro- 
ken ribs  in  the  insane,"  says  : — "  Dr.  San- 
key's  theory  appears  to  be  that  the  injuries 
were  produced  in  the  struggles  between 
patients  and  attendants,  but  that  the  frantic 
conduct  of  the  maniacs  makes  them  almost 
unavoidable."  We  should  like  to  have  the 
Advertiser  add  another  part  of  the  argu- 
ment, viz.,  that  many  at  least  of  these  in- 
juries have  been  produced  before  entrance 
into  hospital  ;  and  that  the  unskilled  friends 
and  even  relatives  of  the  insane  are  really 
more  likely  to  do  harm  than  the  trained 
attendants  of  the  hospital.  This  may  be 
illustrated  by  a  familiar  fact.  A  policeman 
will  sometimes  be  accused  by  the  bystand- 
ers of  too  roughly  handling  an  ugly  custo- 
mer, one  who  is  perhaps  frenzied  from  in- 
toxication— crazy  drunk  ;  and  yet  if  the 
prisoner  were  entrusted  to  any  one  of  those 
lookers-on,  the  latter  would  quite  likely 
outdo  the  officer,  by  losing  his  temper,  and 
knocking  his  charge  on  the  head. 

The  Advertiser  speaks  of  "  the  surprising 
number  of  these  cases  which  have  lately 
come  to  light."  So  far  as  Mr.  Charles 
Reade's  collection  of  them  is  concerned, 
we  are  credibly  informed  that  a  portion 
of  the  list  which  he  has  lately  published 
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was  got  together  years  ago,  before  the  pub- 
lication of  the  novel  wo  alluded  to  in  our 
former  remarks ;  and  that  some  if  not  a 
large  portion  of  his  accounts  were  obtain- 
ed from  the  dischai-ged  attendants  of  insane 
asylums,  while  he  was  "cramming"  for 
that  work  of  fiction. 

If  we  were  to  heed  all  that  we  hear  from 
disaffected  persons  who  have  been  dismissed 
from  the  service  of  public  asylums  of  any 
kind,  we  should  perhaps  be  led  to  suspect 
that  no  one  of  these  institutions  was  as 
near  perfection  as  it  should  be.  Of  course 
no  institution  is  free  from  occasional  mis- 
takes in  the  selection  of  the  persons  it  em- 
ploys. And,  in  these  excep/ionaZ  instances, 
the  individuals  who  may  have  been  turned 
away  in  disgrace  are  not  likely  to  speak 
favorably  oiihe  general  management  which 
has  weeded  them  out. 


An  article  in  the  Practitioner,  "  On  the 
Uselessness  of  Drugs  in  the  Treatment  of 
Organic  Growths,"  by  Alfred  Meadows, 
M.D.,  has  the  following  passages,  which 
we  have  transcribed  from  a  private  copy  of 
that  journal : — 

"  While  declaring  thus  plainly  my  utter 
unbelief  in  the  supposed  power  of  drugs 
to  remove  organic  growths  from  the  uterus 
or  ovaries,  I  do  not  forget  the  testimony  of 
many  very  competent  observers  to  the  fact 
that  uterine  fibroids  do  occasionally  disap- 
pear. I  can  only  say  that  I  have  never 
had  the  good  fortune  to  witness  such  a 
thing,  and  I  am  well  aware  of  the  extreme 
diflSculty  which  surrounds  the  diagnosis  of 
these  cases.  It  may  be  that  this  difficulty 
has  much  to  do  with  the  supposed  disap- 
pearance of  some  at  least  of  the  tumors  in 
question.  But,  even  admitting  tiiat  the 
diagnosis  was  perfect,  and  that  the  result 
as  stated  did  actually  occur,  we  are  still 
without  any  evidence  to  guide  us  as  to  the 
mode  by  which  such  a  result  was  obtained, 
and  certainly  we  have  no  right  to  assume 
that  the  remedies  given  exercised  the  small- 
est infiuence.  Such  an  assumption  appears 
to  me  the  more  remarkable  when  I  notice 
what  those  remedies  are — -viz. ,  preparations 
cither  of  iodine,  bromine  or  chlorine,  in 
combination  with  iron,  potassium,  mercury 
or  calcium.  Still  more  remarkal)le  is  it  to 
observe  that  the  external  application  of 
some  of  these  agents  to  the  skin  of  the  ab 
domen  is  regarded  as  an  essential  and  im 


portant  part  of  the  treatment !  What  right, 
I  ask,  have  we  orthodox  practitioners,  as  we 
self-complacently  call  ourselves,  to  ridicule 
the  follies  of  homoeopathy  while  we  counte- 
nance and  gravely  recommend  such  an  ab- 
surd practice  ?  Of  very  small  use  is  all 
our  advance  in  physiological  and  patho- 
logical knowledge  if  it  does  not  teach  us 
how  foolish  it  is  to  expect  that  the  rubbing 
in  of  iodine  to  the  skin  of  the  belly  can  re- 
move one  single  fibre,  one  solitary  cell,  or 
one  drop  of  fluid  from  a  uterine  or  ovarian 
tumor.  If  we  consider  the  subject  in  its 
anatomical  or  physiological  relations,  to 
say  nothing  of  pathology,  there  is  no  ex- 
planation which  can  be  offered,  either  in 
reason  or  in  fact,  why  such  a  practice 
should  ever  have  been  introduced  ;  and  la- 
mentable as  much  of  our  treatment  of  dis- 
ease is,  I  would  match  this  one  sample 
against  any  which  can  be  brought  for  igno- 
rance and  folly.     ***** 

"  Turning  now  to  the  medicinal  or  inter- 
nal treatment  of  these  organic  growths — 
uterine  or  ovarian — we  have  I  fear  no  bet- 
ter reason  to  be  satisfied  with  the  current 
practice  of  giving  preparations  of  iodine, 
bromine  and  chlorine,  with  mercury,  potas- 
sium, calcium,  &c.  There  is,  in  fact,  no 
more  trustworthy  evidence  in  favor  of  these 
remedies  when  given  internally  than  when 
they  are  applied  externally.  If  in  any 
case  they  had  the  virtue  which  is  imputed  to 
them,  we  have  a  right  to  expect  that  that 
would  be  exercised  not  occasionally  and 
with  extreme  rarity,  but  very  frequently,  or 
at  least  in  a  fair  proporticm  of  cases  ;  for  it 
is  unreasonable  and  contrary  to  all  experi- 
ence to  suppose  that  a  remedy  which  must 
act  in  a  definite  and  intelligible  manner,  if  it 
is  to  accomplish  the  reduction  or  removal  of 
an  organic  growth,  should  exercise  its  prop- 
erties only  once  in  hundreds  or  thousands  of 
cases.  The  very  exceptional  and  extreme- 
ly rare  instances  of  its  reputed  action,  even 
according  to  the  admissions  of  its  advo- 
cates, is  pro  tanto  presumptive  evidence 
against  the  existence  of  such  a  property 
and  in  favor  of  the  view  that  the  efl'ect  was, 
as  it  were,  accidental — independent  alto- 
gether of  the  imputed  agent,  and  attribu- 
table to  some  entirely  dilTercuit  cause. 


Some  time  during  the  period  of  our  first 
connection  with  this  Journal,  we  entered 
a  complaint  that  our  cousins  over  the  water 
had  ignored  the  researches  and  discoveries 
of  Dr.  II.  I.  Bowditch,  of  this  city,  upon 
Soil  Moisture  as  Coincident  with  the  Preva- 
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lence  of  Phthisia,  and  had  offered  to  the 
public  their  own  invfeatigations  as  primary. 
During  a  recent  conversation  with  Dr. 
Muni'oe,  we  casually  learned  for  the  first 
time  that  there  was  a  copy  of  the  "  Blue 
Book"  in  the  possession  of  a  gentleman 
here,  and  that  it  contained  a  full  amende 
honorable  on  tliis  point.  We  have  obtained 
the  great  favor  of  the  loan  of  that  volume 
— entitled  the  Tenth  Report  of  the  Medical 
Officer  of  the  Privy  Council — and  now  pre- 
sent the  following  extracts  from  it: — 

"  The  icaler-holding  poiver  of  a  soil  is  de- 
termined first  by  iU  degree  of  pervioiisness  ; 
and  this,  to  begin  with,  is  not  the  same 
throughout  the  whole  extent  of  each  bed, 
and  still  less  can  perviousness  or  impervi- 
ousness  be  taken  as  absolute  terms  to  indi- 
cate that  all  pervious  beds  are  exactly  com- 
parable together,  or  that  one  impervious 
bed  is  just  as  impervious  as  another.  Se- 
condly, the  water-holding  power  of  porous 
soils  of  equal  permeability  is  determined  in 
tlie  main  by  difl'erent  considerations  than 
those  which  settle  the  water-holding  powers 
of  retentive  soilsof  equalimpermeability.  In 
the  former  case,  elevation,  slope  of  subjacent 
beds,  and  other  conditions  indicating  facility 
for  water  running  away  have  chief  weight  in 
determining  its  icelness  or  its  dryness  ;  in  the 
latter  case,  of  retentive  soils,  every  conside- 
ration yields  to  the  paramount  one  of  surface 
slope."     ***** 

"  The  following  general  conclusions,  then, 
result  from  the  present  inquiry  :^ 

"  (1.)  Within  the  counties  of  Surrey, 
Kent  and  Sussex  there  is,  broadly  speak- 
ing, less  phthisis  among  populations  living 
on  pervious  soils  than  among  populations  liv- 
ing on  impervious  soils. 

"  (2.)  Within  the  same  counties,  there 
is  less  phthisis  among  populations  living  on 
high-lying  pervious  soils  than  among  popu- 
lations living  on  low-lying  pervious  soils. 

"  (3.)  Within  the  same  counties,  there  is 
less  jMiisis  among  populations  living  on 
sloping  impervious  soils  tha,n  among  popula- 
tions living  ou  flat  impervious  soils. 

"(4.)  The  connection  between  soil  and 
phthisis  has  been  established  in  this  in- 
quiry^ 

"  (a)  by  the  existence  of  general  agree- 
ment in  phthisis  mortality  between  dis- 
tricts that  have  common  geological  and 
topographical  features,  of  a  nature  to 
afl'ect  the  water-holding  quality  of  the 
soil ; 

"  (6)  by  the  existence  of  general  disa- 
greement  between    districts   that  are 


differently  circumstanced  in  regard  of 
such  features  ;  and 
"  (c)  by  the  discovery  of  pretty  regular 
concomitancy  in  the  fluctuation  of  tho 
two    conditions,    from    much    phthisis 
with    much   wetness   of  soil   to  little 
phthisis  with  little  wetness  of  soil. 
"  I3ut  the  connection  between  wet  soil 
and  phthi.sia  came  out  last  year  in  another 
way,  wliich  must  here  be  recalled — 

"  (d)  by  the  observation  tiiat  phthisis 
had  been  greatly  reduced  in  towns 
where  the  water  of  the  soil  had  been 
artiBcially  removed,  and  that  it  had  not 
been  reduced  in  other  towns  where  the 
soil  had  not  been  dried. 

"  (5.)  The  whole  of  the  foregoing  conclu- 
sions combine  into  one — which  may  now 
be  affirmed  generally,  and  not  only  of  par- 
ticular districts — that  wetness  of  soil  is  a 
cause  of  phthisis  to  the  population  living 
upon  it. 

"  ( 6 . )  No  other  circumstance  can  be  detected, 
after  careful  consideration  of  the  materials 
accumulated  during  this  year,  that  coincides 
on  any  large  scale  with  the  greater  or  less 
prevalence  of  phthisis,  except  the  one  condi- 
tion of  soil. 

"  (7.)  In  this  year's  inquiry,  and  in  last 
year's  also,  single  apparent  exceptions  to 
the  general  law  have  been  detected.  They 
are  probably  not  altogether  errors  of  fact 
or  observation,  but  are  indications  of  some 
other  law  in  the  background  that  we  are 
not  yet  able  to  announce. 

"  Postscript. — The  conclusions  of  this  re- 
port had  been  drawn,  and  their  agreement 
with  observations  of  last  year's  report  had 
been  seen,  when,  at  the  end  of  1867,  my 
attention  was  directed  by  Dr.  Gavin  Mil- 
roy  to  the  Seventh  Annual  Report  of  the 
Registrar-General  for  Scotland,  in  which 
(pp.  xlvii.-xlviii.)  he  quotes  'the  conclu- 
sions which  Dr.  Bowditch,  of  Boston,  U.  S., 
h.is  drawn  from  a  very  thorougli  inquiry 
into  one  of  the  causes  of  consumption  in 
Massachusetts.'  The  Registrar-General 
writes  : — '  It  must  be  remembered  that  con- 
sumption is  much  more  fatal  in  Massachu- 
setts, and  in  the  United  States  of  America 
generally,  than  in  this  country  ;  and  on  in- 
vestigation it  was  found  that  the  towns, 
villages,  hamlets,  and  houses  which  were 
situated  at  or  near  undrained  localities,  or 
were  on  heavy  impermeable  soils,  or  on 
low  Ij'ing  ground,  and  whose  sites  were 
consequently  kept  damp,  had  a  very  much 
larger  number  and  proportion  of  cases  of 
consumption  than  towns,  villages,  hamlets, 
or  houses  which   were   situated  on   dry  or 
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rocky  ground,  or  on  light  porous  soils 
where  the  reJundant  moisture  easily  es- 
caped. Let  us  see  how  such  an  explanation 
would  agree  with  the  very  diflerent  pro- 
portion of  deaths  from  consumption  which 
occur  in  the  eight  principal  towns  of  Scot- 
land. Taking  a  five  years'  average  (1857 
to  1861  inclusive),  it  is  found  that,  suppos- 
ing all  these  towns  are  brought  to  an  uni- 
form population  of  100,000  persons,  there 
died  annually  from  consumption  206  per- 
sons in  Leith,  298  in  Edinburgh,  310  in 
Perth,  332  in  Aberdeen,  340  in  Dundee, 
383  iu  Paisley,  399  in  Glasgow,  and  400  in 
Greenock.  The  fact  is,  that  if  each  town 
had  been  arranged  in  the  order  of  compara- 
tive drynegB  of  its  site,  they  would  almost 
have  arranged  themselves  in  the  above  po- 
sition— Leith  and  Edinburgh  the  most  free 
from  consumption,  and  also  having  the  dri- 
est sites  ;  Glasgow  and  Greenock  the  most 
ravaged  by  that  disease,  and  beyond  all 
comparison  situated  on  the  dampest  sites. 
The  above  fact,  then,  with  regard  to  the 
towns,  corroborates,  in  the  most  striking 
manner,  the  conclusions  of  Dr.  Bowditch, 
and  should  be  a  valuable  help  to  the  sani- 
tary reformer,  as  to  the  very  important 
measures  which  it  is  their  more  especial 
province  to  carry  out.  Dr.  Bowditch's 
conclusions  also  are  singularly  borne  out  by 
the  remarkable  freedom  from  consumption 
at  the  Cape  of  Good  Hope  and  South  Africa 
generally,  Egypt,&c.,  and  the  comparatively 
high  mortality  from  it  in  the  moist  climate 
of  Great  Britain  ;  and  while  they  point  out 
tlie  cause,  afford  valuable  indications  as  to 
the  cure  or  relief  of  those  affected.' 

"  Until  the  end  of  my  own  inquiry,  I 
was  in  complete  ignorance  of  Dr.  Bow- 
ditch's  researches.  I  should  not  insist  on 
this  point,  except  for  the  purpose  of  giving 
to  the  conclusions  which  Dr.  Bowditch  and 
myself  have  obtained  the  additional  weight 
that  they  deserve  from  having  been  arrived 
at  by  a  second  inquirer,  wholly  ignorant  of 
and  therefore  unbiassed  by  the  work  of  the 
first.  Several  efforts  that  I  have  made  to 
obtain  a  copy  of  Dr.  Bowditch's  pamphlet 
have  unfortunately  failed,  and  I  am  therefore 
unable  to  give,  as  I  had  wished,  an  abstract 
of  the  observations  which  he  brings  to  the 
support  of  his  conclusion." 


Electricity  as  a  Therapeutic  Agevt. — 
Dr.  Russell  Reynolds  sums  up  the  "  vital " 
effects  of  electricity  as  follows  : — When 
the  activity  of  a  nerve  is  too  great,  as 
shown  by  tremor,  pain,  &c.,  we  may  re- 
lieve it   by    the  continuous   current.     An 


interrupted  current  is  best  if  we  desire  to 
put  a  muscle  into  action  which  is  morbidly 
inactive;  when  there  is  spasm,  the  con- 
tinuous current  is  beneficial.  The  continu- 
ous current  will  warm  a  cold  limb.  la 
certain  forms  of  palsy  and  wasting,  the  nu- 
trition of  the  muscles  can  be  greatly  im- 
proved by  galvanization  and  faradization. 
Facial  palsy,  lead  palsy,  and  essential  pa- 
ralysis are  most  speedily  improved  by  tlic 
battery  current,  interrupted  slowly.  In 
wasting  of  muscles  from  long  continued 
palsy  from  cerebral  disease,  faradization, 
again,  is  moi-e  useful  than  galvanization. — 
Medical  Press  and  Circular, 


Does  Chloroform  influence  the  Rate  of 
Mortality  after  Operations?  —  Simpson 
believes  that  mortality  has  lessened  since 
the  introduction  of  chloroform.  Accord- 
ing to  the  figures  of  J.  Arnott,  it  has  in- 
creased in  amputations  by  12,  and  in  lith- 
otomy by  28  per  cent.  Mr.  Erichsen  is  in- 
clined to  think  that  the  rate  of  mortality 
has  increased  since  the  use  of  chloroform 
in  operative  surgery.  When  the  nervous 
power  is  enfeebled,  or  the  blood  in  an  un- 
healthy state,  undoubtedly  Mr.  E.  is  right 
when  he  says,  chloroform  does  exercise  a 
noxious  influence  on  the  constitution  and 
lessens  the  prospect  of  recovery. — New 
York  Medical  Record. 


DEATHS  FROM  CHLOROFORM.    . 

Dealh  from  Chloroform  in  Vienna. — We 
learn  from  a  private  source  that  on  Wed- 
nesday, Feb.  23d,  another  death  from  chlo- 
roform occurred  in  Prof.  Billroth's  clinic  at 
Vienna.  This  eminent  surgeon  was  about 
to  effect  forcible  extension  of  the  knee  on 
a  female  aged  24,  when  in  consequence  of 
chloroform  narcosis,  hardly  complete,  symp- 
toms of  asphyxia  prevented  his  proceeding 
with  the  operation.  The  operator  at  once 
commenced  artificial  respiration.  The  pa- 
tient breathed  regularly  during  one  minute  ; 
but,  before  the  interrupted  operation  could  be 
continued,  breathing  became  again  irregu- 
lar, and  the  pulse  ceased  to  be  perceptible. 
Tracheotomy  was  now  performed,  but  to 
no  effect,  as  the  lungs  acted  only  a  few 
times.  Finally,  venesection  and  electro- 
puncture  were  tried,  hut  all  in  vain.  The 
post-morlem  examination  showed  small 
vegetations  on  the  valves  of  the  heart.  It 
is  to  be  noted  that  the  pulse  ceased  to  be 
perceptible  before  respiration  stopped. — 
British  MedicalJournal,  March  12,  1870. 
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itiiml  Piscfllaim. 


Mr.  EniTon, — I  have  to-day  received  a  Icttur 
from  Mr.  Rullock,  Superinti-ndciit  of  the  Old 
Colony  and  Newport  Kailway,  inroriiiiiiK  me  tliat 
he  lias  "  arran-jt'd  with  the  Boston  and  I'rovidence 
Railroad  so  tliat  delo";ateii  to  the  American  Medi- 
cal Association  can  obtain  excursion  tickets  via 
either  line,  to  and  from  New  York,  at  seven  dol- 
lars the  round  trip." 

Dclcates  and  members  intending  to  go  to 
Washington  to  attend  the  meeting  will  govern 
themselves  accordingly. 

Yours  trulv,  Henry  I.  Bowditcii. 

March  28,  1870. 

Foreign  Journ.^ls. — We  cannot  recommend 
those  who  value  promptness  more  than  a  saving 
of  expense,  to  subscribe  for  foreign  journals 
through  American  publishing  houses.  We  some- 
times receive  three  of  a  series  of  weekly  journals 
at  once,  and  the  fourth  say  tliree  days  after,  which 
shows  that  the  first  at  least  have  been  delayed. 
On  entering  a  complaint,  wo  were  told  that  the 
publishers'  correspondents  let  books  and  pam- 
phlets accumulate  till  they  have  enough  to  fill  a 
box,  then  forward  all  together.  By  sending  sub- 
scriptions directly  to  the  publishers  of  the  jour- 
nals, one  gets  each  issue  promptly  by  mail. 

S.  S.  St.^ufer,  646  No.  Ninth  St.,  Philadel- 
phia, Gutta-percha  Pessaries  and  Speculuras. 
With  this  address,  a  ring-pessary  has  been  left  on 
our  desk.  It  presents  a  smoother  suface  than  the 
■watch-spring  covered  with  gutta-percha,  which  we 
Lave  been  in  the  habit  of  using.  It  remains  for 
those  who  have  tried  it,  or  may  try  it,  to  speak  of 
its  comparative  advantages. 

We  have  received  from  Atlanta,  Ga.,  a  pros- 
pective circular  of  the  "  Cotton  Zone'^  Central 
Journal  oj  Medicine,  a  monthly  record  of  medi- 
cine and  the  collateral  sciences,  to  be  issued  in 
the  interest  of  the  active  practitioner  of  the  "  cot- 
ton and  sugar  zone,"  and  edited  by  Wm.  Abram 
Love,  M.D.,  and  others. 

Let  the  "new  beginner"  read  our  extracts 
from  Vo'fel,  and  he  will  think  of  them  when  con- 
fronted with  an  enfant  terrible  and  reads  in  its 
mother's  face  the  demand — a  true  diagnosis  or 
your  reputation ! 

Chlorous  Acid. — Liquid  chlorous  acid,  as  de- 
scribed by  M.  Brand.an,  has  a  deep  brown  color, 
and  is  very  fluid.  Even  below  0°  the  vapor  ex- 
erts a  considerable  pressure.  When  freshly  pre- 
pared the  fluid  boils  about  half  a  degree  above  0°. 
If  the  fluid  is  suddenly  brought  to  a  temperature 
of  about -1-8  to  1U°,  it  explodes  with  great  vio- 
lence. It  cannot  be  kept  without  spontaneous 
decomposition.  The  gas  given  o AT  from  this  liquid 
exhibits  the  well-known  greenish-yellow  color  of 
chlorous  acid.  The  specific  gravity  of  the  liquefied 
gas  at  0°,  referred  to  water  at  4°  (the  point  of 
greatest  'density  of  water),  is  1-2298.— Medical 
frcss  and  Circular. 

Mr.  Squire,  of  London,  says  the  odor  of  chlo- 
ral is  masked  by  peppermint  water. 


Kiin\TA. — In  the  Issue  of  March  24,  the  Introiliirtory 
remarks  to  the  "  Rcniitrkulilu  Cn«c  of  Injury  of  the 
Brain,"  nmkc  it  nppciir  tliiit  Dr.  Cooper  furiiiBlieil  the 
report  and  the  spocimun  at  the  request  of  the  Kdltor; 
wlicroas  tlic  criUit  is  due  to  Dr.  J.  B.  Uphum,  wlio  lion  ■ 
taken  ureal  pains  in  the  mutter.  Instead  of  "  at  our  rc- 
(piest,"  re:id  at  Dr.  I  iiliam'a  m/ucst. 

In  tlic  Journui  lor  Marcli  lu,  puBC  177,  line  8  from 
liottoni  of  scconil  piira){rapli,  fur  "means"  read  rctuon. 
Piif,'e  178,  line  second  of  tlnrd  pnraj{nipli,  for  "  hody  " 
read  latty.  I'ukc  179,  line  fifteen  from  iHjttoni  of  serond 
paragraph,  for  "  vagina-uterine  "  read  xaijino-ultrine. 
Page  181),  line  eleven  from  top  of  first  paragraph,  insert 
word  side  after  word  right. 


To  ConiiEsroNnENTS. — Communications  accepted : — 
Analgesia  in  Secondan,-  Syphilis — Hydrate  of  Chloral — 
Geuito-Semiual  Neuropathia. 


Books  and  Pamphlets  Received. — A  Hand-book 
of  Operative  Surgery.  By  John  H.  Packard,  M.D., 
Philadelphia.  With  fifty-four  Steel  Plates  and  nume- 
rous Illustrations  on  Wood.  8vo.  Pp.  «12.— Reply  to 
Dr.  C.  A.  Roliertson's  Review  of  the  Report  conreming 
the  last  Illness  of  Dr.  Alden  March,  by  James  MeNaugh- 
ton,  M.D.,  Professor  of  the  Theory  and  Practice  of  Medi- 
cine in  the  Albany  Medical  College.  Re-printed  from 
the  New  York  Medical  Journal,  March,  1870.    Pp.  16. 


Died,— In  Natchez,  Mi.,  Jan.  27th,  Dr.  Hugh  Lyle, 
in  his  83d  year. 


0 
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Deaths  in  eighteen  Cities  and  Towns  of  Masaachusettt 
for  the  week  ending  March  26,  1870. 

Ciliea        Number  of, Prevalent  Diseases.-— --—. 

and  dentils  in  ConniiinD-         1  neurao-         Typh- 

towns.        ench  i>liice.  tion.  n^a.  1't.v. 

Boston   ....  102  15 

Charlestown    .    3  0 

Worcester  .  .  19 
Lowell ....  19 
Milford  ....  2 
Chelsea  ....  10 
Cambridge  .  .  10 
Salem  ....  8 
Lawrence  ....  8 
Springfield   .   .   9 

Lvnn 15 

Pittstield  ....  2 
Gloucester  .  .  2 
Fitchburg  ...  6 
Taunton  .  .  .7 
Newburyport  .  5 
Fall  River  .  .  7 
Haverhill  ...    4 
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Worcester,  Lowell  and  Boston  each  report  one  death 
from  smallpox.  From  all  the  above-named  places  there 
are  reported  six  deaths  from  scarlet  fever,  eight  from 
croup  and  diphtheria,  five  from  measles,  and  four  from 
whooping  cough.  Geokge  Derby  M.D., 

Secretary  of  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  March  26, 
102.    Males,  57 — Females,  45. — Acephalia,  1 — accident,  3 

congestion  of  the  brain,  1 — disease  of  the  brain,  7 — in- 

flamm"ation  of  the  brain,  1— bronchitis,  5— burns,  1— 
cancer,  1 — consumption,  15 — convulsions,  3 — croup,  1 — 
diphtheria,  2 — dropsy,  1— dropsy  of  the  brain,  2— dysen- 
tc,.y_  1— scarlet  fever,  4 — typhoid  fever,  1 — disease  of 
the  heart,  1— homicide,  1— infantile  disease,  4 — intem- 
perance, 1— disease  of  the  kidneys,  1 — congestion  of  the 
lungs,  2— inflammation  of  the  liings,  9— marasmus,  6— 
measles,  3 — old  age,  3— paralysis,  2 — pleurisy,  1— pre- 
mature birth,  2— puerperal  disease,  2 — smallpox,  1 — 
stricture  of  the  urethra,  1— suicide,  1— ulcers,  1— un- 
known, 9— whooping  cough,  1. 

Under  5  years  of  age,  42— between  5  and  20  years,  6 

between  20  and  40  years,  22— between  40  and  60  years, 

18— above  60  years,  14.  Born  in  the  United  States,  73 
—Ireland,  22— other  places,  7. 
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POSITION  OF  THE  FOETUS  IN  UTERO. 

Read  before  the  Obsteti-ical  Society  of  Boston  Feb.  12th, 
1870,  by  B.  E.  Cottixg,  M.D. 

The  presentation  of  the  child's  head  at  the 
uterine  outlet  at  the  time  of  birth,  with  the 
occiput  towards  the  mother's  pubes,  is  so 
common  that  from  the  earliest  times  it  has 
been  denominated  the  Normal  Presentation. 
This  appellation  is  so  reasonable  that,  could 
its  propriety  be  doubted,  the  constancy  of 
the  presentation,  the  shape  of  the  child's 
head,  and,  furthermore,  the  form  of  the  fe- 
male pelvis  as  seen  post  mortem  from  above 
downwards,  before  the  muscles  and  other 
soft  parts  are  removed,  must  together,  if 
not  singly,  compel  at  once  the  assent  of 
even  the  most  hesitating. 

It  has  also  been  admitted,  for  the  most 
part,  that  the  head  rests  over  the  uterine 
orifice  during  the  latter  portion  of  pregnan- 
cy, as  well  as  immediately  preceding  de- 
livery. 

Thus  much  is  generally  conceded  ;  but, 
strange  as  it  would  appear,  were  we  not 
accustomed  to  it,  most  writers,  ancient 
and  modern,  would  fain  have  us  believe 
that  in  its  earlier  life  the  fcstus  has  a  dif- 
ferent position  ;  that  is  to  say,  in  the  same 
general  direction  as  that  of  the  mother, 
with  its  spine  to  its  mother's  spine,  with  its 
head  upwards  and  facing  forwards,  or,  as 
one  has  it,  "  placed  as  if  looking  through  a 
little  window  in  front."  The  assumption 
that  it  has  this  position,  or  would  take  it 
from  the  start  but  for  reasons  which  they 
adduce,  is  to  be  found,  avowed  or  implied, 
with  almost  all  writers,  from  Hippocrates 
down  to  the  last  journalizers  ;  and  they 
have  greatly  puzzled  themselves  and  their 
readers  with  learned  attempts  to  account 
for  the  supposed  reversal  that  must  occur 
to  bring  it  into  the  admitted  normal  position 
in  which  it  is  found  at  the  later  period. 

We  learn  from  the  books  that  in  Hippo- 
cratic  times  the  foetus  was  thought  to  be  re- 
tained in  the  upright  position  by  ligaments. 
Vol.  v.— No.  U 


which  broke,  at  or  about  the  seventh  month, 
to  allow  the  child  by  its  own  force  to  ro- 
tate, and  betake  itself  to  the  normal  pre- 
sentation for  delivery — the  twists  in  the 
cord  being  instanced  as  proofs  of  exertions 
to  effect  this  object..  Children  born  before 
the  eighth  month  feet-first  were,  according 
to  this  supposition,  so  born  because  of  insuf- 
ficient strength  to  accomplish  the  rotation. 

Another  leading  hypothesis,  said  to  have 
originated  with  Aristotle,  and  which  has 
been  advocated  repeatedly  from  time  to 
time  since  his  day,  was  that  of  gravitation 
so  called.  By  it  the  rotation  was  supposed 
to  be  brought  about,  sooner  or  later,  by  the 
greater  proportionate  weight  of  the  head, 
or  of  the  head  and  parts  above  the  umbili- 
cus— the  fcetus  being  suspended,  pendulum 
like,  by  the  cord. 

Subsequently,  according  to  authorities, 
came  the  doctrine  that  the  rotation  was  due 
to  the  agency  of  the  uterus  ;  then,  again, 
to  a  combination  of  foetal  and  uterine  action  ; 
and,  again  also,  to  volition  on  the  part  of 
the  foetus,  seeking  the  head  presentation  as 
the  easiest  to  be  born  in. 

Such  were  the  opinions  and  hypotheses 
of  past  ages,  variously  modified  by  different 
writers;  and  such  under  various  phases 
are  those  which  have  been  entertained  in 
modern  times  down  to  the  present  day ; 
some  of  the  reasons  assigned  for  the  head's 
seeking  the  uterine  outlet  then  and  now 
being  equally  absurd,  for  instance,  then  for 
want  of  food,  now  for  want  of  space  and 
air  !*  In  nearly  all,  then  and  now,  unless 
the  whole  argumentation  is  without  a  pur- 
pose, the  great  effort  has  been  to  show  how 
from  a  position  thus  taken  for  granted,  or 
supposed  to  be  occupied  from  the  start,  and 
one  which  theoretically  it  ought  to  continue 
in,  the  foetus  gets  turned  head  downward 
at  the  appointed  time  for  delivery.  This 
effort  is  as  apparent  in  the  fanciful  specula- 
tions of  Simpson,  now  sustained  iu  some 
quarters  by  a  temporary  popularity,  as  in 


•  "  M.  Drelineoui't  dit  c'est  I'abondance  dii  meconium 
qui  devient  acre,  et  qui  excite  dans  le  fcetus  des  tran- 
chees  et  des  acces  de  colique  »  *  »  •  rompant  par  cea 
efforts  les  tuniques  qui  renvellopent,"  &c. 

ViARDEL,  Paris,  1748. 
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the  p^rosser  theories  of  Arantius  or  Lcvret, 
whoso  lioctriiio  of  the  culbule,  or  somcrRot, 
had  a  much  wider  influence  in  its  day,  and 
Ktill  iinds  adherents  amongst  the  vulgar, 
and  possibly  even  in  the  profession.  In- 
deed, it  was  the  accidental  disclosure  of 
Bome  such  views  where  least  of  all  expected 
that  led  to  this  present  paper. 

With  regard  to  all  these  doctrines,  it  is 
sufficient  to  say  that  they  are  all  gratuitous 
hj'pothcses,  resting  upon  the  merest  suppo- 
sitions, as  is  evident  Irom  the  fact  that  no 
sooner  is  one  of  them  enunciated  by  its 
author  tlian  its  absurdity  is  exposed  by  rival 
theorists. 

Thus,  for  example,  Dubois  shows  up  the 
fallacy  of  the  doctrine  of  weight  or  gravita- 
tion ;  but,  adopting  the  exploded  theory  of 
instinctive  and  voluntary  determinations,  is 
himself  in  turn  showed  up  by  Duncan  and 
many  others.  Thus  Duncan,  taking  the 
centre  of  gravity  to  be  in  the  superior  por- 
tion of  the  trunk  (to  vary  a  little  the  old 
notion)  is  refuted  by  nearly  the  same  old 
arguments  which  upset  the  original  of  Aris- 
totle. Thus  Cazeaux,  according  to  whom 
Dubois  is  more  skilful  in  destroying  than  in 
building  up,  and  according  to  whom  "  Dela- 
motte,  Smellie,  and  more  especwlly  Baude- 
loque,  completely  subverted  "  the  culbute  ; 
thus  Cazeaux,  like  the  rest,  "hazards "his 
favorite  hypothesis  by  which  the  fcetus  is 
caught  in  the  various  changes  of  form  in 
itself  and  in  the  uterus,  and  "forcibly  re- 
tained"; acquiring  "  mechanically  a  posi- 
tion which  will  bring  its  largest  parts  in 
correspondence  with  the  most  spacious 
portions  of  the  organ."  Thus,  also.  Simp- 
eon's  theory  that  uterine  shape  and  pressure 
produce,  through  the  excito-motor  system, 
reflex-motions  in  the  foetus,  till  by  them  it 
gets  into  an  easy,  that  is  to  say,  the  normal, 
position  for  presentation,  is  crushed  out 
by  Duncan,  who  shows  that  in  Simpson's 
assumptions  "  there  is  a  very  great  error  in 
reasoning  and  probably  also  in  physiology," 
and  until  j^irther  proof  be  given,  "  all  the 
author's  conclusions  remain  without  any 
basis  whatever."  And,  finally,  Scanzoui 
refutes  everybody  else,  and  himself  also,  in 
a  score  or  more  of  learned  reasons  to  be 
found  in  the  various  medical  journals  of  the 
day. 

But  enough  for  hypotheses  which  maybe 
left,  now  as  of  old,  to  prey  upon  and  con- 
sume each  other.  They  are  all  mere  as- 
sumptions to  account  for  what  seldom  or 
never  happens  ;  and  bring  to  mind  an  inci- 
dent which  may  not  inappropriately  serve 
to  illustrate  the  kind  of  reasoning  common 
to  them  all. 


"That's  a  wonderful  cat,"  said  a  domes- 
tic one  day — "he  looks  np  into  the  tree 
where  the  bird  is,  and,  whatever  it  is  that 
he  does,  the  bird  falls  at  his  feet  I" 

"Did  you  ever  see  a  bird  fall  in  that 
way '/" 

"  Indeed,  sir,  I've  seen  the  bird  in  his 
moiilh!" 

Thus  reason  such  theorists.  The  normal 
presentation  is  of  the  head  ;  that  is  certain, 
and  in  the  mouth.  But  to  get  the  head 
over  and  above  the  uterine  outlet  requires 
a  magic  power,  a  culbute,  or  "  whatever  it 
is  that  it  docs"  in  that  way.  Such  specu- 
lations hardly  bear  for  any  time  the  test  of 
common-sense,  are  injurious  to  science,  and 
ought  to  be  avoided.  Indeed,  of  late  some 
writers,  not  satisfied  with  any  one  of  them 
singly,  seem  inclined  to  lump  a  number 
together,  and  to  declare,  like  Ilodge, 
that  the  position,  "  with  the  head  pendant, 
is  determined  not  by  one  cause  only,  but  l)y 
the  conjoint  influence  of  several;"  or,  if 
less  credulous,  to  acknowledge,  like  Bed- 
ford, who  in  his  last  edition  two  years  ago 
repeats  the  following  admission : — •"  I  should 
say  in  lieu  of  any  one  of  these  influences 
being  perse  sufficient  to  explain  the  position 
of  the  fcEtus  in  the  womb,  the  fact  is  due  to 
a  combination  of  circumstances  not  yet, 
perhaps,  properly  comprehended." 

In  a  rational  view,  the  position  of  the  fce- 
tus in  utero,  from  its  embrj'onic  start  to  its 
expulsion,  is  simply  a  proposition  in  Natu- 
ral History,  and  should  be  treated  as  such. 
Hence,  in  a  word,  it  is  to  be  settled,  if  set- 
tled at  all,  by  the  facts  in  the  case,  demon- 
strated by  anatomical  examinations  and 
other  careful  observations. 

As  it  is  generally  conceded  that  after  the 
seventh  month  of  gestation  the  head  is 
pendant  or  over  the  os  uteri,  the  question 
resolves  itself  into  one  of  fact  as  regards 
the  position  antecedent  to  that  time.  To 
the  period  before  the  seventh  month,  there- 
fore, the  following  remarks  will  be  chiefly 
confined. 

Although  anatomists,  as  well  as  others, 
have  been  too  much  occupied  with  prevail- 
ing theories,  some  have  from  time  to  time 
recorded,  too  meagerly  it  is  true,  the  re- 
sults of  their  observations  on  the  point  in 
question.  Among  those  most  frequently 
named  are  Vesalius,  Pare,  Fabricius,  Smel- 
lie, Hunter,  Baudeloque,  Velpeau,  &c. 
Vesalius,  or  rather  his  pupils,  find  the  head 
pendant  most  frequently  ;  Pare  is  less  posi- 
tive ;  Fabricius  admits  this  position  ;  Smel- 
lie gives  plates  from  nature  whicl)  confirm 
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it;  Hunter  also  gives  plates,  in  a  majority 
of  which  the  head  is  over  the  os,  Baude- 
loque  says  that  "the  opeuinj^  of  the  body, 
at  whatever  term 'of  pregnancy,  has  shown 
many  times  (niille  fois)  that  the  head  almost 
always  occupies  the  inferior  part  of  the  ute- 
rus ;"  and  Velpcait  gives  five  cases  of  Iiis 
own  dissections,  from  the  fourth  to  fifth 
months  of  gestation,  in  four  of  which  the 
head  was  towards  the  os  uteri. 

In  the  limited  time  we  have  had  for  this 
paper  we  have  found  (as  in  White  one  at 
sixth  month)  otiier  cases  scattered  singly 
here  and  there,  actually  examined  by  their 
reporters — all  confirming  the  general  fact 
so  distinctly  stated  by  Baudeloque.  Smel- 
lie,  it  is  true,  alludes  to  "  some  authors, 
who  allege  that  in  opening  women  who 
have  died  in  the  fifth,  sixth,  and  seventh 
month,  they  have  found  the  child's  head 
towards  the  fundus  uteri,"  but  he  does  not 
name  thetn  ;  and  even  if  they  are  right,  this 
is  not  more  than  is  sometimes  found  at  full 
term  in  abnormal  cases.  But  Smellie  him- 
self, reviewing  the  whole  matter,  comes  to 
the  conclusion  that  "  it  seems  to  be  the 
most  reasonable  opinion  that  the  head  is 
downward  all  the  time  of  gestation." 

We  may  therefore  conclude,  with  due 
allowance  for  such  exceptions  as  accompany 
every  law  in  nature,  that,  so  far  as  actual 
dissections  have  shown,  the  foetus  from 
conception  to  delivery  continues  in  one  po- 
sition, aud  tiiat  the  head  as  a  rule  is  towards 
the  uterine  outlet  and  maintained  there 
throughout  pregnancy. 

Baudeloque  states  also  that  the  head 
most  frequently  presents  in  premature  de- 
liveries; Smellie  asserts  that  "  when  women 
miscarry  in  the  fourth,  fifth,  sixth,  and 
seventh  months,  the  head  for  the  most  part 
presents  itself,  and  is  first  delivered  ;  Vel- 
peau  says  that  head  presentations  are 
nearly  as  frequent  in  abortions  as  at  full 
time,  being  in  his  own  experience  twenty- 
one  in  twenty-five  cases ;  and  so,  many 
others.  These  statements  have  been  con- 
firmed also  by  prominent  practitioners  whom 
1  have  personally  consulted  on  the  subject. 
Our  late  lamented  associate,  who  had  so 
large  a  practice  (eight  thousand  cases  in 
forty  years  in  private  practice  only),  told 
me  that,  in  his  experience,  head  presenta- 
tions were  about  as  frequent  in  premature 
deliveries  as  in  those  at  full  term.  I  m3'- 
self  have  been  at  the  bedside  and  noticed  a 
foetus  of  less  than  two  inches  in  length  pass 
the  vulva  with  the  head  presenting — a  tri- 
fle, but  valuable  so  far  as  it  goes.  It  was 
a  case  of  self-induced  abortion.  I  have  ob- 
served the  same  presentation  at  more  ad- 


vanced periods  in  similar  circumstances.  I 
have  also  examined  ova,  whose  direction 
of  exit  had  been  carefully  noted,  and  found 
the  embryo  in  the  same  general  position  as 
at  full  term.  And  so  have  many  others.* 
The  assertion  of  Simpson  that  "  prematurity 
of  labor  is  a  cause  of  the  raalpresentation  of 
the  foetus,"  and  of  Duncan  that  the  "death 
of  the  foetus  in  utero  is  a  frequent  cause  of 
malpresentation,"  are  assumptions  disprov- 
ed by  the  very  arguments  brought  to  their 
support.  It  would  be  much  more  rational 
to  attribute  such  presentations  and  such 
deaths  to  original  malposition,  in  itself  ab- 
normal, which  must  always  give  rise  to  in- 
conveniences, and  sometimes  to  disturb- 
ances sufficient  to  interrupt  life  and  cause 
abortion.  An  eflect  like  this  we  have  re- 
cently noticed,  in  a  case  of  a  foetus  of  about 
five  months  which  was  completely  doubled 
upon  itself,  the  middle  of  the  back  present- 
ing. This  position  caused  great  disturbance 
in  the  uterus,  discomfort  to  the  mother, 
death  of  the  foetus,  and  premature  deli- 
very. 

According  to  Velpeau  and  others  who 
have  practised  ballottement  at  very  early 
periods,  the  head  is  almost  always  found 
presenting  as  soon  as  any  part  can  be  made 
out  by  this  procedure. 

On  auscultation  also,  the  intensity  of  the 
fcetal  pulsations  is  to  be  noticed,  from  the 
first,  in  the  lower  half  of  the  mother's  abdo- 
men, a  little  to  one  side  of  the  median  line, 
this  portion  being  occupied  by  the  spine 
and  thicker  parts  of  the  back  of  the  foetus. 

Thus,  without  going  further,  although 
the  further  we  go  the  stronger  the  evidence, 
posl-morlem  examinations  disclose  the  head 
at  or  towards  the  uterine  outlet  at  all  stages 
of  development ;  the  ovum,  so  far  as  yet 
possible  to  make  out,  shows  the  same  gene- 
ral position  of  the  embryo;  premature  de- 
liveries give  normal  presentations  most  fre- 
quently, if  not  as  frequently  as  complete 
gestation  ;  ballottement^discovers  the  head 
pendant ;  and  auscultation  the  occupation 
of  the  median  anterior  portion  of  the  uterus 
by  the  spine  and  back  of  the  foetus.  Thus 
we  have  these,  and  other  similar  demon- 
strations, not  suppositions,  all  determining 
the  general  fact  that  from  conception  to  full 
term  the  foetus  lies,  or  tends  to  lie,  in  its 
mother  in  a  position  completely  the  reverse 


*  Duncan  quotes  Holil  as  follows: — "  We  have  ex- 
amined a  series  of  unopened  ova,  and  have  always  ob- 
served that  the  embryo  reposing  in  the  liquor  amtiii  lies 
with  the  head  lowest.  We  have  in  a  considerable  num- 
ber of  autopsies  of  pregnant  women,  not  advanced  to  the 
seventh  month,  never  once  seen  the  breech  lying  lowe*, 
if  the  corpse  had  not  been  disturbed." 
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of  tliat  of  the  parent :  and  also,  so  far  as  has 
been  noticed  and  recorded,  that,  from  tlie 
beginning,  as  certainly  at  later  periods,  its 
face  is  turned  opposite  to  its  mother's  face, 
feet  opposite  to  feet,  back  opposite  to  back, 
abdomen  opposite  to  abdomen,  &c.  &c. — 
vpith  a  tendency,  perhaps,  to  be  cast  ofl" 
prematurely  if  exceptionally  in  any  other 
position. 

Moreover,  we  find  the  same  to  be  true  of 
animals  having  a  horizontal  carriage  of 
body,  where  of  course  the  weight  of  the 
head,  or  shoulders,  cannot  have  the  effect 
ascribed  to  it  in  the  human  race,  and  where 
also  the  culbute,  instinct,  reflex-action,  &c., 
would  have  rather  "  up-hill  work."  "  At 
all  periods  of  gestation  in  animals,"  says 
Aristotle  according  to  Vclpeau,  "  tlicyoung 
have  the  head  presentation."  In  animals 
"  the  embryo,"  says  Todd's  Cyclopsedia, 
"  has  a  somewhat  similar  position  in  the 
uterus  as  it  has  in  the  human  subject." 
"  The  head  is  mostly  turned  towards  the  os 
uteri."  These  statements  from  the  earliest 
and  the  latest  records  accord  with  the  ob- 
servations of  anatomists  and  other  practi- 
cal observers,  past  and  living,  so  far  as  we 
can  ascertain.  They  relate  to  facts  having 
a  broader  significance  and  a  wider  purport 
than  that  embraced  in  the  narrow  hypo- 
theses of  the  theorists,  ancient  or  modern. 

As  to  the  multiparous,  the  foetus  nearest 
the  outlet  presents  normally — as  we  our- 
selves have  seen — while  the  rest  are  ar- 
ranged so  as  to  follow  in  the  same  way. 

And  still  further,  the  same  rule  holds 
good  with  the  oviparous.  As  we  have  it  from 
the  highest  living  authorities,  the  egg,  from 
its  earliest  development  to  its  expulsion, 
always  keeps  the  one  end — the  head  end  as 
we  may  call  it,  the  larger  end  when  so 
shaped — in  the  same  direction,  and  this, 
too,  whether  fecundated  or  not ;  while  the 
contained  chick  is  always  maintained  in 
the  one  and  same  position,  with  relation  to 
the  axes  of  the  egg,  even  before  it  has 
taken  sufficient  form  to  be  cognizable  by 
the  naked  eye.  The  mere  mention  of  gra- 
vitation, voluntary  or  instinctive  motion, 
and  especially  of  reflex  action,  in  such  con- 
nection, is  sufficient  to  show  the  absurdity 
of  these  fancies,  and  of  argumentation  de- 
pendent upon  them.  What,  forsooth,  has 
gravity  to  do  with  the  presentation  of  sphe- 
rical bodies,  as  many  eggs  are  even  at 
term;  how  can  voluntary  motion  exist  be- 
fore there  is  a  fcetus  ;  what  chance  is  there 
for  reflex  action  in  an  unimpregnated  ovum 
covered  with  a  calcareous  shell  ? 

Thus  we  see,  on  a  comprehensive  view, 
however  cursory,  of  the  realities  and   mat- 


ter-of-fact workings  of  nature,  that  the 
speculations  of  theorists,  however  ingeni- 
ous and  captivating,  hftvc  no  solid  founda- 
tions to  rest  upon.  The  theories  of  "  instinc- 
tive or  voluntary  motion,"  and  of  "  reflex 
action,"  are  misty  fancies,  explaining  no- 
thing, while  befogging  and  bewildering  the 
practical  searcher  into  the  secrets  of  na- 
ture ;  and  "gravity,"  if  it  ever  have  any- 
thing to  do  with  vital  development,  can  be 
only  occasional  and  temporary — -even  as 
gravity  itself,  for  aught  we  know  to  the 
contrary,  may  possibly  be  but  an  excep- 
tional influence  in  the  grand  evolutions  of 
systems  making  up  the  totality  of  the  uni- 
verse. 

We  all  may  admire  the  wonderful  adap- 
tations of  these  arrangements,  and  acknow- 
ledge the  wisdom  thus  displayed  in  the 
present  conditions  of  animal  existence,  but 
we  cannot  explain  why  the  present  plan 
was  adopted  in  preference  to  others,  any 
more  than  we  can  explain  the  origin  of 
life,  say  why  the  earth  turns  west  east,  or 
show  cause  why  a  tree  spreads  its  branches 
like  an  oak  or  droops  them  like  a  willow. 

It  has  been  said  in  reference  to  a  kindred 
matter,  that  "  it  appears  wonderful  that  so 
many  physiological  absurdities  should  have 
been  so  easily  adopted  by  the  profession  "  ; 
but  an  unwillingness  to  accept  a  common 
fact  or  law  unless  accompanied  by  a  mar- 
vellous interpretation,  seems  to  be  a  uni- 
versal infirmity,  common  alike  to  the  learned 
and  the  low.  Credo  quia  absurdum  est  be- 
longs to  no  one  class  exclusively  as  a  fre- 
quent foundation  of  belief.  A  bird  in  the 
mouth  by  ordinary  seizure  is  nothing  unless 
ascribed  to  a  previous  charming  by  the  cap- 
tor. A  marvellous  interposition  of  gravita- 
tion, a  culbute,  instinct,  or  reflex-action — 
assumed  to  account  for  a  reversal,  never 
yet  proved,  of  a  hypothetic  position  ;  a  re- 
versal if  not  impossible,  in  the  very  highest 
degree  improbable — seems  more  acceptable 
than  a  simple  statement  of  observed  facts, 
reasonable  in  itself  and  involving  no  inter- 
ruption or  irregularity.  Moreover,  excep- 
tional cases  are  apt  to  receive  more  atten- 
tion than  is  due  to  them  ;  and  too  frequently 
they  are  made  the  basis  of  theory  and  argu- 
mentation— even  to  the  overlaying  of  the 
rule  itself.  Nevertheless  we  are  confident 
that  we  have  been  expounding,  though  very 
imperfectly,  a  l«v  of  nature,  which,  as  such, 
will  be  found  the  more  firmly  established 
the  more  it  is  examined  and  studied  ;  and 
which,  some  time  or  other,  will  be  fully 
acknowledged  as  a  Pari  of  the  Plan  of  Crea- 
tion. 
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FEEDING  CHILDREN. 

By     a    RETIKED     GALiCTANERE. 

Do  you  always  manage  to  get  one  cow's 
milk  ?  Do  you  always  succeed  in  finding 
a  wet  nurse  ?  Is  Liebig's  food  a  good 
thing,  or  is  it  Big-lie's  food  ?  What  do  you 
think  of  groats,  and  barley,  and  whey  ?  I 
always  put  the  children  on  one  or  the  other, 
in  spite  of  the  doctor.  What  does  he  know 
.  about  babies  ?  My  baby  began  to  eat  baked 
beans  before  it  had  teeth.  Mine  always 
goes  to  the  table,  and  if  you  could  only  see 
it  crowd  in  the  potato  and  cranberry  sauce  I 

Well,  the  tough  ones  live.  Sometimes 
they  grow  up  tough,  and  then  again  they 
don't.  So  I  have  thought,  when  I  have 
listened  to  statements  and  questions  as 
above.  Now,  my  dear  sir,  since  you  have 
asked  my  opinion  about  the  one-cow's  milk, 
and  since  I  have  retired  from  the  trade  and 
it  can't  hurt  me  ;  and  considering  that 
everyone's  own  milk  man  is  Ihe  honest  one 
(just  as  in  your  business  every  one's  oivn 
doctor  is  the  best),  I'll  give  you  a  speci- 
men of  how  we  used  to  do  it,  when  milk 
was  five  cents  a  quart. 

We  used  to  call  it  morning's  milk.  That 
was  because  we  left  it  for  customers  in 
the  morning,  and  part  of  it  was  milked  in 
the  morning — of  the  day  before.  I  started 
for  the  city,  in  summer,  at  about  two 
o'clock.  After  my  man  had  got  up  and 
milked  our  two  cows,  and  had  eaten  his 
breakfast,  he  harnessed  up  the  other  horse 
and  wagon,  and  drove  round  for  the  milk, 
which  was  to  be  fresh  to-morrow  morning. 
Mr.  A.  let  us  have  a  gallon  or  two  ;  Mr. 
B.  a  quart  or  two.  Mrs.  X.  didn't  make 
butter  that  year,  and  Mrs.  Y.  had  stopped 
cheese  making,  and  they  had  four  or  five 
gallons  apiece.  So  on  through  the  town. 
He  picked  up  a  pretty  lot  in  all,  and  every 
week  I  paid  for  it — nine  cents  a  gallon. 
This  was  by  the  beer  measure,  so  called, 
and  each  gallon  held  two  hundred  and 
eighty-two  cubic  inches.  We  sold  it  for 
five  cents  a  quart.  This  was  by  wine  mea- 
sure, and  each  gallon  held  two  hundred  and 
thirty-one  cubic  inches.  We  must  live, 
you  know. 

The  man  got  home  at  about  the  same 
time  that  I  did.  We  scalded  out  the  cans 
I  had  brought  home,  and  put  the  others  in 
a  cool  place  for  to-morrow.  There  they 
stood  till  evening,  some  ten  or  eleven  hours, 
when,  as  I  had  certain  customers  who  were 
willing  to  pay  twenty  cents  a  quart  for 
cream,  and  a  man  must  live,  we  poured  off 
about  two  quarts  from  the  top  of  each  can. 
Well,  that's  cream. 


But  there  are  meddlesome  fellows,  fe- 
males most  of  them,  who  would  say  your 
cans  have  too  much  room  in  them,  and  the 
milk  shakes  about  and  it  gets  spoiled.  A 
couple  of  quarts  of  water  to  take  the  place 
of  the  cream  rectifies  that.  But  some 
other  meddlesome  fellow  may  put  a  lacto- 
meter in  it  and  find  it  don't  weigh  enough. 
Oh,  a  little  common  salt  fixes  that.  But 
the  color  is  too  blue.  We  may  be  accused 
of  selling  skim-milk.  True,  I  forgot  that. 
Molasses  brings  back  the  color,  gives  it 
richness  in  look,  and,  with  the  salt,  its  fla- 
vor is  all  right. 

I  was  one  of  the  honest  milkmen,  and  if 
there  was  a  little  cheating,  a  man  must  live, 
you  know.  Faxon  never  heard  of  any  one's 
suspecting  me  ;  if  he  did,  he  never  could 
prove  anything,  andnevertold  me  anything 
about  it. 

I  knew  one  doctor  whose  boy  was 
brought  up  on  one  cow's  milk  at  an  extra 
price.  That  of  course,  for  it  is  very  hard 
to  keep  milk  from  mixing.  The  doctor 
bought  his  own  cans,  and  the  boy  grew  as- 
tonishingly well,  and  the  milk  man  got  two 
cents  extra  on  the  quart  for  thai  milk. 
Once  or  twice  the  doctor  watched,  and  saw 
the  dealer  mix  the  milk,  round  the  corner, 
lie  afterwards  found  out  that  all  of  this 
man's  supply  came  from  the  Westboro' 
Milk  Company.  But  then  a  man  must  live, 
and  wasn't  the  milkman  a  ciiurch  member? 

Bloral. — Don't  ask  too  many  questions, 
and  don't  employ  a  milkman  who  makes 
loud  professions  of  piety. 


HYDRATE  OF  CHLORAL  IN  CHOREA 
HYSTERICA. 

By  Dr.  A.  Bkiess,  of  the  General  Hospital  in  Vienna. 
Translated  from  the  Wienei'  Meclizinische  PrcFSe,  by 
D.  F.  Lincoln,  M.D. 

In  spite  of  the  numerous  experiments  which 
have  been  made  with  this  new  remedy,  it  is 
certain  that  we  are  not  yet  in  full  posses- 
sion of  the  evidence  requisite  to  a  final  ver- 
dict upon  its  merits.  No  doubt,  the  future 
will  settle  for  us  the  exact  indications  for 
its  use,  as  the  past  has  done  in  the  case  of  so 
many  other  well-known  remedies.  Drasche 
believes  that  as  an  ansesthetic  it  will  scarce- 
ly attain  the  importance  of  chloroform  ;  and 
Benedikt  warns  us  against  giving  large 
doses  in  aflections  of  the  brain,  lest  conges- 
tion and  cerebral  hseniorrhage  maj'  (possi- 
bly) result  from  its  action.  Liebreich  con- 
siders that  its  range  does  not  require  so 
much  limitation.  He  gives  it  even  to  small 
children,  when  cerebral  congestion  excludes 
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the  U80  of  morphine  ;  employs  it  diirinp 
minor  operations  upon  tlic  extremities,  and 
in  ophtlialmic  Kurgery,  and  considers  th<at 
there  is  no  objection  to  cxtendin}^  its  use  to 
severe  operations,  in  case  a  suspension  of 
the  narcosis  be  not  absolutely  required. 
According  to  Bouchut,  it  must  not  be  given 
to  persons  who  have  a  cerebral  or  a  cardiac 
disease.  Many  make  a  more  extended  use 
of  it,  especial!}'  in  mental  diseases,  and  with 
good  results.  Levinstein  found  it  of  the 
greatest  benefit  in  cases  of  extraordinary 
dyspncca  dependent  upon  disease  of  the 
heart  and  lungs.  He  names,  as  the  only 
circumstances  prohibitory  of  its  use,  gas- 
tric disturbances,  and  ulcerations  of  the 
fauces,  resophagus,  stomach,  posterior  wall 
of  the  larynx,  &c. 

While  the  views  of  different  observers 
are  so  contradictory,  and  the  price  of  the 
drug  is  so  high,  it  will  be  hard  for  it  to  find 
universal  acceptance  in  practice.*  But  there 
are  cases  in  which  nothing  ought  to  deter 
the  phj'sician  from  accepting  the  remedy 
with  gladness,  in  the  hope  of  securing  some 
alleviation  of  the  symptoms  present.  Such 
a  case  has  lately  come  under  our  observa- 
tion ;  and  we  now  propose  to  relate  it  in 
exlenso,  in  an  entirely  objective  form,  leav- 
ing inferences  to  our  readers. 

The  following  is  the  history,  as  chronicled 
by  myself,  conjointly  with  my  colleague. 
Dr.  Hesky,  the  second  assistant  physician 
in  this  department. 

On  the  22d  of  November,  1869,  the  pa- 
tient, M.  M.,  aged  •22,  was  brought  into  the 
ward  on  a  stretcher,  to  wliich  she  was  held 
down  by  the  aid. of  five  men  and  several 
women.  Even  this  large  escort  was  not 
able  to  lay  her  quietly  in  bed.  She  jerked 
her  body  upwards,  and  to  both  sides,  with 
such  violence  that  the  pillows  were  soon  in 
the  middle  of  the  floor,  and  the  freshly-made 
bed  was  in  the  utmost  possible  disorder.  It 
■was  necessary  to  apply  the  "girts,"  to 
keep  her  from  throwing  herself  out  of  bed. 
The  muscles  of  the  face,  trunk  and  extremi- 
ties were  constantly  twitching  ;  the  motions 
of  throwing,  jerking,  extension,  flexion, 
pronation  and  supination,  were  not  even 
moderated  for  so  long  as  a  minute  at  once. 

The  patient's  health  is  said  to  have  been 
always  good.  Menses  commenced  in  the 
15th  year,  always  lasted  about  a  week, 
were  tolerably  abundant,  and  were  neither 
preceded  nor  accompanied  by  any  unplea- 
sant symptom  whatever.  Tbey  are  said  to 
have  appeared  for  the  last  time  three  months 


•  Since  this  was  written,  tlie  price  has  fallen  to  aliout 
two-fifths  of  the  price  named ;  ami  it  is  to  lie  hoped  tliat 
the  ohjection  ou  this  score  will  soon  be  done  away  with. 


ago.  Six  weeks  ago  slie  married.  On  the 
wedding-day  her  step-mother  says  th.at  she 
noticed  the  girl  making  some  convulsive 
movements  with  her  hands  about  her  apron, 
while  standing  before  the  altar.  Siic  had 
never  been  observed  to  make  such  motions 
before.  A  few  days  previously,  however, 
she  had  been  very  much  elated  in  spirits  at 
the  prospect  of  marriage,  and  this  fact  w;i8 
supposed  to  have  some  connection  with  the 
twitching  of  the  hands.  Three  weeks  be- 
fore admission,  the  whole  body  became 
similarly  afl'ected  to  a  very  slight  degree. 
During  the  last  eleven  days  the  motions 
had  increased  very  much.  A  white  pow- 
der, given  by  a  so-called  "  bather,"  had 
only  made  matters  worse.  During  these 
eleven  days  she  took  no  nourishment  ex- 
cept soup  and  water,  nor  did  she  once  close 
her  eyes  in  sleep,  so  that  her  husband  and 
friends,  unable  to  endure  the  fatigue  of 
watching  her,  brought  her  at  last  to  the 
hospital.  The  husband  informed  us  that 
they  had  had  sexual  commerce  for  several 
weeks  previous  to  marriage,  but  never  to 
excess,  and  that  he  had  never  perceived 
anything  remarkable  in  her  conduct  during 
or  after  the  act. 

After  careful  and  continued  observation 
we  were  able  to  analyze  the  patient's  move- 
ments into  distinct  actions,  as  follows  : — 

The  head  is  most  frequently  thrown  back- 
wards, sometimes  to  tlie  right  or  left,  and 
rarely  forwards.  The  forehead  is  often 
wrinkled,  the  eyelids  are  sometimes  opened 
forcibly,  and  sometimes  quickly  closed. 
The  eyeballs  roll  constantly. 

The  pupils  are  uniform,  rather  contracted, 
and  react  well  to  light.  Aire  nasi  very 
widely  dilated  ;  snuffing  very  frequent. 
The  mouth  is  often  opened  to  its  greatest 
extent,  and  then  shut  so  suddenly  and  vio- 
lently that  the  teeth  strike  each  other.  The 
tongue  is  literally  jerked  out  instantane- 
ousl}',  pointing  generally  to  the  left ;  then 
it  is  suddenly  drawn  back  with  a  single 
motion.  It  has  a  whitish  coat,  and  is 
moist;  the  lips  are  dry  atid  fissured,  caus- 
ing the  patient  great  discomfort.  She  often 
tries  to  reach  them  with  her  hands,  but  be- 
fore accomplishing  her  wish  she  has  to  go 
through  a  long  series  of  apparently  aimless 
movements,  throwing  and  twisting  her  body 
hither  and  thither,  in  and  out.  The  ex- 
tremities are  in  continuous  action  ;  the 
movements  of  various  kinds  cannot  be  fol- 
lowed by  the  e^-e.  One  foot,  for  instance, 
is  thrown  outwards  against  a  board  placed 
by  her,  while  the  other  is  drawn  tip  and 
down,  or  kicks  in  the  air.  A  similar,  and 
yet  more  complicated  play  is  carried  on  by 
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the  hands.  Tlie  whole  body  suddenly  as- 
sumes this  extreme  degree  of  pronation  or 
supination,  threatening  to  fall  out  of  bed  in 
spite  of  the  strong  bandages  ;  and  cover- 
lids, mattresses,  and  everything  not  firmly 
fastened,  fly  about  in  disorder.  The  ordi- 
nary apparatusforconfining  unruly  patients, 
and  those  with  delirium  tremens,  is  not 
sufficient ;  the  girl's  movements  are  so  con- 
tinuous and  80  violent  that  she  tears  the 
girts,  and  injures  herself  by  rubbing  against 
the  rougher  portions.  A  elieet  is  folded 
broad  and  laid  over  the  legs,  then  passed 
under  the  bed  and  tied  there  ;  a  second  and 
a  third  are  similarly  applied  over  the  chest 
and  abdomen,  while  smaller  pieces  of  cloth, 
fastened  to  the  sheets,  confine  the  hands 
and  feet  near  together  in  the  middle  of  the 
bed.  Finally,  every  projecting  bit  of  wood 
has  to  be  padded  in  order  to  prevent  severe 
contusions. 

The  patient's  body  is  pretty  well  nourish- 
ed ;  the  breasts  are  firm,  without  milk  ;  ab- 
domen rather  soft,  not  distended,  not  pain- 
ful ;  some  gurgling  in  the  latter.  Tempe- 
rature slightly  raised,  pulse  hard  to  count, 
100-108.  Respiration  cannot  be  seen  or 
counted.  Violent  sobbing  at  times.  Con- 
sciousness not  obscured.  The  patient  some- 
times makes  herself  understood,  though 
with  difficulty;  she  complains  of  great 
thirst,  and  when  the  movements  are  violent 
she  asks  to  be  bound  faster.  When  she  at- 
tempts to  execute  any  voluntary  motion, 
the  greatest  variety  of  counter-motions  first 
come  into  play,  and  finally  the  purposed 
movement  is  quickly  and  hastily  accom- 
plished. The  urine  is  passed  in  bed.  Pres- 
sure upon  the  vertebral  column  calls  forth 
no  expression  of  pain.  Nothing  solid  can 
be  swallowed,  and  even  water  has  to  be 
carefully  introduced  by  means  of  a  rubber 
teat.  Swallowing  is  difficult ;  and  when  a 
little  too  much  water  is  introduced  at  once, 
she  chokes  badly  before  she  can  force  it 
down. 

At  4j,  P.M.,  about  half  a  grain  of  acetate 
of  morphine  was  injected.  In  fifteen  min- 
utes she  slept ;  but  awoke  in  about  half  an 
hour,  and  the  movements  became  much 
more  violent  than  before.  At  9,  P.M.,  a 
second  injection  was  made,  with  the  same 
quantity  of  morphine,  which  was  followed 
by  an  unquiet  sleep  of  nearly  an  hour  ;  and 
on  awaking,  the  restlessness  again  became 
so  great  that  the  patients  were  kept  awake 
and  in  a  state  of  great  excitement  all  night. 
As  the  patient  could  obtain  no  rest,  and 
was  constantly  losing  strength,  being  una- 
ble to  swallow  scarcely  anything  but  water  ; 
as   the   excoriations   were   continually  in- 


creasing, and  threatened  to  suppurate  and 
thereby  to  expose  her  to  the  danger  of  pyae- 
mia ;  as  the  patients  in  the  ward  were  all 
unable  to  sleep,  and  besieged  us  with  com- 
plaints, while  many  of  them  experienced 
various  convulsive  contractions,  and  one 
woman  who  had  had  epilepsy  four  years 
previously  was  in  dread  of  a  fresh  attack : 
for  these  reasons  we  decided  without  de- 
lay to  have  recourse  to  the  hydrate  of 
chloral,  hoping  at  least  for  some  calming 
effect,  and  on  the  23d  of  November,  at  10, 
A.M.,  we  gave  her  one-half  of  the  follow- 
ing :— 

R.  Chloral,  hydratis,  drachmam  unam. 
Syr.  simpl.,  aq.  dest.,  aa.  unc.  semis. 

Care  was  taken  that  none  was  spilled  in 
swallowing.  In  three  viinutes,  the  move- 
ments were  less  violent.  In  eight  minutes 
there  %vas  perfect  quiet.  The  head  was 
somewhat  inclined  backwards,  the  eyes  and 
mouth  were  half  open,  the  face  rather  cya- 
notic, the  respiration  deep,  regular,  18  or 
20  in  the  minute,  the  pulse,  felt  in  the  ra- 
dialis  and  seen  in  the  carotis,  92,  the  tem- 
perature somewhat  elevated,  the  skin  mode- 
rately damp,  the  sensibility  normal. 

In  ten  minutes,  a  slight  twitching  of  the 
extremities  occurred,  owing  to  the  noise 
made  by  a  stick  of  wood  falling  in  the 
kitchen  ;  then  again  perfect  quiet.  After 
twentj'  minutes,  respiration  18,  pulse  88. 
In  thirty  minutes,  twitchings  during  two 
seconds,  while  another  patient  was  cough- 
ing violently  ;  the  tongue  was  thrust  out, 
the  head  slightly  moved,  and  then  sleep  re- 
turned, the  eyelids  being  more  nearly 
closed.  In  thirty-five  minutes  she  awoke, 
and  began  to  be  restless,  with  slight  inter- 
vals of  quiet ;  and  presently  the  jactitation 
was  general  and  most  violent,  while  the 
urine  was  passed  in  bed.  After  quarter  of 
an  hour,  the  restlessness  continuing,  one- 
half  of  the  remainder  of  the  medicine,  or 
about  15  grains,  was  given  in  small  por- 
tions at  a  time.  In  four  minutes  sleep  fol- 
lowed, which  lasted  uninterrupted  for  half 
an  hour;  then  slight  twitchings  during  five 
minutes,  sleep  for  ten  minutes,  violent  jac- 
tations for  five  minutes,  sleep  for  ten  minutes, 
severe  twitchings  for  an  hour,  and  then  sleep 
for  three-quarters  of  an  hour.  Upon  waking, 
the  restlessness  was  very  great,  and  the 
remaiuder  of  the  chloral  (15  gr. )  was 
given.  During  ten  minutes  the  patient 
called  frequently  for  water  ;  and  then  slept. 
Temp,  raised  considerably,  resp.  18,  pulse 
80.  The  bleeding  excoriations  on  the  back 
and  limbs  were  washed  and  dressed.  Jn 
thirty-five  minutes,  a  few  seconds  of  slight 
twitching;  then  ten  minutes  of  calm  sleep. 
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then  some  twitchings,  fifteen  minutes  of 
quiet  sleep,  ten  minutes  of  nioiieratc  jacta- 
tion, an  hour  of  sleep  with  ffw  interrup- 
tions, and  finally  very  violent  twitchings 
and  movements,  and  loud,  inarticulate  cry- 
ing. At  5,  P.M.,  another  half-drachm  was 
given,  and  during  the  remainder  of  the  time 
until  the  next  morning  the  patient  alternat- 
ed between  quiet  sleep  and  moderate  con- 
vulsive disturbances,  sleeping,  however, 
the  greater  part  of  the  time.  Drank  four 
tumblers  of  water  during  the  night.  Pulse 
72,  resp.  12. 

Nov.  24th. — Frequciitand  urgent  requests 
for  water.  Great  unrest,  with  little  sleep. 
At  9^  half-a-drachm  of  chloral  was  given  at 
once.  Sleep  followed  in  four  minutes, 
■which  lasted  with  very  brief  interruptions 
three  or  four  hours.  In  the  afternoon,  al- 
most three-quarters  of  an  hour  of  nearly 
perfect  quiet,  while  the  patient  was  awake. 
Shespokequite  intelligibly  andconnectcdly. 
Great  restlessness  for  fifteen  minutes  about 
5,  P.  M.  Ate  ten  plums,  and  drank  some 
milk,  and  then  rested  till  7.  From  that 
time  until  9J,  there  were  several  very  dis- 
turbed periods.  At  that  time  she  was  given 
a  third  of  the  following  : — 

R.  Chloral,  hj'dratis,  drachmam, 
Mucil.  gum.  arab., 
Syr.  cort.  aurant.,  an.  unc.  sem. 

This  mixture  seems  to  have  been  very 
repulsive  to  the  patient,  who  could  not  be 
made  to  drink  the  whole  dose.  Slept  a 
good  deal,  and  had  also  a  good  deal  of  dis- 
turbance, during  the  night. 

Nov.  25th.— From  10,  A.M.  to  4,  P.M., 
awake,  with  very  slight  disturbance.  Took 
milk  and  soup.  Urine  drawn  with  cathe- 
ter. Slept  very  well  on  the  night  follow- 
ing, waking  only  four  times,  with  very 
slight  twitchings. 

Nov.  26th. — The  fetters  are  taken  off. 
Thirst  much  less  troublesome.  Says  she  is 
hungry.  SwallowingisstilldiiBcult.  Speaks 
distinctly.  No  stool  as  yet.  Urine  drawn 
with  catheter. 

Nov.  27th. — The  patient  is  quiet  for  the 
most  part,  and  speaks  some  connected  sen- 
tences. The  twitchings  are  now  only  lo- 
cal. Her  hand  jerks  when  she  grasps  an 
object,  but  she  can  take  the  glass  and  drink 
from  it.  The  muscles  of  the  face  sometimes 
twitch  while  the  trunk  and  extremities  are 
quiet. 

Nov.  28th. — Status  idem.  Three  large 
stools,  the  cflect  of  a  la.xative  medicine. 

Dec.  1st.- — The  patient  leaves  her  bed; 
her  appetite  is  excellent.  She  speaks  quite 
fluently,  and  makes  very  few  noticeable 
motions,  mostly  with  the  upper   extremi- 


ties. The  head  is  seldom  thrown  to  one 
side  or  the  other.  Refuses  a  dose  of  | 
drachm  bromide  of  potaHsium. 

Dec.  4tli. — Can  eat  solid  food  without 
any  assistance,  and  goes  about  all  day. 
Accompanied  by  another  patient,  fihc  de- 
scends one  flight  of  stairs  and  crosses  seve- 
ral court-yards,  on  her  way  to  the  bath. 

Dec.  6th. — Feels  worse  after  the  warm 
bath. 

Dec.  6th. — Flor.  zinc.,  a  knife-point  full, 
three  times  a  day. 

Dec.  9tli. — Condition  the  same.  A  cold 
douche-batii  was  not  agreeable  to  her. 

No  treatment  since  the  use  of  chloral  had 
appeared  to  be  followed  by  any  improve- 
ment, but,  on  the  contrary,  the  twitchings 
had  become  worse.  A  scruple  of  hydrate 
of  chloral  was  therefore  given  night  and 
morning.  After  taking  it  the  patient  be- 
came much  quieter,  without  going  to  sleep  ; 
her  speech  was  quite  clear  and  distinct,  her 
head  never  affected  ;  the  chloral  burnt  her 
mouth  somewhat,  but  though  she  disliked 
it  she  took  it  readily. 

An  examination  showed  that  the  vaginal 
portion  of  the  uterus  was  in  a  virgin  con- 
dition, and  the  whole  organ  very  little  en- 
larged, not  at  all  answering  to  her  suppo- 
sition of  a  three  months'  pregnancy. 
Breasts  firm,  and  without  milk.  Vagina 
not  particularly  hot.  Fundus  and  os  both 
distinctly  inclined  forwards  (anteflexion). 

Hydrate  of  chloral  was  given  for  three 
days  in  the  above  dose  (9i.,  morning  and 
evening).  The  muscles  have  become  very 
much  quieter.  The  patient  feels  not  the 
slightest  bad  effect  from  the  continued  use 
of  the  drug;  never  is  put  to  sleep  by  the 
dose  of  a  scruple.     Appetite  normal. 

Dec.  14th. — A  little  debility  remains. 
She  had  grown  very  lean  and  very  pale, 
but  is  now  strong  again,  and  eats  all  kinds 
of  food  with  a  good  appetite,  goes  about  all 
day  and  makes  herself  useful  in  the  ward 
in  all  kinds  of  ways.  Takes  10  drops  of 
tr.  valerian  twice  a  day.  Peculiar  move- 
ments can  hardly  be  perceived  ;  and  on  Dec. 
23d,  she  was  discharged,  cured. 


Dr.  Nott,  in  an  article  on  the  treatment 
of  endometritis  by  uterine  injections,  says 
that  it  is  the  only  treatment  in  which  he 
has  any  faith,  that  it  is  not  attended  with 
danger,  if  properly  managed,  and  that  the 
objection  urged  against  the  treatment  arises 
"  1st.  In  want  of  a  proper  itistrument  for 
injecting  the  body  of  the  uterus.  2d.  From 
articles  too  irritating  to  suit  the  condition 
of  the  organ." — California  Med.  Gazelle. 
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BOSTON     SOCIETY     FOR     MEDICAL     IMPROVEMENT. 
CHARLES    D.    HOMANS,    M.D.,     SECRETARY. 

Jan.  24:th. — Congenital  Opacity  of  the  Cor- 
nea ;  progressing.  Dr.  Beihune  reported 
the  case. 

A  woman,  25  years  old,  applied  to  him 
with  this  aflection  ;  it  involved  about  one 
third  of  the  cornea  from  the  upper  edge 
down,  looking  like  ground  glass  at  its  up- 
per part,  while  the  lower  edge  resembled 
the  crescent  of  the  finger  nail,  being  white 
and  dense.  The  mother  of  this  patient  no- 
ticed at  birth  an  opacity  the  size  of  a  pin's 
head  on  the  upper  edge  of  the  cornea, 
which  has  gradually  increased. 

Dr.  Bethune  considered  the  case  of  rare 
occurrence,  he  having  seen  but  one  or  two 
instances  before. 

Jan.  24th. — Treatment  of  Scabies. — Dr. 
White  said  the  quick  treatment  of  tliis  dis- 
ease is  almost  universally  employed  in 
Europe  now  ;  for  this  purpose  Hebra  uses 
the  alkalies  and  sulphur  mixed  together, 
combined  with  oil  of  cade,  or  in  the  form 
of  Vleminghx's  solution.  One  thorough 
application  of  the  latter  is  generally  suffi- 
cient; but  when  used  in  this  way  causes 
much  smarting  and  eczema  afterwards.  It 
is  better,  therefore,  to  use  it  less  vigorous- 
ly and  on  three  consecutive  nights.  Late- 
ly, styra.x  and  Peruvian  balsam,  which  con- 
tain the  same  chemical  principles,  have 
been  used  ;  they  are  pleasant  and  unirri- 
tating.  Recent  observations  show  that  the 
itch  insect  will  live  submerged  in  styrax 
two  to  three  hours ;  in  Peruvian  balsam 
twenty  to  thirty  minutes ;  in  oil  one  to 
twelve  days — as  long,  in  fact,  as  in  dry 
air.  A  single  application  of  Peruvian  bal- 
sam, or  of  styrax,  four  parts  of  the  latter 
to  one  of  alcohol,  or  olive  oil,  well  rubbed 
in  and  left  on  all  night,  will  cure  the  disease. 

To  Dr.  Bethune,  Dr.  White  said  tliat  soft 
soap  would  cure  the  itch  if  applied  effi- 
ciently and  often  enough,  but  the  process 
was  a  long  one  and  generally  caused 
eczema. 

Dr.  Bethune  said  he  had  cured  mange  in 
a  cat  with  soft  soap. 

Dr.  White  said  that  the  animal  on  the 
cat  was  different  from  that  on  man. 

Dr.  Ellis  said  that  the  disagreeable  odor 
of  Vleminghx's  solution  would  be  more  or 
less  disguised  by  the  use  at  the  same  time 
of  oil  of  anise. 

Dr.  White  preferred  the  oil  of  bergamot 
for  this  purpose ;  but  said  that  point  might 
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be  decided  according  to  the  taste  of  the 
patient. 

Dr.  Sinclair  had  heard  recently  of  a  boy 
in  the  woods,  living  on  rough  food,  who 
became  covered  with  lice  ;  he  took  a  tal- 
low candle,  rubbed  himself  well  with  it 
from  head  to  foot,  put  on  his  clothes,  and 
and  had  no  more  trouble  from  these  insects. 

Dr.  White  said  that  it  was  doubtful  if 
the  itch  insect  had  any  true  respiratory 
apparatus,  as  shown  by  its  living  so  long 
in  oil.  Its  burrows  have  to  be  opened  to 
allow  the  parasiticide  employed  to  come  in 
contact  with  the  adult  female  or  her  eggs. 

Feb.  14th. — A  large  Tumor  from  tlie  Ab- 
domen of  a  Child  ;  with  Remarks  vpon  the 
Value  of  the  ilicroscope  in  the  Study  of  Mor- 
bid Growths. — Dr.  Jackson  showed  a  pho- 
tograph of  a  child  aged  3  years  and  3 
mouths,  which  he  had  recently  received 
from  Dr.  Charles  Goodwin,  of  Wakefield. 
There  was  great  emaciation,  but  the  abdo- 
men was  perfectly  immense,  and  uniformly 
so.  The  enlargement  commenced  last  June, 
and  was  unattended  with  pain  or  loss  of 
appetite  ;  and  there  was  no  vomiting  until 
the  last  few  days. 

With  the  photograph  Dr.  J.  had  also 
received  a  fresh  tumor  that  was  taken  from 
the  abdomen,  and  that  weighed  fifteen 
pounds.  It  was  quite  defined,  of  a  rounded 
form,  was  somewhat  irregular  externally, 
and  showed  prominently  above  the  surface 
a  considerable  portion  of  one  of  the  kid- 
neys, throughout  its  whole  length,  and  per- 
fectly healtliy  in  appearance.  On  incision, 
the  mass  presented  different  appearances  in 
different  parts,  as  such  growths  usually  do. 
To  some  extent  it  was  perfectly  encepha- 
loid,  and  in  its  literal  sense,  with  extrava- 
sated  blood  scattered  through  it  in  small 
quantities ;  and  it  was  quite  moist  and 
shining,  as  from  an  infiltration  of  yellowish 
serum.  The  rest  was  of  a  coarser  struc- 
ture, more  dry,  without  effused  blood,  va- 
rying in  color  and  consistence,  but  gene- 
rally light,  and  nowhere  firm — and  without 
any  further  trace  of  encephaloid.  It  was 
also  somewhat  lobulated,  and  the  different 
lobules  varied  in  some  parts  considerably, 
as  they  lay  side  by  side.  The  kidney  was 
as  healthy  beneath  the  surface  as  before  it 
was  cut  into  ;  but  it  was  soon  entirely  lost 
in  the  disease.  Upon  the  external  surface 
of  the  mass  werS  several  lymphatic  glands 
perfectly  healthy,  as  the  other  organs  of 
the  body  were  said  by  Dr.  G.  to  have  been. 
In  regard  to  the  nature  of  the  case.  Dr. 
J.  said  that  the  gross  appearances  of  the 
mass  were  such  as  had  always  been  sup- 
posed to  indicate  "  cancer,"  or  malignant 
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disease  ;  and,  in  tho  common  nccoptntinn  of 
Iho  term,  tliiit.  was  \vli:it  lie  liulicvcil  it  to 
be.  It  orijiinatoil,  lie  thoiij^lit,  in  tin-  kiil- 
ncy,  notwilliMluiRJinfr  tlic  iicrrectiy  lieiiilhy 
condition  of  u  purtion  of  tliu  or^an.  Tliu 
absence  of  eaiieer  in  any  oilier  part  of  tiie 
body  is  of  no  j^reat  acconnt ;  the  biw  in  re- 
garil  to  ditVerent  orjjans  lieinjj  aflV-cted  is 
generally  trne,  but  too  ofu.-n  violated.  The 
liealtliy  condition  of  the  lymphatic  glaixlti, 
lying  as  they  do,  direelly  npon  the  mass, 
was  certainly  very  remarkable  upon  the 
above  presumption.  Dr.  J.  believed  that 
the  disease  clinically  was  so  far  cancer  that 
if  situated  upon  a  limb,  amputation  would 
not  have  saved  the  patient. 

As  to  the  microscopic  appearances,  they 
would  probably  vary  more  or  less  in  diDTer- 
cnt  parts  of  the  tumor  as  the  gross  appear- 
ances did.  Until  rccentlj-,  it  has  been 
thought  that  the  question  of  cancer  or  ma- 
lignancy could  be  ilctcrmincd  by  the  pres- 
ence of  cells  of  a  certain  character,  but  it  is 
now  well  known  that  such  is  not  the  case  ; 
and  some  pathologists,  linding  tliat  the  mi- 
croscope is  not  to  be  depended  upon,  seem 
half  inclined  to  give  up  the  use  of  the  term 
"  cancer." 

In  a  scientific,  or  anatomical  point  of 
view,  it  may  be,  and  undoubtedly  is  very 
interesting  to  examine  a  morbid  growth  in 
its  elements,  with  the  greatest  minuteness  ; 
but,  if  the  microscopist  cannot  tell  the  sur- 
geon whether  the  disease  for  which  he  has 
amputated  will  or  will  not  probably  return 
in  the  stump  or  in  some  internal  organ,  his 
examination  has  been  of  no  great  practical 
account.  Dr.  J.  believed  that,  with  all  the 
attention  that  is  being  given  to  the  micro- 
scope, our  knowledge  of  morbid  growths 
must  be,  as  it  already  has  been,  greatly  in- 
creased ;  but  if  one  depends  too  much  upon 
it  he  will  make  some  great  mistakes,  as 
many  auscultators  did  formerly,  when  they 
depended  upon  physical  signs  and  to  the 
comparative  neglect  of  symptoms. 

In  order  to  determine  the  nature  of  a 
morbid  growth,  and,  during  the  life  of  the 
individual,  its  probable  tendency,  it  is  ne- 
cessary in  many  obscure  cases  to  get  all 
the  evidence  that  we  can  have — to  study 
the  clinical  history  of  the  case,  and  to 
examine  the  gross  and  microscopic  ap- 
pearances of  the  structure.  And,  if  these 
last  are  both  doubtful,  as  i:?not  unfrequcntly 
the  case.  Dr.  J.  believed  that  one  who  is  well 
and  equally  well  acquainted  with  both,  will 
generally  form  a  more  correct  opinion  in 
regard  to  the  question  of  malignancy,  so 
far  as  it  is  possible  to  form  one  at  all,  if  he 
depends  upon  the  gross  appearances.    Dr.  J. 


further  thought  that,  in  the  proHcnt  ittato 
(d  science,  if  one  who  was  well  ac(ftntiiit<!d 
with  both  appearances,  should  take  tho 
whole  range  of  tumors  and  allied  growths, 
however  apparent  or  doubtful  their  nature 
might  bi>,  and  undertake  to  di  cidi-  upon  tlio 
question  of  malignancy  by  an  exaininatiuii 
of  their  gross  appearances  alone  or  their 
>nicroscopic  appear.'tnceH  alone,  ho  would 
find  that,  on  the  whole,  the  first  were  tho 
most  reliikblo.  ■• 

Dr.  Cooi.incK  said  that,  on  a  careful  mi- 
croscopic examination,  the  growth  waH 
found  to  consist  of  innumerable  cells  in  nti 
amorphous  intercellular  substance,  kept  to- 
gether by  loose  connective  tissue.  In  some 
parts  this  was  more  abundant  than  in  others. 
Where  the  growth  had  broken  through  tho 
membranous  envelope  it  contaiiied  no 
fibrous  tissue.  Innumerable  colls,  gene- 
rally round,  were  lying  close  together  in 
an  amor|dious,  albuminoid,  intercellular  sub- 
stance, which  was  liardeneil  by  astringents, 
but  which  while  in  its  natural  state  could 
be  rubbed  into  a  semifluid  mass  by  the 
fingers.  In  the  harder  and  interior  parts  of 
the  growth  there  were  long  fusiform  cells 
coiled  into  bundles  or  stretching  through 
the  mass,  and  other  fusiform  cells.  All 
these  elements,  with  the  connective  tissue, 
did  not  seem  to  be  arranged  on  any  plan, 
but  were  mixed  up  in  no  definite  way. 
There  was  none  of  the  character  of  carci- 
noma, or  cancer,  in  its  limited  meaning, 
about  the  growth,  which  was  a  sarcomatous 
development.  Bloody  effusions  in  these 
growths  depended  on  their  vascularization. 

Dr.  Warren  showed  a  section  of  the  tu- 
mor prepared  for  the  microscope.  In  those 
parts  of  the  tumor  which  were  near  the  kid- 
ney there  was  a  structure  similar  to  what 
is  usually  seen  in  carcinoma,  viz. : —  a 
well-marked  alveolar  stroma,  enclosing 
masses  of  cells  in  its  meshes ;  at  other 
points  no  distinct  stroma  was  made  out, 
and  the  tumor  here  presented  a  sarcomatous 
appearance. 

(In  reply  to  Dr.  Jackson's  remark  that 
the  tumor  had  so  cancerous  a  look,  that 
he  should  consider  it  as  such,  whatever 
the  microscope  might  show)  he  said  he 
had  seen  in  Berlin  a  tumor  quite  as  ence- 
phaloid  in  look  as  this  one,  and  clinically 
malignant,  metastatic  deposits  being  found 
in  several  organs.  It  was  supposed  by 
Frerichs  to  be  carcinoma,  but  when  exam- 
ined by  Virchow  it  was  found  to  be  sar- 
coma. 

The  term  carcinoma  or  cancer,  as  used 
by  the  German  pathologists,  is  an  anatomi- 
cal, not  a  clinical  one. 
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Feb.  28th. — Sudden  Death  near  the  Close 
of  Pregnancy. — Dr.  Cottixg  reported  the 
case. 

Mrs. ,  aged  44,  short  and  stout ; 

usual  weight  170  to  180  pounds.  Mother 
of  six  children  ;  youngest  nine  years  old. 
Again  pregnant,  and  within  ten  days  of  full 
time.  Had  no  more  than  the  usual  in- 
convenience attending  such  a  state.  Drove 
or  walked  out  almost  daily.  Had  some 
swelling  of  extremities,  which  in  part  sub- 
sided on  leaving  off  garters.  A  little  irri- 
tating cough  at  one  time  troubled  her,  but 
this  had  nearly  abated. 

After  a  day  of  noticeably  good  condition 
— having  walked  out,  eaten  a  hearty  din- 
ner, and  a  sufficient  supper,  and  having 
been  up,  and  down  stairs  at  9,  P.M.,  to  put 
the  youngest  child  to  bed — she  retired  at 
11,  P.M.,  and,  with  the  exception  of  a  slight 
interruption  by  the  child  a  little  after  mid- 
night, slept  soundly  until  5,  A.M.,  (Feb. 
17th). 

Awaking  at  this  hour  she  desired  to  get 
up,  and  was  assisted  to  a  chair  by  her  hus- 
band. On  arising  from  the  bed,  there  was 
a  discharge  of  liquid,  and  she  thought  the 
"waters  had  broken."  On  this  account, 
and  fearing  that  labor  might  possibly  come 
on  unexpectedly,  at  6  o'clock  she  sent  for 
her  physician,  who  arrived  in  about  a  quar- 
ter of  an  hour.  lie  found  her  sitting  in  her 
chair,  fearing  a  tedious  dry  birth,  but  pant- 
ing for  breath,  and  with  all  the  appearance 
of  one  sinking.  Her  mind  was  perfectly 
clear,  as  it  was  to  the  last  moment.  She 
was  quite  cheerful,  without  tlie  least  .suspi- 
cion of  danger,  being  only,  as  she  said, 
"nervous"  and  "short  breathed."  She 
asked  to  have  the  window  opened,  but  did 
not  insist  upon  it. 

Her  respirations  were  short  and  imper- 
fect— 45  to  50  a  minute.  By  auscultation, 
no  air  was  heard  to  enter  the  lungs  below 
the  spines  of  the  scapula3.  Fine  mucous 
crepitations  were  heard  above.  Pulse  very 
rapid,  feeble,  and  at  times  almost  imper- 
ceptible. Countenance  ashy  white,  with 
leaden  hue  along  the  lips.  No  motion  of 
foetus,  or  fojtal  sounds  over  abdomen.  "  Foe- 
tus quite  active  a  day  or  two  before." 

The  bed  was  immediately  prepared,  and 
so  arranged  that  she  could  take  a  sitting 
posture  in  it — fearing',  as  she  said,  to  lie 
down  "lest  she  should  smother."  She 
walked  to  the  bedside,  sat  down  upon  it, 
was  adjusted  into  a  comfortable  position, 
and  warmth  applied  to  extremities,  &c. 
Digital  examination  showed  no  progress  of 
labor;  and  the  presentation  was  too  high 
to  be  made  out.     The   membranes   did  not 


appear  to  be  broken.  There  were  no  labor, 
or  other  pains  from  first  to  last,  nor  any 
appearance  of  suffering  except  from  imper- 
fect respiration.*  She  took  a  solution  of 
carbonate  of  ammonia  ;  and  quite  freely  of 
brandy  and  water,  asking  for  more  of  the 
latter  a  moment  or  two  before  she  died. 
Respirations  became  shorter  and  shorter, 
and  less  perceptible,  until  at  7^,  A.M., 
without  struggle  or  appreciable  sign,  she 
had  ceased  to  breathe.  Immediately  there 
flowed  from  the  mouth  and  nostrils  a  thick, 
ropy,  perfectly  white  fluid,  of  a  pasty  con- 
sistency, and  completely  filled  with  the  mi- 
nutest air  bubbles. 

Request  for  an  autopsy  not  granted. 

Dr.  FiFiELD  said  that  sudden  death  in  the 
puerperal  state  had  for  a  long  time  been  a 
subject  of  attention  by  observers  and  writ- 
ers. Among  the  latter,  Mordret  of  Paris 
had  produced  a  thesis  crowned  by  the  Im- 
perial Academy  of  France,  entitled  "  Con- 
cerning Sudden  Death  in  the  Puerperal 
State."  Many  cases  were  given  in  this 
work  of  sudden  death  occurring  both  at  the 
time  of  and  some  weeks  after  delivery, 
when  everything  seemed  to  promise  most 
favorably.  Mordret  attributes  some  of 
these  events  to  the  impoverished  condition 
of  the  blood,  which  he  holds  to  be  the  usual 
condition  of  that  liquid  at  the  terminatiou 
of  gestation,  predisposing  to  oedema,  some- 
times of  the  lungs,  and  to  the  occurrence  of 
syncope  from  the  exhaustion  of  the  nervous 
centres.  Hence  he  counsels  not  to  reduce 
the  pregnant  woman,  or  one  newly  deliver- 
ed, to  a  low  diet  of  gruels  and  teas,  as  is 
usually  practised  by  nurses,  but  to  allow 
beef-tea,  soups,  and  even  a  moderate  amount 
of  stimulants;  something  after- the  old- 
fashioned  plan  of  a  glass  of  rum  after  deli- 
very. 

Dr.  FiFiELD  said  that  these  sudden  deaths 
often  took  place  on  assuming  an  erect  pos- 
ture of  the  body  after  sleep,  such  as  rising 
from  bed  to  pass  water. 

One  case  is  given  by  Mordret  of  the  death 
of  a  lady  a  fortnight  after  delivery,  while 
standing  up  to  comb  her  hair. 

Dr.  FiFiELB  also  related  a  case  in  his  own 
practice  of  death  taking  place  ten  days  af- 
ter delivery.  This  person,  who  had  been 
very  well,  and  who  had  even  been  out  of 
her  chamber,  rose  in  the  night  to  pass 
urine.  Returning  to  her  bed,  she  asked  to 
have  her  baby  given  to  her  to  nurse.  Be- 
fore the  attendant  could  turn  to  give  her 


*  There  was  so  little  distress  that  the  patient's  hus- 
band says  but  for  the  supposition  that  labor  might 
be  impending,  he  should  not  have  thought  it  necessary 
to  send  for  a  physician,  for  he  did  not  himself  see  any- 
thing alarming  even  to  the  moment  of  death. 
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the  child,  nho  was  dead.     In  this  caso  tlicro 
was  no  aut()pny. 

Dr.  Jackson  lind  soon  lull  a  ninglo  case 
of  tho  kinil,  ton  ihiva  lifter  cunlinonicnt ;  the 
piiticnt  waH  walkiiif^  iicroHH  the  room  and 
fell  di'iid  ;  niitliiii)^  waH  fonnd  at  the  autopsy 
to  oxplain  tliis  nnforcseen  event. 

lie  tlionj^hl  tlie  diBea.se  in  the  prcHont  case 
might  have  heon  congestion  of  tiio  Imiga, 
though  there  is  generally  greater  JintresH 
in  that  alVection. 

Dr.  Pakks  said  some  French  writer  he 
had  lately  read  considered  tho  death  in  a 
majority  of  these  cases  attributable  to  em- 
bolism. 

March  14th. — Sudden  Death  in  Ike  Puer- 
peral Slale. — Dr.  Cottinc,  after  referring  to 
the  sase  of  sudden  death  in  a  healthy  wo- 
man, eight  or  ten  days  before  expected  labor, 
reported  bj'  him  at  the  last  meeting,  said  that 
einee  then  he  had  examined  the  work  spo- 
ken of  by  Dr.  Fifield  (Dela  Mori  sulnle  dans 
I'Etal  Puerpiral,  par  le  Dr.  A.  E.  Mordrel. 
4to.     Pp.  182.     Paris.     1858). 

It  is  a  "  Monioirc  Courronne "  on  a 
question  proposed  by  the  Academy  on  cases 
of  sudden  deatli  in  the  puerperal  state  not 
explicable  hij  vrdinarijaxd  appreciable  causes. 

The  author,  after  stating  that  such  sud- 
den deaths  occur  from  a  speedy  interrup- 
tion of  either  circulation,  respiration  or  in- 
nervation, maintains  that  even  in  asphyxia 
and  syncope,  the  death  really  takes  place 
from  defective  innervation.  "  C'est  done 
en  dernicre  analyse  au  cerveau  qu'il  faut 
toujours  rapporter  la  raort  subite." 

He  further  maintains  that  the  sudden 
death  is  almost  always  due  to  a  previously 
unobserved  or  uuobservable  affection  going 
on  in  some  one  of  the  vital  organs  rather 
than  to  the  puerperal  state  itself.  "  L'etat 
puerperal  n'est  point  la  cause  essentielle 
de  la  mort,  il  en  est  seulement  la  cause  oc- 
casionnelle."  He  says,  however,  that  in 
the  puerperal  state  there  is  a  veritable  poly- 
hsemia,  to  which  must  be  referred  the  pletho- 
ra so  common  in  the  latter  months.  But  this 
plethora,  according  to  him,  is  only  appa- 
rent, being  of  a  serous  nature,  owing  to 
an  altered  chemical  composition  of  the 
blood  in  pregnant  women ;  yet  it  may 
give  rise  to  the  same  phenomena  of  conges- 
tion as  plethora.  Hence  he  considers  le- 
sions of  respiration  secondary  rather  than 
primitive,  as  dj'spncea,  &c.- — the  result 
merely  of  nervous  disturbance,  though  ap- 
pearing to  be  caused  by  sanguineous  or 
serous  congestion. 

Most  of  the  work  relates  to  sudden 
deaths  during  or  after  labor.  Of  the  fifty-two 
eases  cited  therein,  only  four  occurred   be- 


fore confmoment.  In  one  of  those  there  had 
been  an  attack  of  paraplegia  at  the  Hccond 
month,  and  a  HU<lden  access  of  snn'ocutioti, 
at  seventh  month,  without  known  causo. 
There  was  no  relief,  and  death  took  |)laco 
in  three  hours.  Autopsy  revealed  old  soft- 
ening of  the  brain.  In  another  cuso,  tho 
subject  was  found  dead,  and  autopsy  dis- 
closed (hjublc  and  recent  jileuro-pneuinonia. 
A  third  case  was  very  incomplete  ;  from 
hearsay.  Death,  at  Heventh  month,  proba- 
bly from  nervous  shock. 

Tlic  remaining  case  was  that  of  a  girl  rot. 
2-1.  Near  full  term.  Felt  ill  on  leaving  hor 
chamber  and  returned  ;  took  water  ;  vomit- 
ed ;  became  oppressed  with  great  and  in- 
creasing dyspnoea.  Calling  to  an  assistant, 
said,  "  I  smother,"  and  soon  died,  one  hour 
and  a  half  from  the  attack.  There  was  no 
syncope  or  loss  of  intelligence.  Post  morlem 
showed  nothing  to  account  for  the  death  ; 
the  lungs  were  sound.  Foetus  normal. 
This  alone  of  all  tho  cases  resembles  in  any 
degree  that  reported  by  Dr.  Cotting. 

According  to  Dr.  Mordret,  in  cases  of 
sudden  death  before  the  full  term,  in  default 
of  organic  lesion,  the  cause,  with  indivi- 
dual modifications,  may  be  attributed  to 
disturbances  of  the  ganglions  of  the  great 
abdominal  sympathetic  nerve — the  suscep- 
tibility of  the  stomach  in  the  puerperal 
state  and  the  development  of  the  abdomen 
being  among  the  causes  of  such  disturb- 
ances. "  Les  irritations  de  I'estomac  re- 
agissent  tres  immediatemcnt  sur  Ic  plexus 
solaire,  le  plus  important  des  cetitres  uer- 
veux  ganglionnaires,  et  les  irritations  qui 
lui  sont  aiusi  transmises  pcnvent  etre  assez 
fortes  pour  determiner  la  mortc  subite." 

Syncope,  so  common  in  the  puerperal 
state,  Dr.  Mordret  would  attribute  to  a 
similar  cause ;  and  be  considers  pregnant 
women  predisposed  by  their  situation  to  a 
so-called  gastric  syncope,  at  times  a  cause 
of  sudden  death  in  old  age,  inasmuch  as 
they  are  almost  always  slightly  anaemic 
and  thus  somewhat  resemble  debilitated 
old  men  ;  all  this,  too,  arising  from  sympa- 
thetic or  mechanical  irritation  of  the  solar 
plexus. 

In  short,  Dr.  Mordret,  without  denying 
the  frequency  and  importance  of  organic 
lesions,  believes  that  there  are  other  causes 
of  sudden  death  in  the  puerperal  state 
which  are  inexplicable  (insaisissable).  He 
says  : — "  Je  crois  menie  que,  dans  le  plus 
grand  nombre  des  cas  de  mort  veritableraent 
subite,  une  petite  lesion  mattirielle  ne  suflSt 
pas  pour  expliquer  la  mort,  et  qu'il  faut  y 
ajouter  I'influence  d'une  lesion  nerveuse." 

In  the  case  reported  by  Dr.  Cottixg  there 
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was  acccustomed  good  healtli  throughout 
the  pregnancy,  and*  remarkably  good  near 
the  last.  The  length  of  the  fatal  affection 
was  not  over  two  hours,  so  far  as  the  pa- 
tient or  her  family  were  aware  of  any  dis- 
order. Dyspiicca,  from  want  of  capacity 
in  the  crowded  lungs  to  receive  air,  was 
the  only  prominent  symptom.  There  was 
no  primary  or  noticeable  disturbance  of  the 
circulation.  The  stomach  had  not  been 
susceptible,  but  remarkably  undisturbed. 
There  had  not  boon  at  any  time  any  show 
of  nervous  affection.  The  intellect  was 
perfectly  clear  to  the  last  moment  of  life. 


Slci)icalautiSiirBica(|oun\al. 


Boston  :  Thursday,  Apeil  7,  1870. 


ARTHROPATHY  CONNECTED  WITH  PROGRESS- 
IVE LOCOMOTOR  ATAXY. 

Dr.  Meredith  Clyjier  lays  down  the  ana- 
tomical characters  of  Progressive  Locomotor 
Ataxy  as  being  sclerosis  of  the  posterior 
columns,  disintegration  of  the  gray  sub- 
stance of  the  posterior  {?)  cornua,  of  the 
spinal  cord  ;  with  atrophy  of  the  posterior 
nerve  roots,  and  sometimes  structural 
change  in  the  cranial  nerves,  cln'efly  the 
second,  third,  and  sixth.  (Sec  Journal  of 
March  10th,  p.  192.) 

"In  an  article  on  Diseases  of  the  Joints 
connected  with  Progressive  Locomotor 
Ataxy,  by  Benjamin  Ball,  Professeur-Agrege 
at  the  Paris  Faculty  of  Medicine,  occurs 
this  passage : — 

"  '  The  researches  of  modern  histologists, 
and  especially  of  Valentiner,  Luys,  Lock- 
hart  Clarke,  and  Charcot,  tend  to  connect 
progressive  muscular  atrophy  with  the  de- 
struction of  the  nerve  cells  which  occupy 
the  anterior  cornua  of  the  grey  substance. 
Should  further  researches  enable  us  to  es- 
tablish a  constant  connection  between  these 
two  lesions,  it  will  then  bo  demonstrated 
that  the  nutrient  centre  of  tiie  muscular 
system  resides  in  a  given  point  of  the  spinal 
axis.  But  that  which  may  be  proved  true 
according  to  this  hypothesis,  as  regards  the 
muscular  system,  maj-  perhaps  hold  good, 
in  an  equal  degree,  in  reference  to  the  ar- 
ticulations, the  health  of  which,  in  a  great 
measure,  depends  on  the  integrity  of  the 
nervous  centres.' — Med.  Timesand  Gazette." 

(See  our  issue  of  JNIarch  17,  p.  215.) 

We  now  translate  from  the  Archives  de 
Phi/sioloffie ,  &c.,  tlie  following  memoran- 
dum   "  on  a  Lesion  of  the  Gray  Substance 


of  the  Spinal  Marrow,  observed  in  a  case 
of  Arthropathy  connected  with  Progressive 
Locomotor  Ataxy,"  by  MM.  J.  M.  Charcot 
and  A.  Jeffrey.  It  appears  to  relate  to  the 
same  case  as  that  which  formed  the  basis 
of  Dr.  Ball's  paper,  from  which  the  preced- 
ing extract  was  transferred  to  the  London 
Medical  Times  and  Gazette. 

We  have  sevefal  times  had  occasion  to 
allude,  says  MM.  Charcot  and  Joffroy,  to 
special  forms  of  arthropathy,  which  mani- 
fest themselves  quite  frequently  in  the 
course  of  progressive  locomotor  ataxy,  and 
one  of  us  is  compelled  to  allow  weight  to 
the  arguments  adduced  in  favor  of  referring 
the  development  of  the  articular  aflection 
in  question  to  the  influence  of  the  spinal 
marrow.  But,  hitherto  this  hypothesis  has 
received  no  support  from  facts  in  the  do- 
main of  pathological  anatomy  ;  and  for  this 
reason  it  has  appeared  to  us  worth  while 
to  call  attention  to  a  case  which  may  per- 
haps contribute  to  fill  up  the  hiatus  we 
have  indicated. 

[We  insert  here  certain  remarks  which 
M.  Charcot  gives  in  a  foot-note. — Ed. 
Quite  recently,  in  reviewing  the  work  of 
Ball,  M.  R.  Volkmann  has  expressed  the 
opinion  that  the  arthropathy  of  the  ataxies 
results  simply  from  the  distortion  under- 
gone by  the  ligaments  and  articular  cap- 
sules, in  consequence  of  the  awkward  car- 
riage of  those  subject  to  the  disease  under 
consideration.  The  cases,  now  numerous, 
in  which  the  articular  affection  is  seated  ia 
the  superior  extremities,  occupying  the 
shoulder  or  the  elbow,  suffice  to  show  that 
M.  Volkmanu's  interpretation  is  suscepti- 
ble of  no  more  than  a  limited  application. 
Further,  the  influence  of  a  purely  mechani- 
cal cause  cannot  be  invoked,  as  the  chief 
agency  at  all  events,  even  in  the  cases  where 
the  arthropathy  is  in  the  inferior  extremi- 
ties. As  I  have  taken  occasion  to  point 
out,  on  the  basis  of  clinical  observation, 
the  articular  affection  is  most  often  devel- 
oped at  a  comparatively  early  stage  of  the 
locomotor  ataxy,  and  whilst  as  yet  the  mo- 
tor accommodation  is  but  slightly  or  not  at 
all  impaired.] 

The  clinical  history  of  this  case  having 
been  related  in  the  second  volume  of  the 
Archives,  and  in  a  memoir  published  by  Dr. 
Ball,  we  dispense  with  the  details  of  that 
history  at  the  present  time.  We  will, 
however,  mention  that  the  subject  was  a 
woman  who  had  been  affected  with  locomo- 
tor ataxy  for  ten  years  and  had  been  con- 
fined to  her  bed  about  four  years,  when, 
without  the  ialerveniion  of  any  Iraumalic 
cause  whatever,  she  was  seized  suddenly 
with   an   enormous  but  perfectly  indolent 


266 


MEDICAL  AND  SURGICAL  JOURNAL; 


Bwellinp  of  tlio  left  sliotilder.  The  Ruporior 
extremities  hud  been  the  seat  of  only  occa- 
sional darting  pains,  and  of  very  slight  mo- 
tor incoordination,  at  the  period  when  the 
arthropathy  was  developed.  The  latter  had, 
besides,  presented  the  group  of  symp- 
toms, as  well  as  the  mode  of  evolution,  of 
which  one  of  us  has  traced  the  distinctive 
characteristics.  It  shouKl  also  be  noted 
that  in  spite  of  the  intensity  of  the  'irticu- 
lar  lesion,  the  movements  of  the  shoulder, 
though  impeded,  never  were  entirely  abol- 
ished. 

Three  months  after  the  outbreak  of  the 
arthropathy,  an  obstinate  diarrhcca  set  in, 
which,  at  the  end  of  a  few  days,  brought 
about  a  fatal  termination.  An  autopsy  was 
made.  For  the  remarkable  alterations 
presented  by  IJie  difforent  parts  of  the  dis- 
eased joint,  we  must  refer  to  the  description 
given  of  it  in  Dr.  Ball's  memoir.  It  suffices 
to  say  here,  that  the  lesions  bore  principal- 
ly on  the  bonj'  extremities.  Thus,  the  head 
of  the  humerus  and  a  portion  of  its  anato- 
mical neck  had  disappeared,  and  been  re- 
placed by  a  slightly  excavated  surface, 
smooth  and  eburnated  at  certain  points, 
eroded  and  rugous  at  others.  It  seemed, 
as  has  been  elsewhere  said,  as  if  the  parts  had 
been,  so  to  speak,  used  up,  bj'  the  recipro- 
cal friction  of  the  articular  surfaces. 

It  appeared  to  us  particularly  interesting  to 
inquireif  there  were  not  in  the  spinal  marrow 
8t)rae  other  alteration  than  the  scleroma  of 
the  posterior  columns,  the  ordinary  lesion  in 
locomotor  ataxy.  With  this  cud  in  view, 
the  spinal  marrow  was  plunged  in  a  solu- 
tion of  chromic  acid,  for  the  purpose  of 
subjecting  it,  at  a  suitable  time,  to  an  at- 
tentive study.  The  opportune  moment 
having  arrived,  numerous  transverse  sec- 
tions were  made  in  diflerent  places.  These 
sections  were  first  colored  with  carmine, 
then  treated  with  absolute  alcohol,  and 
finally  subjected  to  the  action  of  turpen- 
tine ;  when  they  were  examined  with  the 
microscope  under  various  magnifying  pow- 
ers.  Here  are  the  results  of  the  examination. 

In  all  portions  of  the  spinal  marrow, 
the  posterior  columns  presented  the  sclero- 
tic fascicular  alteration  proper  to  progress- 
ive locomotor  ataxy.  In  the  lumbar  and 
dorsal  regions,  as  is  the  rule  in  such  cases, 
almost  the  whole  of  the  posterior  columns 
■was  invaded  by  the  alteration  ;  whilst  in 
the  cervical  region  the  lesion  occupied  oidy 
a  quite  restricted  triangular  space,  situated 
in  the  autero-posterior  median  axis,  and 
progressively  diminishing  upwards.  The 
antero-lateral  columns  were  everywhere 
healthy.     The  grey  substance,  with  itscor- 


nua  and  commissuri's,  was  in  all  points 
perfectly  normal  throifgh  its  entire  extent, 
except  at  the  lower  two-thirds  of  the  cervi- 
cal arch.  In  that  region  was  observed  a 
remarkable  lesion  conlined  exclusively  to 
the  anterior  cornu  of  (lie  left  side.  In  all 
the  sections  made  at  the  level  of  the  two 
inferior  thirds  of  the  ci.-rvical  arch  the  fol- 
lowing afipearances  were  met  with.  The 
anterior  cornu  of  the  right  side,  as  well  as 
the  commissnrea  and  posterior  cornua  of 
both  sides,  presented,  as  in  the  other  re- 
gions, all  the  characteristics  of  the  normal 
state.  On  the  other  hand,  the  left  anterior 
cornu  was  manifestly  deformed  and  atro- 
pliied.  It  was,  so  to  speak,  contracted 
one-third  in  all  points  of  its  anterior  diame- 
ter, while  its  transverse  diameter  had  un- 
dergone a  notable  elongation.  Ik-sidc  this, 
it  seemed  to  have  been  the  seat  of  a  chango 
in  shape,  which  had  thrown  it  outwards 
and  backwards,  so  that  its  internal  anglo 
was  carried  away  from  the  anterior  median 
sulcus.  This  was  not  all.  A  considerable 
number  of  the  large  nerve-cells  were  want- 
ing in  the  axis  of  the  left  anterior  cornu. 
It  was  the  posterior  external  cellular  group 
which  appeared  to  have  especially  sufl'ered  ; 
it  being,  at  certain  points,  almost  complete- 
ly absent.  The  cells  of  the  external  anterior 
and  internal  anteriorgroupswere,on  the  con- 
trary, equal  in  numberon  the  rightsideandon 
the  left.  It  was  uotpossible  to  determine  pre- 
cisely the  character  of  the  morbid  process, 
which,  in  the  left  cornu,  produced  this  change 
of  configuration,  and  this  disappearance  of  a 
certain  numberof  nervecells.  We  think  our- 
selves iti  a  position  to  affirm  only  that  there 
were  here  neither  foci  of  granular  disinle- 
gratiun  nor  any  very  evident  traces  of  fibril- 
lar metamorphosis  or  of  multiplication  of 
the  nerve  nuclei. 

Was  there  any  relation  whatever  between 
this  alteration  in  the  grey  substance  and 
the  lesion  of  the  posterior  fasciculi  ?  It  is 
at  least  probable  that  there  was.  It  can- 
not be  admitted,  however,  without  reserva- 
tion, that  the  morbid  process  of  which  these 
fasciculi  were  the  seat  was  extended  by 
regular  approaches  to  the  left  anterior  cor- 
nu. There  was  in  fact  no  such  propagation 
found.  The  grey  degeneration  of  the 
posterior  fasciculi  occupied  in  the  cer- 
vical region,  as  has  been  already  re- 
marked, only  a  very  limited  space,  in  the 
neighborhood  of  the  median  sulcus  ;  and 
the  parts  of  those  fasciculi  which  bordered 
on  the  grey  commissure  and  on  the  poste- 
rior cornu  appeared  exempt  from  change. 

The  lesion  which  has  been  now  described 
was  found  to  be  entirely  limited  to  the  an- 
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terior  cornu  of  the  left  side,  throughout  the 
whole  extent  of  the  cervical  arch.  But,  it 
progressively  diniiiiished  toward  the  me- 
dulla oblongata,  and  also  had  ceased  to  ex- 
ist at  the  upper  part  of  the  dorsal  region. 

To  sum  up — we  see  in  this  case  an  ar- 
thropathy of  the  left  shoulder  supervene, 
without  the  occurrence  of  any  discernible 
external  cause,  during  the  course  of  a  well- 
marked  locomotor  ataxj'.  At  the  autopsy 
there  is  found,  in  addition  to  the  fascicular 
scleroma  of  the  posterior  columns,  a  lesion 
seated  in  the  cervical  region,  and  in  the 
left  half  of  the  grey  substance  :  that  is  to 
say,  at  a  point  of  the  spinal  marrow  which 
we  may  suppose  to  be  the  place  of  origin 
of  the  nerve  tubes  distributed  to  the  affect- 
ed joint.  Most  certainly  such  a  conjunc- 
ture of  circumstances  is  not  fortuitous. 
But,  it  may  be  asked  if  the  alteration  of  the 
left  anterior  cornu — revealed  by  the  necro- 
scopic  examination — was  not  a  result  of  the 
functional  inertness  to  which  the  corre- 
sponding limb  had  been  condemned  for 
several  months  ?  This  hypothesis  is  not 
admissible:  for,  on  the  one  hand,  we  know 
that  in  this  patient  the  motion  of  the  left 
shoulder,  although  much  impeded,  was 
never  completely  abolished  ;  and,  on  the 
other  hand,  the  lesion  of  the  grey  substance 
in  this  case  difl'ered  essentially  from  that 
which  follows  upon  the  amputation  of,  or 
upon  section  of  the  nerves  which  supply, 
a  limb.  We  are  thus  led  to  believe  that  the 
spinal  lesion  here  was  primary,  and  that 
perhaps  it  determined  the  development  of 
the  articular  affection  by  a  mechanism 
analogous  to  that  which  we  have  referred  to 
in  speaking  of  the  trophic  lesions  of  the 
muscles  in  progressive  muscular  atrophy, 
and  in  infantile  paralysis.  We  are  not, 
liowever,  authorized  to  form  a  de6nite  con- 
clusion here,  so  long  as  it  has  not  been  es- 
tablished by  repeated  observation  that  the 
alteration  of  the  anterior  cornua  of  the  grey 
substance  is  an  invariable  phenomenon  in 
the  arthropathy  of  ataxics. 

Here  ends  the  paper  from  the  Archives. 
We  subjoin  the  following  clinical  account 
of  a  similar  case,  which  we  find  in  St. 
George's  Hospital  Eeports. 

"  Bemarks  on  a  Case  of  Locomotor  Ataxy  with 
Hydrarthrosis. — This  case  I  was  fortunately  able  to 
show  to  M.  Charcot  when  he  was  in  Leeds.  Mrs. 
F.  had  been  long  under  me  with  the  group  of 
symptoms  called  locomotor  ataxy  very  well  mark- 
ed. Some  months  ago  she  noticed  her  right  knee 
beginning  to  swell ;  the  swelling  was  quite  pain- 
less. Her  right  knee  now  presents  the  form  of 
joint-mischief  noticed  by  Charcot,  Ball,  and  oth- 
ers, to  a  prominent  degree.  I  had  intended  to 
have  published  a  woodcut  of  the  knee ;  but  it  is  so 


exactly  like  the  woodcut  published  by  Ball,  that  I 
forbear. 

"  In  April,  1869,  the  right  knee  measured  over 
the  patella  15  inches,  and  154  inches  about  one 
inch  above  the  patella.  The  knee-joint  is  evident- 
ly much  distended  by  effusion  into  its  cavity.  The 
swelling  is  more  marked  on  the  inner  side  of  the 
knee,  and  extemls  farther  up  the  thigh  than  that 
on  the  outer  aspect  of  the  joint.  There  is  also 
some  slight  swelling  along  the  anterior  edge  of  the 
tibia,  just  below  the  patella,  and  on  either  side  of 
the  ligamentum  patellte.  On  pressure  over  the 
patella  some  creaking  is  detected. 

"  History. — There  was  no  swelling  of  the  knee 
until  last  April.  For  a  time  the  patient  thinks  it 
varied  in  size  ;'  but  "  now  it  is  always  the  same." 
There  is  no  pain  in  it,  and  the  woman  does  not 
feel  her  right  knee  to  be  any  weaker  than  the  left. 
The  knee  is  never  hot,  and  has  not  been  so  at  any 
time  since  the  swelling  showed  itself.  The  patient 
has  not  received  any  injury  to  the  knee  of  which 
she  is  aware.  She  can  extend  the  leg  on  the  thigh 
perfectly  well ;  but  the  distention  of  the  synovial 
sac  will  not  allow  of  the  knee  being  completely 
flexed.  The  left  knee  and  other  joints  are  nor- 
mal. 

"  I  have  to  thank  Mr.  Bradley  for  kind  assist- 
ance in  taking  measurements  of  the  joint.  The 
size  of  the  knee  has  been  remarkably  reduced  by 
pressure.  T.  C.  Allbutt,  M.D." 


Well-ventilated  School-hoijses.  Mr.  Edi- 
tor,— Many  of  your  readers  were  interested  in 
the  description,  by  Dr.  Derb)',  of  a  well-ventilat- 
ed school-house  in  Salem.  It  is  possible  that  the 
letter  gives  more  credit,  in  connection  with  the 
subject,  to  Gen.  Morin,  than  properly  belongs  to 
him.  At  any  rate,  the  following  facts  may  be  of 
interest : — 

1.  In  March,  1853,  a  resolution  of  the  Legisla- 
ture of  Massachusetts  directed  the  Board  of  Edu- 
cation to  investigate  the  subject  of  ventilation, 
and  it  was  done  by  Mr.  Daniel  Leach,  the  agent 
of  the  Board.  Yon  will  find  in  the  report  of  the 
Secretary  of  the  Board  of  Education  to  the  Leg- 
islature, in  January,  1854,  precisely  the  same  plan 
for  ventilation,  and  its  application  to  school-houses, 
fully  described,  with  diagrams. 

2.  The  same  thing  was  patented  in  England 
about  three  years  after  that  date. 

3.  Mr.  Leach,  as  Superintendent  of  Public 
Schools  in  the  city  of  Providence,  has  since  intro- 
duced the  same  plan  of  ventilation,  and  there  are 
now  in  that  city  four  school-houses,  some  of  them 
in  use  for  several  years,  and  two  more  now  build- 
ing, with  precisely  the  same  plan  of  ventilation 
carried  out  in  detail. 

4.  The  city  of  Oswego,  N.  Y.,  has  recently 
built  a  new  school-house  ventilated  in  the  same 
way,  and  they  are  claiming  the  glory  of  the  dis- 
covery there.  Yours,  V. 

[In  1851  or  1852,  Dr.  Rcid,  of  London,  de- 
scribed to  us  the  plan  in  question,  as  having  been 
adopted  by  him  in  the  successful  ventilation  of 
certain  hospitals  and  palaces.  Gen.  Morin  is, 
however,  alluded  to  only  as  giving  the  weight  of 
his  advocacy  in  favor  of  this  method  of  ventila- 
tion, not  {t/(t)  as  its  inventor. — Ed.] 


268 


MEDICAL  AND  SURGICAL  JOURNAL. 


'^tiaml  Ifliscelbim. 


Mal-tueatment  Of  Lunatics.  Somktiii.no 
SAID  ON  TiiK  OTiiKii  Sii>E. — The  fact  tliat  two  of 
llic  attoiulants  of  the  Lancaster  Lunatio  Asylum 
have  been  convicted,  and  sentenceii  to  seven 
years'  jienal  servitude  fur  maltreating  a  lunatic 
named  Wilson,  who  died  in  conseciuence  of  the 
injuries  they  inllicted,  will,  it  is  to  be  hoped, 
I)rove  a  check  uiion  the  reckless  abuse  of  force 
which  many  [  ?  ]  recent  eases  prove  to  be  too 
common  in  our  lunatic  asylums.  The  evidence  on 
which  the  jury  founded  their  verdict  was,  it  is  true, 
in  part  that  of  a  lunatic  p.aticnt,  who  deposed  to 
havin<;  seen  the  deceased  kicked  on  the  chest  and 
stomach  by  one  of  the  prisoners,  "  wlio  struck  him 
with  his  ki'iees,  and  jerked  his  right  knee  into  dif- 
ferent parts  of  his  side."  But  the  damning  proof 
■was  "iven  by  the  post-mortem  examination,  which 
sho«-ed  fracture  of  six  ribs  on  one  side  and  of 
three  on  the  other.  The  Medical  oiVicer  of  the 
Asvlum,  indeed,  thought  that  the  injuries  might 
be  accounted  for  by  a  fall  on  the  frame  of  a  crib 
on  which,  in  a  single-bedded  room,  the  deceased 
slept.  But  it  would  be  very  dilficnlt  to  suppose 
that  such  a  fall  would  break  ribs  on  both  sides  of 
the  body.  Moreover  there  was  no  evidence  that 
any  patient  had  ever  before  broken  a  bone  in  the 
manner  suggested.  Indeed,  Dr.  Russell,  who  had 
made  the  'post-mortem  examination  and  had  seen 
5000  cases  in  the  Asylum,  said  he  could  not  recol- 
lect a  single  case  of  a  patient  gettmg  a  broken 
bone  in  a  single-bedded  room.  We  .apprehend 
that  there  can  be  no  reasonable  doubt  that  the 
jury  returned  a  correct  verdict,  and  that  the  sen- 
tence is  a  just  one.  We  are  glad  that  this  case 
did  not  follow  the  same  course  as  that  of  Nistri, 
in  which  it  will  be  recollected  similar  injuries  were 
inflicted,  but  by  whom  or  how  there  was  no  satis- 
factory evidence.  The  only  remedy  for  these  oc- 
currences is  the  better  education  and  training  for 
their  business  of  lunatic  attendants,  and  more  vi- 
gilance on  the  part  of  Medical  officers  and  super- 
fntendents  of  asylums.— -1/ecficai  Times  and  Oa- 
zdte. 

Boston  Dispensary. — The  following  .^re  the 
statistics  of  this  institution  for  the  six  months  end- 
in"  March  31st : — The  number  of  new  patients  at 
the  Central  Office  is  6,862,  of  which  -1,790  are 
medical  cases,  and  2,072  surgjcal ;  the  number  in 
the  Districts  is  4,355,  making  an  aggregate  of 
11,217.  ,     ^ 

The  number  of  prescriptions  put  up  at  the  Cen- 
tral Office  during  the  six  months  is  11,217.  Num- 
ber of  patients  since  October,  179G.  is  387,519. 
Number  of  patients  since  July,  1856,  when  the 
Centr.il  Office  was  opened,  268,617.  Number  of 
prescriptions  since  July,  1856,  574,316.  Number 
of  cases  of  midwifery,  attended  by  District  physi- 
cian during  the  six  months,  is  82. 

Samuel  A.  Green,  M.D.,  Supt. 

According  to  the  Atlienceum,  there  is  no  lec- 
turer on  Dentistry  at  either  of  the  Medical  col- 
leo-es  or  schools  in  France ;  but  iM.  Freterre  and 
others  are  endeavoring  to  get  the  defect  remedied. 
— Medical  Times  and  Gazette. 


EniiATA.— In  our  issue  for  March  31,p<i<(«  234i  Irt 
rohinin,  3cl  line  from  l>olU)m,  and  %\  rohimn,  7th  lino 
from  Ii<)tt4iiii,  for  "  Mirvin  "  road  Mi-rijnn.  On  nnmo 
imcc,  2a  column,  llth  liiii-  from  tii|i,  iiml  3il  line  from 
!)UlIoni,  fur  "  .laccoiicl  "  read  Jiucuutt.  I'axc  '.!41,  liit 
column,  31tli  Hue,  for  "  lia*  unually  "  rcnil  hare  utualty. 


To  CoKiirsroNiiKNTH.— rommnniojitionB  accpptcd  : — 
Criminal  AlaMtion— Apliasia— T,elt<r  from  I,ci|mU— 
Siinul^iicl  rriKnaiK-v— I'.liclricily  In  Its  rclalionn  to 
I'railinil  Mciliiiiie  ;  a  Uiviiw— Itoniarks  at  a  Meeting  of 
the  Councillors  of  the  Ma'isa<liusett»  Mcdii-nl  Society— 
.Surgical  lA'sjons  of  the  late  War— Letter  from  Bonn— 
Ovariototnv— Climate  of  Madeira. 

Dr.  O'O.'s  favor,  with  enclosure,  received. 


Books  and  rAMrni.ETs  Rix-eivkd.— The  Preventive 

Ot)>;a(U,  <ir  ConjUKMl  Onanism.  The  Dangers  and  In- 
convcnicniis  to'tlic  Iniiiviiliiai,  to  Ilic  I'aniily,  and  to 
Socictv,  (.r  f'ninils  in  tlic  Ac.-oniiili-limcnl  of  the  Oenc- 
rative  Functions.  By  L.  ]•'.  E.  Bcigirct.  'fiauiilatcd  by 
P.  De  Mannon,  M.D.,  New  Yorlt.— Vulediclory  Aildresg 
to  the  Oraduating  Class  of  Jolfcrson  .Mcilical  College,  Bt 
the  4.5tli  Annual  Commencement,  M;ircli  12tli,  1870.  By 
J.  Aitken  Meigs,  M.D.,  Prof,  of  tiie  Institutes  of  Medi- 
cine &c.  Pliiladeliiliia.  Pp.  30.— Sanitary  Legislation 
in  New  Orleans.  Bv  S.  M.  Bemiss,  M.D.,  I'rof.  of  The- 
ory and  Praitiie  of  "Medicine  in  the  University  of  Loui- 
siana. Pp.  31.— Scvcntceth  Annual  Keiwirt  of  the  Penn- 
sylvania Training  School  for  Feelilc-minded  Children. 
Media,  Delaware  Co.  Pp.  20.— Kci.oit  of  the  State  of 
the  New  York  Hospital  and  niouniingdaic  Asylum,  for 
the  year  18G9.  Pp.  :ifi.— AnuunI  Itcport  of  the  Board  of 
Hea'ltli,  to  the  General  Asscinliiy  of  Louisiana,  Dec.  31, 
18C)9  Pp.  48.— Population  ;  Its  Law  of  IncrCiisc.  By 
Natlian  Allen,  M.D  ,  Lowell,  Mass.  Read  at  the  Meet- 
in"  of  the  Western  .Social  Association,  in  Chicjigo,  No- 
vember 12, 1868.    Pp.  32. 


Deat/u  in  sixteen  Cities  and  Towns  of  ifassaefiusetU 
for  the  week  ending  April  2.  1870. 


Cities 
and 

towns, 
Boston  .  .  . 
Chariestown 
Worcester  . 
Lowell .  .  . 
Milford  .  .  . 
Camlrndge 
Salem  .  .  . 
Lawrence  . . 
Springfield 


N  umber  of^ 
(leatlm  in 
e.ict)  place. 
.  .110 
9 
1.5 
16 


^-Prevalekt  Disgasrs. 1 

Uunsumti-         I'neumo-  Bear, 

lion.  nia.  If. 

22  13  7 

0  1 


Lvnn 10 


Pittsfield 
Taunton    .  . 
Newburyport 
Somcnilie  .  . 
Fall  River    .   . 
Haverhill  .  .  . 


2 

.     8 
.     1 

228 


Geoege  Dehby  M.D., 
Secretary  of  State  board  of  Health. 


Deaths  in  Boston  for  the  week  ending  April  2d, 
110  Males,  57— Females,  53.— Abscess,  1— accident,  1— 
anonlexy  1— disease  of  the  brain,  2— bronchitis,  6— can- 
cer 2— cholera  infantum,  4— consumption,  22— convul- 
sions, 1— croup,  3-debility,  4— diarrhea,  1— dropsy,  1— 
dropsy  of  the  brain,  2— drowned,  1— erysipelas,  1— scar- 
let fever,  7— typhoid  fever,  1— gangrene,  1— gastiitis,  1 
—disease  of  the  heart.  1— disease  of  the  kidneys,  3^1a- 
rvngitis,  1— disease  of  the  liver,  1— congestion  of  the 
lun^s  4— inflammation  of  the  lungs,  9— marasmns,  8— 
measles,  1— old  age,  3— p-tralysis,  3— premature  birth,  1 
-puerperal  disease,  1— scrofula.  1— suicide,  1— teethmg, 
1— unknown,  7— whooping  eongh,  1. 

Under  5  years  of  age,  48— between  5  and  20  years,  11 
— lietween  20  and  40  years,  24— between  40 and 60  years, 
S— .ibove  60  years,  19.  Born  in  the  United  Stales,  82 
—Ireland,  21— other  places,  7. 
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^rigiiml  Communicittions. 


TRAUMATIC  INJURIES  OF  THE  MEMBRANA 
TYJIPANI,  WITH  CASES. 

Read  before  the  Society  for  Medical  Observation,  by 
Henry  L.  Shaw,  M.D.,  of  Boston,  Surgeon  to  the 
Massachusetts  Charit;ible  Eye  and  Ear  Infirmary. 

In  the  examination  of  the  external  auditory 
passage  by  the  old  method  with  direct  light, 
great  difSculty  is  usually  experienced  in 
thoroughly  illuminating  the  bottom  of  the 
canal.  Even  if  successful  in  this,  we  are 
met  by  another  difficulty  in  obtaining  a 
satisfactory  view  of  the  parts  ;  because  the 
eye  of  the  observer  (to  avoid  obstructing 
the  light  with  the  head)  is  placed  so  far 
from  the  part  to  be  examined  as  to  give  but 
an  indistinct  view.  For  these  reasons  per- 
forations of  the  membrante  tyrapani  were 
very  probably  seen  in  comparatively  few 
cases.  The  surgeon's  diagnosis  was  gene- 
rally based  on  the  ability  of  the  patient  to 
force  air  through  the  perforation  by  the 
Valsalvian  method,  or  by  the  introduction 
of  liquids  into  the  external  meatus,  which, 
in  case  of  perforation,  it  was  believed  would 
pass  through  the  opening  into  the  throat. 
The  accomplishment  of  either  of  the  above 
results  is  of  course  positive  proof  of  perfo- 
ration. But  we  cannot  infer  from  their  fail- 
ure that  perforation  does  not  exist.  For 
any  obstruction,  whether  in  the  eustachian 
tubes  or  tympanic  cavity,  might  render 
such  results  impossible.  Fortunately,  we 
are  no  longer  dependent  on  such  uncertain 
evidence.  For  by  the  aid  of  the  new  meth- 
od of  examination  with  the  mirror  and  re- 
flected light,  the  membrana  tympani  can 
almost  invariably  be  brought  fairly  to  view. 
The  facility  and  thoroughness  with  which 
such  examinations  can  be  made  have  al- 
ready bad  a  beneficial  effect  on  the  thera- 
peutics of  aural  disease. 

Traumatic  injuries  of  the  membrana  tym- 
pani may  be  caused  by  direct  or  indirect 
violence.  Under  this  head  it  is  usual  also 
to  describe  those  cases  of  rupture  of  the 
membrane  arising  from  concussions  of  the 
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air.  Wounds  from  direct  violence  are  the 
most  common.  Those  from  indirect  vio- 
lence are,  however,  by  no  means  infrequent. 
The  drum  possesses  considerable  elasticity, 
and  its  anatomical  structure  is  such  as  to 
admit  of  its  being  perforated  with  sharp  or 
pointed  instruments,  with  little  or  no  con- 
tusion of  the  edges  of  the  wound.  In  this 
respect  it  very  much  resembles  the  cornea, 
which,  as  is  well  known,  is  often  punctured 
with  an  instrument  of  considerable  size, 
without  leaving  a  trace  of  the  wound. 
Blunt  or  rough  instruments  necessarily  pro- 
duce more  or  less  contusion.  The  danger 
to  be  apprehended  from  perforation  is,  how- 
ever, not  so  much  the  injury  to  the  mem- 
brane itself,  which  is  often  of  trivial  conse- 
quence, as  the  lesions  of  the  deeper  seated 
parts,  or  the  complications  which  are  liable 
to  ensue  from  undue  inflammation  of  the 
tympanic  cavity. 

The  curve  of  the  external  auditory  pas- 
sage, and  the  bony  encasement  of  the  tem- 
poral bone,  would  seem  to  afford  adequate 
protection  to  the  membrana  tyrapani  from 
external  violence.  But  such  is  not  the 
case,  the  injury  of  this  membrane  being  not 
of  infrequent  occurrence.  A  large  number 
of  these  cases,  however,  are  due  to  the 
carelessness  of  patients  themselves,  who 
introduce  all  kinds  of  substances  into  the 
passage  as  ear  picks.  Not  a  small  number 
are  caused  by  persons  suddenly  falling  or 
turning  the  head  with  considerable  force 
against  twigs,  straws,  &c.  Violent  con- 
cussions of  the  air,  as  the  sudden  reports  of 
artillery,  may  cause  rupture  of  this  mem- 
brane, although  it  has  been  doubted.  Most 
of  the  works  on  aural  surgery  give  such 
cases,  and  Roosa,  in  his  translation  of 
Troltsch,  mentions  a  case  of  his  own,  which 
was  caused  by  the  explosion  of  a  pistol. 
Rupture  is  said  also  to  be  caused  by  whoop- 
ing cough,  and  might  be  readily  produced 
by  blows  on  the  side  of  the  head,  as  in  box- 
ing the  ears.  It  is  considered  a  diagnostic 
sign  of  special  significance  in  supposed 
fracture  of  the  base  of  the  skull.  Of  itself, 
however,  this  symptom  can  hardly  be  cha- 
racteristic of  this  fracture,  even  when  ac- 
companied with  a  discharge  of  blood  from 
[Whole  No.  2202 
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the  meatus.  For  this  Bomctimcs  takes  place 
in  simple  porforatioii,  or  rupture  of  the 
menibraiic.  It  is  usually,  however,  hut 
Blight ;  yet  tlie  same  violence  which  pro- 
duced the  lesion,  niij^^ht  cause  hii'inorrhagc 
to  a  very  ct)nsiderable  degree.  The  author 
is  familiar  with  one  case  of  the  kind,  where 
too  much  importance  was  given  to  this 
symptom,  and  an  unfavorablo  prognosis 
was  given. 

The  particular  part  of  the  membrana  tym- 
pani  most  liable  to  traumatic  perforation  is 
of  considerable  interest.  Iti  the  case  of 
wounds  from  indin;ct  violence,  there  seems 
to  be  no  point  of  election,  the  injury  being 
liable  to  take  place  at  any  part  of  the  mem- 
brane. The  same  is  true  of  ruptures  from 
concussions,  although  perhaps  they  most 
frequently  occur  in  the  vicinity  of  the  han- 
dle of  the  malleus.  In  wounds  from  <lircct 
violence,  however,  one  part  of  the  drum  is 
very  rarely  punctured,  viz.,  that  part 
against  which  the  handle  of  the  malleus 
rests.  The  author  has  met  with  but  com- 
paratively few  cases  either  among  those  re- 
corded, or  in  his  own  practice,  of  injuries 
of  the  membrane  at  this  point.  There  have 
been  instances  where,  as  in  one  of  the  cases 
cited  herewith,  the  instrument  was  of  such 
extreme  size  as  to  render  the  wounding  of 
the  drum  impossible,  without  including  the 
point  above  alluded  to.  The  ossicula  audi- 
tus  possess  considerable  elasticity.  This 
may  be  seen  by  pressure  over  the  handle  of 
the  malleus  with  the  point  of  a  probe,  and 
although  it  is  comparatively  sliglit,  it  would 
yet  seem  sufficient  in  many  instances  to 
divert  the  force  of  the  violence.  In  a  re- 
port of  several  cases  of  traumatic  perfora- 
tion made  by  the  author  in  the  Boston 
Medical  .\xd  Scrgic.\l  Joirn.il,  Vol.  ii..  No. 
17,  the  immunity  from  traumatic  perforation 
at  this  point  was  attributed  to  the  shape  of 
the  drum,  by  which  greater  resistance  was 
afforded  the  membrane  at  this  place,  thus 
diverting  the  force  of  the  blow  to  the  other 
parts  of  the  drum.  Pollitzer,  when  speak- 
ing of  the  location  of  perforations  from  dis- 
ease, in  accounting  for  its  non-liability  at 
this  point  says,  "  The  reason  of  this  is  to  be 
found  in  the  fact  that  the  elastic  elements 
of  the  substantia  propria  are  accumulated 
to  a  much  greater  extent  at  tiie  last-mention- 
ed places,  and  consequently  a  greater  resis- 
tance to  pressure  and  erosion  is  ofi'ered'here 
than  at  other  portions  of  the  membrane." 

The  shape  and  size  of  perforations  are  as 
variable  as  the  instruments  with  which 
they  are  effected ;  sharp  and  pointed  in- 
struments producing  wounds  with  well  de- 
fined   edges,    which  frequently    remain    in 


contact  and  with  but  little  or  no  Iobs  of 
substance.  Sometimes  the  loss  of  sub- 
stance is  so  very  slight  that  the  wounds 
are  detected  with  great  dilliculty,  and  can 
only  be  seen  bj'  inlhition  of  the  tympanum, 
when  if  there  is  any  Uuid  in  the  cavity  it 
will  ooze  from  the  wonnil,  or  if  not,  the 
edges  will  bo  separated,  and  thus  he  brought 
more  clearly  to  view.  The  perforation  may, 
however,  be  so  small  as  to  escape  d(!tec- 
tion,  even  on  the  most  careful  inspection. 
A  prominent  member  of  our  profession  has 
a  perforation  of  the  mend)ran;c  tyinpani, 
which,  on  repeated  e.xaminatimis,  has  not 
been  discovered.  Yet  on  practising  the 
Valsalvian  method  he  is  able  to  produce  an 
auiliblc  whistle  in  both  ears.  The  ears  are 
otherwise  normal,  the  hearing  is  acute,  and 
he  has  no  knowledge  of  ever  having  had 
trouble  in  them. 

The  ruptures  produced  by  concussions 
are  generally  in  the  form  of  slits,  and  are 
described  by  authors  as  being  always  near 
and  parallel  to  the  handle  of  the  malleus. 
Wounds  produced  by  the  violent  pressure 
of  foreign  bodies  against  the  membrane 
(these  are  sometimes  made  during  the  pro- 
cess of  removal)  are  apt  to  be  contused  and 
to  be  followed  by  loss  of  substance  from 
ulceration.  The  injury  in  this  latter  class 
of  cases  is  not  usually  confined  to  the  mem- 
brane itself,  but  is  generally  attended  with 
injury  of  the  ossicula  and  abrasion  of  the 
tympanum,  thus  leading  to  serious  trouble 
of  this  cavity. 

The  amount  of  deafness  in  perforation  is 
not  in  proportion  to  the  loss  of  substance. 
This  is  well  shown  in  one  of  the  cases  here- 
after mentioned,  where  fully  one-third  of 
the  substance  of  the  drum  was  gone,  and 
yet  the  hearing  was  natural,  the  patient 
being  able  to  hear  the  watch  at  the  normal 
distance,  conversational  power  being  equal- 
ly good.  The  explanation  given  by  Pollit- 
zer is  undoubtedly  the  true  one.  He  says  : 
"  It  is  the  changes  at  the  fenestrse,  espe- 
cially, that  regulate  the  degree  of  impair- 
ment of  function.  If  the  mobility  of  the 
stapes  in  the  fenestra  ovalis  is  not  materi- 
ally interfered  with,  and  the  covering  of 
the  fenestra  rotunda  not  much  thickened, 
the  waves  of  sound,  passing  by  the  mem- 
brana tympani,  the  malleus,  and  incus,  will 
strike  directly  upon  the  base  of  the  stapes, 
through  the  perforation,  and  so  still  reach 
the  labyrinth  in  considerable  number." 

The  rapidity  with  which  wounds  of  the 
membrana  tympani  heal  is  surprising.  This 
is  not  only  true  of  simple  punctured  wounds, 
but  of  those  involving  much  of  the  sub- 
stance of  the  membrane.     It  is  not  an  unu- 
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sual  occurrence  for  thoni,  even  wlien  of 
large  size,  to  heal  in  two  or  three  days, 
and  without  leaving  any  impairment  of 
hearing.  The  recuperative  power  of  the 
drum  is  seen  after  paracentesis  of  that  mem- 
brane. One  of  the  great  obstacles  to  the 
success  of  this  operation  has  been  the  great 
difficulty,  and  oftentimes  the  impossibility, 
of  keeping  patent  the  opening.  Cases  are 
reported  by  older  authors  where  the  opera- 
tion has  been  performed  manj'  times,  in  one 
instance  upwards  of  thirty,  and  with  only  a 
short  interval  between  them,  but  witiiout 
success.  For  this  reason  the  operation  has 
fallen  into  disuse,  although  recently  revived 
with  better  hopes  of  success  from  the  aid  of 
mechanical  appliance. 

The  healing  of  perforations  is  sometimes, 
although  not  commonly,  affected  by  direct 
union.  This  of  course  only  occurs  in  clean 
cuts  or  ruptures  unattended  with  loss  of 
substance.  In  such  cases,  while  healing, 
we  may  not  be  able  to  discover  anj'thing 
unusual,  except  perhaps  a  slight  determi- 
nation of  blood  to  the  part,  with  a  little 
dulness  around  the  cicatrizing  portion. 

Healing  by  first  intention  is  much  more 
common,  and  like  the  preceding  method, 
does  not  usually  result  in  serious  loss  of 
Iiearing.  With  thismethod  of  healing  there 
is  generally  for  a  few  days  after  the  acci- 
dent swelling  and  increased  vascularity  of 
the  superficial  layer  of  the  drum.  This  is, 
however,  of  short  duration,  and  is  hardly 
noticeable  on  the  approach  of  the  healing 
process.  In  some  instances  this  favorable 
change  docs  not  take  place,  but  a  high  de- 
gree of  inflammation  follows,  and  gradually 
affects  all  of  the  laj'ers  of  the  membrane. 
In  an  early  examination  we  can  detect  the 
separate  vessels.  As  the  inflammation  in- 
creases, however,  they  are  no  longer  dis- 
cernible, and  the  membrane  becomes  uni- 
formly red,  presenting  oftentimes  an  ap- 
pearance much  like  pannus  of  the  cornea. 
The  absence  of  discharge  must  be  regarded 
as  a  favorable  sign,  as  indicating  the  ten- 
dency of  the  wound  to  heal  without  the  in- 
tervention of  suppuration.  A  slight  mois- 
ture of  the  parts  does  not  seem  to  affect 
injuriously  or  retard  the  healing.  When 
the  discharge  is  considerable  it  is  usually 
niuco-purulent,  and  comes  mostly  from  the 
tympanic  cavity,  the  mucous  lining  of  which 
is  diseased  from  the  extension  of  the  in- 
flammation from  the  membrane.  The  pain 
attending  the  wounding  of  the  drum  is 
sometimes  very  severe  at  the  time,  and  not 
infrequently  accompanied  with  syncope. 
This  acute  pain  generally  lasts  but  a  short 
time,   and   is   followed    by  an   interval  of 


comparative  ease,  but  on  the  approach  of 
the  inflammation  it  again  becomes  more  or 
less  severe.  It  is  generally  worse  at  night, 
and  is  aggravated  by  the  horizontal  pos- 
ture. The  most  favorable  cases  are  at- 
tended by  tinnitus  and  throbbing,  which  are 
sometimes  so  violent  as  to  prevent  sleep. 
It  is  not  uncommon  for  persons  to  be  entirely 
unfitted  for  business  in  consequence  of  these 
symptoms,  oven  when  free  from  pain.  They 
subside  ordinarily  as  the  inflammation 
abates,  but  may  continue  for  a  long  time 
after  the  healing  of  the  perforation,  or  are 
easily  induced  by  unusual  exertion. 

The  impairment  of  hearing  immediately 
after  simple  perforation  is  usually  very 
slight.  As  the  inflammation  is  established, 
however,  the  hearing  power  gradually  di- 
minishes, and  when  it  is  at  its  height  the 
patient  may  not  be  able  to  hear  the  watch 
when  pressed  against  the  ear.  This  degree 
of  deafness  is  generally  temporary,  and 
gradually  diminishes  on  the  decline  of  the 
inflammation.  The  sound  of  the  watch 
may  be  drowned  by  the  throbbing  and  tin- 
nitus, and  the  detection  of  the  correct  hear- 
ing point  thus  rendered  very  difficult.  We 
are  sometimes  surprised  to  find  cases  that 
have  apparently  healed,  return  to  their  for- 
mer condition.  In  such  instances  the  union 
has  been  effected  before  the  discharge  of  the 
cavity  has  ceased.  This,  on  account  of  its 
quantity  or  its  consistency  not  being  able 
to  find  e.icit  through  the  eustachian  tubes, 
readily  breaks  through  the  freshly  united 
membrane. 

The  appearance  of  the  cicatrices  left  af- 
ter perforation,  depends  upon  the  period 
which  has  elapsed  since  healing.  When 
examined  early  they  are  usually  seen  as  dull 
spots,  more  opaque  than  the  surrounding 
membrane.  If  the  perforation  was  of  large 
size,  by  inflation  of  the  tympanum  they 
can  sometimes  be  seen  to  bulge  outward. 
Sotnetimes  the  cicatrices  are  of  a  dense 
white  color  at  the  beginning,  and  continue 
so.  But  this  is  not  usually  the  case.  They 
are  more  apt  to  become  less  marked,  until 
finally  they  become  of  the  same  pearly  grey 
as  the  rest  of  the  membrane,  and  their  de- 
tection is  rendered  difficult  or  even  impos- 
sible. In  other  instances  they  undergo 
calcareous  degeneration.  This  latter  con- 
dition is  by  no  means  rare,  and  is  frequently 
found  in  the  membrane  when  otherwise 
normal. 

In  the  treatment  of  traumatic  perforations 
of  the  merabrana  tympani  the  expectant 
method  will  be  found  most  valuable.  la 
the  greater  proportion  of  cases  where  the 
injury   is   confined  to   the   membrane,  thq 
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healing  is  cflectcd  with  but  little  or  even 
no  treatment.  Local  applicatiims,  when 
indicatiHl,  KhoulJ  be  of  llie  inildest  kind. 
With  us  it  is  questionable  wlictlior  power- 
ful rcimnlics  applied  to  the  edges  of  the 
wound  do  not  usually  do  much  harm. 

At  the  first  examination  it  is  well  to  illu- 
minate the  ear  tliorouglily,  since  foreign 
matter  may  be  lodged  in  the  wound,  or  in 
the  tympanic  cavity.  For  the  removal  of 
foreign  substances  the  use  of  instruments 
will  seldom  if  ever  be  necessary.  The 
syringe  with  tepid  water  is  almost  invaria- 
bly sullicicnt  for  their  dislodgement.  If 
the  wound  is  found  clear,  injections  of  tepid 
water  should  be  dispensed  with.  These 
cases  may  heal  by  direct  union,  and  such 
applications  may  prevent  this  desired  re- 
sult. 

Tlic  relief  which  we  arc  able  to  give  to 
the  throbbing  and  tinnitus  is  usually  slight. 
As  the  inflamniation  declines  they  gradually 
diminish,  but  are  liable  to  be  made  worse 
by  friends  in  their  auxietj',  who  make  use 
of  all  sorts  of  irritating  remedies.  A  favorite 
application  is  laudanum,  which  is  put  into 
the  meatus  in  its  pure  state.  The  liberal 
use  of  leeches  in  front  of  the  meatus  will  be 
found  the  most  efficient  remedy  for  the  pain. 
The  application  of  moist  or  dry  heat  to  the 
external  ear  will  afford  temporary  comfort, 
and  may  be  made  in  the  form  of  fomenta- 
tions, warm  cotton,  &c.  In  many  cases, 
however,  the  use  of  all  external  remedies  is 
fruitless,  and  we  are  obliged  to  have  re- 
course to  opiates,  especially  at  night. 

If  the  case  becomes  complicated  with 
more  than  slight  sympathetic  inflammation 
of  the  tympanum,  there  will  usually  be  con- 
siderable discharge  from  that  cavity.  In 
such  cases  the  wound  is  its  principal  source 
of  exit,  and  the  healing  is  thereby  protract- 
ed. This  may  continue  for  a  long  time  and 
gradually  subside,  or  finally  end  in  a  chro- 
nic purulent  discharge  from  the  middle  ear. 
This  result  is  almost  certain  to  be  followed 
by  serious  impairment  of  the  hearing. 
When  taken  early  this  condition  can  often 
bo  prevented.  The  important  point  to  be 
observed  is  cleanliness,  which  is  best  se- 
cured by  frequent  injections  of  tepid  water. 
For  this  purpose  the  use  of,  the  S3'ringe  is 
demanded  several  times  daily,  care  being 
taken  not  to  use  too  much  force,  or  to  con- 
tinue its  use  after  the  healing  process  is 
fully  established,  because  by  too  great  force 
we  may  produce  irritation,  and  by  the  pro- 
tracted use  of  the  syringe  the  cicatrized 
portions  may  be  broken  up.  By  the  use 
of  the  douche  of  Dr.  Clark,  the  danger  is 
in  a  great  measure  avoided,  and  it  is,  on 


the  whole,  the  HafoRt  instrument  for  pa- 
tients to  use  thomHelvcs.  It  is  well,  how- 
ever, for  the  patient  to  be  seen  daily,  since 
there  will  often  be  found  a  mucopurulent 
discharge,  which  requires  the  aid  of  the  sur- 
geon to  remove.  If  tiie  inflammation  is  of 
a  low  form,  the  use  of  very  mild  astringents 
may  often  be  substituted  for  tepid  injec- 
tions with  advantage.  Among  the  most 
useful  are  alum  and  zinc.  Their  use  tends 
to  arrest  the  discharge,  and  promote  the 
healing  of  the  perforated  membrane.  In 
these  cases  appropriate  conslitulional  treat- 
ment is  of  great  value,  iron  and  quinine 
being  especially  indicated. 

In  connection  with  tepid  injections  the 
cautious  use  of  the  Valsalvian  method  of 
inflating  the  tympanum  will  often  be  found 
of  service  in  forcing  the  discharge  through 
the  wounded  membrane.  To  render  this 
most  thorough,  the  head  of  the  patient 
should  be  turned  toward  the  affected  side. 
The  use  of  this  method  will  sometimes  be 
found  impossible  from  some  obstruction  of 
the  eustachian  tubes.  It  might  also  rup- 
ture a  freshly  united  wound,  but  as  the 
wound  is  not  generally  united  when  there 
is  much  discharge  from  the4ympanum,  this 
method  may  safely  be  advised  when  the 
patient  is  seen  daily.  It,  however,  would 
hardly  be  necessary  where  the  discharge  is 
slight.  Any  violent  expiratory  efforts,  as 
the  use  of  the  handkerchief,  sneezing,  &c., 
may  cause  the  opening  to  break  forth  anew. 

The  ear  at  such  times  is  abnormally  sen- 
sitive to  sound.  The  sensitiveness  may  be 
relieved  somewhat  by  the  use  of  cotton 
placed  in  the  concha,  or  loosely  laid  in  the 
meatus.  The  use  of  cotton  for  protecting 
the  ear  from  the  air  is  hardly  necessary, 
except  in  cases  where  the  patient  is  subject 
to  unusual  exposure. 

Aug.  12th,  1870,  C.  S.,  an  intelligent 
German  woman,  while  stooping  to  prune  a 
grape  vine,  felt  what  she  believed  to  be  a 
twig  enter  the  external  auditory  meatus  of 
the  left  ear.  The  perforation  was  accom- 
panied with  intense  pain,  which  lasted  but 
a  short  time.  The  ear  continued  to  ache, 
however,  yet  the  pain  was  not  severe 
enough  to  prevent  her  sleeping  well  that 
night.  A  slight  defect  of  hearing  was  no- 
ticed immediately  after  the  accident,  and 
also  numbness  and  tenderness  of  the  whole 
of  the  scalp  of  the  opposite  side  of  the 
head.  The  tenderness  was  so  great  that 
the  slightest  touch  was  attended  with  se- 
vere pain.  The  second  day  the  ear  was  free 
from  pain  ;  at  night  it  came  on  again,  keep- 
ing her  from  sleep  a  part  of  the  time. 
There  was   very  slight  discharge  noticed 
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on  introducing  the  finger  into  the  meatus, 
but  not  enougli  to  run  from  the  passage. 
There  was  throbbing  and  tinnitus. 

At  her  first  visit  to  the  Infirmary,  two 
days  after  the  accident,  the  hearing  point 
■with  the  watch  was  12  in.  (the  normal 
point  being  about  36  in.).  Conversational 
hearing  power  was  good.  Just  below  the 
malleus,  and  somewhat  posteriorly,  was  an 
oval  perforation  with  well-defined  edges ; 
its  longest  measurement  was  about  three 
lines,  the  shortest  about  one-half  the  size. 
At  the  upper  part  of  the  wound,  adhering 
quite  firmly  to  the  edge,  was  a  dark  mass, 
■which  at  first  was  supposed  to  be  a  foreign 
body,  but  which  proved  to  be  a  hardened 
clot  of  blood.  Air  passed  freely  through 
the  opening  in  the  membrane,  with  an  audi- 
ble whistle  on  practising  the  Valsalvian 
method.  The  upper  part  of  the  membrane 
■was  of  a  decided  pink  color  ;  the  remaining 
portion  was  nearly  normal  in  color,  but  a 
little  duller  than  natural.  The  mucous 
membrane  of  the  tympanic  cavity,  a  good 
view  of  which  was  afforded  through  the 
perforation  of  the  membrane,  was  heigh- 
tened in  color  and  slightly  swollen.  A 
small  quantity  of  discharge  was  noticed  at 
the  bottom  of  the  passage.  The  numbness 
and  tenderness  of  the  scalp  of  the  opposite 
Bide  of  the  head  still  continued,  but  were 
much  less  severe  than  at  first.  An  effort 
■was  made  to  remove  the  clot  from  the 
edge  of  the  wound  with  the  syringe  and 
tepid  water.  But  little  force  was  used. 
This  not  being  successful,  the  clot  was 
taken  away  with  forceps.  She  was  ordered 
to  syringe  the  ear  with  tepid  water,  if  the 
discharge  was  sufiicient  to  run  from  the 
meatus.  If  the  pain  was  severe,  one  leech 
to  be  applied  in  front  of  the  meatus.  The 
patient  was  told  that  the  hearing  would 
probably  be  worse  on  the  following  day. 

Aug.  13th. — Hearing  point  4  in.  Pain 
last  night,  but  not  enough  to  call  for  leech. 
Has  had  violent  throbbing  and  tinnitus. 
The  inflammation  is  no  longer  confined  to 
the  upper  part  of  the  drum,  but  has  extend- 
ed to  the  wliole  membrane  ;  which  is  much 
swollen.  The  position  of  the  malleus  is 
made  out  with  difficulty.  She  has  used 
tepid  injections  several  times.  Ordered  tr. 
of  iodine  to  be  frequently  painted  over  the 
mastoid  process. 

Aug.  17th. — Has  had  a  little  pain  each 
night  since  last  record.  Within  a  day  or 
two  the  discharge  has  increased,  being  suf- 
ficient to  stain  the  pillow  at  night.  There 
is  now  a  little  muco-purulent  matter  at  the 
bottom  of  the  passage.  The  drum  and  the 
mucous  membrane  of  the  tympanic  cavity 


look  paler ;  the  edges  of  the  perforation 
are  irregular,  and  appear  as  if  ulcerating. 
After  cleansing  the  ear  with  the  syringe  and 
the  useof  the  Valsalvian  method,  the  hearing 
point  was  2^  in.  Ordered  one  leech  front 
of  external  meatus — injections  of  tepid  water 
continued,  to  be  followed  by  the  instillation 
of  a  solution  of  sulphate  of  zinc,  2  grs.  to  1 
ounce  of  water. 

Aug.  24th. — Quite  comfortable  for  seve- 
ral days.  The  discharge  has  been  gradu- 
ally diminishing.  The  numbness  and  ten- 
derness of  scalp  have  nearly  gone.  The 
tinnitus  is  felt  occasionally,  and  the  throb- 
bing is  noticed  at  night  only.  Air  does  not 
pass  through  the  membrane  on  practising 
the  Valsalvian  method.  She  says  her  voice 
sounds  more  natural.  Hearing  point,  con- 
tact. The  perforation  has  healed  entirely. 
The  cicatrix  looks  much  smaller  than  the 
original  perforation  ;  is  whiter  and  duller 
than  the  rest  of  the  membrane. 

Oct.  27th. — Has  been  absent  from  the 
city  several  weeks  ;  had  no  trouble  except 
occasional  tinnitus  at  night.  The  hearing 
has  been  gradually  improving,  and  is  now 
considered  as  good  as  ever.  The  point 
with  the  watch  is  fully  up  to  the  normal 
standard,  as  is  the  conversational  power. 
On  examination  of  the  ear,  the  cicatrix  is 
seen  as  a  very  small,  irregularly  defined 
white  spot,  about  one  fourth  the  size  of  the 
perforation. 

Aug.  4th,  1868.— P.  M.,  while  at  play, 
put  a  stone  into  the  external  meatus  of 
the  right  ear.  It  had  given  him  no  trou- 
ble until  it  was  discovered  by  the  mother, 
a  few  days  afterwards.  When  first  seen 
by  her,  it  was  said  to  have  been  but  a  short 
distance  in  the  meatus,  and  she  made  seve- 
ral unsuccessful  attempts  to  remove  it,  from 
which  time  the  ear  has  given  him  considera- 
ble pain.  Failing  to  dislodge  it  herself,  the 
aid  of  medical  men  was  sought,  and  he 
was  finally  brought  to  the  Infirmary. 

On  examination  of  the  auditory  passage, 
it  was  found  extremely  tender,  inflamed 
and  swollen.  The  bottom  was  filled  with 
blood,  after  the  removal  of  which  the  for- 
eign body  was  seen,  nearly  filling  the  bot- 
tom of  the  passage.  From  its  position,  it 
was  judged  to  be  lodged  partly  in  the  tym- 
panic cavity.  An  attempt  to  effect  its  re- 
moval with  the  syringe  was  made,  but  it 
was  attended  with  so  much  pain  that  ether 
was  given  ;  after  which  it  was  without 
much  difficulty  syringed  out  from  the  ear. 
The  removal  was  followed  by  considerable 
hfemorrhage,  which  rendered  a  thorough 
examination  of  the  bottom  of  the  meatus 
at  this  time  impossible.     The  patient  waa 
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ordered  injections  of  warm  water,  and,  if 
mucli  pain,  one  Icocli  in  front  of  external 
meatus. 

Aug.  5tb. — Considerable  pain  last  niglit, 
but  leech  was  not  applied.  Point  with 
watch — when  pressed  against  the  car. 
There  is  some  sanguineous  discharge  at 
the  bottom  of  the  ])assage.  At  the  ante- 
rior and  posterior  part  of  the  nicnibrana 
tympani  is  a  perforation,  with  rough  edges, 
about  two  lines  in  diameter.  The  remain- 
ing drum  is  inflamed  and  swollen.  The 
prominence  of  the  malleus  can  hardly  lie 
made  out,  and  the  whole  membrane  looks 
concave,  as  if  pushed  inward.  Was  order- 
ed a  leech  in  front  of  the  meatus;  injec- 
tions of  warm  water  continued,  and  poppy 
fomentations,  if  painful. 

Aug.  9th. — Ear  feels  sore  all  the  time. 
First  few  nights  considerable  ])ain,  with 
tinnitus  and  throbbing,  and  within  a  day 
or  two  a  muco-purulent  discharge.  Order- 
ed quinine. 

Aug.  12th. — No  pain;  discharge  has  been 
constant,  sometimes  runs  from  meatus. 
Point  i  in.,  not  improved  by  infiation.  The 
perforation  seems  to  have  increased  a  lit- 
tle. Ordered  tr.  iodine  over  mastoid  pro- 
cess. 

Aug.  18th. — Point  the  same.  Discharge 
more  of  a  purulent  character,  and  comes 
from  the  tympanum. 

Aug.  24th. — Discharge  slightly  increas- 
ed.     Point,  contact.      The   perforation  in- 
volves about  one  third   of  the   membrane. 
The    prominence    of  the  malleus   is    more 
easily  distinguished.     The  drum  looks  dull  ! 
and  white,  as  in  case  of  chronic  discharge 
from  middle  ear.    Air  passes  freely  through 
the  perforated  membrane.     Was  ordered  to  '. 
inflate  the  ear  before   syringing.     Solution  ! 
of  sulphate  of  zinc  as  substitute  for  warm  t 
water.  j 

Sept.  1st.— Discharge  less.  Point  J  in.  ! 
From  this  time  the  patient  failed  to  return,  ] 
but  from  the  appearances  at  the  last  few 
visits  the  case  probably  terminated  in  a  i 
chrouic  purulent  discharge  of  the  middle  • 
ear. 

July  9th,  186V.— A.  T.,  sst.  55.  In  alight- 1 
ing  from  a  car  while  in  motion,  was  struck 
on  the  side  of  the  head  and  thrown  with  vio- 
lence to  the  ground.  The  blow  caused  con- 
cussion, but  he  was  able  to  walk  to  his  home, 
unaided,  in  a  short  time.  Deafness  and  tin- 
nitus were  noticed  immediately  on  recover- 
ing consciousness :  there  was  a  slight  dis- 
charge of  blood  from  the  meatus.  The  ex- 
ternal ear  was  much  bruised. 

July  19th. — For  two  or  three  days  after 
accident  had  considerable  pain  at  night; 


passed  last  niglit  without  pain.  ComplaiTis 
now  most  of  the  revcrberatioiiH  of  Hound 
and  tiiihitUH.  i'liint  with  watch,  contact. 
A  rupture  of  the  nietnhratiatynipani  is  seen, 
extending  very  nearly  the  whole  length  of 
handle  of  malleus,  and  for  some  distance 
beyond.  The  oilges  are  a  little  red  and 
raised,  but  do  not  admit  of  the  passage  of 
air.  The  whole  drum  looks  u  little  dull. 
Was  not  advised  treatment. 

July  25th. ^ — Point,  contact.  No  trouble 
except  tinnitus.  The  seat  of  the  ru[)turo 
is  made  out  with  dilliculty  ;  is  seen  only  as 
a  white  streak.  Ordered  tr.  iodine  over 
mastoid  process. 

Aug.  15th. — Thinks  hearing  improved. 
Tinnitus  less  loud  ;  ear  feels  more  natural. 
Point,  \  in. 

Sept.  9th. — As  before.  Seen  several 
times  afterwards,  but  continued  the  same. 
The  great  defect  of  the  hearing  in  this  case, 
and  its  long  continuance,  can  hardly  be  at- 
tributed to  the  rupture  of  the  membrana 
tympani  alone,  but  is  probably  due  to  the 
injury  of  the  ossicula  at  the  time  of  the 
accident. 


ANALGESIA  IN  SECOND.UIY  SYPHILIS. 
Translated  by  Edward  Wiggleswortii,  M.D.,  Paris. 

[FouRMER,  the  well-known  pupil  and  suc- 
cessor of  Ricord,  was  the  first  to  call  atten- 
tion to  this  symptom,  in  a  lecture  recently 
delivered  by  him  at  the  Lourcine  llospital, 
in  Paris.  Bj'  his  kind  permission,  I  trans- 
late a  few  extracts  from  that  lecture,  since, 
as  this  condition  has  never  yet  been  de- 
scribed in  print,  it  may  have  escaped  the 
notice  of  some  members  of  the  medical 
profession.  It  consists  in  a  diminution  or 
complete  abolition  of  the  general  cutaneous 
sensibility  to  pain,  thus  forming  a  marked 
contrast  to  the  more  usual  painful  pheno- 
mena of  the  disease.] 

Pathological  anatomy  has  induced  me, 
during  the  last  few  years,  to  examine  the 
condition  of  the  general  sensibility  in  sy- 
philitic women.  Seeing  that  many  poisons 
exercised  an  influence  upon  this  sensibilitj', 
in  different  degrees  and  under  various 
modes  of  expression,  it  occurred  to  me  that 
the  virus  of  syphilis  might  also  determine 
similar  phenomena.  I  established,  there- 
fore, a  scrupulously  exact  investigation 
upon  this  point,  and  was  astonished  at  find- 
ing that,  in  f;ict,  in  a  very  large  number  of 
patients  the  sensibility  was  affected  in  a 
marked  degree.  I  say  astonished,  inas- 
much as  a  phenomenon  so  marked  and  so 
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susceptible  of  proof  as  this  did  not  at  all 
seem  to  me  of  a  nature  to  have  escaped  thus 
far  the  attention  of  observers.  Encouraged 
by  the  first  results  obtained  I  continued  my 
investigations,  and  to-day  I  am  able  to 
state  with  certainty  that  secondary  syphi- 
lis causes,  as  a  frequent  occurrence  in  wo- 
men, various  alterations  of  the  general  sen- 
sibility. I  have  observed  more  than  one 
hundred  such  cases  during  the  last  three 
years. 

These  alterations  differ  in  their  forms, 
affecting  the  sensibility  in  different  ways 
according  to  its  various  modes  of  expres- 
sion. Sometimes,  for  instance,  the  percep- 
tion of  pain  is  alone  wanting,  This  is  the 
true  analgesia.  Sometimes  the  perception 
of  contact  fails  as  well,  the  patients  being 
simultaneously  analgesic  and  anfesthetic. 
Sometimes  also,  though  more  rarely,  the 
perception  of  changes  of  temperature  is 
absent. 

SiDiple  isolated  analgesia,  without  loss 
of  the  perception  of  contact  or  of  that  of 
temperature,  is  the  most  habitual  form  un- 
der which  we  notice  these  disorders.  Here, 
for  example,  is  such  a  case.  This  young 
girl  contracted  syphilis  three  to  four  months 
ago.  She  presents  to-day  numerous  spe- 
cific manifestations — a  papular  eruption, 
crusts  in  the  hair,  swelling  of  the  cervical 
glands,  some  alopecia,  arthralgic  pains, 
headache  by  night,  &c.  I  thrust  a  pin, 
as  you  see,  through  the  skin  in  all  parts 
of  the  body.  She  gives  no  sign  of  suf- 
fering. There  is  universal  and  complete 
insensibility  to  pain.  But  though  she 
does  not  feel  the  puncture,  nor  suffer  in 
any  way,  she  perceives  perfectly  the  con- 
tact of  the  foreign  body.  She  perceives, 
to  use  her  own  words,  "that  something 
pointed  has  touched  her,"  and  she  desig- 
nates the  spot  also  with  exactitude.  She 
perceives  in  the  same  way  the  contact  of 
my  finger,  however  lightly  I  apply  it.  She 
is  equally  susceptible  to  any  variation  of 
temperature.  In  a  word,  she  is  analgesic, 
and  simply  analgesic.  This  condition,  how- 
ever, is  recent,  not  existing  a  few  weeks 
since,  at  the  time  of  her  entrance  into  the 
hospital,  as  I  have  assured  myself  at  dif- 
ferent periods.  Slie  has  become  analgesic 
in  consequence  of  the  syphilis,  and  sooner 
or  later  will  completely  recover  her  normal 
sensibility,  the  analgesia  growing  less  and 
disappearing  as  the  other  manifestations  of 
the  disease  are  modified  either  by  time  or 
by  specific  treatment. 

The  second  form  is  less  frequent — anal- 
gesia combined  with  amesthcsia.  Here  is 
another  woman,   sick  for  several  months. 


presenting  at  present  numerous  manifesta- 
tions of  syphilis.  Like  the  former  case, 
she  complains  of  no  pain  when  I  insert  this 
pin  through  her  skin  ;  but  unlike  the  former 
case  she  cannot  tell,  with  her  eyes  bandag- 
ed, whether  I  touch  her  with  my  finger  or 
not.  I  can  produce  the  sensation  of  con- 
tact only  by  strong  pressure.  And  here 
let  me  state  that,  though  analgesia  is  fre- 
quently met  without  anjesthesia,  the  re- 
verse does  not  take  place.  It  seems  that 
ansesthesia  cannot  exist  alone.  Thus  far, 
at  least,  I  have  never  met  with  a  single  pa- 
tient who  was  simply  anesthetic  without 
being  insensible  to  pain. 

Third  variety.  I  show  you  now  a  third 
woman,  who  is  not  only  analgesic,  hut  has 
moreover  lost  the  sense  of  temperature. 
I  place  on  the  dorsal  surface  of  her  forearm 
two  cups,  one  filled  with  hot  water,  the 
other  with  cold.  For  her  their  tempera- 
tures are  the  same ;  she  feels  neither  the 
heat  of  the  one  nor  the  cold  of  the  other. 
I  light  a  candle  and  apply  the  flame  to  her 
fingers,  and  it  is  only  alter  some  seconds 
that  she  withdraws  them.  A  few  days 
since  she  burned  herself  severely  with  a 
flat-iron,  not  being  able  to  appreciate  the 
temperature,  and  another  time,  wishing  to 
repeat  the  experiment  with  the  candle,  she 
burned  herself  so  as  to  produce  a  deep 
slough. 

As  I  have  said,  simple  analgesia  is  the 
most  common  of  these  conditions.  We 
find  sometimes  merely  a  slight  diminution 
of  sensibility  to  pain,  sometimes  its  com- 
plete and  absolute  abolition,  or  again  any 
degree  between  these  two  extremes.  So 
as  to  location.  The  analgesia  may  be  uni- 
versal, or  partial  and  confined  to  certain 
regions.  In  this  latter  case  wc  find  it  re- 
stricted almost  invariably  to  the  extremi- 
ties of  the  limbs — i.  e.  to  the  hands,  to  the 
lower  half  of  the  legs,  the  ankles  and  feet. 
At  times,  even  this  partial  analgesia  is  still 
more  limited  in  extent,  and,  in  fact,  local- 
ized in  a  special  region.  This  region  is  the 
back  of  the  hand,  the  dorsal  surface  of  the 
metacarpus.  In  a  very  large  number  of 
cases  I  have  noticed  this  exactly  defined 
limitation,  the  normal  sensibility  being 
everywhere  else  intact.  In  fact,  the  con- 
trast is  quite  striking  between  the  intact 
sensibility  of  the  palmar  surface  of  the 
hand  and  the  analgesia  of  its  dorsal  sur- 
face. This  analgesia  may  extend  also  upon 
the  posterior  surface  of  the  fingers.  This 
singular  localization  of  syphilitic  analgesia 
upon  the  dorsal  surface  of  the  metacarpus, 
or  also  of  the  fingers,  is  certainly  a  most 
interesting  phenomenon.     It  is  also  one  of 
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the  most  common,  for  we  observe  it  now 
almost  daily  in  the  hospital  wards.  I^Ioro- 
ovcr,  it  is  in  this  region  tliat  wo  must  seek 
for  the  first  appearance  of  analgesia,  for  it 
is  always  present  liere  if  existing  else- 
where ;  and  it  exists  here  very  often  alone, 
being  absent  in  every  otiier  part  of  the 
body.  So,  also,  when  the  analgesia  is  more 
extended  or  general  even,  it  is  in  this  re- 
gion that  it  attains  its  maximum  intensity, 
and  may  even  bo  absolute  and  complete 
here  while  existing  but  slightly  elsewhere. 
Still  more,  when  the  extensive  or  general 
analgesia  disappears,  it  is  in  this  region 
that  it  survives  the  longest,  existing  even 
after  its  complete  disappearance  every- 
where else.  There  is,  then,  in  this  dorso- 
metacarpal  localization  of  the  analgesia 
something  special,  belonging  to  the  genius 
of  the  malady  and  well  worthy  of  fixing 
the  attention. 

Syphilitic  analgesia  is  generally  superfi- 
cial and  exclusive!}'  cutaneous,  for  an  irri- 
tant is  perceived  when  carried  into  the  cel- 
lular tissue  and  the  subcutaneous  nerves. 
Thus,  most  analgesic  patients  are  sensible 
to  pinching,  though  I  have  observed  some 
completely  insensible  to  pinching,  twisting 
or  wrenching.  It  is  also,  as  a  rule,  sym- 
metrical, though  I  have  met  with  some  re- 
markable exceptions,  as  e.  g.  an  analgesia 
of  the  dorsal  surface  of  the  left  hand  and 
of  its  ring  finger,  with  perfect  sensibility 
everywhere  else. 

These  disturbances  of  the  sensibility 
manifest  themselves  preferably,  according 
to  my  experience,  during  the  first  months 
of  the  secondary  period,  coincident  gene- 
rally with  other  manifestations  of  the  dis- 
ease. Their  duration  is  nearly  always 
long.  It  is  rare  when  they  do  not  last  at 
least  several  weeks.  More  often  they  per- 
sist for  two,  three,  or  four  months,  and 
some  very  rebellious  cases  even  longer." 

You  will  ask,  perhaps,  if  these  disturb- 
ances of  the  sensibility  are  due  really  to 
syphilis  ;  if  they  may  not,  perhaps,  have 
some  other  origin.  It  is  true  such  pheno- 
mena might  be  due,  especially  in  women, 
to  some  nervous  trouble,  to  hysteria,  to 
chloro-anajmia,  &c.  In  this  case  they  would 
be  simple  coincidences,  having  no  connec- 
tion with  the  syphilis  ;  simply  nervous 
phenomena,  expressions  of  some  pathologi- 
cal condition,  and  developed  merely  by 
chance  upon  syphilitic  patients.  But  no 
OTie  of  my  patients  has  presented  either 
the  attributes  of  chlorosis,  the  antecedents 
of  hysteria,  or  the  habitual  predisposition 
to  nervous  troubles.  Is  it  not  logical,  then, 
for  this  reason  alone  to  attribute  them  to 


the  morbific,  actual  and  common  cause,  to 
the  influence  of  which  these  patients  aro 
subjected  '{ 

But  there  aro  other  reasons  also  which 
lead  me  to  regard  them  as  of  83'philitic 
origin. 

1st.  Their  frequency;  for  they  arc,  as  I 
have  said,  very  frequent  phenomena  of  the 
secondary  stage  in  women.  Would  they 
be  equally  common  if  simply  fortuitous 
coincidences  ?  Common  sense  forbids  us 
to  think  so. 

2d.  A  more  forcible  and  more  clinical 
reason,  their  development  under  condi- 
tions always  identical.  We  see  them  mani- 
f(;st  themselves  in  the  secondary  stage  of 
syphilis,  and  in  the  first  months  of  this  stage 
coincident  either  with  other  sypiiililic  acci- 
dents of  a  difierent  sort  [cutaneous  erup- 
tions, mucous  patches,  swelling  of  the 
glands,  &c.],  or  with  other  phenomena  of 
the  same  nature  aO'ecting  the  nervous  sys- 
tem. Making  thus  a  part  of  one  general 
whole,  it  would  be  strange  indeed  if  they 
figured  only  nnder  the  title  of  foreign  mani- 
festations, whose  presence  was  due  solely 
to  fortuitous  coincidence. 

3d.  The  evolution  itself  of  these  patholo- 
gical forms.  Appearing  at  the  same  time 
with  other  manifestations  evidently  syphili- 
tic in  their  nature,  they  conduct  themselves, 
so  to  speak,  like  these  last,  having  the  same 
duration,  and  fading  and  disappearing  si- 
multaneously with  them  under  the  same 
influences  of  time  and  treatment.  In  a 
word,  they  are  the  same,  and  undergo  the 
same  evolution.  How  can  we  then  refuse 
to  believe  in  their  syphilitic  nature,  when 
this  is  undeniable  to  the  other  accidents  of 
the  pathological  group  of  which  they  form 
a  part  ? 

And  why  should  not  syphilis  occasion 
such  disorders  ?  Is  it  not  a  disease  which, 
especially  in  women,  influences  to  the  high- 
est degree  the  nervous  system,  and  troubles 
its  functions  in  a  thousand  different  ways? 
Do  we  not  see,  moreover,  similar  pheno- 
mena produced  by  many  other  poisons, 
such  as  lead,  arsenic,  alcohol,  &c.  ?  Patho- 
logical anatomy  bears  witness  in  favor  of 
the  opinion  we  here  advance,  and  permits 
us  to  believe  that  the  syphilitic  poison  can, 
like  other  poisons,  modify  the  sensibility. 
I  do  not  hesitate  therefore  to  consider  these 
troubles  of  sensibility  as  syphilitic  manifes- 
tations, and  to  attribute  them,  as  well  as 
other  symptoms  of  the  same  class,  to  the 
influence  of  this  singular  and  polymorphous 
diathesis. 
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ON  THE  SURGICAL  LESSONS  OF  THE  LATE 
WAR. 

B3-  Dr.  AsTEEisx,  A.M.,  M.D.,  LL.D. 
SpEcnLATio>f  on  the  great  advances  in  Medi- 
cine  and  Surgery,  which  have  been  or  will 
be  made  as  results  of  the  late  war,  and  the 
statistics  and  reports  derived  therefrom,  is 
now  a  favorite  topic  in  medical  journalism. 
Progress  has  undoubtedly  been  made.     It 
seems  to  be  established,  that  ccrebro-spinal 
meningitis  causes  spots  on  the  skin,  and 
generally  kills  the  patient ;  glycerine  has 
been  placed  on  the  Army  Supply  Table  ;  a 
new  edition  of  the    Dispensatory  is   out ; 
and    we   are    taught  in   the   New  Eclectic 
Magazine  of  June,  1869,*  that  a  gangrenous 
limb  may  be  cured  by  ligating  its  chief  ar- 
tery. By  the  aid  of  the  microscope  we  have 
learned  tliat  the  ulcers  in  typhoid  fever  are 
due  to  the  removal  of  tissue  ;  and  the  Pho- 
tographic Series  of  the  Army  Medical  Mu- 
seum shows  conclusively  that,  when  a  ball 
strikes  a  bone,  it  sometimes  breaks  it,  and 
occasionally  comminutes  it,  and  also  that  it 
does   not  necessarily  penetrate   it.     There 
also  appears  to  be  little  doubt  that  in  am- 
putations  of  the  thigh,   the  patient  often 
dies  in  a  few  days  ;  that  while  he  survives, 
his  heart  beats  faster  than  usual,  and  the 
injured  bone  is  found  to  be  red  and  soft, 
and  not  green  and  hard.     It  has  also  been 
discovered  that  if  a  wound  be  thoroughly 
cleansed  and  washed  with  nitric  acid,  but- 
termilk, permanganate  of  potassa,   or  bro- 
mine,   it   will    not    infrequently   remain    a 
healthy   granulating    surface.      In    a    few 
cases  pure  water  is  used  for  this  purpose 
with  satisfactory  results.     It  is  my  desire 
to  call  the  attention  of  the  profession  to  a 
remedy,  which  in  my  hands  has  proved  to 
be  of  the  greatest  value,  as  the  statistics 
which  I  shall  offer  in   a  future  article  will 
irrcfragably   prove.     This   preparation,    of 
such  general  applicability,  is  the  iclliyocoUce 
preparata  Spaldingii,   a  readily  accessible 
and  well-known  solution.   My  attention  was 
first  called  to  its  utility  in  the  case  of  Gene- 
ral Jones,  of  which  I   give  the  following 
brief  history  : — Second  Lieutenant  and  Bre- 
vet  Major   General    Jedediah    11.   Jones, 
U.S. v.,  aged  22  years  and  3  months,  hav- 
ing been  previously  of  a  healthy  constitu- 
tion, was  taken  suddenly  ill  on  the  morning 
of  May  3d,  1863,  as  he  was  about  to  lead 
liis  command  in  a  charge  upon  the  enemy's 
lines  at  Chancellorsville.     He  complained 
of  great  pain  in  the  abdomen,  of  repeated 
desire  for  micturition,  of  a  fluttering  sensa- 
tion at  the  heart,  of  weakness  in  the  legs. 
•  Vol.  iv..  No.  6,  page  709. 
Vol.  V — No.  15a 


His  countenance  was  pale,  his  pulse  was 
102|,  and  small  and  weak.  I  gave  him  six 
ounces  of  brandy,  containing  in  solution 
one  drachm  of  icthyocollfe,  which  immedi- 
ately brought  him  to  the  sticking  point. 
Immediately  after  he  had  taken  the  medi- 
cine, an  aide-de-camp  informed  him  that  the 
attack  was  not  to  be  made,  and  the  general 
rode  off  to  his  quarters  as  well  as  ever. 

The   details  of  the  following  case  have 
been  very  kindly  furnished   me  by  one  of 
the  most  scientific  and  careful  observers  of 
the  regular   staff: — Private    A.   B.,   120th 
Rhode  Island  Volunteers,  aged   45  years, 
was  admitted  to  hospital  on  June  12th,  1863, 
with  an  incised  wound  on  the  left  thumb, 
three-eighths  of  an  inch  in  length,  and  ave- 
raging half  a  line  in  depth.     The  constitu- 
tional symptoms  were  slight.     The  hsemor- 
rhage  had  not  been  excessive.     There  was 
little  shock.     The  pulse  was  almost  normal. 
After  consultation  it  was  decided  to  attempt 
to   preserve  the  limb.     The  wound  being 
carefully  cleansed,  its  edges  were  placed  in 
apposition,  and   strips  of  linen,  moistened 
with  icthyocollfe  preparata  Spaldingii  were 
carefully  applied.     No  vessels  required  liga- 
ture.    The   arm   having  been    placed  in  a 
splint,  the  patient  was  put  to   bed,  and  in 
three-quarters   of  an    hour  had  so  far  re- 
covered as  to  be  able  to  eat  a  bowl  of  stew- 
ed oysters,  and  in  one  week  was  able  to  ac- 
cept a  furlough  of  thirty  days.     In  the  in- 
cipient stage   of  alopecia,   this  remedy,  if 
freely  applied,  will   rarely  fail   to   stop  the 
progress   of  the  disease.     In  diarrhcea,  its 
wonderful  power  of  controlling  symptoms 
ever   elicits  the  admiration  of  those  who 
witness  its  effects.     In  this  complaint,  it  is 
to  be  applied  with  a  fine  camel's  hair  brush 
over  and  around  the  anus.     If  the  case  be 
choleraic  in  character,  a  small  portion  may 
be  used  as  an  enema.     The  applicability  of 
this  remedy  in  ha3morrhoids,  varicose  veins, 
psoas  abscess,  compound  fracture,  and  aneu- 
risms, are  sd  obvious  that  it  is  unnecessary 
to  dilate  upon  it.     In   penetrating  wounds 
of  the  chest,  it  would  be  found  a  satisfactory 
substitute  for  the  means  of  hermetically  seal- 
ing, suggested  by  one  of  the  most  profound 
of  modern  military  surgeons.     I  desire  par- 
ticularly to  call  the  attention  of  the  profes- 
sion to  the  method  of  using  this  invaluable 
agent  in  one  of  the  most  annoying  of  all 
diseases  that  come  under  the  observation  of 
the    military   surgeon.     I  refer  to  chronic 
rheumatism.   The  patient  should  be  swathed 
in  bandages  saturated   with   ichthyocollae 
preparata  Spaldingii,  from  his  shoulders  to 
his  toes.     They  should  be  applied  in  triple 
layers,  and  very  firmly,  so  as  to  prevent 
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tho  motion  of  any  joint.  The  chin  should 
then  be  firmly  attached  to  the  chest  by 
roller  bandages,  fastened  around  tho  head 
and  passed  in  a  figure-of-cight  under  the 
arms.  The  face  should  then  bo  covered 
with  compresses  of  at  least  twelve  layers. 
The  ])atient  should  then  be  fed  on  plain 
mush  without  salt,  and  should  be  permitted 
to  receive  visitors.  If  this  plan  is  faithfully 
carried  out,  the  patient  will  usually  desire 
to  rejoin  his  regiment  in  about  six  days,  a 
result  unattainable  by  any  of  the  methods 
of  treatment  heretofore  employed.  In  many 
cases  in  which  opiates  are  counter-indicated, 
this  remedy  is  unsurpassed  as  a  soporific. 
If  properlj'  applied  to  the  eyelids,  a  repeti- 
tion of  the  remedy  is  rarely  called  for. 
When  combined  with  the  subnitrate  of  bis- 
muth, or  with  ininnium,  or  chalk,  this  agent 
furnishes  one  of  our  most  desirable  cosme- 
tics. I  have  not  emploj'ed  the  remedy  in 
traumatic  tetanus  ;  but  in  this  affection  it 
deserves  an  impartial  trial.  In  all  excisions 
and  amputations  it  should  invariably  be  ap- 
plied to  the  cut  surface,  to  prevent  purulent 
absorption,  and  as  a  ready  hasmostatic.  In 
brief,  the  outfit  of  a  military  surgeon  or  of  a 
medical  man  in  civil  practice  should  never 
be  considered  complete  without  this  remedy. 
lu  is  to  be  hoped  that  it  will  soon  be  placed 
upon  the  Army  Supply  Table.  Four  gal- 
lons would  be  about  a  three  months'  supply 
for  one  hundred  men.  This  preparation  of 
icthyocollK  preparata  Spaldingii  is  sold  in 
the  shops  under  the  name  of  Spalding's 
Glue. 


HYDRATE  OF  CHLORAL. 

By  J.  L.  W. 

I  SUBMIT  the  following  case  without  com- 
ment :— 

Capt.  W.  R.,  mariner,  set.  30,  was  at- 
tacked, on  the  passage  home  from  India, 
with  dysenteric  symptoms  ;  not  severe  at 
first,  but  continuing  without  abatement  for 
six  months,  until  his  arrival  in  Boston. 
Here  he  grew  worse  ;  and,  being  called  to 
see  him,  I  found  symptoms  of  chronic  hepa- 
titis, as  well  as  severe  pain  and  tenderness 
in  the  rectum  and  colon,  as  high  as  the 
transverse  part.  This  was  much  increased 
at  the  times  of  defascation,  the  stools  being 
scanty,  very  ofiFensive,  and  occasionally 
mingled  with  blood  (attributable,  no  doubt, 
to  hsemorrhoids,  from  which  he  suffered). 
Paroxysms  of  vomiting,  with  severe  spasms 
of  the  stomach  and  diaphragm,  occurred 
every   three    or    four    days.     These    last- 


ed for  two  or  three  lioiirs,  causing  acnto 
suffering  and  increaHing  prostration.  Opi- 
um, even  in  full  doses,  seemed  rathi-r  to 
aggravate  than  relieve  tho  Hym|)tomH,  and 
its  consequences  compelled  its  abatidon- 
ment.  The  customary  Bubstitutcs  for  this 
anodyne  wore  tried,  with  a  similar  nega- 
tive result,  as  were  also  the  measures  sug- 
gested at  two  consultations  with  physi- 
cians of  this  city,  held  at  the  instance  of 
anxious  relatives.  Brornido  of  potassium 
twice  caused  such  distress  and  vomiting 
that  a  third  trial  was  not  to  be  thought  of. 
As  a  forlorn  hope  (for  I  distrust  new  reme- 
dies), I  procured  some  liyd.  chloral  (made 
in  Giittingen),  took  thirty  grains  of  it  in 
an  ounce  of  water,  and  finding,  no  bad  ef- 
fects from  tho  dose,  gave  my  patient,  on 
the  accession  of  the  next  paroxysm,  as 
soon  as  I  was  called  in,  fifty  (50)  grains, 
followed  in  ten  minutes  by  forty  (40)  more. 
A  third  dose  of  forty  (40)  grains,  in  fifteen 
minutes,  relieved  my  patient  from  all  sense 
of  pain,  and  in  a  few  minutes  he  was  in  a 
quiet  sleep,  the  first  he  had  known  for  days. 
At  my  next  visit  (in  seven  hours),  he  had 
just  awakened  :  complained  of  a  slight 
headache,  which  soon  passed  away  on  ven- 
tilating the  room,  which  was  excessively 
close,  and  full  of  a  heavy  odor  reminding 
one  of  chloroform,  and  yet  quite  distinct 
from  that  drug.  lie  presently  asked  for 
food,  which  he  took  with  relish  and  retain- 
ed, to  my  great  surprise. 

He  had  not  another  paroxysm  of  vomit- 
ing, the  stomach  became  tolerant  both  of 
food  and  medicine,  and  the  case  progressed, 
though  slowly,  to  convalescence. 

In  about  five  weeks  he  was  able  to  go 
home  to  Maine,  and  I  have  since  heard 
from  him  that  he  is  quite  well. 

I  refrained  from  reporting  this  somewhat 
remarkable  case  until  satisfied  that  the  im- 
provement was  not  merely  temporary. 

I  never  saw  more  speedy  and  complete 
relief  from  intense  suffering,  excepting  in 
complete  anaesthesia. 


HYDRATE  OF  CHLORAL   IN  PHRENITIS. 

By  a  Correspondent  in  Virginia. — Communicated  by  D. 
F.  Lincoln,  M.D. 

S.  P.,  set.  about  25  ;  bilious  temperament ; 
unmarried  ;  suffering  from  pbthisis  pulrao- 
nalis,  induced  by  the  loss  of  right  arm  at 
the  shoulder  during  the  late  war,  and  the 
exposure  and  hardships  of  campaigning. 

Jan.  25th. — Was  called  to  see  him,  and 
found  him  in  violent  delirium.  Pulse  125  ; 
head  very  hot ;  violent   pulsations  of  the 
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carotids.  Wild  expression  of  countenance, 
with  dilation  of  pupils ;  tongue  heaviij' 
coated  with  dirty  white,  frothy  mucus  in 
mouth,  sordes  upon  teeth,  temperature  of 
body  not  much  increased,  feet  cool,  bowels 
very  costive,  urine  scanty  and  high  colored  ; 
had  used  much  cathartic  medicine. 

Since  the  morning  of  the  22d,  ho  has  been 
sleepless  and  in  constant  motion,  rocking 
backwards  and  forwards,  struggling  witli 
his  attendants.  It  takes  two  men  to  hold 
him,  to  prevent  his  injuring  himself  or 
others,  has  talked  continually  since  the 
22d,  picks  the  bed  clothes  with  his  hand, 
catches  imaginary  moths  in  the  air,  or  on 
the  floor,  hearing  and  sight  very  acute,  no 
appetite,  drinks  a  spoonful  of  water  occa- 
sionally. Morphine  and  other  opiates  pro- 
duced no  effect.  As  these  opiates  were 
given  by  a  physician  who  was  not  present, 
no  information  respecting  doses  can  be 
given. 

Thirty  grains  hydrate  of  chloral  were 
rubbed  up  in  a  little  simple  syrup  and  ad- 
ministered about  6  o'clock,  P.M.  The  pa- 
tient went  quietly  to  sleep  at  7  o'clock, 
slept  five  hours,  awaking  enough  to  take 
thirty  grains  more  of  the  hydrate  of  chloral, 
prepared  in  the  same  way.  Slept  then  sev- 
enteen hours,  then  for  another  twenty-four 
hours  waked  and  slept  alternately  ;  then  he 
awaked,  with  perfect  consciousness,  pulse 
75,  head  cool,  spontaneous  movement  of 
the  bowels  after  about  seven  da^'s'  consti- 
pation. 

Jan.  30th. — The  patient  sits  up,  catslight 
food  with  appetite,  is  cheerful  and  comfor- 
table, is  perfectly  rational,  says  that  he 
"  has  lost  some  daj's  in  some  way." 

Feb.  18th.. — -Thepatient  succumbed  to  the 
pulmonary  disease  before  mentioned,  but 
remained  quiet  and  comparatively  comfor- 
table up  to  the  time  of  his  death. 


Movable  Kidneys. — Dr.  Wm.  Roberts,  of 
Manchester,  has  brought  before  the  Man- 
chester Medical  Society  five  cases  of  mova- 
ble kidneys.  In  four  of  them  the  right 
alone  was  affected.  All  wei'e  women  who 
had  children.  One  was  verified  by  post 
mortem.  Of  57  cases  collected  by  Dr.  E. 
52  were  in  women,  and  the  right  kidney  is 
far  more  frequently  affected  than  the  left. 
Childbearing  and  tight  lacing  were  frequent 
causes  of  this  affection.  The  valuable 
signs  are  the  hard,  smooth,  sloping,  round- 
ed character  of  the  swellings,  and  their 
mobility. — N.  Y.  Medical  Record. 


^eprts  of  Slcbial  Sotieiin 


BOSTON     SOCIETY     FOR     MEDICAL    IMPKOVEMENT. 
CHARLES    D.    HOIIANS,    M.D.,    SECRETARY. 

Feb.  14th. — Cartilaginous  Tumor  of  the 
Skull  — Dr.  CooLiDGE  reported  the  case. 

The  patient,  a  man  aged  33,  had  a  coni- 
cal tumor  projecting  behind  the  right  ear, 
of  about  two  years'  duration,  but  which 
had  grown  rapidly  of  late.  It  was  soft, 
immovable,  not  fluctuating,  well  defined, 
except  below,  where  it  could  not  be  distin- 
guished from  the  tissues  of  the  neck  (fig.l). 
Fig.  1. 


It   was    .,.,, ,    ly    a    ciucial   incision, 

March  24th,  18G0.  It  was  too  soft  to  be 
removed  entire,  and  broke  up  during  the 
operation.  The  bone  was  bare  beneath  it; 
the  outer  table  of  the  skull  was  partially 
absorbed.  Four  inches  below  the  growth, 
an  incision  through  the  indurated  tissues  of 
the  neck  gave  vent  to  an  ounce  and  a  half 
of  pus.  The  patient  improved  steadily, 
and  left  the  hospital  forty-four  days  after 
the  operation. 

About  a  year  after,  Feb.  5th,  1870,  he 
re-appeared  with  a  small,  hard,  elastic  swell- 
ing at  the  upper  end  of  the  cicatrix,  which 
he  had  first  noticed  five  weeks  before.  An 
incision  showed  this  to  be  a  spherical  mass 
projecting  through  the  outer  table  of  the 
skull.  The  upper  half  of  it  was  removed 
easily.  A  projecting  rim  of  bone  around 
its  upper  border  had  to  be  cut  away  before 
its  lower  half  could  be  pried  out.  The 
whole  formed  a  distinct,  round  nodule  of 
cartilage.  There  where  it  had  lain  the  skull 
was  perforated,  and  at  the  bottom  of  the 
cavity  could  be  felt  a  soft  tissue,  supposed 
to  be  the  membranes  of  the  brain. 

The  patient  had  a  good  recovery  from 
ether.  In  the  evening  he  complained  of 
headache,  but  had  a  tolerable  night.    There 
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was  intoDRP  licadnrlio  tlio  next  dny,  nnd  oc- 
sionally  nausea.  The  mind  was  clear.  Tlic 
piilsc  was  Boft,  !)(j.  At.  tiiidfii(;lit,  tlie  iiurHo 
sittiiifi;  at  tlic  foot  of  his  Ix.-d  attending'  a 
jiaticnt  with  fractured  bkull  in  tlie  next 
bed,  found  liim  dead. 

Tlie  pogl-tnoiiem  esamination  fihowcd  a 
cartilapinous  tumor  sitinited  behind  the 
oar.  Above  the  mastoid  process  there  was 
a  |)erforation  through  the  skull,  1  inch  in 
breadth  by  IJ  in  length,  tlirougli  wiiicii  the 
growth  liad  iirotruded. 

A  larper  part  of  tlie  disease  lay  inside 
the  skull,  close  behind  the  petrous  portion 
of  the  temporal  bone,  part  of  which  had 
been  absorbed  by  its  pressure.  It  was  a 
hard,  clastic,  lobulatcd  mass,  showing,  on 
section,  the  boiled-sago  appearance  so  often 
seen  in  cartilaginous  growtli.s.  The  micro- 
scopic examination  proved  it  to  be  enchon- 
dromatous. 

Tliis  part  of  the  tumor  was  2J  inches  in 
length  and  2  inches  broad.  The  lobes  pro- 
jected from  an  inch  to  an  inch  and  a  half 
and  more  inwards.  The  membranes  of  the 
brain  lay  unaffected  over  them.  The  cere- 
bellum was  crowded  to  one  side  and  part 
of  the  cerebrum  was  pressed  upward. 

The  inner  table  of  the  skull  was  absorb- 
ed to  some  extent  around  the  perforation 

Fig 


llirough  the  skull.  Posteriorly  to  the  ex- 
ternal opiMiiiig,  near  the  lambdoi<l  suture, 
ami  anteriorly  to  it,  the  outer  table  had  been 
absorbed  in  spots,  so  that  the  growth  with- 
in the  skull  and  in  the  diploe  could  lie  seen 
in  these  openings  ininicdiutcly  beneath  tlio 
periosteum  of  the  outer  surface.  This  W!i« 
especially  the  cane  at  the  point  correspond- 
ing to  the  petrous  portion,  whore  a  needle 
could  b(!  thrust  through  hiicIi  an  opening 
for  an  inch  into  the  cancellated  structure  of 
that  part,  which  was  filled  with  small,  but 
perfectly  distinct  masses  of  the  disease. 

The  second  operation  had  removed  a  lob- 
ule of  cartilage  similar  to  those  inside  the 
skull. 

The  part  removed  at  the  first  operation 
consisted  of  a  soft  mass,  part  of  the  sur- 
face of  which  was  convoluted  like  a  minia- 
ture brain.  The  surface  of  the  fragments 
into  which  it  was  broken  during  removal  had 
a  coarsely  granular  appearance.  Pressure 
with  the  fingers  reduced  the  mass  to  a  slip- 
pery pulp.  After  being  hardened  in  alco- 
hol, a  careful  microscopical  examination 
was  made  of  it.  It  was  part  of  the  same 
cartilaginous  growth,  but  modified.  There 
were  some  delicate  bands  of  connective 
tissue  in  the  cartilage.  The  well-known 
common  cartilage  cells,  wrinkled  up  by  the 
2. 


A.  Irregnlar  cells  of  enchondroma, 

B.  Common  cartilage  cells. 

C.  Mucous-tissue  cells. 


alcohol,  were  seen  everywhere  (fig.  2,  b). 
Besides  these,  were  other  irregularly  formed 
cells  (fig.  2,  a),  which  arenot  found  in  normal 
cartilage  in  man,  but  do  occur  in  enchon- 
dromata,  and  are  said  to  resemble  the  normal 
cells  found  in  the  cephalic  cartilage  of  cer- 
tain cephalopoda.  Besides  these,  there  were 
stellate  cells  (fig.  2,  c),  united  by  their  pro- 
longations, and  embedded  in  an  albuminoid 
inter-cellular  substance  resembling  white-of- 
egg,  and  which  made  the  whole  mass  so  soft 
that  a  thin  section  could  not  be  made  of 
the  tissue  before  it  was  hardened. 

These  anastomosing  stellate  cells  are  not 


uncommon  in  enchondromata.  They  may 
form  a  small  portion  only,  or  the  greater 
part  of  the  tumor.  In  the  latter  case,  the 
growth  becomes  a  soft  or  gelatinous  en- 
chondroma.* 

In  the  present  case,  the  cartilaginous 
tissue  was  mixed  up  with  the  soft  mucous 
tissue,  and  though  the  first  predominated, 

*  Some  tumors  are  made  np  entirely  of  this  kind  of 
soft  tissue,  consisting  of  anastomosing  stellate  cells  em- 
bedded in  a  transparent  mucous  intercellular  substance 
— the  typical  form  of  which  is  the  so-called  mucous  tis- 
sue, as"  shown  in  a  section  of  the  umbilical  cord.  Vir- 
chow  gave  the  name  of  myxoma  to  tumors  formed  by 
this  tissue. 
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there  were  small  places  discernible  under 
the  microscope  where  the  mucous  tissue 
appeared  alone,  with  no  cartilage  cells. 
The  connection  of  these  two  ti.«sues — the 
cartilaginous  and  mucous — side  liy  side  in 
separate  masses  in  one  tumor,  is  found  not 
rarely  in  the  so-called  mixed  cartilaginous 
tumors  of  the  parotid. 

The  tumor  in  the  present  case  is  aii 
enchondroma  of  the  skull,  beginning  pro- 
bably in  the  diploe,  causing  absorption  of 
the  bone  and  projecting  outwardly  over 
the  mastoid  process  and  inwardly  into  the 
cavity  of  the  brain.  Part  of  the  external 
portion  was  a  soft  enchondroma. 

It  is  probable  that  this  part  of  the  tumor 
was  a  mixed  growth  from  the  beginning. 

In  Dr.  J.  Mason  Warren's  "  Surgical 
Observations,  with  Cases  and  Operations, 
1867,"  is  represented  on  the  frontispiece  a 
similar  tumor  as  a  "fungous  growth"  of 
the  head,  which  had  perforated  the  skull. 
The  case  occurred  in  the  practice  of  Dr.  J. 
C.  Warren,  who  removed  it  in  1847.  After 
its  removal,  an  instrument,  passed  along 
the  edge  of  the  perforated  bone,  entered 
the  cavity  of  the  cranium.  Five  years  af- 
ter this,  the  patient  having  in  the  meantime 
married  and  gone  to  California,  the  tumor 
had  partially  returned.  Nineteen  years 
after  the  operation,  the  patient  was  still 
living  in  California.  She  suflered  no  in- 
convenience from  the  tumor.  It  had  slow- 
ly enlarged  until  three  years  before,  since 
wheu  it  had  undergone  no  material  change. 
The  fungous  appearance  was  probably  due 
to  an  unusual  amount  of  bloodvessels.  The 
tumor  was  examined  at  the  time,  by  Dr.  H. 
J.  Bigelow,  and  found  to  be  enchondro- 
matous. 

Dr.  Jackson  said  that  cartilaginous  tu- 
mors do  sometimes  return,  and  are  clini- 
cally malignant.  In  the  remarkable  case  of 
cartilaginous  tumor  of  the  scapula,  shown 
here  some  time  ago,  the  patient's  sister 
probably  had  a  similar  tumor  on  the  arm, 
and  the  patient's  mother  had  a  large  one 
just  above  the  knee. 

Dr.  Bethune  asked  if  fibro-plastic  tumors 
were  considered  malignant,  their  tendency 
being  to  return  in  the  same  place,  and  not 
elsewhere. 

Dr.  Jackson  thought  them  malignant  to 
a  certain  degree  ;  he  considered  all  tumors 
malignant  which  showed  a  tendency  to  re- 
turn, and  to  affect  distant  parts.  The  term 
is  very  indefinite,  and  the  microscope  does 
not  by  any  means  always  clear  up  the  sub- 
ject, though  it  does  sometimes. 
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Remarks 
Made  at  the  Councillors'  Meeting,  Febniary  2d,  1870; 
explaining,  in  liriet',  the  history  and  the  requirements 
of  the  Laws  now  in  force  relating  to 

Admission  of  Members. 

The  Massachusetts  Medical  Societj'  was 
incorporated  in  1781  ;  before  the  establish- 
ment of  the  Medical  School  in  Harvard 
University.  Previously  to  its  incorporation 
there  were  in  the  State  no  legalized  me- 
thods of  designating  those  who  were  "  duly 
educated  and  properly  qualified  for  the  du- 
ties of  their  profession  ;"  and  "full  power 
and  authority  "  were  granted  to  the  Socie- 
ty, under  penalty  for  refusal,  to  examine 
all  applicants  and  give  "letters  testimoni- 
al," or  license,  to  such  as  were  found 
"  skilled"  and  "  fitted  "  for  practice.  The 
number  of  membeis  of  the  Society  was 
limited  to  seventy ;  the  number  of  licentiates 
was  not  limited. 

Twenty  years  later,  when  the  Medical 
School  in  the  University  had  got  a  firm  foot- 
ing, and  its  graduates  having  pursued  and 
been  examined  in  "a  course  of  study  fully 
equal  to  that  prescribed  by  the  Massachu- 
setts MedicalSociety,"  and  when  the  profes- 
sion throughout  the  State,  under  the  influ- 
ences of  both  these  institutions,  had  greatly 
improved,  the  Society  liberally  opened  its 
doors  to  membership  (by  an  Act  of  the  Leg- 
islature, dated  March  8th,  1803)  to  all  its 
licentiates  and  to  the  medical  graduates  of 
the  University.  This  Act  remained  in  force 
in  these  respects,  until  modified  by  the  Re- 
vised Statutes  of  the  State,  enacted  in  1836. 
In  one  form  or  another  it  has  always  to  the 
present  day  been  recognized  in  the  Society's 
By-laws,  and  in  the  practices  of  its  examin- 
ing Boards.  The  Society  had  the  first  legal 
right  to  grant  liberty  to  practise  medicine, 
and  to  this  extent,  yielded  that  right ;  or, 
in  fact  (so  far  as  its  membership  was  con- 
cerned), tacitly  constituted  the  Medical 
School  one  of  its  Boards  of  examiners. 

In  1837  "  Berk.shire  Medical  Institution  " 
became  independent  of  Williams  College, 
with  which  it  had  been  connected  from  its 
formation  in  1822.  In  obtaining  an  inde- 
pendent Board  of  Directors,  it  sought  and 
had  the  assistance  of  the  Massachusetts 
Medical  Society,  whose  councillors  sent  a 
committee  to  the  Legislature  for  this  pur- 
pose. 

At  a  special  meeting  of  Councillors,  May 
17th,  1837,  a  committee  reported  a  By-law 
adding  words  "  or  Berkshire  Medical  Insti- 
tution," which  was  adopted  as  it  now 
stands,  thereby  making  that  Institution  also 
one  of  its  Boards  of  examiuexs. 
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At  tlie  same  mcotinp:  (May  lUli,  1837) 
the  ComicillorH  piisscil  an  niinKii,  vliiili  alaiiil.i 
ill  full  f'urcr  lii-(la;/,  tliat  il' any  licentiate  or 
gradiialo  of  Harvard  I'liivorsily,  or  of  iJurk- 
nliiro  Alc'dicai  Institution,  nci^lcctH  to  olitain 
aihnissioii  into  the  Society  williin  one  year 
after  siu'li  license  or  graduation  (the  time 
designated  liy  the  Statute),  he  bhull  be 
deemed  an  irregular  practitioner. 

In  June,  1857,  a  communication  waa  re- 
ceived from  the  Censors  of  the  SulVulk  Dis- 
trict, asking  for  an  alteration  of  the  Charier 
and  IJy-lawa  so  as  to  require  all  candidates 
to  be  examined.  This  communication  was 
laid  upon  the  table. 

In  October  following  (1857)  the  commu- 
nication was  taken  from  the  table,  and  re- 
ferred to  a  con)tnittee  consisting  of  Drs.  D. 
II.  Storcr,  II.  C.  Perkins  and  A.  A.  Gould. 
In  February,  1858,  the  Committee  reported 
amendments  to  By-laws,  and  recommended 
application  to  the  Legislature  for  an  Act  to 
enable  the  Society  to  adopt  these  amend- 
ments. The  same  Committee  was  then  di- 
rected to  petition  tlie  Legislature  for  said 
alterations  in  the  Charter. 

May  24th,  1859,  at  the  Annual  Meeting 
of  Councillors,  the  Committee  reported  the 
Act,  passed  ^larcli  5th,  1859,  in  nearly  their 
own  language,  viz.: — "No  person  shall 
hereafter  become  a  member  of  the  Alassa- 
chusetts  Medical  Society,  except  iipon  ex- 
amination by  the  Censors  of  said  Society  ; 
and  any  person  of  good  moral  character 
found  to  possess  the  qualifications  prescrib- 
ed by  the  rules  and  regulations  of  said  So- 
ciety, shall  be  admitted  a  fellow  of  said  So- 
ciety." 

After  various  motions  and  considerable 
discussion,  some  thinking  the  Revised  Sta- 
tutes covered  the  whole  matter,  the  Act 
was  not  accepted,  28  voting  in  afBrmative, 
29  in  negative.  The  whole  subject  was 
then  referred  to  a  committee  who,  Oct.  5th, 
1859,  reported  amendments  as  now  in  print- 
ed copy,  not  differing  essentially  from  pre- 
vious Ey-laws,  except  in  the  exclusion 
of  those  about  to  practise  any  forms  of 
quackery. 

The  Amendm.ents  were  accepted  by  the 
Councillors. 

At  an  adjourned  (annual)  meeting  of  the 
Society  (May  SIst,  1860)these  amendments 
were  concurred  in  by  the  Society  as 

Printed  in  1860. 

So  much  for  history  ;  at  present  the  Law 
and  its  requirements  are  as  follows  : — 

By  Revised  Statutes  of  the  State,  enacted 


in  18.36,  I'lirt  I..  Cliiip.  xxii..  Sect.  Ith,  llio 
Crnsur.i  shiilli.niminn  nil  (iiijiliraiilH  ;  but,  by 
Sect.  7th,  the  Censors  luiii/  admit  any  per- 
son who  has  been  educated  uut  of  the  State, 
if  Ihrij  are  Kalij<ftrd,  &c.* 

It  appearing  that,  from  time  to  time,  per- 
sons Iroin  out  of  the  State,  not  having  "  re- 
ceived an  education  cijuivalcnt  to  that  j)re- 
scrilx'd  by  the  Society,"  though  liaving 
diplomas,  had  applieil  for  license  or  admis- 
sion into  the  Society,  th(!  CouncillorH,  May 
.30th,  1850,  voted  tiiat  "  the  censors  should 
satisfy  themselves  by  c.raminin'j  such  appli- 
cants *  ♦  *  *  who  without  such  examina- 
tion should  not  be  admitted  to  fellowshij)." 

In  accordance,  as  above  stated,  with  the 
Laws  of  the  State  and  the  Votes  of  the  So- 
ciety— Dr.  Allej',  then  Secretary  of  the  So- 
ciety, by  direction  of  tlie  "Government  of 
the  Massachusetts  Medical  Society,"  issued 
a  Circular,  dated  April  8th,  1861,  to  tho 
Censors,  reminding  them  that  "  all  candi- 
dates must  be  examined  by  a  Board  of  Cen- 
sors." 

Thus  the  whole  matter  of  admission  is 
with  the  Censors,  whose  duty,  at  all  times, 
is  to  conform  to  the  Laws  of  the  State,  and 
the  instructions  of  the  Councillors. 


At  the  last  annual  meeting  of  the  Society, 
June  2d,  1869,  an  amendment  was  ofl'ered 
by  which  a  graduate  of  any  University, 
College  or  Medical  School,  out  of  the  State 
as  well  as  within  it,  could  become  a  mem- 
ber upon  application  and  showing  his  di- 
ploma. 

This  proposition  was,  according  to  rule, 
referred  to  the  Councillors. 

Oct.  6th,  1869,  the  Councillors  voted  to 
refer  the  matter  to  a  Committee,  to  report 
at  the  next  regular  meeting. 

At  the  same  meeting  of  the  Councillors, 
Oct.  6th,  1869,  an  application  for  admission 
into  the  Society  was  made  by  a  physician 
educated  out  of  the  State,  who,  after  exami- 
nation by  the  Censors  of  Suffolk  District, 
had  failed  to  satisfy  them  as  to  his  qualifi- 
cations, and  was  therefore  rejected.  He 
asked  to  be  admitted  through  the  agenctj  of 
the  Councillors,  without  the  prescribed  exa- 
mination. 


•  Section  7. — When  any  person  who  has  been  edn- 
cnted  to  the  practice  of  phjsic  or  snrgery,  in  any  place 
out  of  this  State,  anj  who  has  come  into  tliis  St;ite  to 
pursue  tlie  same,  shall  present  himself  to  either  of  the 
s-iid  Boards  of  Censors  as  a  amdidate  for  their  approba- 
tion or  license,  if  they  are  satisfied  that  he  has  received 
an  education  equivalent  to  that  prescribed  by  the  regula- 
tions which  have  been  or  may  be  established  by  said  So- 
ciety, and  that  he  has  been  duly  approved  by  some  com- 
V>ctent  authority,  they  may  license  liim  to  practise  physic 
or  snrgery,  or  both,  as  the  case  may  be,  without  subject- 
ing him  to  a  new  examination. 
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The  Request  was  referred  to  the  same 
Committee. 

The  Committee,  Dr.  Jacob  Bigelow,  chair- 
man, now,  Feb.  2(1,  1870,  report  that  there 
is  no  occasion  for  making  the  proposed 
alteration  in  the  By-laws.  They  also  re- 
port that  no  authority  exists  for  interference 
in  the  duties  and  decisions  which  by  law 
are  vested  exclusively  in  the  Censors. 

The  Councillors  will  therefore  clearly  un- 
derstand that — 

Acceptance  of  the  report  of  the  Commit- 
tee will  be  equivalent  to  a  continued  adhe- 
rence to  the  instructions  heretofore'  given 
by  the  Councillors  to  the  Censors. 

Non-acceptance  will  imply  that  the  Coun- 
cillors are  willing'  to  reverse  their  former 
instructions  to  the  Censors,  and  are  ready 
to  grant  the  requests  of  the  petitioners. 


N.  B. — After  an  animated  discussion,  the 
report  of  the  Committee  was  "  accepted 
and  adopted,"  one  only  voting  in  the  nega- 
tive, out  of  forty-four  Councillors  present. 
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STATE  BOARD  OF  HEALTH. 

"  The  proposition  which  reaches  the  legis- 
lature from  the  finance  committee,  to  abo- 
lish the  State  Bnard  of  Health,  is  much 
to  be  regretted.  It  would  bo  full  of  evil  if 
it  were  adopted  ;  it  cannot  be  altogether 
harmless,  even  if  it  meets  a  prompt  and  de- 
cisive defeat.  Let  the  principle  once  be 
estalilished,  that  first-class  men,  answering, 
at  a  sacrifice  to  themselves,  the  call  of  the 
State  for  a  great  public  service,  are  liable, 
after  a  single  year  of  earnest  work,  barely 
establishing  the  foundations  of  a  labor  like 
theirs,  to  be  sent  back  with  a  snub,  and  the 
State  will  be  much  poorer  than  it  is  now, 
even  if  the  measure  takes  the  guise  of  eco- 
nomy. Massachusetts  cannot  afford  to  send 
such  an  impression  abroad. 

The  Board  established  by  the  legislation 
of  1869  has  already  abundantly  demonstrat- 
ed its  own  utility.  It  has  not,  indeed,  as 
yet  grappled  with  the  great  question  of  the 
use  of  into.xicating  liquors,  which  might 
well  demand  more  time  for  consideration 
ill  the  present  divided  condition  of  public 
sentiment,  than  the  first  year's  existence  of 
a  new  body  could  give.  But  it  has  exa- 
mined, in  a  manner  calculated  to  inspire  the 


highest  respect  for  its  decisions  and  recom 
niendations,  such  vital  questions  as  the  sale 
of  poisons,  the  method  of  slaughtering  for 
the  city  market,  and  the  comparative  effects 
upon  health  and  morals  of  different  kinds 
of  homes  for  the  poor.  It  has  touched,  so 
far  as  opportunity  allowed,  upon  other  ques- 
tions, and  has  cleared  the  way  for  a  wider  use- 
fulness in  the  future,  in  the  many  tasks  to  be 
included  under  the  general  title  of  State 
Medicine.  Its  members  working  without 
pay,  its  cost  has  been  far  within  the  esti- 
mates made  at  the  State  House. 

Upon  such  a  state  of  affairs,  six  months 
after  the  first  meeting  of  the  Board  of 
Health,  it  is  proposed  to  abolish  it  alto- 
gether. Such  a  proposition  needs  only  to 
be  understood  to  be  defeated.  It  is  veell 
calculated  to  remove  all  stability  from  legis- 
lation, bring  the  laws  into  contempt,  and 
make  boys'  play  of  what  should  be  the 
work  of  our  best  and  wisest  men. — Boston 
Daily  Aduerliser. 

To  the  above  remarks  we  have  little  to 
add  beyond  the  expression  of  our  astonish- 
ment that  such  a  proposition  as  the  one  in 
question — worthy  only  of  the  prejudice  of 
a  community  steeped  in  ignorance — should 
have  ventured  to  show  itself  in  the  Legis- 
lature of  the  enlightened  State  of  Massa- 
chusetts. Has  the  Board  of  Health  inter- 
fereff"  with  private  interests  which  are  not 
mindful  of  the  public  weal  ?  Is  the  offence 
rank,  and  does  it  smell  to  Heaven  ? 

As  to  the  question  of  the  use  of  intoxi- 
cating liquors,  it  has  been  treated  in  so 
partizan  a  spirit — on  both  sides,  perhaps — 
that  we  hardly  see  how  the  Board  can  at 
present  touch  upon  it  advantageously  to 
themselves  or  any  one  else.  We  think  the 
commission  should  be  excused  from  engag- 
ing in  the  discussion  of  this  topic  ;  and 
should  be  required  only  to  furnish  well- 
attested  scientific  facts  and  generalizations, 
when  called  upon  for  such  by  the  Legis- 
lature. 

[Since  having  handed  the  preceding  re- 
marks to  the  printer,  we  learn  that  the  Leg- 
islature has  virtually  decided  that  the  Board 
of  Health  shall  continue.  Our  law  makers, 
as  we  are  gratified  to  be  able  to  state,  have 
thus  set  themselves  right  before  the  world, 
propria  molu ; — without  any  influence  from 
the  members  of  the  Board,  collectively  or 
individually,  directly  or  indirectly.] 
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RESEAnCIIKS  ON  THE  PATHOGENY  ANP 
TKEATMKNT  OF  TETANUS. 

Tnis  is  the  title  of  a  monograph  in  the 
Archives  de  rhyniolwjie,  liy  MM.  Arloing 
and  Leon  Tripier.  The  autiiors  present  tlie 
result  of  experiments  on  aiiiinuls  : — 1.  To 
test  the  humoral  theory  of  the  pathogeny  of 
tetanus.  Pus  and  blood  from  men  wlio  had 
died  of  the  disease,  were  injected  at  diffe- 
rent times  into  the  femoral  veins  of  rabbits. 
In  one  case  the  knee  wasdisartictilated  two 
days  after  the  injection.  The  animals  re- 
covered without  tetanic  symptoms. 

Dogs  became  now  tlie  subjects  of  experi- 
ment. From  a  man  affected  with  general 
tetanus  pus  and  blood  were  taken  two  hours 
before  his  death.  Into  the  femoral  vein  of 
one  dog  the  pus  was  injected  ;  into  that  of 
the  other  dog  the  blood  was  throwu.  No 
bad  symptom  appeared  in  either. 

But  to  make  these  experiments  complete 
it  was  considered  requisite  that  the  injec- 
tion should  be  made  from  one  animal  to 
another  of  the  same  species.  Accordingly 
a  horse  affected  with  tetanus  was  found, 
and  blood  from  his  jugular  vein  thrown  into 
the  jugular  of  an  old  horse  destined  to  dis- 
section at  the  Veterinary  School.  There 
was  a  slight  elevation  of  temperatur«»  but 
no  other  signs  of  illness.  These  negative 
results  were  considered  a  blow  at  the  hu- 
moral theory;  which,  however,  was  only 
shaken  by  tliem,  not  broken  down. 

II.  The  nervous  theory  of  tetanus  was  in- 
vestigated, but  without  result.  Frogs,  rab- 
bits, dogs  and  a  horse  were  subjected  to 
mechanical  irritation  at  points  of  the  ner- 
vous periphery  ;  but,  no  tetanus  was  pro- 
duced, and  nothing  abnormal  found  in  the 
nervous  system  at  any  distance  from  the 
injured  part.  Galvanic  irritation  was  now 
tried,  on  account  of  the  well-known  power 
of  that  agent,  in  the  form  of  the  continued 
current,  to  produce  infiamraation  of  the 
nerves.  The  two  horses  sacrificed  to  sci- 
ence had  no  tetanus,  but  died  from  sangui- 
neous effusion.  Perineuritis  for  an  extent  of 
from  15  to  20  centimetres  was  found,  but 
no  appreciable  alteration  beyond  that  dis- 
tance.    Spinal  cord  unchanged. 

These  facts  being  negative,  our  authors, 
for  positive  data,  have  recourse  to  clinical 
observation  and  pathological  anatomy.     It 


is  generally  believed,  say  they,  that  the  ele- 
vation of  the  temperature  iti  tetatius  depends 
on  the  niuHcular  contractions  :  but  MM.  A. 
and  T.  are  quite  opposed  to  thiH  view.  In 
the  first  place,  they  argue,  tlie  high  tempe- 
rature is  not  the  rule.  Nay,  there  arc  cases 
of  tetanus — sub-acute  or  chronic — in  which 
the  muscular  contractions  arc  very  great, 
and  yet  wjiere  the  thermometer  in  the  rec- 
tum gives  no  more  than  38°  or  38^°  (centi- 
grade). Finally,  if  the  temperature  bo  ex- 
amined before  and  after  the  spasm,  there  is 
often  tound  to  be  no  variation  ;  or  if  there 
be  any,  it  is  no  greater  than  -Jth  of  a  de- 
gree ;  whence  they  conclude  that  the  ele- 
vation where  it  exists  sliould  not  be  re- 
ferred to  muscular  contraction.  They  think 
its  true  cause  to  be  elsewhere  ;  and  are  not 
disinclined  to  refer  it  to  a  lesion  of  the  ner- 
vous centres.  In  fact,  they  have  many 
times  ascertained  the  existence  of  very 
marked  hyperaemia,  and  of  evident  nuclear 
proliferation  in  the  spinal  cord.  M.  Ch. 
Bouchard  is  quoted  as  having  verified  these 
results  in  two  instances  where  the  affection 
followed  an  acute  course.  In  one  of  these 
subjects  MM.  A.  and  T.  also  discovered  a 
veritable  neuritis  in  the  external  popliteal 
nerve.  There  was  fracture  of  the  leg,  and 
the  apparatus  had  produced  an  eschar  in 
the  region  of  the  head  of  the  peroneus. 
Higher  up  the  sciatic  lierve  was  quite  nor- 
mal. Do  these  changes  obtain  in  all  cases  ? 
Our  authors  do  not  hesitate  to  reply  in 
the  negative  ;  and  to  add  that  it  is  precisely 
because  the  alterations  are  not  always 
found,  that  they  should  be  considered  as 
superadded  in  some  sort  to  a  lesion  which 
is  less  accentuated,  though  of  the  same  na- 
ture ;  but  which  from  its  situation  induces 
fever  and  causes  death.  However  this  may 
be,  the  cases  in  which  the  affection  remains 
local  (tetaniform  cramps  of  surgical  pa- 
tients) demonstrate  that  the  irritation  has 
its  point  of  departure  in  the  peripheral 
nerves,  and  produces  simply  an  excitement 
of  the  spinal  cord.  In  trismus,  the  process 
is  the  same,  except  that  "the  local  symp- 
toms "  [as  the  cramps]  more  or  less  marked 
have  escaped  notice,  and  that  the  irritation 
is  of  more  limited  extent.  The  spiual  cord 
may,  however,  be  simply  excited.  In  fact, 
it  is  not  rare  to  see  patients  under  attacks 
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of  tetaniform  cramps  present  indications  of 
trismus,  while  yet  these  same  patients  re- 
cover perfectly.  Where  the  muscles  of  the 
trunk  are  affected,  recovery  may  still  take 
place,  though  it  is  true  death  is  sometimes 
the  result.  But,  in  the  latter  event,  the 
rectal  temperature  promptly  rises  to  a  high 
mark,  vrhilst  in  the  first  instance  it  attains 
at  most  the  level  of  38°  or  38|°.  When 
the  affection  seems  to  invade  at  once  all  the 
muscles  of  the  body,  the  congestion  {diffu- 
sion) is  at  its  lieig-lit.  We  have  no  longer 
simple  excitement— the  process  has  chang- 
ed its  character  ;  and  profound  disturbances 
of  nutrition  have  necessarily  supervened  in 
some  part  of  the  spinal  cord.  For,  the  rec- 
tal temperature  gives  from  the  outset  39° 
or  39|°,  and  the  patients  inevitably  die. 
The  column  of  mercury  in  these  cases 
mounts  in  a  few  hours  to  41°,  42°,  or  even 
43°. 

From  the  foregoing  statements,  MM.  A. 
&  T.  conclude  that  thermometer  furnishes 
very  exact  information  as  to  the  course  and 
termination  of  tetanus.  Whilst  the  rectal 
temperature  remains  low  (under  38°),  the 
prognosis  is  favorable  ;  and  it  is  to  be  in- 
ferred that  the  nervous  centres  are  not  yet 
structurally  changed.  But  the  moment  a 
high  degree  is  reached  (above  39°),  the 
prognosis  is  unfavorable,  and  there  is 
ground  to  fear  alteration  iii  the  substance 
of  the  nervous  centres. 

If  it  be  admitted,  say  our  authors, 
that,  in  tetanus,  the  irritations  are  trans- 
mitted to  the  spin.'d  cord  through  the  me- 
diation of  the  peripheral  nerves,  there  is 
but  one  couree  to  follow  in  the  cases  in 
which  that  affection  appears  as  a  complica- 
tion of  wounds  of  the  extremities.  It  is 
requisite,  they  say,  to  interrupt  as  soon  as 
possible  all  nervous  communication  with 
the  spinal  cord.  To  accomplish  this,  there 
is  a  choice  of  two  measures — amputation  or 
neurotomy. 

The  operation  proposed  by  Larrey  is  a 
very  serious  one  ;  and  when  the  rectal  tem- 
perature is  not  greatly  raised,  one  would 
naturally  hesitate  to  perform  it,  especially 
if  it  be  the  thigh  or  the  arm  that  is  in  ques- 
tion. Neurotomy  is  less  objectionable, 
since  patients  at  the  end  of  five  or  sis 
months  recover  sensation  and  motion.     Up 


to  the  present  time,  only  partial  neurotomy 
has  been  advocated  and  practised — i.  e. 
section  of  the  nerve  trunk,  the  branches  of 
which  supply  the  wounded  region. 

The  operation  recommended  by  MM.  A. 
and  T.  consists  of  section  of  all  the  nerves 
of  the  limb — total  neurotomy.  They  ad- 
vise this  on  the  ground  that  while  a  nerve 
remains  intact  in  a  limb,  the  morbid  trans- 
mission may  take  place  between  the  wound- 
ed part  and  the  spinal  cord.  They  further 
recommend  that  this  complete  section  be 
made  as  high  as  possible,  and  that  for  two 
reasons :  first,  because  by  so  doing  the 
operator  is  almost  sure  to  avoid  direct  and 
recurrent  anastomoses  ;  secondly,  because 
unless  a  certain  distance  be  placed  between 
the  point  of  action  and  the  wound,  there  is 
risk  of  leaving  a  portion  of  the  affected 
nerve  above  that  point  and  in  connection 
with  the  spinal  cord. 

But,  they  insist  upon  early  interference, 
before  there  be  reason  to  suppose  that  le- 
sion of  the  spinal  cord  has  occurred  ;  and 
they  assert  that  if  amputation  has  hitherto 
given  poor  encouragement  by  its  results, 
it  is  because  it  has  been  resorted  to  too 
late.  Now,  that  they  have  pointed  out  in 
total  neurotomy  a  rational  means  of  arrest- 
ing the  progress  of  tetanus,  and  in  the 
rectal  temperature  an  exact  land-mark  to 
indicate  the  moment  when  the  operation 
should  be  resDrted  to,  thoy  express  the 
hope  that  surgeons  will  respond  to  their 
appeal.  They  think  it  hardly  necessary  to 
add  that  measures  should  be  conjoined — ex- 
ternally and  internally — to  prevent  tenden- 
cy of  blood  to  the  spinal  marrow. 


Sir  J.  Y.  Simpson's  Case  of  Death  from 
Chloroform. — Prof  Simpson's  remarks  on 
the  above  case  have  come  to  hand  in  tiie 
London  Med.  Times  and  Gazette,  occupying 
a  page  and  a  half  of  the  close  type  of  that 
Journal,  and  are  headed,  "  Sudden  death  in 
ovariotomy  while  the  patient  was  under  the 
influence  of  chloroform."     He  says: — 

"  According  to  all  the  experimental  and 
clinical  observations  wliich  have  been  made, 
chloroform  appears  capable  of  destroying 
life  in  two  ways — namely,  (I)  by  asphyxia 
and  (2)  by  syncope." 

He  then   collects  ten  cases  of  "  sudden 
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Heatli  durinp  Biirpical  operations  witliotit 
atiiwstlu'tics,"  and  adds  : — 

"  If  in  tlip  prccodinp  r.isos  cldornfdrm 
Iiad  iKippfiifd  to  lio  cinpldyed,  fli<'  l';if,;ii  ri?- 
Hults  would  natiiially  by  must  iniiidH  have 
been  attrilmted  to  the  ana>stlictic,  and  not 
to  tlie  operation  or  the  condition  of  mind  or 
body  connected  with  tlie  operation." 

In  a  note,  lie  tells  us  tliat  "  In  1840,  out 
of  every  1,000,000  living  in  Knpland  and 
Wales,  '-'i  were  poisoned  by  opium  and  22 
by  other  medicines  improperly*  given  to 
children  below  the  a;fe  of  h  years  (Sec 
'Seventh  Annnal  Report  of  the  R<'pi8trar- 
General,'  p.  82).  In  Enj;i:land  and  Wales, 
in  the  live  years  from  18()3-()7,  there  were 
poisoned  by  preparations  of  opium  632  indi- 
viduals ;  by  salts  of  lead,  242;  by  over- 
doses of  medicine,  52;  by  str^'chrdne,  41, 
itc.  There  wore  drowned  during  the  same 
period,  while  bathing,  707  persons  ;  while 
sliding  or  skating,  lit)  ;  burned  to  death  by 
clothes  taking  fire,  2,191  :  killed  by  falls  in 
walking,  194  ;  suffocated  by  bedclothes, 
2,332  children  ;  sufTocatcd  by  overlaying, 
(i82  ;  died  from  '  navel  haemorrhage,'  572, 
etc." 

The  etcetera  includes,  we  presume,  the 
reckless  use  of  firearms,  inOammablo  sub- 
Btances  and  other  dangerous  agents. 

From  all  which  Professor  Simpson  ap- 
pears to  point  to  the  conclusion  that  pa- 
tients should  be  "improperly  "  anajstlie- 
tized  : — i.  e.  anaesthetized  by  chloroform 
instead  of  by  a  safer  agent._    Q.  E.  D. 


which  any  surgeon,  who  has  common-Hcnso, 
can  piTlorm. 

"3.  That  I  olTereil  yini  in  my  h'tlcr  to 
mak(;  any  adilitional  <'.\pbiriatii>ii  that  might 
be  necesHary,  and  that  you  paid  no  attention 
to  the  Rame. 

"4.  That  you,  to  put  it  mildly,  misprint- 
ed a  telegraphic  despatch  of  mini!  to  you. 

"5.  That  yon  have  (ireHcnted  my  letter 
addressed  to  yon  in  a  mulUalrd  /urm,  re- 
taining what  was  in  j-our  favor  and  cx- 
pungj'd  the  rest,  leaving  it  to  be  inferred 
that  that  was  the  whole. 

"6.  Thut  yon  have  put  language  into 
("aptain  liigelow's  mouth  which,  I  think, 
he  never  uttered." 

[The  "  partridge  "  matter  is  a  new  issue, 
which  we  will  not  at  present  rehearse. — En.] 


Much  inquiryhaving  been  made  as  to  the 
present  status  of  the  Laws  relative  to  ad- 
mission of  members  into  the  Massachusetts 
Medical  Society,  we  have  asked  and  ob- 
tained a  copy  of  the  Remarks  made  at  the 
recent  meeting  of  the  Councillors  of  the  So- 
ciety, by  one  whose  former  odicial  position 
made  him  familiar  with  the  subject.  Those 
interested  will  find  a  clear  and  succinct 
statement  of  the  whole  matter  on  page  281 
of  this  day's  Jourkal. 


We  have  received  a  pamphlet  entitled 
"  Reply  to  Dr.  Lewis  A.  Sayre's  Review  of 
Dr.  Ruppaner's  Case  of  Laryngo-tracheoto- 
niy,  to  which  is  added  a  full  account  of  the 
great  poisoning  case  by  partridges  at  tlie 
Fifth-avenue  Ilotel.  By  A.  Ruppaiier,  M.D., 
Physician  to  the  New  York  Dispensary  for 
Diseases  of  the  throat  and  chest,  member  of 
the  American  Medical  Association,  &c." 

Dr.  Ruppaner's  summary  with  reference 
to  the  tracheotomy  case  is  as  follows  : — 

"  I  think  I  have  proved,  beyond  perad- 
veiiture — 

"  1.  That,  in  my  origin.al  report  of  Cap- 
tain Bigelow's  case,  I  had  not  the  remotest 
intention  to  deprive  you  of  what  credit  is 
due  to  yon  in  the  case. 

"  2.  That  the  operation  which  you  claim 
to  have  been  one  of  such  magnitude  was 
one  of  simple  tracheotomy  only,  which  ope- 
ration I  am  ready  to  perform  any  day,  and 


The  italics  are  ours. 


Mr.  Editor, — Will  you  have  the  kindness 
to  say  to  the  New  England  delegates  to  the 
American  Medical  Association  meeting 
that  is  to  take  place  in  May  at  Washington, 
D.C.,  that  if  they  want  to  get  the  "  rourid 
tickets  "  from  Boston  to  New  York,  they 
must  present  their  credentials  at  the  ticket 
office  of  the  Old  ddony  and  Newport 
Railroad  Depot,  Beach  Street,  Boston,  and 
there  obtain  the  "  excursion  ticket  to  New 
York  and  back  to  Boston."  Price, S7. 00. 
Yours  truly,        Uesry  I.  Bowditch. 


Thr  London  Lancet  *  *  *  *  speaks  with 
much  admiration  of  the  Massachusetts  Board 
of  Uealth,  quotes  at  length  from  the  open- 
ing address  of  its  chairman,  remarks  the 
comprehensive  views  of  American  Legisla- 
tures as  shown  in  the  founding  of  such  a 
board,  and  commends  several  of  the  features 
and  plans  of  the  organization  to  the  imita- 
tion of  English  sanitarians.  It  may  be  hoped 
that  the  proposition  to  extinguish  the  board 
after  six  months'  work,  will  never  be  heard 
of  in  London. — Boston  Daily  Advertiser. 
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In  a  Eeport  of  the  Meeting  of  German 
Naturalists  and  Physicians,  at  Innsbruck, 
in  the  American  Journal  of  Obstetrics,  we 
find  the  following  : — 

"  Schuller  (Vienna):  On  Local  Treat- 
ment of  Diphtheria. — Diphtheria  and  croup 
ought  to  be  considered  as  affections  with 
marked  clinical  differences.  Rejects  the 
application  of  nitrate  of  silver  in  diphthe- 
ria, both  of  the  pharynx  and  the  eyelids. 
Has  frequently  found  that  a  diphtheritic 
deposit  disappears  later  when  cauterized 
with  nitrate  of  silver  than  when  not  inter- 
fered with,  and  that  neither  the  reproduc- 
tion nor  the  spreading  of  the  deposit  is  pre- 
vented by  the  solid  stick.  Applications  of 
concentrated  liquor  scsquichloridi  ferri  ex- 
hibit no  better  results.  Many  authors  con- 
sider such  applications  as  directly  injurious. 
Kecommends  strict  cleanliness  and  tinct. 
opii. 

"  All  the  members  present  coincide  with 
the  above  views  ;  Cohen,  Ebert,  Stiebel,  re- 
commend ice  and  solutions  of  chlorate  of 
potassa  as  local  remedies  ;  lUnecker  alco- 
hol, chloracetic  acid,  and  hypermanganate 
of  potassa;  Baumler  (London),  carbolic 
acid. 

"  Proi.  Rinecker  :  On  Encephalitis  Conge- 
nita Inter slitialis. — This  affection,  which  has 
been  described  first  by  Virchow,  has  been 
found  by  R.  in  all  infants  who  died  of  ma- 
rasmus in  the  firstsi.K  weeks  of  life,  although 
brain  symptoms  were  absent.  The  disease 
appears  to  be  related  to  physiological  pro- 
cesses. May  be  that  e.\periments  made  on 
starving  young  animals  would  yield  in- 
Btructive  results." 


ledge,  but  for  promoting  professional  inte- 
rests and  ethics,  are  well  known,  not  only 
in  the  French  medical  world,  but  to  those 
on  this  side  the  Channel  who  have  been  ac- 
customed to  read  the  French  journals  ;  and 
it  gives  us  much  pleasure  to  notice  that  a 
learned  body,  which  does  not  scatter  its 
honors  broadcast,  has  selected  him  as  the 
recipient  of  one  of  its  honorary  distinctions. 
— British  Medical  Journal,  March  26,  1870, 
p.  319. 


Albany  Medicai,  College. — Dr.  Thomas 
C.  Durant,  of  New  York,  a  graduate  of  the 
College,  and  an  early  student  of  Drs.  March 
and  Arrasby,  has  given  §15,000  to  endow 
the  "  March  Professorship." 

Drs.  E.  R.  Peaslee  and  Meredith  Clymer 
of  New  York,  and  Dr.  Wm.  P.  Seymour  of 
Troy,  have  accepted  chairs  in  the  Faculty. 


The  Academy  op  Medicine  and  the 
Medical  Press. — The  Academy  of  Medi- 
cine in  Paris,  at  its  meeting  on  March 
15th,  elected  M.  Amedee  Latour,  many 
years  editor  of  L'  Union  Medicate,  to  the 
honorary  rank  of  Associate.  This  may 
fairly  be  regarded  as  a  compliment  paid  to 
the  medical  press  of  Paris  in  the  person  of 
one  of  its  most  worthy  representatives. 
The  earnestness  and  ability  with  which  M. 
A.  Latour  has  made  his  journal  a  medium, 
not  only  for  diffusing  professsional   know- 


A  Very  Proper  Resolution. — The  Henne- 
pin County  Medical  Society,  Minnesota, 
has  adopted  a  resolution,  "That  any  mem- 
ber of  the  Society  who  shall  permit  his 
name  to  appear  in  connection  with  a  report 
of  a  surgical  operation  or  case  of  disease  in  ' 
the  public  prints,  or  who  shall  furnish  any 
secular  journal  with  such  report  for  publi- 
cation, shall  be  deemed  guilty  of  gross  vio- 
lation of  the  medical  code  of  ethics  and  of 
professional  honor."  The  punishment,  af- 
ter jnvestigation  and  proof,  is  to  be  repri- 
mand for  the  first  offence,  and  expulsion 
from  the  Society  for  the  second.  The  So- 
ciety has  acted  rightly. — Ibid. 


Comparative  Mortality  in  London  and 
Paris. — The  last  weekly  official  returns  of 
deaths  in  liie  respective  capitals  of  England 
and  France  give  the  following  results  : — 


Deaths. 

Dk 

THS. 

Land. 

Paris. 

Loiid 

Paris 

Smallpox             8 

90 

Diarrhoea 

16 

5 

Scarl.itina           78 

6 

Dysentery 

— 

1 

Measles               21 

18 

Croup 

14 

U 

Typhoid  fever    14 

16 

Puerperal  dis 

Typhus                 6 



orders 

17 

11 

Erysipelas            6 

6 

Other  causes 

1,099 

sen 

Bronchitis         305 

100 



— 

Pneumonia         89 

131 

TotJil  deaths 

1,673 

1,263 

The  above  return  is  for  London  in  the 
week  from  the  27th  of  February  of  the  5th 
of  March,  inclusive ;  and  for  Paris  for  the 
week  from  the  6th  to  the  12th.  The  popu- 
lation of  London  is  estimated  at  3,170,754, 
and  of  Paris  at  1,825,274.— Z/0;irfon  Times. 


Smallpox  has  been  prevailing  largely  in 
Paris.  In  one  week  in  March  the  deaths 
were  90  in  number  ;  and  during  the  suc- 
ceeding week  112. 


DEATHS  FROM  CHLOROFORM. 
In  the  mortality  report  of  deaths  in  the 
city  of  Boston  for  the  week  ending  Satur- 
day, April  9th,  is  one  of  a  man  aged  65,  who 
died  "  during  inhalation  of  chloroform  at 
Deer  Island." 
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Mcbical  jnistflLiim. 


"  SaI-VK  !    KXTKItlMKNTlIM  CUUCIS. — TI1C8C  tWO 

bits  of  ploasantry  arc  from  the  last  number  of  tlio 
Earvard  Advocate  (wliii-li,  bv  tlie  liy.  is  an  uncom- 
monly gooj  spceinien  of  that  brijilit  little  journal), 
and  the  I.  G.  fuels  bound  to  say  that  nothing;  half 
80  good  of  their  kind  ever  pet^s  into  I'uneli  now-a- 
days.  The  scene  of  the  first  is  a  room  in  Stougli- 
ton ;  a  student  is  discovered  'grinding,'  and  to 
him  enters  a  Vendor  of  Salve  : — 

"  V.  of  S. — ■  Want  to  buy  some  salve?' 

"  Student. — '  Xo.' 

"  V.  of  iS. — '  Good  for  boils.' 

"  Student. — •  I  don't  want  any.' 

"  J',  of  S. — '  Good  for  corns.' 

"  Student  (with  disgust). — '  I  haven't  got  any.' 

"  V.  of  S. — '  Very  nice  to  eat  on  bread  !' 

"  Exit  Vendor  of  Salve,  followed  by  a  dic- 
tionary. 

"  In  the  following  the  scene  is  transferred  to  a 
recitation  room : — 

"  The  Passage. — '  Crux,  Matthcus  ;  crux,  Mar- 
cus ;  crux,  Lucas ;  crux,  Johannes.' 

"  Student  (translating) . — '  Cross  Matthew,  cross 
Mark,  cross  Luke,  cross  John.' 

"Instructor  (dryly). — 'We  have  no  other  re- 
cord of  uneven  temper  in  the  Evangelists.'  (Up- 
roar.)"— Boston  Daily  Advertiser. 

The  above  "  extract"  was  cut  out  and  sent  us 
by  a  friendly  scalpel.     With  it  was  a  bottle  "  con- 
tributed "  to  the  Editor's  table.  The  flask  cont.iin- 
ed  a  red  fluid,  which  obviously  was  not  ink.     Pre- 
sently we  discovered  an  "  addendum"  in  the  form 
of  a  letter  to  the  Editor,  suggesting  that  what  was 
in  the  bottle  might,  like  the  "  salve  "  at  Harvard, 
or  like  "  Stoughton's  Elixir,"  enable  us  to  eat  our 
bread  without  ■' addition."     Finally,  we  hit  upon 
a  "  measure"  to  discover  what  was  in  our  corre- 
spondent's communication  without  going  through 
it   till  we  should   have  more  leisure.     That  is  to 
say,  we   found  the  following  verse,  quoted  from 
D.  D.  S.  (Dante's  Divine  Stanzas)  Parsons. 
"  If  to  any  Saint  I  pray, 
It  shall'be  to  St.  Peray. 
He  alone  of  all  the  brood 
Ever  did  me  any  good." 

These  lines  showed  us  that  the  "article"  sent 
us  had  already  gone  through  the  "press;"  and 
was  sure  to  be  "  sound,"  for  in  vino  Veritas. 

A  correspondent  from  Lowell  sends  us  the  fol- 
lowing card : 

"  J.  C.  IIoWE,  Healing  and  Developing  Physi- 
cian, cures  all  diseases  of  body  and  mind,  teaches 
the  practical  working  of  the  Laws  of  Life,  both 
Spiritual  and  Physical,  is  all  things  to  all  people. 
Ask  and  ye  shall  receive,  without  a  price." 

The  Hcxterian  Society. — A  very  interesting 
paper  was  read  by  Dr.  Peacock,  on  Wednesday 
last,  at  this  society,  consisting  of  notes  on  Ameri- 
can and  Canadian  Hospitals.  The  materials  had 
been  obtained  during  a  tour  made  last  autumn, 
and,  although  necessarily  brief,  gave  instructive 
facts  as  to  the  medical  school,  licensing  bodies, 
hospitals,  asylums,  museums,  and  other  institu- 


tions in  roiinecliun  with  profi'iiRional  puniiitii.  Tha 
criticisms  were  especially  valuable  as  coming  from 
a  mind  trained  by  much  previous  observation  of 
kindred  institutions,  both  at  home  and  abroad. — 
llrituh  Medical  Journal,  March  26,  1870,  p,  S19. 


Mkmiikhh  of  tlio  |irolcssliin  liilWi'slnl  In  Dlsi-nurs  of 
the  Eye  arc  Invited  to  vl»lt  tlir  Opirllmlinic  Cllnlcino  of 
the  Ilonluii  CItv  Hospital,  at  their  cnnvi'iilcnri',  on  Mun- 
doys,  WcdncKlays  and  Fridays,  I'mni  9  to  11  o'clock. 
Henut  W.  Williams,  M.D.,  Oph.  Surgeon. 


IloOKS  AMD  rAMIMII.KTS  IlrCBIVRU. — Tho  IndiKcs- 
lions :  or  DIkcjuscx  of  the  DlKcnlion  Orirans  Fiinrtlonully 
Trc4itcd.  Ilv  Thomas  K.  Clmnilpem,  M.I).  Third  Ame- 
rican Kditln'n,  KovIpCiI.  IMilladeliiliia :  Henry  C.  Lca. 
iPp.  38:).— Kluriihi  and  the  South.  Ilv  Danld  O.  Brinton, 
^.M.,  M.I),  riilladelphla  ;  OiMi.  Mac  lean.  Pp.  l.W.— 
Corros[)ondcnoc  concerning  a  I'liUil  Case  of  Placrnia 
Prxvla.  Prepari'd  by  Charles  E.  Dueklnghain,  M.D., 
Professor  of  .Midwifer)-  and  MedlcMil  Jurispnidencc  In 
Harvard  University,  and  printed  for  the  Hincllt  of  tho 
Profession.  Bostiin.  Pp.  29.— Ueply  U>  Dr.  Lewis  A. 
.Siiyre's  Review  of  Dr.  Kuiipaner's  Ca.sc  of  Ijirymto- 
Triiclieotoniy,  to  which  is  added  a  full  Arconnt  of  the 
great  I'oisoiilng  Cii*c  by  Parti idges  at  the  Killh  Avenue 
Hotel.  By  A.  Ruppun'er,  M.I).,  I'hysician  to  the  New 
York  r)is|>onsary  for  Diseases  of  the  Throat  and  Chest, 
&c.,  New  York.     Pp.  29. 


Deaths  in  strenteen  Citiet  and  Toirru  of  Miutaeh\aeUi 
for  the  week  ending  April  9,  1870. 


Cities        Numtwr  oL~ 
■ltd  denttis  in 

towns.       eMCh  titt 
Boston    ... 
Cliarlcstown    . 
Worcester    .  . 
Lowell .... 
Chcl.sca    ... 
Cambridge    .  . 
Salem     .... 
Lawrence  ... 
Springfield   . 

Lvnn 

Pittsfield  .  .  . 
Gloucester  .  . 
Fitchburg  .  .  . 
Newburyport 
Somerville  .  . 
Fall  River  .  . 
Haverhill  .  .  . 


109 
1.3 
27 
1.5 

,    4 
,11 


LENT  OlSEASFR.- 


2.51  49  31 

Boston  reports  fonr  deaths  from  smallpox.    From  all 

the  above-named  places  there  are  reported  six  deaths 

from  sciirlet  fever,  six  from  croup,  fonr  from  diphtheria, 

four  from  whooping  cough,  and  five  from  typhoid  fever. 

George  Derby,  M.D., 

Secretary  of  Stale  Board  of  Health. 


Deaths  iv  Boston  for  the  week  ending  April  9th, 
109.  Males,  57— Females,  52. — Accident,  5— Inrsmia,  1— 
apoplexy,  3— -disease  of  the  brain,  7 — bronchitis,  5— can- 
cer 4.— cholera  infantum,  l^^onsumption,  15 — convul- 
sions, 3 — cvanosis,  1 — diphtheria,  2 — dropsy,  1— drown- 
ed,  i — SGiflet  fever,  5 — typhoid  fever,  3— haemorrhage, 
3_l(]isease  of.the  heart,  2 — insanity,  1— intemperance,  1 
—disease  of  the  kidneys,  3 — disease  of  the  liver,  1 — 
congestion  of  the  lungs,  3— inflammation  of  the  lungs, 
11— malformation,  1— marasmus,  I— old  age,  6 — paraly- 
siSj  1 premature  birth,  2— puerperal  disease,  3— rheu- 
matism, 1 — scalded,  1 — smallpox,  4 — disease  of  the  spine, 

1 synovitis,    1 — tetanus,     1— unknown,    2— whooping 

cough,  2. 

Under  5  years  of  age,  34— between  5  and  20  years,  13 

between  20  and  40  years,  23— between  40 and  60 years, 

24— above  60  ve:\rs,  15.  Born  in  the  United  States,  72 
—Ireland, 25— ether  places,  11. 
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LESIONS  OF  THE  BASE  OF  THE  BRAIN. 

By  S.  G.  Webber,  M.D.,  Boston. 

In  a  former  paper*  none  of  the  following 
cases  were  reported,  as  in  none  then  seen 
was  an  autopsy  obtained,  and  it  was  the 
intention  to  give  only  cases  where  an  au- 
topsy had  confirmed  the  diagnosis.  Since 
the  publication  of  that  paper  other  cases 
have  been  seen,  and  as  the  comparison  of 
these  cases  brings  out  points  of  difl'erence 
instructive  in  regard  to  diagnosis,  they  are 
now  given.  Circumstances  have  delayed 
the  completion  of  this  paper,  and  also  pre- 
vented the  author  from  making  an  examina- 
tion of  the  patient  in  Case  VII.,  who  was 
under  Dr.  Sinclair's  care  at  the  City  Hos- 
pital, and  who  kindly  permits  the  use  of  the 
case  for  the  purpose  of  illustrating  this  pa- 
per. 

Of  the  other  cases,  three  were  observed 
at  the  City  Ilospital,  and  three  at  the 
Massachusetts  General  Hospital,  through 
the  kindness  of  Drs.  Bowditch  and  Minot. 

No  attempt  is  made  to  settle  the  nature 
of  the  lesion  in  most  of  these  cases,  as  it  is 
believed  to  be  generally  impossible  to  de- 
cide this  question  satisfactorily. 

Case  I. — Headache  from  Exposure  lo  Sun. 
Loss  of  Power  in  right  Leg,  and  recovery 
of  its  Use.  Subsequent  Loss  of  Power  in 
left  Arm  and  Leg,  with  Hijperwsthesia  to 
Pain.  Paralysis  of  Tongue,  of  Bibs,  and 
of  Diaphragm  on  the  Left.  Face  Para- 
lyzed on  Left.  AncBsihesia  in  both  Arms 
and  Ihck. 

Patrick  F.,  set.  45,  laborer,  entered  the 
City  Hospital  April  23d,  1869.  His  wife 
stated  that  in  June,  1868,  while  walking  in 
the  sun  on  a  very  hot  day,  he  became  faint, 
pale  and  sick,  and  was  obliged  to  go  home  ; 
she  said  that  ho  had  headache   during  the 


*  See  tliis  Journal,  Vol.  IV.,  No.  R,  p.  93,  Concerning 
the  Diagnosis  of  Lesions  of  the  Base  of  the  Brain. 
In  that  paper  the  reference  to  Case  V.,  p.  100,  was  inad- 
vertently omitted ;  it  should  have  been  referred  to  Ed. 
Medical  Journal,  1860-61,  p.  791. 
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rest  of  the  summer,  and  was  obliged  to  stop 
work.  He  himself  said  that  in  Aug.  1868, 
while  employed  as  a  hod  carrier,  and  ex- 
posed to  the  sun,  he  was  compelled  to  give 
up  work,  on  account  of  pain  shooting  from 
one  side  of  his  head  to  the  other,  with 
dizziness,  and  a  sensation  as  if  his  head 
would  burst.  This  feeling  came  on  sudden- 
ly. He  did  not  fall  nor  lose  consciousness. 
There  was  no  perceptible  loss  of  power  at 
once,  but  he  did  no  real  work  afterwards. 

Three  months  before  entering  the  hospi- 
tal he  had  loss  of  power  in  the  right  log, 
which  afterwards  recovered  its  strength. 

He  remained  in  bed  more  or  less  from 
September,  on  account  of  pain  in  head, 
hiccough,  and  weakness.  Five  weeks  be- 
fore entering  the  hospital,  after  getting  up 
in  the  morning  he  felt  a  sort  of  sleepy  feel- 
ing coming  on  in  his  left  hand  and  leg. 
This  feeling  increased,  and  he  gradually 
lost  power  over  them,  until  he  reached  the 
condition  he  was  in  when  the  record  was 
made. 

He  suffered  from  severe  and  constant 
pain  and  fulness  in  his  head,  especially  over 
the  frontal  region.  There  was  great  ten- 
derness on  pressure  on  both  sides.  Some- 
times there  was  jerking  of  the  left  leg.  Hia 
eyes  were  not  sore  or  painful,  but  there  was 
decided  loss  of  visual  power.  Motion  of 
his  head  in  any  direction  caused  pain  in  the 
sub-occipital  region.  There  was  some  dys- 
phagia and  thickness  of  voice. 

It  was  recorded  on  the  day  after  his  en- 
trance to  the  Hospital  that  there  was  ex- 
cessive hyperesthesia  on  the  left  side,  sen- 
sation being  normal  on  the  right. 

He  had  constant  hiccough,  and  at  times 
dyspncea ;  his  hiccough  gradually  became 
less  severe  and  distressing ;  the  dyspnoea 
was  at  times  very  harassing. 

The  above  is  taken  from  the  records  of 
the  hospital,  as  it  was  not  thought  best  to 
weary  the  patient  by  a  too  prolonged  ex- 
amination. 

When  seen  he  was  lying  on  his  back. 
He  could  see  objects  at  a  distance,  but  not 
so  clearly  those  which  were  near.  The 
right  pupil  was  larger  than  the  left,  the  left 
being  rather  more  contracted  than  normal. 
[Whole  No.  2203 
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The  lofl  also  rosponded  to  tlio  stiinulus  of 
lij,'lit  less  ic'iitlily  tliiin  tlio  Tight. 

It  i«  stutcil  ill  tlio  liospilul  rccordB  that 
the  left  cheek  w;i8  lluhhy,  mid  diluted  on 
Mowiiip.  This  could  not  ho  bocii  ut  the 
time  of  the  examination.  On  lau^,'lling  and 
blowiiij;:  the  facial  muscles  ficcincd  to  work 
well  on  botii  sides.  Tiierc  was  no  ptosis, 
lie  protruded  liis  toii).fuc  to  the  left.  There 
was  complile  paralysis  of  motion  in  the  left 
arm  and  lep.  Respiration  was  peculiar 
and  one-sided.  The  left  side  of  the  abdo- 
men was  always  fuller  than  the  right,  and 
did  not  move  durinj;  respiration. 

The  right  side  niove<l  naturally,  and  on 
expiration  a  hollow  was  formed  at  the 
lower  marjxin  of  the  ribs,  which  contrasted 
strongly  with  the  fulness  noticed  on  the  left 
side.  The  ribs  on  the  left  side  were  nearly 
or  quite  stationary  during  respiration. 
Kespiration  was  accompanied  with  a  pecu- 
liar sighing  and  sucking  noise. 

On  tickling  the  soles  of  the  feet  the  right 
foot  was  voluntarily  withdrawn,  but  the  left 
was  not  moved,  tliough  he  showed  by  an 
exclamation  that  he  felt  the  tickling  there 
more  than  on  the  right  side.  Sensation  to 
pinching  was  much  greater  on  the  left  than 
on  the  right  side,  aiul  perhaps  greater  than 
normal.  The  hyperesthesia  to  pain  on  the 
left  was  also  shown  by  the  fact  that  a  mode- 
rate pressure  with  the  testhesiometre  pro- 
duced discomfort.  On  the  right  firm  pres- 
sure, so  as  to  leave  deep  indentations,  was 
at  times  not  felt. 

The  following  is  the  result  obtained  by 
the  aisthesiomet-e.  A  blister  on  the  neck 
interfered  somewhat  with  the  result  as  re- 
arards  the  neck  and  cheek. 


PUtaoce  at  which  2  points  were  dis- 
tinctly felu 


2-73  inclies.) 
.1-17      "      ) 
Transverse,  forearm,  rt.  only  1  point  at  65    (2-53      "      ) 

1ft.  4.5    (1-75      "      ) 
LoDsitndinal  "         rt.  felt  nothing  at  85    (3-31      "      ) 
1ft.    80    (3.12      "      ) 

seemed  about  J  inch  apart. 
"  arm,  it.    100    (3-9  inches)  when  pressed 

hard  felt  only  as  1  point. 
<i  "    Ifl.    100    (3-9  inches)  only  when 

pressed  hard. 
55  (2-14  inches) 
55  or  65  (2-14  or  2-53) 
65  (2-.53  inches) 
55  (2-14  "  ) 
30  (1-17  "  ) 
60    (2-34      "      ) 

When  I  saw  this  patient,  the  hyperses- 
thesia  on  the  left  was  much  less  than  when 
he  entered  the  hospital.  His  hiccough  di- 
minished in  severity,  and  his  dyspnoea  in- 
creased, until  May  1st,  when  he  was  re- 
moved by  his  friends.  In  a  week  or  ten 
days  he  died. 


Les  inst  above  kn.,  rt.     70 
Irt.    3) 


Neck,  right 

"     left 
Cheek,  riaht 

"     left 
Forehead,  right 
left 


The  Heimibility  to  touch  wa*  ditnitMHlicd 
on  both  Hides,  but  most  so  uii  tlio  right, 
except  in  the  forehead. 

Two  vxplanalioim  of  thrso  «ymptom« 
Bcein  iiosHJIile  ;  cither  (n)  two  Icj^irni)),  one 
Kituate<l  below  the  decussaliim  of  the  ante- 
rior pyramids,  and  the  otiwr  in  the  medulla 
above  that  point,  ho  as  to  implicate  tlir;  hy- 
poglossal and  the  wnsory  braiirli  of  tho 
iiflli  ;  or  (fc)  one  lesion  situated*  above  th© 
decussation  of  tho  hypoglossal,  involving 
some  of  the  seiihitivc  fibres  of  the  fiftli,  and 
in  the  sensory  tract  on  tho  left,  crossing 
over  to  the  right  and  adcctiiig  slightly  tho 
sensory  tract  and  much  more  the  motor 
tract,  not  producing  entire  destruction  «f 
the  nerve  iibres,  but  diminishing  them  in 
number  or  in  conducting  power,  so  as  tf> 
render  motion  impossible  on  the  left,  and 
to  greatly  dimini.sh  sensation  on  th(!  right 
and  somewhat  diminish  it  on  the  left. 

In  favor  of  a  is  the  loss  of  motion  in  tho 
left  arm  and  leg  and  the  whole  of  the  left 
side  of  the  body,  the  liypenesthcsia  to  tick- 
ling and  pain  on  the  left,  and  the  diminu- 
tion of  the  sensation  of  touch  and  appa- 
rently of  pain  on  the  right.  I5ut  the  sen- 
sation of  touch  is  also  rather  dulled  on  the 
left,  especially  in  the  arm,  and  is  diminish- 
ed in  the  neck  and  cheek,  and  especially  so 
in  the  forehead.  This  would  show  that  tho 
sensitive  tract  is  implicated  on  both  sides ; 
for  if  tho  lesion  was  in  the  cord  and  con- 
fined to  one  side,  there  should  be  very  de- 
cided hyperajsthesia  on  that  side  below  the 
point  of  injury,  which  is  certainly  not  the 
case  here.  Hence  a  moderate  loss  of  sen- 
sation on  the  same  side,  with  motor  pa- 
ralysis, shows  an  amount  of  lesion  to 
the  sensitive  tract  greater  in  proportion 
than  the  same  diminution  would  show  if 
found  on  the  opposite  side.  The  temporary 
loss  of  power  in  the  right  leg  would  also 
show  the  existence  of  morbid  action  on 
both  sides. 

The  pain  and  fulness  in  the  head,  and  the 
pain  felt  in  the  suboccipital  region  on  mov- 
ing the  head,  point  to  the  upper  part  of  tho 
cord  or  the  medulla  and  pons  as  the  seat 
of  the  lesion,  though  not  necessarily  so. 
The  peculiar  one-sided  respiration  shows 
that  the  cord  was  affected  above  the  origin 
of  the  phrenic  nerves  ;  that  is,  above  the 
2d  cervical,  or  that  the  centre  of  respi- 
ratory motion  in  the  medulla  was  affected. 

As  there  must  be  two  lesions,  if  one  was 
situated  below  the  medulla,  and  as  there  is 
no  sign  of  sclerosis  in  patches  {sclerose  en 
plaques),  and  as  one  lesion  above  the  ante- 
rior pyramids  in  the  medulla  will  explain 
all  the  phenomena,  I  am  more  in  favor  of 
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the  second  supposition,  locating  the  lesion 
in  the  medulla  near  the  nwiid  vital.  The 
loss  of  power,  which  was  ailerwards  re- 
gained, may  be  explained  either  by  sup- 
posing it  to  have  been  reflex,  arising  from 
irritation  of  portions  of  the  nerve  tissue  in 
the  neighboriiood  of  the  disease,  and  which 
disappeared  when  the  disease  had  advanced 
farther,  or  it  may  have  been  due  to  local 
changes  in  the  circulation,  which  after- 
wards disappeared. 

This  -case  also  shows  the  separate  charac- 
ter of  the  sensation  of  touch  and  of  pain. 

Case  If. — Symptoms  follovoing  Exposure  to 
Seat.  Disturbance  Confined  to  upper 
part  of  Medulla  and  lower  edge  of  Pons. 
Belief  from  Bromide  of  Potassium. 

Dennis  L.,  ajt.  6,  was  brought  to  me  last 
July.  For  three  days  he  had  not  been  able 
to  speak.  When  first  taken  he  was  sick  to 
his  stomach,  and  not  able  to  stand.  His 
mother  thought  that  his  right  leg  was 
weaker  than  the  left,  and  that  he  dragged 
it  when  walking. 

When  seen  he  complained  of  pain  in  his 
forehead  and  the  back  of  his  head.  He  said 
lie  felt  when  touched.  Tiiere  was  no  reflex 
action  on  tickling  the  meatus  auditorius,  or 
any  other  part  of  the  face.  The  pupils  re- 
sponded well  to  the  changes  of  light.  The 
eyes  moved  well,  and  there  was  no  ptosis, 
lie  could  shut  both  eyes.  His  tongue  pro- 
truded to  the  right.  Tlje  saliva  ran  out  of 
his  mouth,  his  mother  thought  more  on  the 
left  side  than  right,  lie  choked  sometimes 
on  swallowing.  The  previous  week  he 
could  not  keep  his  food  in  his  mouth  while 
eating.  He  could  open  and  close  his  jaws. 
Articulation  was  so  indistinct  that  it  was 
difficult  to  understand  his  meaning.  His 
mouth  and  lips  did  not  move  on  either  side 
when  he  spoke,  and  it  was  not  possible  to 
make  him  smile  ;  the  lower  part  of  his  face 
was  motionless  except  when  his  jaws  were 
moved.  The  power  of  grasping  was  about 
equal  in  both  hands. 

Two  days  later  he  was  again  seen.  It 
was  recorded  that  the  soft  palate  hung 
down  a  little  on  the  left,  the  uvula  was 
about  straight,  if  anything  it  bent  a  little  to 
the  right.  The  tongue  was  protruded  bet- 
ter, he  walked  better  and  talked  better, 
there  was  some  motion  to  face,  but  it  was 
slight. 

This  boy  had  been  exposed  rather  more 
than  usual  to  a  hot  sun  just  before  the  at- 
tack. A  disturbance  of  the  circulation  at 
the  base  of  the  brain  was  diagnosed,  and 
bromide    of  potassium  and    cold  to    he^d 


were  prescribed.  The  bromide  was  given, 
but  the  cold  was  not  used.  When  seen  the 
second  time  the  mother  thought  he  had  im- 
proved much.  He  was  not  seen  again,  and 
therefore  it  is  not  possible  to  say  what  the 
final  result  was. 

The  disturbance  was  limited  to  the  base 
of  the  brain  below  the  middle  of  the  pons, 
the  seventh  and  the  sensitive  root  of  the 
fifth  on  both  sides,  the  hypoglossal  on  the 
left,  and  seemingly  also  the  spinal  accesso- 
ry were  afl'ected.  The  ocular  nerves  and 
the  motor  branch  of  the  fifth  seem  not  to 
have  been  affected,  also  some  of  the  fibres 
of  the  seventh,  which  supply  the  upper  part 
of  the  face,  seem  to  have  escaped.  Hence 
the  seat  of  the  lesion  was  probably  the  up- 
per part  of  the  medulla,  and  perhJlps  the 
lower  edge  of  the  pons.  The  respiratory 
nerves,  those,  I  mean,  supplying  the  dia- 
phragm  and  the  ribs,   were   not   affected. 

This  case  is  interesting  in  connection 
with  the  previous  one.  In  botii  the  symp- 
toms followed  exposure  to  the  sun,  and  in 
both  the  affection  was  at  the  posterior  part 
of  the  base  of  the  brain. 

The  following  three  cases  were  seen  at 
the  Massachusetts  General  Hospital  on 
Nov.  23d,  1869. 

Case  III. — Alternate   Parahjsis.     Face  Af- 
fected on  Left,  Limbs  on  Right.    Embolism. 

John  H.,  colored,  ret.  50.  He  seemed  to 
be  naturally  a  very  intelligent  person,  but 
his  statements  in  some  unimportant  particu- 
lars did  not  agree  with  those  which  he  gave 
when  he  entered  the  Hospital. 

He  had  enjoyed  good  health  during  the 
early  part  of  liis  life.  He  was  born  in  Bal- 
timore. Had  ague  when  quite  a  boy.  He 
had  lived  at  sea  for  about  nine  years,  till 
summer  before  last.  Winter  before  last 
had  two  or  three  fiills  on  tlie  ice  ;  struck 
the  back  of  his  head.  This  last  summer, 
while  in  Baltimore  at  work  in  a  brick-yard, 
the  bricks  fell  in  and  struck  him  on  the 
right  side  of  his  head,  shoulders,  and  body. 
He  fell  down,  but  was  not  much  troubled 
by  the  accident,  except  from  lameness  in 
his  hip.  Had  rheumatic  pains  in  many 
parts  all  last  summer  before  he  was  hurt. 
Never  had  any  venereal  disease. 

Early  in  September  he  was  paralyzed  in 
his  face.  He  had  occasionally  pain  in  his 
head.  His  left  eye  watered  very  much. 
His  right  ear  was  a  little  deaf.  He  could 
smell  both  sides  and  taste  on  both  sides. 
(He  said  he  tried  to  see  whether  he  could  ; 
how  far  bis  trial  was  such  as  to  give  cor-, 
rect  results  is  uncertain.)     He  had  no  difiS- 
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ciiUy  ill  swiillowinpf  aiul  none  in  brt'athinp. 
Food  dill  not  rctmii  tliioii}:;li  IiIh  nose.  He 
had  a  littii"  dilliculty  in  talking,  because  his 
left  ciicck  pnHV.'d  out;  and  food  collected 
between  the  left  cheek  and  the  f;um. 

Thorn  was  alter  a  short  time  itching  in 
the  riglit  side,  and  tiiat  side  felt  "  pulled 
lip."  (IIo  seemed  to  mean  bj'  this  that 
there  was  numbness.  It  was  not  certain 
liow  long  before  the  paralysis  of  the  limbs 
this  occurred.)  lie  hud  no  smarting,  no 
sharp  darting  pain,  only  a  little  dull  pain  in 
hip.  lie  urinated  freely.  Was  habitually 
costi%'c,  and  seemingly  no  worse  lately. 

In  his  statement  at  his  entrance  to  the 
Hospital,  he  said  he  was  first  affected  with 
paralysis  only  a  few  daj'S  before  the  attack 
of  his  arms  and  logs. 

Early  iu  October  (Oct.  2d,  it  is  stated), 
he  staggered  and  fell  against  a  wagon.  He 
managed  to  get  home.  He  could  not  move 
Lis  right  leg  much,  and  could  move  his 
right  arm  none.  He  could  move  his  leg 
very  much  more  than  his  arm.  There  was 
no  vomiting.  His  food  sets  well,  he  has  a 
good  appetite,  and  is  not  troubled  with  fla- 
tus. He  has  a  slight  cough.  When  first 
taken  in  his  face  he  had  some  trouble  with 
phlegm,  but  none  now. 

Now,  the  left  eye  does  not  close  so  com- 
pletely as  the  right.  Both  are  opened 
equally  well.  The  pupils  of  both  eyes  con- 
tract on  exposure  to  light,  the  right  a  little 
more  readily  than  the  left.  Both  eyes  move 
well,  no  strabismus. 

The  tongue  is  protruded  straight,  and 
apparently  moves  freely  in  all  directions, 
but  he  says  it  is  easier  to  turn  it  to  the 
right  than  to  the  left.  Food  catches  in  the 
left  side,  and  he  is  troubled  about  swallow- 
ing. 

He  moves  the  right  side  of  his  face  more 
easily  than  the  left,  though  he  seems  able 
to  move  the  left  a  little. 

He  can  flex  the  forearm  on  the  arm  a  very 
little,  can  adduct  arm  a  very  little,  other 
motions  impossible.  The  arm  is  rather 
stifi";  only  outward  rotation  causes  pain  if 
carried  beyond  a  certain  point. 

He  can  move  right  leg  slowly  in  all  di- 
rections as  he  lies  in  bed,  but  adduction  is 
very  diiScult,  and  he  can  only  with  great 
exertion  cross  the  right  leg  over  the  left. 
Muscular  sense  seems  preserved  in  right 
arm  and  leg. 

On  examining  the  heart  a  rough  murmur 
was  heard  with  the  systole,  loudest  over 
the  aorta. 

Temperature  in  the  right  axilla,  98J. 
*  "  "      left       "      97i. 


The  following  is  tho  result  of  examina- 
tion by  the  ((.•BthcBiomcler. 


IliUnrontnhlcbS 

l«>li 

l»  w,r.'  .Il». 

rinco. 

11 

iClly  Ml. 

Logon  inside holow  knee,  loll, 

13  Inches. 

"         '•     riglit(;iotsftti«fac- 

l.iry) 

U     •' 

Cliest  nliove  ami  insiilc  of  nippli',  Iffi, 

18     " 

"               "             "             rij,'bt, 

2S-2i  " 

Foroitrm,  left. 

8     " 

"       riKht 

21-2  J" 

Back  of  linnJ,  left, 

1      " 

"       riKlit, 

IS      " 

Neck  over  iwsterior  edjjo  of  g.  m.  left. 

i      " 

"                "             "                liglit 

.1       " 

Check  over  malar  lionc,  left, 

3     " 

"          riKlit, 

■I     " 

Scalp  just  over  eye  above  temple,  left, 

3     " 

right, 

J     " 

Feb.  25th,  IS'O. — Was  seen  again.  Ho 
moves  his  leg  better,  and  can  w.ilk  about 
the  wards,  and  even  out  doors,  without 
much  dilliculty  ;  when  lying  down  he  can 
cross  the  right  leg  over  the"  left  much  bet- 
ter than  at  tho  first  examination,  and  bends 
the  knee  a  little  bettor ;  ho  can  abduct  bet- 
ter than  adduct  the  log.  The  motion  of  tho 
right  arm  is  about  the  same  as  at  first  ex- 
amination ;  the  righ  forearm  cannot  bo 
straightened  beyond  a  right  angle  ;  he  can 
flex  the  forearm  a  little  and  adductsthearm 
a  little,  he  cannot  abduct  nor  raise  his  arm 
and  cannot  move  his  fingers.  The  right  leg 
and  hand  tremble  considerably  when  lying 
down,  not  when  he  stands  up.  The  motion 
of  the  left  side  of  the  face  seems  to  bo  a 
little  freer.  There  is  some  lacrymation  and 
a  little  purulent  discharge  from  the  left  eye, 
and  he  cannot  see  so  well  with  it.  The 
motions  of  both  eyes  seem  good,  and  no 
difference  could  be  noticed  between  the  pu- 
pils, both  responding  equally  well  to  the 
stimulus  of  light.  The  ticking  of  a  watch 
could  be  heard  more  than  three  times  as  far 
with  the  left  ear  as  with  the  right. 

The  following  is  the  result  of  an  exami- 
nation of  the  sensation  of  touch  with  the 
seslhesiometer. 


Distance  at  irhich  2 

points  were  dis- 

Place. 

tinctly  felt. 

Leg  on  inside,  left. 

1}  inches. 

"      right. 

14       " 

Chest  over  pectoralis  mag.,  left, 

2        *• 

right, 

2 

Forearm,  left. 

14      " 

right, 

U      " 

Back  of  hand,  left. 

1]      " 
1         " 
3 

"        "     riaht, 

Neck  over  edge  of  s.  m.,  left. 

"           "            "        right. 

2.i       " 

Neck,  transverse,  over  s.  in.,  left. 

14       " 

right. 

1         " 

Check  over  malar  bone,  left, 

"               "            right. 

f      ** 

Over  parietal  bone,  left. 

U     " 

"           "           right, 

If     ■' 

LESIONS  OP  THE  BASE  OP  THE  BRAIN. 
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This  case  is  interesting^  from  the  clear- 
Bess  with  which  the  symptoms  arc  marked. 
As  he  has  been  improving  since  his  stay 
at  the  Hospital,  and  as  it  is  evident  from 
the  amount  of  paralysis  that  the  lesion  is 
uot  extensive,  there  is  a  possibility  of  bis 
recovery. 

This  was  written  before  the  second  ex- 
amination. Of  course  now  the  favorable 
prognosis  is  confirmed,  but  it  is  still  uncer- 
tain how  ranch  use  of  the  arm  he  will  finally 
have,  and  the  diminished  sensibility  on  the 
left  is  not  very  favorable. 

lu  view  of  the  existence  of  a  previous 
rheumatic  attack,  and  of  the  existence  of  a 
lesion  of  the  aortic  orifice,  it  is  not  impro- 
bable that  there  has  been  obstruction  of  an 
artery.  The  existence  previous  to  the  last 
attack  of  symptoms  referable  to  the  base  of 
the  brain  is  in  opposition  to  this  view,  and 
diminishes  the  certainty  of  the  diagnosis. 
It  is  not  very  rare  for  an  injury  to  cause  no 
immediate  cerebral  symptoms,  but  subse- 
quently serious  changes  may  occur  in  con- 
sequence. This  may  be  such  a  case,  and 
the  sudden  attack  in  October  may  be  only 
the  sequel  of  the  lighter  affection  which 
was  present  in  September,  and  both  may 
be  due  to  the  blow  on  the  head  received  in 
Baltimore ;  but  against  this  there  is  the 
objection  that  such  cases  are  rare,  and 
usually  the  injury  is  more  general,  not  be- 
ing limited  to  a  comparatively  small  spot. 
Again,  both  attacks  may  be  due  to  embo- 
lism, which  seems  more  likely  to  be  the 
case.  It  was  not  intended,  however,  to 
discuss  this  question. 

The  symptoms  point  to  the  posterior  part 
of  the  base,  to  the  lower  edge  of  the  pons. 
As  the  nerves  supplying  the  eye  and  the 
hypOo'ossal  are  not  affected,  and  as  the 
spinal  accessory  is  not  interfered  with,  the 
seat  of  the  injury  must  he  between  the 
origin  of  the  sixth  and  of  the  spinal  acces- 
sory and  hypoglossal. 

Of  the  cranial  nerves,  the  seventh  is  the 
most  affected,  but  as  it  is  the  left  facial 
which  is  paralyzed,  while  it  is  the  right  arm 
and  leg  which  are  affected,  the  lesion  is  on 
the  left  before  the  seventh  crosses.  If  the 
deafness  of  which  the  patient  speaks  is  re- 
cent and  connected  with  the  present  affec- 
tion, then  the  eighth  is  affected  after  it 
crosses.  Tlie  fifth  seems  to  be  partially 
affected,  and  there  are  subjective  sj-mptoms 
referring  to  the  hypoglossal,  but  the  amount 
of  these  changes  is  slight,  and  may  be  due 
to  the  boundaries  of  the  lesion  encroaching 
on  the  domain  of  these  nerve  centres. 

The  sensibility  was  nearly  the  same  in 
both  legs.     As  the  logs  were  also  less  af- 


fected than  the  arms  in  regard  to  motion, 
this  is  one  case  in  favor  of  the  view  that 
the  nerve  fibres  supplying  both  motion  and 
sensation  to  the  lower  extremities,  ascend 
through  the  pons  in  a  somewhat  different 
place  from  those  supplying  the  arms  ;  in 
other  words,  the  fibres  for  the  lower  extre- 
mities are  grouped  together,  and  also  those 
for  the  upper  extremities. 

If  the  symptoms  are  caused  by  an  embo- 
lism, the  locality  is  unusual.  The  place  in 
which  this  most  frequently  occurs  is  one  of 
the  branches  of  the  middle  cerebral  artery. 
An  embolism  of  an  artery  supplying  the 
pons  is  rare.  But  the  small  extent  of  the 
lesion  shows  that  if  the  symptoms  arise 
from  an  embolism,  the  foreign  body  must  be 
small,  and  hence  would  probably  be  more 
likely  to  take  a  course  different  from  that 
taken  when  it  is  larger. 

C.isE  IV. — Lesion  in  Pons.  Paralysis  of 
left  Side  of  Face  and  Limbs  to  Motion  and 
Sensation,  and  of  right  Leg  to  Sensation. 
Interesting  Phenomena  connected  with  Sen- 
sation. 

Wm.  C,  fet.  56,  currier.  Has  a  scar  over 
right  eye,  received  when  10  years  old  ;  bone 
not  injured.  Twenty-five  to  thirty  years  since, 
his  arm  was  severely  injured  in  machinery. 
Generally  healthy.  Neverhad  rheumatism. 
Had  had  vertigo  and  slight  headache  for 
some  months  before  he  was  attacked. 
About  two  years  since,  while  walking,  his 
strength  gave  out,  but  he  got  home  alone. 
His  left  leg  and  arm  were  very  weak.  He 
could  swallow  well  and  chew  well.  Food 
was  not  caught  between  the  teeth  and 
gum.  There  was  slight  salivation.  At 
first  he  grew  worse,  but  for  the  last  two 
months  he  has  been  growing  better. 

Now,  he  shuts  both  eyes  easily,  but  the 
left  eye  is  not  shut  so  closely  as  the  right. 
The  left  pupil  responds  scarcely  at  all  to 
light,  but  the  right  moves  readily.  Both 
eyes  move  well.  No  strabismus.  No  pto- 
sis. He  can  nowread  only  coarse  print.  His 
tongue  moves  easily.  His  face  moves  most 
readily  on  the  right  side.  He  has  a  little 
increase  of  salivation  over  what  is  natural. 
He  cannot  move  his  left  arm.  He  can  ex- 
tend his  left  leg  a  little,  but  has  control 
over  no  other  motion.  The  fingers  are  con- 
tracted. The  left  forearm  is  contracted  on 
the  arm,  and  the  arm  is  stiff  at  the  shoul- 
der. Bowels  regular,  about  once  in  two 
days.  He  had  one  invohintarj'  dejection. 
His  water  comes  away  slowly.  His  left 
foot  is  most  sensitive  to  tickling.  Heart 
sounds  are  normal.  Temperature  on  both 
sides  is  09°. 
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The  following  is  tho  result  olitsiincd  with 
tbo  lUHtlu'sioinetcr. 


PlUCP. 

Inside  uf  leg,  left, 

"     right, 

Front  of  tliigli,  loft 

right, 
Cliest,  loft, 
•'      right, 
Forearm,  left, 

right, 
Nock,  loft, 

"      riglit, 

Cliock,  loll, 

"      riglit, 


l>t«t«nro  at  which  2 

|K>ints  nn*  (!!•• 

Uncll^  Mu 


2  inches. 
l.i     " 

u  :; 

1     " 


^  inci 
3i  " 


1C8  only  1  point. 


On  tiie  riglit  Icp  there  was  considcrahlo 
hyperwstlicsia,  tlie  contact  of  the  two 
points  causinp^  great  discomfort,  much 
more  tlian  is  natural,  and  producing  a  com- 
plaint of  a  burning  sensation.  The  same 
burning  sensation  was  felt  to  a  less  degree 
in  the  left  leg.  Possibly  this  sensation  in 
the  right  leg  may  have  interfered  with  dis- 
tinguishing the  two  points. 

On  asking  him  to  point  to  tho  spot  which 
was  touched  on  the  left  side,  when  tiic  sensa- 
tion of  only  one  point  was  produced,  he 
placed  his  finger  nearly  midway  between 
the  two  points  on  his  neck.  When  they 
were  on  his  lei't  forearm,  he  at  (irst  placed 
his  finger  on  the  inner  aspect  of  the  arm, 
not  far  from  the  shoulder  :  then,  finding  he 
was  mistaken,  he  moved  his  finger  about  in 
an  uncertain  way,  until  after  two  or  three 
trials  lie  felt  the  instrument  with  the  finger 
of  his  riglit  hand.  When  the  points  were 
on  liis  left  leg,  he  pointed  to  the  centre  of 
his  left  thigh  ;  but  on  the  right  leg  he 
pointed  to  a  spot  about  midway  between 
the  two. 

About  a  week  after  he  was  seen,  he  left 
the  hospital. 

The  lesion  in  this  case  is  above  the  hypo- 
glossal ;  it  is  so  situated  as  to  inchide  both 
the  seventh  and  the  fifth  of  the  left  side, 
the  motor  fibres  of  the  left  extremities  and 
the  sensory  fibres  of  the  left  arm  and  of 
both  legs,  but  the  left  leg  more  than  the 
right.  Tlie  fibres  conveying  pain  from  the 
right  leg  seem  at  some  part  of  their  course 
to  be  irritated  rather  than  destroyed.  The 
ocular  nerves  were  not  affected.  The  inju- 
ry was,  then,  on  the  right  side,  after  the 
crossing  of  the  seventh  and  filth,  involving 
tlie  sensory  tract  and  still  more  the  moto- 
ry,  and  so  situated  that  an  irritation  at 
least  was  felt  by  tlie  nerves  on  the  left 
which  supply  the  right  leg.  The  seat  of 
the  lesion,  then,  must  be  in  the  pons,  above 
the  point  which  was  affected  in  Case  III., 
probably  near  the  upper  border  of  the 
pons.  ^ 


Casr  v. — ParalijsiH  of  left  Side  gradually 
Jiicrcanini/.  Jixccimive  Salicalioii.  Ho 
Luss  of  iiensatiun. 

Henry  ,    set.    51.     Several   years 

since  he  received  an  injury  which  has  cauB- 
ed  him  a  lame  back  since  ;  more  than  a  year 
ago  his  back  was  more  lame  ;  ho  then  had 
frequent  micturition,  which  cotiliiiucH  in  a 
measure.  He  was  obliged  to  rise  four  or 
five  times  at  night  and  relievo  his  bladder. 
He  thinks  he  had  a  slight  attack  of  paraly- 
sis a  year  ago  or  so,  as  his  left  side  has 
seemed  weaker  than  it  was  before.  HiH 
left  ear  and  neighboring  parts  of  face  were 
numb. 

In  February,  1869,  he  felt  dizzy,  and  then 
his  left  knee  suddenly  pave  out  and  he 
nearly  fell.  He  then  walked  a  short  dis- 
tance and  sal  down,  when  he  ha<l  a  second 
attack  of  dizziness.  After  the  first  day  ho 
could  move  about,  but  after  two  to  three 
d.'^ys,  his  arm  became  affected,  and  .that 
with  his  leg  grew  worse.  A  month  later 
salivation  came  on.  He  had  a  sensation  of 
a  string  in  his  throat  first.  Ilis  food  lodged 
in  the  left  side  of  his  mouth,  and  in  cliew- 
ing,  his  lips  were  caught  by  his  teeth  on 
that  side.  He  did  not  swallow  so  well  as 
natural.  Respiration  was  not  interfered 
with.  Speech  was  rather  thick.  Mouth 
was  drawn  to  right.  His  bowels,  which 
were  usually  regular,  hadbecome  costive. 

Now  his  left  eye  does  not  close  so  per- 
fectly as  the  right.  He  opens  both  eyes 
equally  well.  Both  eyes  move  well,  no 
strabismus.  Pupils  respond  well  to  light, 
but  right  better  than  left.  Tongue  deviates 
to  left ;  it  moves,  however,  in  all  direc- 
tions. He  blows  through  the  leftside,  and 
the  saliva  runs  out  at  that  side.  He  is 
very  much  troubled  by  excessive  salivation. 
The  right  side  of  his  face  moves  more  rea- 
dily than  the  left. 

There  has  l>€eii  some  improvement  since 
he  has  been  in  the  Hospital,  and  now  the 
left  arm  can  be  raised  as  high  as  the  shoul- 
der. The  leg  can  be  extended,  but  not 
flexed,  abducted,  nor  adducted. 

He  has  dizziness,  which  he  feels  mostly 
in  the  back  part  of  his  head,  and  on 
making  extra  exertion  he  has  a  sharp  pain 
on  the  left  side,  which  is  only  momentary. 

There  is  numbness  of  the  left  hip  only. 
Itching  in  left  arm  and  leg,  tingling  in  hip- 
joint. 

The  fingers,  wrist  and  elbow  on  the  left 
side  are  contracted  ;  they  drew  up  a  little 
at  a  time;  this  contraction  sometimes  re- 
laxes, and  he  can  manage  them  well,  then 
they  contract  again. 
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There  has  been  twitching  of  left  leg  and 
foot,  but  it  was  probably  caused  by  strych- 
nia before  he  came  into  the  Hospital. 
When  he  gapes  his  arm  and  leg  are  stretch- 
ed out. 

There  is  a  very  little  more  reflex  action 
on  tickling  the  left  than  when  the  right  foot 
is  touched. 

lie  says  he  cannot  cough  so  freely  or  so 
strongly  as  when  he  was  hist  taken. 

No  discharge  from  nose. 

The  left  arm  is  much  smaller  than  right, 
which  he  says  is  due  to  a  burn  received 
eight  or  ten  years  ago. 

Temperature  about  the  same  in  both 
axillas. 

There  was  essentially  no  difference  in  the 
sensation  of  the  two  sides. 

In  this  case,  certaiidy,  the  sensory  tract 
was  respected.  Tlie  question  then  arises, 
whether  it  may  not  be  one  of  those  cases  of 
reflex  paralysis  due  to  lesion  of  the  cere- 
bellar peduncle. 

The  tendency  to  twitching,  amounting 
almost  to  spasm,  the  contraction  and  re- 
laxation of  the  arm,  would  point  to  this  as 
the  case.  It  is  not,  however,  an  easy  ques- 
tion to  decide.  If  it  is  not  so,  then  the 
lesion  is  on  the  right  side  of  the  pons,  and 
is  confined  entirely  to  the  motor  tract. 

In  both  this  and  the  preceding  case  the 
salivation  was  remarkable  ;  it  did  not  seem 
to  be  viscid,  as  when  the  lingual  is  divided, 
but  rather  seemed  to  arise  from  irritation  of 
that  nerve. 

Feb.  25,  18T0. — This  patient  was  seen 
again.  He  said  there  was  not  so  much 
spasmodic  contraction  of  the  arm  as  be- 
fore ;  it  will  now  hang  down  when  he 
stands.  His  head  is  not  so  dizzy,  and 
there  is  not  so  much  salivation.  His  left 
foot  and  leg  do  not  shake  so  much,  and  he 
can  move  them  a  little  better,  and  he  walks 
firmer  and  longer.  When  he  stoops  and 
raises  his  head,  he  is  still  slightly  dizzy. 
The  tongue  is  protruded  a  little  to  the  left. 
He  chokes  on  swallowing.  The  sensation 
to  touch  is  somewhat  altered.  Thinks  he 
can  bite  on  both  sides  alike.  Moves  face 
on  right  side  easiest.  Pupils  contract 
equally. 


I 


Place. 
Foreariu,  left, 

"        right, 
Back  of  band,  left, 

"  "      right, 

Cheek,  left, 

"      right. 
Over  eye,  left, 

riglit. 
Leg,  left, 
"    right. 


14  inches. 


The  progress  of  the  case  is  in  opposition 
to  the  view  that  the  symptoms  are  caused 
by  a  reflex  action.  The  patient  thought 
himself  better,  and  in  some  respects  he 
seems  to  be  better ;  but  from  the  results 
obtained  in  regard  to  sensation  it  is  doubt- 
ful whether  there  has  been  any  real  im- 
provement. If  the  convulsive  movements, 
when  he  was  first  seen,  were  caused  by 
strychnia,  their  cessation  is  easily  explained 
without  recourse  to  improvement,  and  per- 
haps also  the  disappearance  of  the  vertigo. 
The  prognosis  is  not  very  favorable. 

The  following  case,  seen  at  the  City  Hos- 
pital, is  not  so  clear  as  the  others.  The 
patient  was  not  in  a  condition  to  give  a 
very  satisfactory  account  of  herself. 

Case  VI.- — Facial  Parahjsia  on  the  left.  Di- 
minished  Poiver  in  right  Leg.  Loss  of 
Muscular  ,Sense  in  right  Leg.  No  mark- 
ed affection  of  Sensation. 

L.  D.,  ffit.  69.  As  far  as  could  be  learn- 
ed, the  attack  occurred  suddenly  ;  she  fell 
down  just  after  supper  and  vomited.  An- 
other statement  says  she  lost  the  use  of  her 
lower  limbs  gradually.  She  is  said  to  have 
since  improved  iu  the  power  to  use  her 
hands. 

When  seen,  she  kept  her  hands  and  head 
in  continual  motion,  and  moved  the  upper 
part  of  her  body  very  much.  The  logs 
were  not  moved  unless  she  was  told  to. 
Ou  pinching  the  legs  and  thigiis  pretty 
hard  she  said  she  felt  it,  and  moved  her 
legs  a  little. 

There  was  no  ptosis ;  she  closed  both 
eyes  well ;  both  pupils  acted  under  tlie  in- 
fluence of  light,  and  were  of  about  equal 
size,  the  left  possibly  a  little  larger  than 
the  right.  The  left,  however,  acted  more 
sluggishly  than  the  right.  The  eyes  moved 
well  in  all  directions.  No  strabismus.  The 
mouth  was  drawn  to  the  right.  The  tongue 
protruded  in  a  straight  line.  She  moved 
her  head  well  when  it  was  possible  to  make 
her  understand  what  was  wanted.  She 
seemed  to  feel  pinching  equally  in  both 
arms,  and  also  light  touching.  She  was 
able  to  touch  any  part  of  her  head  with 
both  hands.  She  could  bend  both  knees, 
but  the  right  not  quite  so  well  as  the  left. 
She  could  not  always  touch  her  right  knee 
with  her  eyes  covered.  Once,  when  told 
to  touch  it,  she  tried  several  times,  and 
each  time  touched  the  left  instead,  and  then 
gave  up,  saying  she  could  not  do  it. 

She  said  there  was  no  itching  nor  ting- 
ling, and  but  little  pain  in  cither  legs  or 
feet. 

She  withdrew   very   quickly  both    legs 
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when  the  soles  of  the  feet  were  ticklod.. 
No  toiulorness  along  spine.  Palate  not  ex 
auiiiicd. 

There  was  no  evidence  of  any  disorder 
to  produce  reflex  panilysis. 

There  niaj'  in  this  case  be  more  than  one 
lesion,  as  the  intellect  was  very  much  af- 
fected, or  that  may  be  due  to  senile  decay. 

The  principal  lesion  causing  the  paraly- 
tic symptoms  was,  however,  situated  in  the 
pons,  since  there  was  alternate  paralysis. 
The  face  was  aflected  on  the  left ;  the  right 
leg  more  than  the  left,  and  the  muscular 
sense  was  lost,  or  nearly  lost,  in  the  right 
leg.  The  left  pupil  was  also  more  sluggish 
than  the  right.  None  of  the  nerves  ante- 
rior to  the  seventh  were  alVected,  so  far  as 
could  be  learned.  Hence  the  seat  of  the 
lesion  was  probably  in  the  lower  part  of 
the  pons  near  the  median  line,  but  rather 
more  to  the  left  and  before  the  crossing  of 
the  seventh  nerve  ;  also  the  motor  nerves 
of  the  arm  were  affected  only  at  first,  and 
later  perhaps  subjected  to  an  irritation 
■which  would  account  for  the  incessant 
motion  of  the  arms.  It  is,  however,  with 
some  hesitation  that  I  give  this  case  and 
its  explanation,  for  the  data  are  not  com- 
plete. 

C.^SE  VII. — Paraltjsis  of  Face ;  Headaclie ; 
Partial  Parali/sis  of  Limbs.     Autopsy. 

R.  B.,  fet.  21,  entered  the  City  Hospital 
on  Oct.  27th,  1869.  He  was  said  to  have 
enjoj-cd  good  health  until  six  weeks  before 
his  entrance,  when  he  first  noticed  that  he 
could  not  close  his  left  eye.  He  had  at 
that  time  severe  headache  confined  to  the 
frontal  region,  which  lasted  only  a  short 
time. 

The  following  are  the  symptoms  men- 
tioned in  the  Hospital  records. 

All  the  muscles  on  the  left  side  of  the 
face,  including  the  buccinator,  were  para- 
lyzed, the  tongue  protruded  to  the  left,  and 
he  could  not  chew  on  that  side.  On  walk- 
ing or  standing  he  was  dizzj^.  When  stand- 
ing he  was  inclined  to  fall  to  the  left ;  sub- 
sequently the  motion  of  the  left  arm  and 
leg  were  impaired  ;  this  loss  of  motion  did 
not  amount  to  complete  paralysis,  ovAy  im- 
pairment, and  remained  the  same  for  seve- 
ral weeks.  About  a  month  after  this  was 
recorded  there  occurred  involuntary  motion 
of  the  lefffhand  and  arm,  with  stiQhess  on 
extension,  and  a  week  later  he  could  barely 
support  himself  for  a  minute  or  so  on  the 
right  leg  and  not  at  all  on  the  left.  1  saw 
him  at  that  time,  and  think  the  limbs  could 
be  moved  while  he  was  lying  abed,  though 
nothing  is  said  of  this  in  the  record. 


Jan.  21. — There  was  notiectl  to  bo  difTi- 
culty  in  swallowing  liquids,  which  increas- 
ed till  his  death.  The  saliva  flowed  from 
the  right  side  of  his  mouth  without  re- 
straint. 

Sensation  w.as  afTected  chiefly  in  the 
face,  not  being  chanpfed  in  the  limbs  or 
body.  There  was  pain  on  the  left  side  at 
the  exit  of  the  facial  nerve,  and  later  on  the 
internal  surface  of  the  left  arm.  Headache 
was  present  most  of  the  time,  not  continu- 
ous, but  in  paroxysms,  generally  frontal  or 
parietal,  occasionally  occipital,  and  usually 
on  the  left  side  ;  during  the  last  month  of 
his  life  it  was  very  severe.  The  left  cheek 
was  numb,  and  in  the  middle  of  January  it 
is  said  that  the  left  eyeball  was  almost  in- 
sensible to  touch.  He  had  been  partially 
deaf  in  the  left  ear  for  six  or  seven  years  ; 
the  sight  of  his  left  eye  was  diminished, 
and  finally  the  right  eye  diminished  in 
power.  Towards  the  end  there  was  pain 
over  the  pubes. 

He  had  stupor  for  two  or  three  days,  De- 
cember 18th  and  19th.  Occasionally  his 
face  would  be  covered  with  sweat,  but  this 
may  have  arisen  from  the  severe  headache. 
There  was  flushing  of  the  face  on  slight  ex- 
ertion, the  left  conjunctiva  was  injected, 
the  left  pupil  contracted,  and  there  was 
prominence  of  the  eyeball.  Nausea  and 
vomiting  are  mentioned  lathe  begiuningof 
January. 

He  died  Feb.  18th. 

The  autopsy  was  made  by  me  eight  hours 
after  death. 

The  vessels  of  the  meninges  were  strong- 
ly injected  ;  at  the  base  of  the  brain  the 
congestion  included  the  arteries  as  well  as 
the  veins. 

About  four  ounces  of  serum,  by  esti- 
mate, were  found  in  the  lateral  ventricle. 
The  braiu  substance  was  firm,  with  many 
puncta  vasculosa.  On  removing  the  braiu, 
the  left  side  of  the  cerebellum  was  found 
to  be  very  prominent,  being  half  as  large 
again  as  the  other  side ;  the  medulla  was 
pushed  towards  the  right  side,  and  the  lower 
part  of  the  pons  was  tipped  out  of  place. 
The  first,  second,  third  and  fourth  nerves 
were  unimplicated.  The  sixth  nerve,  from 
the  point  of  apparent  origin  nearly  to  its  en- 
trance into  the  canal  of  the  dura  mater,  was 
embedded  in  a  layer  of  firm  tissue,  which 
extended  over  the  upper  part  of  the  lower 
surface  of  the  left  lobe  of  the  cerebellum, 
and  implicated  nearly  the  whole  of  the 
sensitive  division  of  the  fifth  nerve.  The 
seventh  and  eighth  nerves  could  not  be 
found  ;  their  usual  seat  being  entirely  co- 
vered ovt  r  and  filled  up  by  a  morbid  growth. 
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The  ninth,  tenth  and  elcventli  were  not 
affected  by  tlie  growth,  bnt  lay  over  the  ab- 
scess, and  were  evidently  put  on  the  stretch. 
The  twelfth  did  not  seem  to  be  implicated. 

Along  the  side  of  the  medulla  was  a  swell- 
ing, soft  and  fluctuating,  which  on  being 
opened  gave  exit  to  a  large  amount  of  pus 
of  a  peculiar  pea-green  color.  The  cavity 
of  the  abscess  was  nearly  as  large  as  a 
walnut,  and  had  a  distinct  lining  membrane 
covered  with  small  prominences  like  villi. 
This  abscess  extended  upwards  and  inwards 
under  the  medulla  and  lower  edge  of  the 
pons  not  affecting  the  cerebellar  peduncles, 
except  by  pressure,  seeming  to  lie  between 
the  lower  and  middle  peduncles,  and  to 
press  them  apart;  the  lower  peduncle  was 
spread  out  fan  shape  over  its  surface.  It 
extended  down  almost  to  the  lower  part  of 
the  left  cerebellar  lobe,  near  the  median 
line,  the  corpus  dentatum  not  being  af- 
fected. 

On  the  outer  side  of  this  abscess  was  an- 
other as  large  as  a  shellbark,  separated 
from  it  by  a  thin  wall  of  cerebellar  tissue, 
occupying  the  lower  part  of  the  upper  por- 
tion of  the  left  cerebellar  lobe.  The  fourth 
ventricle  was  a  little  larger  than  usual,  the 
wall  of  the  ventricle  being  stretched  over 
the  abscess. 

The  morbid  growth  consisted  of  cells  in 
groups  by  themselves,  and  fibrous  tissue, 
very  abundant,  but  seeming  not  to  form  are- 
olae for  the  cells.  The  walls  of  the  abscess- 
es werealmost  entirely  composed  of  cells.  I 
thought  the  growth  a  glioma  of  the  auditory 
nerve.  Dr.  J.  0.  Warren  was  more  inclined 
to  look  upon  it  as  of  inflammatory  origin. 
According  to  my  view,  might  it  not  have 
caused  the  abscess  by  pressure  on  nutritive 
vessels  ?  According  to  Dr.  \\''arren,  it  may 
have  been  the  effect  of  the  abscess. 

The  symptoms  in  this  case  show  that 
both  divisions  of  the  fifth,  the  seventh, 
eighth  and  twelfth,  and  probabl}'  the  ele- 
venth nerves  were  affected.  But  there  are 
also  certain  symptoms  referable  to  other 
parts  of  the  nervous  system  ;  loss  of  power 
in  the  limbs,  and  diminished  eye-sight,  and 
involuntary  motions  in  the  arm  and  head, 
and  dizziness,  with  nausea  and  vomiting. 
By  referring  to  page  102  of  the  last  volume 
of  this  Journal,  it  will  be  seen  that  imper- 
fect paralysis  on  the  same  side  as  the  lesion, 
without  loss  of  sensation,  vertigo,  and  im- 
pairment of  sight  are  mentioned,  as  assist- 
ing in  the  diagnosis  of  lesions  causing  irri- 
tation of  the  middle  cerebellar  peduncle.* 
All  these  symptoms  were   present  in  this 

•  The  tumor  in  this  case  must  have  pressed  on  the 
middle  cerebellar  peduncle,  between  the  eighth  and  fifth 
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case  in  addition  to  the  symptoms  connected 
with  the  cranial  nerves. 

Were  the  symptoms  such  that  during  life 
a  lesion  of  the  cerebellum  might  have  been 
diagnosed  ? 

"  Tumor  of  the  cerebellum  is  especially 
characterized  by  headarhe,  especially  in  the 
occipital  region,  motor  disturbance  commonly 
in  the  form  of  convulmons  and  difficidly  in 
walking  and  standing,  in  convergent  strabis- 
mus, often  also  in  anibhjopia.  The  negative 
symptoms  which  are  most  prominent  are 
want  of  sensory  disturbance  and  of  paralysis, 
as  well  as  want  of  disorders  of  intelligence 
and  of  the  special  senses,  excepting  sight." 

"  The  final  symptoms  of  tumor  of  the 
cerebellum  belong  speciall^'^  to  a  lesion  of 
the  medulla  oblongata.  Difficulty  in  swal- 
lowing, and  disturbance  of  the  respiration 
occur,  which  hasten  death."  (Ladarae, 
Ilirngeschwiilste,  p.  99.) 

This  is  the  shortest  and  clearest  statement 
of  the  symptoms  of  tumors  of  the  cerebellum 
I  know  of,  and  is  the  result  of  the  analysis  of 
seventy-seven  cases.  The  negative  symp- 
toms do  not  correspond  exactly,  owing  to 
the  fact  that  other  parts  were  aflected  by 
pressure,  or  by  extension  of  the  disease. 
Yet  it  would  seem  that  in  such  a  grouping 
of  symptoms  we  should  be  justified  in  re- 
ferring the  disease  to  the  cerebellum.  The 
vertigo  of  which  this  patient  complained 
might  be  found  also  in  lesion  of  tlie  pons, 
but  I  believe  is  rather  more  frequent  in  af- 
fection of  the  cerebellum. 

The  following,  though  perhaps  an  ex  post 
facto  explanation  of  the  relations  of  the 
symptoms  to  the  lesion,  is  3'et  of  interest. 
The  morbid  growth  commenced  several 
years  since  in  the  auditory  nerve,  about  the 
time  the  hearing  was  lost,  it  extended  so 
as  to  implicate  the  facial  nerve  at  the  time 
when  he  noticed  his  inabilitj^  to  close  his 
left  eye  ;  the  growth  of  the  mass  had  been 
slow  ;  perhaps  there  would  have  been  no- 
ticed a  failure  in  the  power  of  the  facial 
previous  to  that  time,  if  he  had  thought  to 
inquire  in  regard  to  it.  The  partial  loss  of 
power  in  the  left  arm  and  leg  was  noticed 
about  two  months  after  the  paralysis  of  the 
facial  muscles,  when  the  tumor  had  increas- 
ed so  as  to  press  upon  the  middle  cerebel- 
lar peduncle,  and  the  root  of  the  fifth  nerve. 
Subsequently  the  symptoms  increased  rapid- 
ly in  severity,  for  the  nutrition  of  a  portion 
of  the  cerebellum  was  interfered  with  and 
the  abscess  formed. 

The  next  and  last  case  is  that  of  a  woman 


nerves,  and  pressed  on  the  root  of  the  fifth  nerve,  the 
points  where  pressure,  according  to  Brown-Scquard,  is 
most  likely  to  produce  the  reflex  symptoms. 
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seen  at  the  City  Tlospitiil.  ITer  cawe  is 
given,  not  becaiiso  tlio  l>,iao  of  tii(«  hniiti 
was  iilTcctcd,  but  as  the  lesion  wan  cDiidiieil 
to  the  cord  below  the  medulla,  it  will  show 
the  contrast  l)etwoen  cases  of  spinal  lesion 
high  up,  and  cases  of  lesion  of  the  base. 

Case  VIII. — Abtiot-mal  Si'usalion  and  Niimb- 
nesa,  foUuwed  by  Snist;  of  Ileal.  Recur- 
rence of  Abnormal  Senxaliona.  Diminiah- 
ed  Sensation  on  liiijht.  Extension  of  Dis- 
ease and  Death. 

B.  K.,  fEt.  23.  Ilad  been  exposed  to  wet 
just  before  the  first  attack.  Usually  not  so 
exposed.  Had  never  had  occasion  to  lift 
lieavy  weights.  Was  never  sick  before 
except  with  headache. 

Two  or  three  years  since  she  had  pain 
first  in  right  big  toe,  then  over  the  whole 
body.  A  prickling,  sleepy  feeling  arose  in 
right  foot,  which  extended  in  two  days  to 
the  knee,  and  in  two  to  four  days  more  to 
the  hip.  This  sleepy  feeling  ceased  in  a 
short  time,  and  then  a  numbness  extended 
up  tiie  legs  to  the  hips,  which  lasted  only  a 
few  weeks  ;  she  then  recovered,  except  a 
suhjcctive  sensation  of  iieat  in  the  right 
limb  as  high  as  the  hip.  She  could  walk 
and  move  about  well.  This  sense  of  heat 
continued  till  about  eight  weeks  ago,  and 
then  the  pain  in  the  toe  recurred.  The  pain 
was  of  an  aching  character,  and  continued 
till  the  occurrence  of  numbness  a  few  days 
later.  About  three  weeks  ago  occurred 
the  sleepy  feeling,  a  prickling,  as  if  some- 
thing was  sticking  in  all  the  time. 

This  prickling  extended  up  to  the  ninth 
rib,  the  numbness  extended  higher.  The 
prickling  was  not  in  the  upper  limbs,  ex- 
cept in  the  fingers  at  night.  In  the  right 
arm  was  numbness,  not  so  bad  as  in  the  leg. 

About  the  middle  of  June  the  same  sen- 
sations were  experienced  in  the  left  big 
toe,  and  subsequently  in  a  few  days  the 
prickling,  without  numbness.  The  prickling 
extended  on  the  left  as  high  as  on  the 
right.  In  the  loft  arm  there  was  numbness, 
but  no  pain. 

A  few  weeks  ago  she  had  a  trembling  fit, 
as  if  cold,  but  was  not  cold. 

The  motion  of  the  eyes  is  good,  the  pupils 
react  well,  the  eyes  open  and  shut  natural- 
ly. The  tongue  is  protruded  straight,  and 
the  mouth  is  not  drawn  to  one  side. 

The  arras  are  irregularly  mottled. 

It  hurts  her  feet  to  turn  in  bed.  The 
temperature  of  the  left  leg  seemed  to  the 
hand  to  be  a  little  higher  than  the  right ; 
thermometer  not  used. 

She  was  said  to  have  stood  unsteadily  on 
either  leg  for  several  minutes.     After  being 


up  a  while  bHo  could  not  walk  bo  well  as  at 
first. 

The  power  of  the  left  hand  to  grasp 
seemed  less  than  that  of  the  right.  The 
power  of  the  legs  to  push  scorned  equal. 
There  was  no  difference  in  reflex  action  in 
the  logs. 

The  following  ia  the  result  of  an  exami- 
nation of  the  sensation  by  the  ojsthcsiome- 
ter. 

DUtaaco  nt  which  3  pninu  wen 
dialiiiclly  r<.'ll. 
Place.  mm. 

Foot,  ritfht, 

"     k-ft, 
Bclnw  hrcast,  ripht, 

"      left, 
Over        "     right, 

"     left,  3-5 

Neck,  rifflit,  1.5 

"      left.  2i) 

Arm,  inside  above  elliow, risht,  22 

left,     15 

Arm,  outside,  right,  30 

left,  25 

Forearm,  right,  25 

left,  15 

Piilm  of  liiiiid,  right,  10 

left,  7 


25 
nt  100  mm.  only  1  point  felt, 
ut  100  mm.  only  1  point  felt. 


The  left  breast  was  tender  to  the  touch 
from  the  application  of  mustard. 

The  hospital  records  mention  subse- 
quently  the  occurrence  of  trembling  in  the 
left  arm  ;  severe  pain  in  the  left  wrist ;  in- 
crease of  numbness  and  loss  of  power  in 
both  hands  ;  disturbed  by  people  walking  ; 
great  sensitiveness  to  touch  ;  flushing  of 
face  and  mottled  skin. 

On  July  '29th,  I  again  saw  her.  The  fin- 
gers of  the  left  hand  were  contracted,  and 
there  was  no  power  of  motion  in  that  hand, 
nor  in  the  legs.  A  slight  touch  did  not 
cause  pain  in  the  feet,  though  it  did  in  the 
f\\ce.  On  exposing  the  feet  to  cold  air, 
cramps  were  caused  in  the  toes  and  feet. 
The  skin  was  much  more  mottled  than  when 
first  seen. 

July  30th,  she  died,  and  it  was  not  pos- 
sible to  obtain  an  autopsy. 

In  this  case  the  seat  of  the  lesion  was  at 
first  chieBy  in  the  sensory  tract.  At  first 
the  motor  tract  was  only  slightly  afiected, 
but  as  the  disease  advanced  this  also  was 
implicated.  At  first  the  disease  wason  the 
left  side  and  in  the  lower  cervical  or  upper 
dorsal  region.  Later  it  probably  extended 
a  little  higher,  and  also  crossed  over  to  the 
other  side.  It  will  be  noticed  that  none  of 
the  cranial  nerves  were  afiected  ;  the  lower 
ones,  the  hypoglossal  and  spinal  accessory, 
acted  normally.  The  lesion,  as  shown  by 
the  symptoms,  was  exclusively  spinal,  and 
was  situated  probably  at  the  upper  part  of 
the  cervical  enlargement,  involving  the  bra- 
chial plexus,  but  not  all  of  the  cervical 
plexus. 


CRIMINAL  ABORTION. 


299 


CRIMINAL  ABORTION.* 

Read  at  the  Bristol  North  Distriit  Medical  Society,  liy 
O.  C.  TuiiNEii,  M.D.,  Nui-th  Attk-boro",  Muss. 

Mr.  President  and  Gentlemen, — ^There  is  a 
siiliject  vvhiuli  deserves  the  gravest  consi- 
deration of  incilical  men,  and  which  pertain.* 
to  the  most  vital  interests  of  society,  b'ut 
which  is,  or  appears  to  be,  unthoupclit  of,  or 
at  least  untalkcd  of,  in  our  meetings.  There 
is  an  Ever-deepening  sliadow  creeping  over 
the  face  of  the  land,  like  a  destroying 
plague.  Tliere  is  a  soiil-staining  crime 
which  is  corrupting  the  community,  a  flood 
undermining  the  very  foundations  of  our 
civilization,  and  which  demands  our  united 
efforts  to  resist  and  sweep  back.  Phj-si- 
cians,  whose  efforts  should  be  put  forth  to 
save  and  prolong  life,  connive  and  assist  in 
destroying  it.  Parents,  whose  natural  and 
Heaven-given  instincts  should  lead  them  to 
ciiorish  their  oflspiing  and  multiply  their 
Bpecies,  debase  themselves  f;ir  below  tlie 
level  of  the  brute  creation,  and  for  their 
temporary  convenience  stain  tiieir  hands 
withlilood  and  their  souls  with  sin.  Where 
the  \siatic  cholera  or  any  other  dreaded 
pestilence  takes  one  this  takes  ten,  and  for 
every  hundred  that  consumption,  that 
scourge  of  our  race,  demands,  tiiis  Moloch 
receives  a  sacriGce  cf  thousands.  Legisla- 
tors overlook  it,  or  at  least  make  no  effi- 
cient attempt  to  stay  its  progress  ;  the 
press  and  the  pulpit  are  almost  silent  in  re- 
gard to  it,  and  so  the  carnival  of  death 
goes  on  unchecked.  Gentlemen,  you  know 
to  what  I  refer,  the  slaughter  which  out- 
herods  Herod,  Criminal  Abortion. 

How  can  we  account  for  the  prevalent 
apathy  in  regard  to  this  crime,  and  for  its 
fearful  increase  ? 

In  the  first  place,  things  are  not  called 
by  their  right  names.  In  these  daj's,  when 
theft  is  called  peculation,  robbery  of  pub- 
lic funds  financial  irregularity,  &c.,  how 
can  we  expect  to  recognize  as  murder  that 
which  is  called  simply  "  getting  rid  "  oi 
Bomething,  or  being  "  helped"  out  of  trou- 
ble ?  There  are  other  reasons,  such  as 
unnatural  and  fashionable  life,  where  chil- 
dren are  regarded  as  hindrances ;  but  1 
wish  to  confine  myself  to  the  professional 


•  This  communiGUion  was  accompanied  with  the  fol- 
lowing note  ; — 

Tauxtox,  Marcli  28,  1870. 
Mr.  Editoh, — At  the  meeting  of  the  Bristol  North 
District  Medical  .Society,  Dr.  O.  C.  Turner,  of  North  At- 
tleboro',  read  a  paper  on  Criminal  Abortion.  The  So- 
ciety voted  that  tlie  Secretary  should  send  the  same  to  the 
Editor  of  the  Boston  Medical  and  Surgical  Joumal  for 
publication,  and  enclosed  I  send  you  the  original  copy. 
Yours,  &c.,  E.  .1.  Bassktt,  M.T)., 

Sec.  Bristol  Xo.  Dist.  Hed.  Socictij.. 


side  of  the  question,  and  to  the  motives 
which  should  actuate  us,  as  members  of 
the  medical  profession,  in  our  actions. 

I  lay  it  down  then  as  a  starting  point, 
that  criminal  abortion  is  murder.  I  think 
the  destruction  of  the  fcetus  in  the  mother's 
womb  is  just  as  much  a  murder  as  if  one 
should  kiiock  it  on  the  head  after  its  birth. 
The  defender  of  the  system*  says,  "There 
is  no  life  in  the  fcetus  until  respiration  is 
established  after  birth."  I  contend  that 
there  is  life  there.  Why  not?  When  does 
life  begin  ?  Not  till  the  child  is  entirely 
separated  from  the  motlicr  ?  Suppose  that 
the  child  respires  and  tlie  cord  pulsates  be- 
fore it  is  tied.  Surely  the  child  is  alive 
then.  It  cannot  be  that  the  mere  act  of 
tying  the  cord  produces  life.  Then  when 
did  life  begin?  Witii  respiration?  That 
is  only  one  added  function.  There  was 
circulation  previously,  and  tlie  power  of 
nervous  action  and  motion.  Why  is  not  a 
ftetus  alive  when  it  is  diving  and  plunging 
in  its  mother's  womb  ?  Simply  because  its 
lungs  are  not  inflated  ?  Out  on  such  non- 
sense !  One  might  as  well  say  that  a  child 
born  blind  was  not  alive  because  it  did  not 
use  its  eyes.  It  is  on  record,  1  believe,  that 
children  have  been  born  by  the  CsBsarean 
section,  after  the  death  of  the  mother.  If 
there  was  no  vitality  in  tiie  fcetus  previous 
to  respiration,  then  why  was  it  not  dead, 
like  the  mother  ?  There  can  be  no  doubt 
of  it;  there  was  vitality-or  life.  Then  if 
we  acknowledge  that  the  fcetus  has  life, 
how  can  we  say  at  what  period  of  gesta- 
tion that  life  commences  ?  The  period  of 
quickening  varies,  and  I  do  not  see  why  a 
fcetus  is  not  quite  as  much  alive  just  be- 
foie  it  moves  as  just  after.  I  think  the 
All-seeing  Eye  can  discern  the  germ  of  vi- 
tality at  the  very  beginning  of  gestation, 
and  the  fact  that  we  cannot  discern  it  so 
soon  ought  not  to  convince  us  that  it  is  not 
there.  I  stand  firm  in  the  opinion  that 
there  is  life  in  the  minutest  ovum,  and  the 
burden  of  proof  rests  with  the  one  wlio 
denies  it. 

My  next  assertion  is,  that  under  no  cir- 
cumstances whatever  is  the  procuring  of 
abortion  justifiable,  except  in  cases  where 
there  is  such  deformity  of  the  pelvis  that  a 
viable  child  cannot  be  born.  Many  of  the 
cases  of  criminal  abortion  are  young  wo- 
men or  girls  who  have  "  got  into  a  sciape," 
as  it  is  elegantly  termed,  and  come  to  a 
physician  for  help.  I  care  not  wliat  may 
be  the  position  or  prospects  of  the  girl. 
We  have  no  riyht  to  commit  the  great  iiime 


We  were  not  aware  that  any  true  physician  difi'-.d- 
ed  the  system. — Ed. 
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of  tniinlcr  to  Huve  Iut  from  a  just  inciiRiirc 
(if  (lisijracc.  If  rvcry  pliysiuiiiii  woiilil  it. 
fiiso  mciy  Kucli  npijlii-ittion,  ciikcs  (if  iIIn- 
praco  inij^lit  lio  frt'i|iitMit  ftir  a  wliilo,  Init 
tlio  worncii  would  hooii  Iciirii  lliat  an  oiiiico 
nf  |)iev('riticiii  i,s  worth  n  pfiiiml  of  curp. 

llcaii  TiTiicli,  in  his  work  "  On  liio  .Stmly 
of  Woiiis,"  says,  "  Wliat  a  Kourco  of  lui.s- 
chief  in  all  onr  country  parishcH  iw  the  ono 
practice  of  callinp  a  cliilil  horn  out  of  wed- 
lock a  '  lovechihl,'  instead  of  a  haKtard. 
It  woniil  ho  hard  to  estimate  how  innch  it 
has  loworcil  the  tone  and  standard  of  mo- 
rality among  us  ;  or  for  how  many  yoiinp 
women  it  may  have  helped  to  make  the 
downward  way  more  sloping  still."  Then 
let  "  bastard  "  mean  bastard.  Let  the  err- 
ing ones  understand  that  medical  men  can- 
not be  used  as  cloaks  for  their  sins,  and 
cannot  be  hired  to  commit  a  crime  for  the 
sake  of  saving  them  from  the  consequences 
of  their  own. 

This  brings  the  next  thought  forward, 
that  by  helping  women  out  ot  such  diflicul- 
ties,  the  physician  invites  and  encourages 
them  to  continue  in  their  sins.  He  says, 
in  efleet,  "  Go  on  ;  no  matter  if  you  do  get 
into  didicuhy  ;  I  will  help  you  out."  How 
easy  for  the  woman  to  think,  "  I  didn't  in- 
cur disgrace  that  time ;  I  can  try  it  again 
without  much  risk."  After  this,  how  easy 
is  the  repetition  of  the  oflence  ! 

But  by  far  the   larger  number  of  these 
cases    are    married  women,  who    incur  no 
disgrace  by  having  children,  but  who  simply 
don't  want  them.     Then  if  it  is  unjustifiable 
to  procure  abortions  for  unmarried  women,  ' 
€von  with  the  object  of  saving  them  from  ' 
disgrace,  how  much  less  justifiable  is  it  to  ! 
procure  them  for  this  class,  and  yet,  how  i 
large  a  number  of  such  cases  we  are  con-  I 
6tantly  bearing  of.     I  venture  the  assertion  i 
that  there  is  not  a  gentleman  present  who  : 
has  not,  more  or  less  frequently,  been  im- 
portuned to  interfere  in  cases  of  this  kind. 
Who  can  doubt  that  if,  by  the  uprightness 
of  phj'sicians,  it  were  impossible  to  procure 
an  abortion,    the    number  of  demands   for 
assistance  would  decrease,  on  account  of 
the    extra    precautions    which    would    be  ' 
taken  ? 

"  But,"  says  the  professional  murderer, 
"  if  I  don't  do  this  some  one  else  will  ;  and  ! 
I  may  as  well  have  the  mone^'  as  these 
quacks."  Here  is  the  prime  reason  of  his 
strong  desire  to  save  people  from  disgrace. 
A  member  of  the  medical  profession,  in 
good  standing  apparently,  and  not  unknown 
to  all  of  us,  told  me  that  not  a  day  passed 
that  he    did  not  procure  an   abortion  for  { 


Koiiieboily,  and  perhapH  more  than  one.'' 
lie  used  tlieabove  argument  ill  jiiKlitieutiiin, 
but  what  weight  lias  it?  None  at  all. 
There  are  villains  whose  occupation  it  iw  to 
I  nib  and  murder  def<Micele8«  traveller«.  Sliiill 
we,  as  physiciaim,  g<i  int<i  that  line  of  buni- 
noHH,  on  till-  ground  that  w#  <'an  cut  their 
throats  RcienlilicMlly  and  bleerl  tlietn  to 
death  easily  ?  Why  not  murder  in  one  woy 
as  well  as  in  another?  Hut  there  are  phy- 
siciauH  (geiillemen,  do  wo  know  any  of 
them?),  whose  principal  biiHiiiess  in  this 
venal  murd<?r,  to  whom,  by  long  practice, 
this  crime  has  become  so  common  lis  to  cx- 
!  cite  no  sensations  of  novelty  or  conscious 
gnilt.  What  a  condition  of  the  moral  fac- 
ulties does  this  reveal  ! 

But  there  is  another  consideration.  If  a 
|)hysician  procures  an  abortion,  he  not  only 
kills  one,  but  runs  a  risk  of  killing  another, 
and  very  often  his  two  victims  rest  in  the 
grave  together.  How  many  are  there  of 
us  who  have  not  seen  cases  of  this  kind? 
Not  many,  I  think.  What  is  the  efl'ect  of 
this  ?  Does  it  not  tend  to  make  tlic  physi- 
cian reckless  of  human  life?  May  he  not 
say,  "She  wouldn't  have  died  if  1  had  let 
her  alone,  but  no  matter,  no  one  can  prove 
it."  With  the  next  one,  "  Well,  that  is 
only  one  more."  And  so  what  may  we  ex- 
pect to  find  the  character  of  the  professional 
abortionist  to  bo  ?  I  need  not  particularize 
on  this  point.  They  are  in  our  very  midst ; 
we  all  know  what  they  are.  Unscrupulous, 
lecherous,  adulterous  perhaps  (for  we  know 
that  under  certain  circumstances,  having  a 
woman's  secret  at  his  disposal,  the  abor- 
tionist can  make  demands  of  her  which  she 
dare  not  refuse),  ready  to  commit  crime  for 
a  few  dollars — why  maj'  we  not  suppose 
that  he  would  be  willing,  for  a  small  fee,  to 
remove  an  aged  parent  from  the  path  of  an 
anxious  heir,  or  perform  any  other  crime 
which  could  be  done  easily  and  secretly  ? 

Gentlemen,  what  can  be  done  to  remedy 
this  state  of  things  ?  The  remedy  rests 
with  ourselves.  Let  us  refuse,  under  any 
and  all  circumstances,  to  be  accessory  to 
the  crime  of  which  we  have  spoken.  Let 
us  discountenance  any  practitioner  who 
persists  in  performing  it.  He  is  not  worthy 
of  recognition,  either  as  a  physician  or  a 
man.  His  manhood  is  blotted  out  since  he 
has  prostituted  his  medical  knowledge  to 
the  service  of  crime. 

In  conclusion,  I  invito  any  man  who  has 

*  We  are  astounded  tLat  any  regular  practitioner 
should  have  dared  to  make  such  a  confession.  We  say, 
show  Iiim  up,  and  let  him  be  expelled  from  the  Massa- 
chusetts Medical  Society. — Ed. 
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a  word  of  defence  for  this  system,  to  speak 
it.  If  there  is  any  mau  who  can  justify  it, 
let  us  know  in  what  manner.  But  let  us 
all  remember  that  for  all  deeds  done  and  sins 
committed  wo  are  to  be  held  to  a  strict  ac- 
count, that  the  All-seeing  Eye  is  upon  us, 
and  justice  will  sooner  or  later  overtake  us. 


BONN.  IN  RHENISH  PRUSSIA. 

By  Dr.  Hatton. 

As  many  will  soon  be  coming  to  Germany 
on  the  opening  of  Spring,  I  thought  I  would 
send  a  few  lines  to  induce  students  to  come 
to  this  city,  which  is  pleasantly  situated  on 
the  Rhine,  surrounded  b}'  beautiful  scenery 
and  many  objects  of  interest,  containing  a 
fine  university,  with  every  facility  for  study. 
There  are  good  professors,  a  good  laborato- 
ry, and  every  thing  needed  is  furnished. 
Let  the  young  man  who  expects  to  spend 
two  or  three  years  on  the  continent,  spend 
one  year  here,  learn  the  German  language 
and  French,  and  lay  the  foundation  for  for- 
eign study.  I  give  you  a  plan  of  study, 
which  I  suppose  is  similar  to  what  is  in  the 
other  German  cities,  and  similar  to  what 
we  have  in  America. 

9,  A.M. — Surgery,  every  day  of  the 
week. 

10.45,  A.M. — Internal  diseases,  every 
day  of  the  week. 

12,  M. — Anatomy  or  midwifery,  except 
Tuesdays  and  Fridays,  when  diseases  of 
the  eye. 

3,  P.M. — Lectures  on  different  subjects 
in  the  University. 

4,  P.M. — Lectures  on  different  subjects 
in  the  University. 

There  is  a  reading  room  of  some  400  or 
500  papers  and  pamphlets  ;  a  library  of 
200,500  books  ;  and  an  anatomy  building. 

To  the  ophthalmic  surgeon  the  following 
may  be  useful. 

Ei/e  Clinique  in  Bonn. — This  is  conducted 
by  Prof.  Soemish,  assisted  by  Dr.  Sniewind. 
At  9,  the  patients  begin  to  arrive.  To  the 
left  is  the  door  of  tlie  waiting  room  ;  in 
front,  the  room  where  the  clinique  is  held. 
At  9.30,  the  doctor  visits  the  patients  in  a 
branch  infirmary,  in  an  adjoining  street. 
At  10,  the  clinique  is  held  at  the  Professor's 
house  ;  one  half  is  used  as  his  dwelling,  and 
the  other  for  the  patients.  The  patients 
enter.  Copper  sulph.,  mercurial  prepara- 
tion, atropine,  caustic — mild  or  strong, 
calabar  bean,  is  applied  according  to  the 
necessity  of  the  case. 
Vol.  v.— No.  15b 


A  small,  dark  room,  with  a  gas-burner, 
is  used  for  the  ophthalmoscope.  The  tear 
passage  is  slit  up,  before  the  probe  is 
passed.  Graefe's  operation  is  employed  for 
cataract.  A  flannel  or  worked  bandage  is 
used.  The  process  of  dipping  a  child's  head 
is  also  employed  (butl  think  Dr.  Williams's 
employment  of  tact  much  the  best) — a  basin 
of  water — the  child's  head  dumped  in  once 
or  twice — the  face  dripping — chair  and  floor 
covered  with  water — clothes  splashed — the 
child,  frightened,  opens  its  eyes — and  the 
case  is  made  out.  The  plan  of  treatment 
is  the  same  here  as  in  Berlin  and  Vienna, 
and  I  perceive  little  difference  from  the 
Boston  treatment  of  diseases  of  the  eye. 


^Mbliograpljiciil  Dolixcs. 


The  Preventive  Obstacle,  or  Conjugal  Onan- 
ism.     The  Dangers  and  Inconveniences  to 
the  Individual,  to  the  Family  and  to   So- 
ciety of  Frauds  in  the  accomplishment  of 
the  Generative  Functions.     By  L.   F.   E. 
Bergeret,    Physician-in-cliief  to  the   Ar- 
bois   Hospital  (Jura).     Translated  from 
the  Third  French  Edition,  by  P.  De  Mar- 
mon,  M.D.     New  York  :  Turner  &  Mig- 
nard,  Printers  and   Publishers,  109   Nas- 
sau St.     I8T0.     I8mo.     Pp.  182. 
The  a  priori  argument  in  favor  of  the 
theory  that  onanism  and  the  various  other 
forms  of  incomplete  sexual  intercourse  are 
injurious,    is    not   impaired    by  this   book. 
But  we  came  to  its  reading  with  the  hope 
that  the  theorj'  in  question  would  be  substan- 
tiated by  M.   Bergeret's  facts.     We  have 
been  disappointed.     The  cases  cited  show, 
for  the  most  part,  nothing  more  than   mere 
coincidences, and  sometimes  prove  too  much. 
The  latter  effect  is  produced  when  scirrhus 
and  other  forms  of  cancer  are  traced  to  the 
so-called  frauds,  or  to   abortive  sexual  ex- 
citement.    In   some   of  the  instances,  too, 
excessive  indulgence  was    apparently  tho 
cause  of  disordered  health.     There  is  uo 
grouping  of  large  numbers  of  cases   of  in- 
flammation of  the  generative  organs,  of  im- 
potence,  of  nervous  exhaustion,  so   as  to 
show  that  a  majority  of  these   cases  were 
associated  with  the  practices  in  question  ; 
and  we  are  not  furnished  with  statistics  to 
indicate  that  in  communities  where  these 
practises  arc  most  common,  there  is  special 
prevalence    of  the    disorders    assumed   to 
have  a  causative  relation  with  them. 
That  the    "preventive  obstacle"    does 
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not  alwaj'B  fliniiimto  iiM|>ri-):;iiiilii)ii  Ik,  Iiow- 
over,  illiistnitcd  in  the  jmges  of  llio  book 
before  us. 


A  Praclical  Guide  lo  Ihe  Slitdi/  of  Ihc  Dis- 
rnsc.f  of  (hi:  Ei/e :  Ihrir  Mcilivnl  and  Siityi- 
ral  Trvalincnl.  liy  IIkskv  W.  Wii.i.ums, 
A.M.,  M.I).,  kc.  i'tc.  ThiiJ  edition,  re- 
vised and  enlnrpcd. 

That  tlic  profession  appreciate  Pr.  Wil- 
lianis'.s  cnoils  to  give  tliein  a  practical 
treatise  on  diseases  of  tlie  eye,  is  sudicieiil- 
ly  attested  by  the  fact  tiiat  two  editions  of 
the  work  iiave  been  exiiansteil  diirinp  a  pe- 
riod when  the  market  lias  been  flooded 
with  well  written  books  beariii<;  like  ti- 
tles. So  little  time  has  elapsed  since  the 
publication  of  the  second  edition,  that  the 
third  is  presented,  with  the  exception  of  a 
few  verbal  alterations,  without  cliange. 


A  Praclical  Trealise  on  Ihe  Diagnosis,  Pa- 
Ihologij  a»d  Treatment  of  Diseases  of  Ihe 
Heart.  By  Ai"stis  Fi.i.nt,  M.D.,  Profes- 
sor of  the  Principles  and  Practice  of  Me- 
dicine, and  of  Clinical  Medicine,  in  the 
Hellevue  Hospital  Medical  College,  &c. 
Second  Edition,  thoroughly  revised  and 
enlarged.  Philadelphia  :  Henry  C.  Lea. 
]8"0.  8vo.  Pp.  550. 
AVe  copy  the  preface  to  the  Second  Edi- 
tion : — 

"  In  revising  tliis  treatise  for  the  second 
edition,  the  author  has  endeavored  to  in- 
corporate the  results  of  the  study  of  the 
diseases  of  the  l.eart  during  the  ten  j'ears 
which  have  elapsed  since  the  appearance 
of  the  work.  Many  additions  and  altera- 
tions have  been  made,  and  much  has  been 
rewritten.  An  analysis  of  about  four  hun- 
dred and  fifty  cases,  recorded  by  the  author 
during  the  period  just  stated,  has  served 
as  the  basis  of  the  revision. 


Test  for  Arsenic. — A  new  and  very  deli- 
cate test  for  arsenic  has  been  discovered  by 
Bettendorf.  Its  sensibility  is  so  great  that 
it  is  said  to  be  capable  of  detecting  one 
part  of  arsenic  in  a  million  parts  of  solu- 
tion ;  and  the  presence  of  antimony  does 
not  affect  it.  In  order  to  apply  this  test, 
the  arsenious,  or  aisenic  liquid  is  mixed 
with  aqueous  hydro-chloride  (hydrochloric 
acid),  until  fumes  are  apparent ;  thereupon 
stannous  chloride  is  added',  wliich  produces 
a  basic  precipitate,  containing  the  greater 
part  of  the  arsenic  as  metal  mixed  with 
stannic  oxide. — Medical  and  Surgical  Re- 
porter. 


21ci)it;ilaiiiiSiirBic;il3louviui(. 


Boston:  TiiunsnAV.  Ariiii,  21.  1870. 


Wk  liavo  received  n  pamphlet  entitled, 
"  Correspondence  concerning  a  Fatal  Caxo 
of  Placenta  Prrcvia,  prepared  by  Charles  E. 
Buckingham,  AI.D.,  ProfesHor  of  Midwif(?ry 
an<l  Minlical  .lurisprudence  in  Harvard  Uni- 
versity, and  printed  for  the  benefit  of  the 
Profession."     The  preface  we  quote  entire, 

"  This  correspondence  is  published  for 
tlie  benefit  of  the  medical  profepsion,  and 
more  especially  for  the  benefit  of  those  who 
are  led  to  express  opiniotis  formed  upon 
insuflicient  data. 

"  It  originated  in  a  fatal  rase  of  Placenta 
PrfEvia.  The  cause  of  death  was  the  gene- 
ral shock  to  the  nervous  system  of  a  pa- 
tient, attended  l>y  one  unknown  to  her  up 
to  the  hour  of  labor,  and  who  was  obliged 
by  circumstances  to  announce  to  lier  the 
danger  of  her  symptoms  and  the  necessity 
of  interference. 

"  Certain  expressions  in  one  or  more  of 
the  letters  might  lead  readers  to  suppose 
that  the  patient  was  left  too  early  by  her 
attendant.  From  the  beginning  of  the  at- 
tendance, however,  until  after  death  took 
place,  at  least  two  phj'sicians*  were  in  the 
room  ;  and  there  was  no  time  when  one  or 
the  other  was  not  compressing  the  uterus. 

"  The  fact //ia<  ice  was  not  used  m  treating 
tlicha2morrhage,lcd  somephj'sician  ignorant 
of  the  facts  to  comment  upon  the  treatment 
of  the  case,  and,  either  thoughtlessly  or 
m.aliciousl}',  to  disturb  the  relations  existing 
between  the  first  two  parties  in  the  corre- 
spondence. 

"  A  portion  of  these  letters  having  been 
read  by  Mr.  Barnard  to  patients  of  mine,  it 
was  my  intention,  if  possible,  to  find  out 
the  parties  to  whom  he  had  given  accounts 
of  tlie  case,  and  to  hold  them  responsible 
for  the  statements  said  to  have  been  made 
by  them. 

"  There  was  but  one,  however,  who  could 
be  identified,  and  he  denies  Mr.  Barnard's 
statements  entirel3',  as  will  be  seen  by  his 
letter. f  Who  may  be  the  New  York  Pro- 
fessor spoken  of,  if  such  exist,  I  have  no 
means  of  discovering  ;  unless  this  document 

*  Dr  Charles  E.  Swan  was  with  me  all  the  time,  .nnd 
just  before  death  took  place,  Dr.  B.  E.  Cotting  arrived. 

t  The  reader  will  please  compare  the  passage  on  pa!;e 
17,  line  6,  beginning  with,  "  I  got  the  opinion,  &c.,"  and 
ending  "  has  honored  von,"  on  the  same  p.ige,  with  let- 
ters XIX.,  XX.,  and  XXI. 
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may,  perchance,  fall  in  his  way,  and  lead 
him  to  say  voluntarily  whether  he  has  writ- 
ten upon  the  subject,  and  what. 

"The  conclusions  finally  arrived  at  were 
as  follows,  viz.  : — • 

"  1st.  That  the  treatment  of  the  case 
having  been  what  I  considered  correct, 
there  is  no  reason,  on  my  part,  for  prevent- 
ing publicity. 

"  2d.  That  not  fearing  publicity,  there  is 
no  reason  why  the  husband  should  have 
put  upon  him  all  the  burden  of  telling  the 
story. 

"  3d.  That  whereas  no  one,  except  my- 
self and  the  medical  gentlemen  who  were 
with  me,  knows  what  the  treatment  was, 
further  than  that  jjoice  was  used  ;  of  course, 
no  one  except  ourselves  can  tell  whether 
the  treatment  was  correct  or  not. 

"  4th.  That  putting  these  letters  into  the 
hands  of  the  younger  members  of  the  pro- 
fession, may  teach  some  of  them  the  absur- 
dity of  commenting  upon  the  treatment  of 
cases  of  brother  practitioners,  as  told  by 
non-professional  men  who  saw  the  cases, 
or  by  professional  men  who  did  not. 
"Charles  E.  BccKiN-criAM, 
"53  Wurceater  Street,  Boston." 

The  bulk  of  the  pamphlet  consists  of  a 
correspondence  between  Dr.  Buckingham 
and  Mr.  Barnard,  the  husband  of  the  un- 
fortunate lady  referred  to,  who  died  in  con- 
sequence of  placenta  previa.  The  basis  of 
the  discussion  was  the  suspicion  entertain- 
ed by  Mr.  Barnard  that  "  many  of  the 
means  usually  employed  in  such  cases  had 
been  omitted  in  this." 

Dr.  Buckingham,  at  the  first  recorded  in- 
terview with  Mr.  Barnard,  inferred  from 
tiie  tone  and  character  of  the  questions  put 
to  him,  that  the  latter  gentleman  had  been 
tampered  with  by  some  one ;  and  conse- 
quently soon  became  very  reserved,  avoid- 
ing reply  to  interrogatories  until  the  sus- 
pected arriere  pensee  should  be  discovered. 
In  Letter  No.  V.,  the  Doctor  says  to  Mr. 
Barnard : — 

"  I  fully  believe  that  your  suspicion  and 
resentment,  wliich  must  be  as  painful  to 
you  as  it  is  unjust  to  me,  are  not  spontane- 
ous, but  have  been  instilled  by  some  person 
who  is  actuated  by  some  most  wicked  pur- 
pose, either  towards  you  or  towards  my- 
self." 

The  predominant  feeling  toward  Mr. 
Barnard  which  is  awakened  by  reading  the 
correspondence,    is  one  of  compassion  at 


the  grief  which  seems  to  have  rendered 
him  almost  beside  himself  It  was  natural 
that  he  should  desire  to  know  if  everything 
had  been  done  for  his  wife,  so  suddenly 
lost  to  him  ;  and  if  in  a  transport  of  mental 
agony  he  brought  against  his  physician  the 
dreadful  charge  of  having  been  the  cause 
of  Mrs.  Barnard's  death,  that  was  some- 
thing to  be  forgiven  as  soon  as  the  accusa- 
tion should  be  withdrawn.  But,  it  would 
have  been  idle  to  describe  and  defend  the 
treatment  to  him  alone,  as  a  non-professional 
person  would  be  in  no  way  competent  to 
judge  of  its  appropriateness.  Accordingly 
we  find  Dr.  Buckingham  saying,  in  letter 
No.  V.  :— 

"I  therefore  renew  the  proposal  contain- 
ed in  my  letter  of  the  26th  inst.,  that  I  have 
quoted  ;  but  always  upon  the  condition, 
that  you  entirely  and  explicitly  retract  the 
accusation  that  you  have  made  of  neglect 
or  malpractice.  I  shall  never  condescend 
to  defend  myself  against  that  charge  before 
any  other  than  a  legal  tribunal,  and  cer- 
tainly I  shall  not  answer  the  questions  of 
any  unknown  inquisitor." 

The  proposal  alluded  to  in  the  foregoing 
passage  was  as  follows  : — 

"I  shall  answer  the  questions  put  by 
you  in  writing,  being  with  you  at  the  time, 
so  that  any  misunderstanding  Of  question 
or  answer  may  be  corrected  upon  the  spot. 

"  I  claim,  however,  that  there  shall  be 
present,  also,  a  medical  gentleman,  selected 
by  each  of  us,  to  whom  any  question  or  an- 
swer 7710!/  be  referred  to  judge  of  its  fair- 
ness. Neither  of  us  shall  select  a  physician 
who  may  be  objected  to  by  the  other. 
Should  you  accede  to  this  proposition,  I 
leave  it  to  you  to  make  the  first  selection. 
With  the  desire  for  investigation,  and  the 
■belief  that  you  will  be  satisfied  with  the 
result,     I  am,  very  respectfully  yours, 

"  Charles  E.  Buckinghah." 

The  science,  experience  and  skill  of  Dr. 
Buckingham  as  a  practitioner  of  medicine 
are  above  question  in. this  community.  la 
his  specialty  of  midwifery,  he  ranks  as  aa 
authority ;  and  his  thoroughness  in  the 
practice  of  it,  together  with  his  devotion 
to  his  patients,  are  unsurpassed  by  none — 
equalled  by  few.  Though  no  one  but  Dr. 
Buckingham  and  the  medical  gentlemen 
who  assisted  him  in  the  case  of  Mrs.  Bar- 
nard knows  what  the  treatment  was,  we 
feel  perfectly  assured  that  no  feasible  mea- 
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sure  for  her  safety  and  comfort  was  omit- 
ted or  for  an  instant  remitted.  For  liim, 
therefore,  to  describe  that  treatment  now, 
would  obviously  be  to  divert  attention  from 
the  main  points  in  the  case — the  personal 
relations  of  the  interlocutors,  known  and 
unknown — and  would  render  the  csRentiais 
of  the  controversy  liable  to  be  lost  sight  of 
in  the  discussion  of  side  issues.  But,  wo 
hope  that  when  the  proper  time  shall  have 
come,  Dr.  Buckingham  will  see  fit  to  lay  be- 
fore the  profession  a  descrii)tion  of  the  con- 
ditions and  course  of  the  case,  together 
with  its  treatment ;  because  we  arc  fully 
confident  that  his  skill  aTul  faithfulness  will 
thus  be  com|ilet<'ly  vindicated  to  the  judg- 
ment of  all  medical  men,  as  it  is  now  trust- 
ed in  by  those  who  know  him. 

We  now  give  the  passage  to  which  at- 
tention is  specially  invited  in  the  note  to 
the  preface — the  letters  referred  to — and 
also  those  with  which  the  correspondence 
concludes. 

"  I  got  the  opinion  of  many  physicians  ; 
but  they  only  augmented  my  torture — for 
all  expressed  surprise  that  nothing  more 
had  been  done  fur  the  salvation  of  the  life 
which  was  of  conseijuence  to  me  ;  and  in- 
formed mo  what  they  shoidd  have  done  in  a 
similar  case.  From  what  you  have  said  to 
me,  I  know  you  would  like  the  names  of 
the  physicians,  that  you  might  pronounce  a 
judgment  upon  their  eminence  and  their 
fitness.  I  will  only  say  this  ;  they  were 
those  whom  Ilarvard  University  has  not 
only  honored  with  degrees,  but  atnongthem 
there  was  one,  whom  this  same  University 
has  honored  with  an  appointment  as  Pro- 
fessor equal  in  distinction  to  that  with 
which  she  has  honored  you." 

No.  XIX. 

"  My  Dear  Sir, — In  the  case  of  Mrs. 
Barnard,  to  which  you  refer,  so  far  as  I 
know  from  the  account  of  her  husband,  I 
could  not  judge  of  the  appropriateness  of 
the  treatment — I  could  form  no  opinion  and 
of  course  could  express  none. 

"  Prom  your  account  of  the  case,  I  should 
judge  you  had  endeavored  faithfully  to  dis- 
charge your  duty. 

"Yours  truly,     D.  IIumphrets  Storer. 

"Jan.  20,  1870." 

"  No.  xviii.  and  No.  xix.  were  enclosed 
in  the  following  letter,  No.  xx.,  to  Mr.  Bar- 
nard, whose  answer,  and  the  remainder  of 
the  correspondence,  are  left  without  com- 
ment." 


No.  XX. 

"BcsToN,  Jan.  2Sth,  1870. 
"  My  Dkar  Sir, — Should  you  see  fit  to 
rood  a  part  or  the  whole  of  our  correspon- 
dence to  any  more  patients  of  mine,  will 
you  oblige  me  by  ri-ading  also  the  euclosed 
copies  as  an  appendix. 

"  llespectfully  yours, 

"  CmaRLKS  E.    BecKI.NGIIAM. 

"  D.  Barnard,  Es<j." 

No.  XXI. 

"Boston,  Feb.  2d,  1870. 
"  Dr.  C.  E.  liuckinijham. 

"  Dear  Sir, — Yours  of  January  28th,  en- 
closing copies  of  several  letters,  has  been 
received. 

"  In  one  of  them  your  correspondent 
says,  '  From  your  account  of  the  case,  I 
should  judge  you  had  endeavored  faithfully 
to  discharge  your  duty.' 

"  Will  you  please  inform  me  what  '  your 
account  of  the  case  '  was? 

"  Respectfully  yours,       D.  Barnard." 

No.  XXII. 
"  Boston,  Jan.  22d,  1870. 
•'  D.  H.  Slorer,  M.D. 

"  My  Dear  Sir,— Your  note  of  Jan.  20th, 
in  reply  to  mine  of  the  19th,  was  received, 
and  1  thank  you  for  it. 

"  The  case  has  been  repeatedly  reported, 
as  I  understand,  by  Mr.  Barnard,  and  the 
opinions  of  other  physicians  concerning  the 
treatment  of  the  case  have  been  largely 
quoted,  but  without  my  being  able  to  ob- 
tain their  names.  It  has  been  suggested, 
that  the  entire  correspondence  shotild  be 
printed  for  distribution  in  the  profession,  as 
a  means  of  finding  out  who  has  been  con- 
sulted, and  if  others  have  been  quoted 
falsely  as  well  as  yourself. 

"  Should  you  desire  to  make  any  change 
in  your  notes  before  printing  ?  I  ask  this, 
because  you  speak  in  your  last  note  of 
'  Tour  (my)  account  of  the  case,'  and  I  be- 
lieve I  have  given  you  no  account  of  the 
treatment. 

"  I  am,  very  respectfully,  yours, 

"  Charles  E.  Buckingham." 

No.  XXIII. 

"  Dear  Sir, — I  am  not  a  little  surprised 
that  you  should  say,  '  you  had  given  me  no 
account  of  the  treatment.'  If  you  had  not 
done  so,  how  could  I  say  '  I  thought  you  had 
discharged  your  duly?  You  must  excuse 
me  from  hearing  any  more  upon  this  sub- 
ject. Respectfully, 

"D.  H.  Storer. 

"  Boston,  Jan.  24,  1870." 
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CORRECTION    ADDRESSED    TO    THE     UNION 
MEDICALS. 

A  feuilletomste  in  that  valuable  journal 
has  misinterpreted  our  vernacular.  He 
says  tliat  in  Boston  "  these  deaths  from 
chloroform  are  cited  to  the  discredit  of  the 
great  discovery  of  anaesthesia,  just  as 
deaths  from  variola  are  made  an  argument 
against  the  utility  of  vaccination."  {Ces 
mortspar  le chloroforme  sonl  exploiUes conlre 
la  grande  decouuerte de  V aneathesie  comrtie  les 
niorls par  le  variole  cvnlre  la  vaccine.)  It 
is  precisely  this  blending  the  discovery  of 
ancesthesia  with  the  application  of  chloro- 
form to  anaisthctic  purposes  against  which 
we  are  protesting.  It  is  etherization  which 
should  par  excellence  be  used  to  designate 
the  "  discovery  of  ancesthosia,"  because  it 
was  with  the  inhalation  of  sulphuric  ether 
that  ancesthetics  were  first  introduced  into 
the  general  practice  of  surgery.  On  the 
other  hand,  it  is  the  production  of  anes- 
thesia by  chloroform  that  we  would  banish 
from  civil  practice.  The  benefits  of  anaes- 
thesia by  sulphuric  ether  we  zealously  main- 
tain and  proclaim  ;  and  wc  point  with  pride 
to  Boston  as  the  birthplace  of  that  form  of 
anaesthetic  inhalation  to  which  scientific 
scrutiny  has  assigned  not  a  single  victim  ; 
all  false  accusations  to  the  contrary  not- 
withstanding.    Rinc  nice  lacrimal  I 

Our  French  friends  seem  to  find  the  Eng- 
lish language  very  difficult  of  translation 
when  etber  is  concerned.  Does  that  agent 
specially  afi"ect  the  portion  of  the  brain 
which  has  been  supposed  to  be  the  seat  of 
aphasia  ? 

Admission  of  Colored  Delegates  to  the 
American  Medical  Association. — Our  dis- 
tant neighbor,  tlie  Editor  of  the  Richmond 
and  Louisville  MedicalJournal,  rebukes  the 
other  Medical  Journals  of  the  country  for 
not  having  spoken  out  on  the  subject  of 
admitting  colored  delegates  to  the  meetings 
of  the  American  Medical  Association.  Dr. 
Gaillard  states  his  own  views  to  the  eflect 
that  it  would  be  right  to  grant  such  admis- 
sion, but  that  it  would  not  be  expedient ; 
for  that  it  would  cause  a  disruption  of  the 
Association. 

We  hardly  tliink  medical  editors  are  call- 
ed upon  to  sound  a  blast  upon  tlie  subject. 
Our  publications  aic  not  in  the  position  of 


political  organs,  and  we  should  avoid  the 
appearance  of  dictating  to  any  of  our  asso- 
ciations. But,  as  our  cotemporary  has 
summoned  us  to  speak,  we  are  quite  willing 
to  present  our  opinion  for  what  it  may  be 
worth. 

We  hold  that  it  would  be  wrong  to  refuse 
the  admission  of  colored  delegates  to  seats 
in  the  cotivention  of  the  American  Medical 
Association,  and  that  what  is  wrong  is  in- 
expedient. 

Further,  the  exclusion  advocated  by  our 
brother  Editor  would  disqualify,  render 
ineligible  as  delegate,  at  least  one  colored 
physician  who  wore  the  uniform  of  the 
United  States  in  the  late  war  of  the  rebel- 
lion. There  is  one  such  now  practising  in 
the  place  of  the  approaching  meeting  of  the 
Association,  who  was  a  Medical  Director  in 
the  service  of  the  Government  which  holds 
its  seat  in  the  District  of  Columbia.  We 
can  see  no  consistency  or  propriety  in  im- 
posing a  civil  disability  on  him,  by  the  votes 
of  those  who  sustained  the  integrity  of  the 
nation  during  the  last  decade.  We  forbear 
to  make  the  antithesis. 

If  the  American  Medical  Association  can 
be  rent  in  twain  by  such  an  issue  of  a  past 
controversy  as  this,  then  it  is  not  worth 
preserving.  If  the  question  comes  up,  we 
trust  that  it  will  be  squarely  met ;  and  that 
Union  men  will  show  that  though  they  can 
forgive  their  enemies,  they  do  not  forget 
their  friends. 

A  matter,  however,  so  fraught  with  pos- 
sible consequences  of  moment,  had  better 
be,  so  far  as  practicable,  quietly  ignored. 
"  Let  the  dead  past  bury  its  dead  1" 


Leipzig,  March  8th,  1870. 

Mr.  Editor, — Thinking  it  may  interest 
your  readers  to  hear  something  of  the  way 
in  which  physiology  is  studied  and  taught 
at  Leipzig,  1  venture  to  ask  a  place  in  your 
columns  for  the  following  communication. 

Leipzig  is  a  city  very  little  visited  by 
American  medical  men,  for  whom  the  larger 
cities,  such  as  Berlin  and  Vienna,  oifer  in 
general  greater  attractions  in  their  superior 
opportunities  for  clinical  observation.  The 
student  of  physiology  and  chemistry,  how- 
ever, finds  here  facilities  for  prosecuting 
his  studies  which  are  not  surpassed  in  any 
city  in  Germany. 

The  physiological  laboratory,  where  I  am 
at  pi'eseut  working,  owes  its  existence  to 
tlie   energy  of  Prof.   Curl  Ludwig  and  to 
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the  liliorality  of  the  government  of  Saxony. 
As  it  is  univerfiall y  acknowliHljcofI  to  lin  tlic 
most  complete  establisiiment  of  tlie  kind  in 
Kuro|)c,  it  seems  to  mc  to  merit  a  some- 
wiiat  detailed  descri|itioti.  The  building, 
as  may  be  seen   by  the   annexed   plan,  has 


Bomewhat  the  form  of  a  horseshoe,  with  a 
small,  projecting  portion  in  the  middle, 
where  the  lecture-room  is  situated.  The 
dimensions  are — on  the  north  and  south 
sides,  119  feet  2  inches  ;  on  the  east  side, 
121  Jeet  11  inches.  The  right  wing  of  the 
building  constitutes  tlie  microscopical  de- 
partment, the  left  the  chemical  department 
of  the  laboratory,  while  the  central  portion 
is  devoted  to  the  study  of  experimental 
physiology  in  the  narrower  sense  of  the 
word. 

To  describe  the  rooms  more  minutely. 
Room  A  is  arranged  for  the  accommodation 
of  beginners  in  the  study  of  microscopy, 
and  is  furnished  with  boxes  to  contain  the 
microscopes,  and  a  large  ground-glass  tab- 
let, by  means  of  which  the  lectures  on  mi- 
croscopj'^  are  illustrated  with  drawings  in 
colored  chalk.  Eoom  b  is  the  private  study 
of  the  assistant  in  microscopy.  Room  c  is 
intended  for  more  advanced  students  in  mi- 
croscopy, and  contains  an  injecting  appa- 
ratus, by  means  of  which  three  difl'erent 
fluids  can  be  injected  simultaneously  under 
any  required  pressure  and  for  any  length  of 
time,  while  the  injection  mass  and  the  tis- 
sue to  be  injected  are  heated  over  a  water 
Lath.  Room  d  contains  a  small  library, 
consisting  of  such  books  as  are  most  need- 
ed for  constant  reference.  Room  e  is  fur- 
nished with  glass  cases,  in  which  physio- 
logical apparatus  is  kept  when  not  in  use. 
As  a  rule,  no  experiments  are  performed  in 
this  room.  Rooms  f,  g  and  n  are  devoted 
to  experimental  physiology,  and  are  fur- 


nislied  with  operating  tables,  with  lieHowB 
attached  ior  keeping  ii[)  artificial  rcrti)iratioii 
on  ciirai'izrd  animals,  registering  apparatwB 
of  various  .sorts  for  recording  the  pressure 
of  the  blood,  wat<M-  baths  where  any  re- 
quired temperature  may  l)e  kept  up  indefi- 
nitely, an  injecting  apparatus  like  that  in 
the  microscopical  depattment,  evaporating 
closets,  glass  cases  for  ap|)aratns,  itc.  He- 
twcen  rooms  a  and  ir  is  a  small  closet  ar- 
ranged for  observations  with  the  spectro- 
scope. Room  I  is  the  chamber  where  all 
experiments  are  performed  which  require 
the  use  of  largo  quantities  of  quicksilver. 
It  contains  two  quicksilver  pumi)S  for  ex- 
tracting gases  from  iluids,  instruments  for 
measuring  the  activity  of  the  respiration 
in  man  and  the  lower  animals,  &c.  Room 
J  is  divided  into  two  portions,  one  of  which 
is  used  for  a  weighing  room  and  the  other 
for  experiments  in  acoustics.  Rooms  K 
anci  L  contain,  besides  the  onlinary  furni- 
ture of  chctnical  laboratories,  the  ingenious 
air  pump  of  Hunsen,  by  which  the  process 
of  filtering  is  so  greatly  accelerated.  The 
lecture  room,  jf,  accommodates  about  one 
hundred  students.  Tables  running  on  a 
small  railroad  in  front  of  the  seats,  enable 
the  lecturer  to  demonstrate  his  experiments 
very  considerably.  The  room  is  lighted 
from  above  as  well  as  from  the  side,  and  if 
necessary,  can  be  darkened  completely,  for 
optical  experiments. 

In  the  basement  of  the  building  is  a  small 
gas-engine  of  about  one-horse  power,  which 
drives  the  respiration  apparatus,  register- 
ing instruments,  &c.  In  the  basement  are 
also  the  rooms  where  the  animals  are  kept 
(one  room  being  devoted  entirely  to  frogs), 
a  chamber  furnished  with  refrigerators  for 
performing  chemical  experiments,  where  a 
low  temperature  is  required,  a  chamber 
containing  furnaces  for  fusion,  a  work-shop, 
store-rooms,  &c. 

The  second  story  of  the  building  contains 
the  rooms  of  Prof.  Ludwig  and  his  family, 
and  those  of  other  persons  connected  with 
the  laboratory.  In  the  court-yard  is  a  small 
building  containing  the  necessary  arrange- 
ments for  experimenting  on  horses  and 
other  large  animals.  Here,  also,  are  an 
aviary  and  a  small  fish-pond. 

Besides  the  permanent  and  stationary 
apparatus  already  described,  the  laboratory 
is  well  supplied  with  all  sorts  of  instru- 
ments for  phj'siological  experiments,  and 
new  apparatus  is  constantly  ordered  for 
special  investigations.  There  is  also  a  very 
skilful  mechanic  living  in  the  laboratory, 
whose  duty  it  is  to  make  alterations  or  re- 
pairs in  the  apparatus  as  circumstances 
may  require. 
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Prof.  Ludwig'  directs  personally  all  the 
work  done  in  tlie  laboratory,  devoting  liis 
whole  time  to  the  superintendence  of  his 
pupils,  and  making  no  independent  investi- 
gations. Each  of  the  pupils,  at  present 
nine  in  number,  makes,  under  the  direction 
of  the  Professor,  a  series  of  experiments 
with  a  view  of  settling  some  special  point 
in  physiology.  The  results  arrived  at  are 
published  at  the  end  of  the  year,  sometimes 
under  the  names  of  the  Professor  and  pupil 
together,  and  sometimes  under  that  of  the 
pupil  alone.  The  whole  work  of  the  labo- 
ratory forms  every  year  a  pamphlet  of  150 
to  250  pages. 

Prof.  Ludwig  lectures  five  times  a  week 
on  ph^-siology,  and  his  assistant,  viz.,  Prof. 
Schweigger-Seidel,  in  microscopy.  Dr.  Iluf- 
ner  in  chemistry,  and  Dr.  J.  J.  Miiller  in 
physics,  also  lecture  on  their  specialties, 
besides  superintending  the  work  done  in 
their  respective  departments. 

It  will  thus  be  seen  that  abundant  facili- 
ties are  here  offered,  not  only  for  learning 
the  existing  state  of  pli3'siological  science, 
but  also  for  becoming  familiar  with  the 
manner  in  which  physiology  is  at  present 
studied  in  Germany.  The  patient,  metho- 
dical and  faithful  way  in  which  the  pheno- 
mena of  life  are  investigated  by  the  German 
physiologists  not  only  inspires  great  confi- 
dence in  their  results,  but  encourages  one 
in  the  hope  that  the  day  is  not  fiir  distant 
when  physiology  will  take  its  proper  place 
as  the  only  true  foundation  of  medical  sci- 
ence. II.  P.  BOWDITCH. 


Record  of  Mortalitv  in'  Berlin  for  De- 
CEUBER,  1869.  (Translated  for  this  Journal 
byS.  G.  Webber,  M.D.)— Births,  1357  boys, 
1308  girls  ;  total,  2015,  of  which  222  boys 
and  196  girls  were  illegitimate.  33  times 
there  were  twins  and  three  times  triplets. 

660  couple  were  married. 

Deaths  1771  (906  males,  TB65  females). 
Under  1  3'ear,  660  ;  between  1  and  5  years, 
307  ;  between  5  and  10  years  41  ;  between 
10  and  15  years,  16  ;  between  15  and  20 
years,  37  ;  between  20  and  40  j'ears,  255  ; 
between  40  and  60  years,  207  ;  between  60 
and  80  years,  205;  betw.  80  and  90  years,  32; 
betw.  90  and  100  years,  6  ; — under  15  yrs., 
1024  ;  above  15  yrs.,  742  ; — age  unkn.,  5. 

Cause  of  death. — Born  dead,  80  m.,  63  f.  ; 
lack  of  vitality  afterbirth,  32  m.,  25  f.  ;  con- 
genital malformation,  2  f.  ;  old  age,  27  ra., 
47.  ;  suicide,  22  m.,  5  f.;  accident,  17  m.,  0 
f.  ;  puerperal  eclampsia,  3  f.  ;  flooding,  3  f.  ; 
puerperal  fever  15  f.  ;  diarrhcca,  1  ni.,  1  f.  ; 
eraallpos,  7  m.,  8  f.  ;  scarlatina,  6  m.,  6  f.  ; 
measles,  22m.,  21  f. ;  pemphigus  (blasenaus- 


schlag),  1  f.  ;  thrush,  1  m.,  1  f.  ;  whooping 
cough,  5  m.,  18  f.  ;  gastro-nervous  fev.  and 
typhus,  20  m.,  21  f.  ;  purpura,  1  f.  ;  catarr- 
hal fev.,  9  m.,  5  f.  ;  rheumatism,  1  m.,  1  f.  ; 
erj-sipelas,  6  m.,  6  f.  ;  induration  of  cellular 
tissue,  2  m.,  2  f.  ;  diarrhcca  and  diarr.  with 
vomiting  of  children,  20  m.,  21  f.  ;  inflam. 
of  the  brain,  32  m.,  24  f.  ;  gangrenous  croup 
(diphtheria),  28  ra.,  34  f.  ;  membranous 
croup,  12  m.,  14  f.  ;  quinsy,  1  m..  If  ;  in- 
flam. of  air  passages,  37  m.,  32  f.  :  inflam.  of 
the  pleura  and  the  lungs,  43  m.,  52  f.;  of  the 
heart  1  f. ;  of  the  stomach  and  intestines,  2 
m.  ;  of  the  peritoneum,  1  f.  ;  of  the  liver,  1 
m.  ;  of  the  urinary  organs,  5  m.,  3  f.  ;  of  the 
abdomen  without  specifying  the  organ,  4  m., 
9f  ;  organicdisease  of  thebrain,  12m., 8f.  ; 
of  the  spinal  cord,  2  m  ,  1  f .  ;  of  the  heart,  19 
m.,  19  f.  ;  of  the  lungs,  9  m.,  9  f.  ;  of  the 
liver,  2  m.,  3  f.  ;  of  the  stomach  and  intes- 
tines, 7  m.,  7  f .  ;  of  the  abdomen  without 
stating  the  organ,  5  m.,  2  f.  ;  dropsy  in  the 
chest,  1  f.  ;  abdominal  dropsy,  1  f.  ;  ova- 
rian dropsy,  1  f.  ;  general  dropsy,  13  m., 
10  f.  ;  Bright's  disease,  3  m.,  4  f.  ;  syphilis, 
3  f.  ;  scrofula  and  rachitis,  3  m.,  1  f.  ;  tub- 
ercle of  the  brain,  2  f.  ;  laryngeal  and  pul- 
monary phthisis,  146  m.,  119  f.  ;  intestinal 
phthisis,  2  f.  ;  chronic  skin  disease,  1  f.  ; 
cancer  of  the  stomach,  4  m.,  3  f .  ;  of  the 
liver,  2  m.  ;  of  the  breast,  1  f.  ;  of  the  nose, 
1  m.  ;  of  the  uterus,  7  f  ;  of  the  ovary,  1  f.  ; 
of  the  abdomen.  If.  ;  of  part  not  mentioned, 
3  m.,  1  f.  ;  tetanus,  20  m.,  8  f.  ;  spasm  of 
the  glottis,  4  m  ;  epilep.sy,  1  m.,  1  f.  ;  ec- 
lampsia of  children,  69  m.,  61  f.  ;  cerebral 
apoplexy,  27  m.,  30  f.  ;  pulmonary  and  car- 
diac apoplexy,  8  m.,  20  f.  ;  caries  and  ne- 
crosis, 1  m.,  1  f.  ;  strangulated  hernia,  2 
m.,  3  f.  ;  carbuncle,  1  m.  ;  noma,  1  m.  ; 
suppuration  of  cellular  tissue  and  glands, 
3  m.,  1  f.  ;  senile  gangrene,  1  f.  ;  inflamma- 
tion of  the  umbilicus,  1  in.  ;  fatal  termina- 
tion of  surgical  operation,  2  m.,  2  f.  ;  other 
surgical  diseases,  4  m.,  4  f.  ;  marasmus, 
48  m.,  39  f.  ;  paralysis  of  the  lungs,  20  m., 
23  f.  ;  teething,  6  m.,  6  f.  ;  unknown,  1 1  m., 
6  f . 

Total,  906  m.,  865  L— Berliner  Klinische 
Wuchenschrift,  March  14,  1870. 


DE.'i.THS  FROM  CHLOROFORM. 

"  At  Accrington,  on  S.aturday  week,  a  young 
woman  aged  30,  named  Susanna  Horslall,  went  to 
Dr.  Millar's  surgery  to  have  sonic  teeth  extracted. 
Tlie  teeth  were  difficult  to  extract,  and  chloroform 
was  administered.  After  having  pulled  out  the 
third  tooth,  l>r.  Millar  observed  that  the  patient 
was  dying ;  and  life  was  soon  e.xtinct.  She  h.id 
had  chloroform  a  week  before,  but  it  did  not  take 
effect." — British  Medical  Journal,  April  2,  1870. 
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Hcbiral  Jlllscfllanii. 


AVe  invito  tlip  attontion  of  our  roadcrs  to  tlie 
comnuinifalion — piiMislioJ  in  tlio  daily  papers — of 
llio  Consulting  1  livsicians  of  liostun  to  tlio  City 
Government. 

Dk.  AVii.i.ivm  Inoai.ls  lias  been  appointed  Sur- 
Koon  to  the  Itoston  City  Ilot^pital,  vice  Dr.  George 
l)orliy  resigned. 

Boston  DisrKNSAiiY. — Dr."!.  Samuel  W.  Lang- 
maid,  David  F.  Lineoln  and  Clarence  J.  HIake, 
liavc  been  appointed  rcsneelively  surgeon,  pliysi- 
eian  and  aurist,  at  tbc  Central  Ollieu  of  this  in- 
stituticMi. 

At  n  recent  meeting  of  tlie  SufToIk  District 
Medical  Society  the  following  ollicers -were  elected 
for  tlio  year  1.S70-71: — I'rcsklaif,  George  C. 
Shaltuck.  17f<;  President,  G.  H.  Lyman.  Sccre- 
lanj,  D.  IL  llayden.  'JWasiirer,  A.  B.  Hall. 
Librarian,  C.  tloy  JeiTries.  Commissioner  on 
Trials,  George  Derby.  Committee  of  Supervision, 
G.  IL  Gay.  F.  IL  Grav.  Committee  on  Social 
JUeeliiir/s,  .James  Ayer.  Calvin  Stevens,  Henry  I. 
Bowditcb,  C.  ]).  Ilomans,  F.  B.  (Jrcenouph. 
Councillors,  S.  L.  Abbot,  .1.  Aver,  J.  Uigelow,  II. 
.7.  Bigelow,  II.  I.  Bowditch,' B.  Brown,  C.  E. 
Buckingham.  S.  Cabot.  H.  G.  Clark,  P.  M.  Crane. 
C.  Ellis,  ,T.  Flint.  J.  B.  Forsyth.  G.  IL  Gav,  A. 
B.  Hall.  G.  ILiyward,  R.  JL  Hodges,  C.  D."  Ilo- 
mans, Wm.  Ingtills,  .1.  B.  S.  .Liekson.G.  .S.  Jones, 
J.  S.  -Tones,  G.  II.  Lyman,  F.  IMinot,  W.  W. 
Jlorland,  S.  Morrill,  E.  Palmer,  C.  G.  Putnam, 
■\Vm.  Kecd,  G.  C.  Shattuck,  D.  H.  Storer,  I). 
JIcB.  Tbaxter,  C.  E.  Ware.  II.  W.  Williams.  W. 
G.  Wheeler.  Censors,  G.  IL  Lvman,  B.  .Tov 
Jeffries,  II.  F.  Damon,  A.  D.  Sinclair,  Hall 
Curtis. 

Phthisis  in  Melbocrse. — ^The  Melbourne 
Age  for  January  29tb  complains  of  the  practice  in 
vogue  in  Great  Britain  of  sending  consumptive 
patients  to  die  in  Victoria,  in  the  vain  hope  that 
the  warm  dry  climate  will  restore  health.  The 
Age  gives  some  ugly  facts  as  to  the  prevalence  of 
phthisis  in  the  colony." — British  Medical  Journal, 
Apr.,  1870. 

Jute. — A  new  and  rather  singular  feature  in 
the  sales  of  last  week  at  Liverpool  was  the  pur- 
chase of  a  hundred  bales  of  jute  for  shipment  to 
America,  for  the  purpose  of  being  dyed  and  sold 
as  '■  ladies'  back  hair."  There  were  other  orders 
for  the  same  purpose. — Ibid. 

Benefits  of  Good  Sewer.\ge. — Any  one  who 
is  skeptical  about  the  practical  benefits  of  hygienic 
measures  should  go  to  Leek,  in  Stallbrdsliire, 
England,  and  be  converted.  Sewerage  works 
have  been  in  existence  for  the  last  nine  years  in 
that  town ;  and  during  this  time  the  annual  rate 
of  mortality  has  decreased  from  29  to  2-1  per 
1,000,  and  the  average  age  of  the  dead  has  in- 
creased by  nearly  one-third.  If  there  be  no 
sources  of  fallacy  in  the  calculations,  these  facts 
give  a  proof  of  the  good  results  of  efficient  sewer- 
age as  instructive  to  us  as  it  is  important  to  the 
inh.abitants  of  Leek. — Medical  and  Surgical  Re- 
porter. 


Pli<)Ti:iTioN  cv  Lkai)  Watkk  I'iri'.s. — Dr. 
Schwarz,  of  lircnlau,  notes  a  «im|ili'  mclhod  of  pro- 
tecting lead  jiipi'.s  from  the  acliim  of  water,  by 
forming  on  the  innide  surface  of  the  jii|)e!i  nn  in- 
soluble 8ul|>hi<le  f)f  lead.  'I"ln'  operation,  which 
i»  a  very  simple  one,  consists  in  fdliiig  the  pipes 
with  a  warm  and  comenlraled  tobilion  of  sulpludo 
of  potassium  or  sodium  ;  the  solution  is  Icll  in  con- 
tact with  the  lead  for  about  fifteen  minutes. — Medi- 
cal and  Surgical  Jleportcr. 

The  House  naval  committee  is  ready  to  report 
its  bill  for  the  re-organi/.ation  of  the  navy.  Tho 
relations  of  lini-  and  slalf  odicers  are  placed  oo 
the  same  footing  as  in  the  army. 

Smallpox  is  slill  epidemic  at  Paris.  Onchun- 
dre<l  and  twelve  deaths  arc  recorded  from  it  in  tlio 
week  before  last.  We  repeat  our  advice  that 
some  of  the  Dublin  gentlemen  conversant  with  tho 
details  of  vaccination  in  that  city  should  write  and 
tender  their  experience  to  our  Parisian  bretbrcii. — 
Dublin  Medical  Press  and  Circular. 


AnnrNDTM. — IchthyocoUa preparata  SpaUiingii.  The 
orthography  "  Icttiyocolla;,"  in  our  la«t  Issue,  is  the 
latest  innovation. 


To  CoKHEsroxnENTs. — Communications  accepted: — 
Sudden  Death  Post  Piirtum. 


Maiihied, — In  tills  city  (Dorchester  District),  14th 
inst.,  Huf;li  Dobcity,  M.D.,of  Boston,  to  Miss  Emily  A. 
llazlewood,  of  West  Uoxbury. 


n  fourteen  Cities  and  Toicns  of  ilassachutetU 
for  the  week  ending  April  IG,  1870.  . 

-I*REVALENT  DlMBARBS. -« 

Cunstimii-  J  iieumo- 


Cili*^        Numtwr  oC- 

towiiB.        eacti  I'Irtce. 

Boston   .... 

no 

Cliarlestowu 

8 

Worcester    . 

9 

Lowell .... 

10 

Milford  .  .  . 

.  c 

Chelsea   .  .  . 

.  1 

Cambridge   . 

.   7 

Salem    .... 

9 

Lawrence  . . . 

.    9 

Springfield   . 

.    G 

Lvnn 

a 

Fitchburg  .  . 

.    3 

Newliurvport 

.  3 

Fall  River    . 

7 
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All  the  above-named  places  report  cijjlit  deaths  from 
typhoid  fever,  five  from  measles,  six  from  croup  and 
diphtheria,  and  three  from  scarlet  fever. 

Geokge  Dekbt,  M.D., 
Secretary  of  State  Board  of  Health. 


Deaths  ix  Boston  for  the  weekending  April  16th, 
109.  Males,  62 — Females,  48. — Accident,  2— anrcmia,  1 — 
aneurism,  1 — apoplexy,  2 — inflammation  of  the  Ijowels,  2 
— eonzestion  of  the  brain,  1 — disease  of  do.,  2— inflamma- 
tion of  do.,  2 — bronchitis,  3 — cholera  infantum,  3 — eon- 
sumption,  27 — convulsions,  1 — croup,  .1 — debility,  1 — 
diphtberia,2 — dropsy,  1 — dropsy  of  the  brain,  3 — dream- 
ed, 1 — scarlet  fever,  2 — typhoid  fever,  5.— gastritis,  3— 
disease  of  the  heart,  5 — homicide,  1 — infantile  disease,  4 
— disease  of  the  kidneys,  5 — congestion  of  the  lungs,  2 — 
infl.ammation  of  the  liings,  6— marasmus,  4 — measles,  3 
— old  age,  1 — paralysis,  !i— premature  birth,  1 — pyemia, 
1 — scrofula,  2 — suicide,  1 — unknown,  6. 

Under  5  years  of  age,  38— between  5  and  20  years,  5 
— between  20  and  40  years,  26— between  40  and  60  years, 
25— above  60  years,  16.  Bom  in  the  United  States,  70 
— Ireland,  29— other  places,  11. 
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^rigiit^tl  Coniimntitittions. 


OVARIOTOMY. 

Some  nevt  Featcres  ts  the  Operation  as  Illus- 
trated IN  tue  Practice  of  Dr.  Gilman  Kimball, 

OF  Lowell.    Two  Cases. 

f 

By  Altrf.d  Hitchcock,  M.D.,  Fitchbnrg,  Mass,    Read 

before  tlie  Worcester  Nnith  District  Meflical 

Society,  Jan.  Sth,  1870,  and  published 

by  Vote  of  the  Society. 

The  success  which  a  few  American  and 
European  surgeons  have  attained  within  a 
few  years  in  the  removal  of  ovarian  tumors, 
has  already  well  nigh  silenced  censorious 
criticism  and  elevated  the  operation,  in  ju- 
diciously selected  cases,  above  the  level  of 
doubtful  expediency,  to  that  of  relative 
safety  and  ulilily,  as  compared  with  other 
capital  cases  in  surgery  which  the  profes- 
sion have  long  unanimously  approved  and 
practised.  Tiiat  the  specialist  in  this  ope- 
ration who  already  numbers  his  cases  by 
•  the  hundred  should  bo  more  successful  than 
a  tyro  is  not  surprising.  If  the  operator  is 
a  man  of  science,  of  ingenuitj',  of  ready  and 
inexhaustible  resource,  and  is  withal  imbued 
with  a  conscientious  enthusiasm  in  this 
speciality,  it  gives  the  patient  a  moral  cou- 
rage and  support  which  vastly  increases 
the  chances  of  recovery.  A  large  personal 
experience  also  not  only  gives  the  surgeon 
deftness  in  this  operation,  but  greatly  inten- 
sifies courage  in  the  mind  of  the  patient ; 
aud  thus,  both  influences,  as  statistics  show, 
increase  the  per  cent,  of  recoveries. 

In  the  two  cases  among  my  own  patients, 
which  I  report  to-day,  there  are  some  new 
practical  features,  which  I  do  not  remember 
to  have  seen  published,  that  seemed  to  mo 
to  be  of  great  value.  I  refer  to  the  deep 
sutures  for  compressing  the  bleeding  peri- 
toneal surfaces  from  which  the  adherent 
tumor  has  been  necessarily  detached. 

Case  I. — Hannah  McGowan,  age  28. 
Irish,  servant,  unmarried.  For  three  years 
had  suffered  from  ovarian  tumor,  which 
pretty  steadily  increased  in  size,  attended 
by  frequently  recurring  attacks  of  vomiting, 
with  pain  and  tenderness  over  the  abdomen 
Vol.  v.— No.  17 


of  a  distressing  and  exhausting  character. 
For  a  year  or  more  she  had  been  unable  to 
labor  and  was  in  despair  of  recovery,  and 
besought  her  friends  "to  send  her  back  to 
Ireland  to  .(lie."  Having  the  girl's  entire 
confidence,  as  well  as  that  of  her  priest,  I 
advised  her  to  submit  to  ovariotomy,  by  Dr. 
Kimball  of  Lowell,  if  on  examination  he 
feared  no  overruling  obstacles  in  the  case. 
To  this  advice,  after  some  vacillation,  she 
assented  ;  and  accordingly,  a  large,  well- 
lighted  and  w«ll-ventilated  room  having 
been  secured,  on  the  17th  ofMaj',  1869,  the 
operation  was  performed  by  Dr.  Kimball, 
in  the  presence  of  seven  Fellows  of  this 
Society,  who  rendered  him  the  necessary 
assistance. 

The  incision  through  the  parietes  at  the 
linea  alba  brought  the  tumor  to  view,  with 
extensive  and  pretty  firm  adhesions  of  the 
whole  front  of  the  sac  to  the  abdominal 
walls,  involving  also  the  omentum.  After 
puncturing  the  cyst  and  drawing  off  with  a 
syphon  about  twenty-five  pounds  of  thick 
albuminous  fluid,  the  sac  and  omentum 
were  forcibly  detached  from  the  peritoneal 
surface  of  the  abdomen,  leaving  it  rough 
and  abraded,  provoking  a  slight  but  persis- 
tent haemorrhage.  Tliis  broken  surface  of 
the  peritoneum  extended  from  the  epigastri- 
um to  the  pubes,  and  was  from  two  to  four 
inches  in  width  on  each  side  of  the  mesial 
line.  The  sac  was  now  readily  turned  out, 
and  the  pedicle  cut  off  after  being  secured 
by  strong  ligatures  which  were  drawn  out 
at  the  bottom  of  the  incision.  The  ragged 
and  bleeding  portions  of  omentum  were  cut 
away,  and  their  margins  secured  by  liga- 
tures, which  were  ultimately  brought  to 
the  surface  near  the  upper  part  of  the  inci- 
sion. After  clearing  the  abdominal  cavity, 
it  was  found  that  a  small  and  troublesome 
oozing  of  blood  continued  from  the  rough 
and  abraded  peritoneum.  Very  gentle  com- 
pression at  any  one  point  would  arrest  it ; 
and,  acting  on  this  fact,  as  in  some  for- 
mer cases,  the  doctor  at  once  everted  the 
edges  of  the  wound,  and  brought  the  whole 
of  the  two  sides  of  the  abraded  peritoneal 
surfaces  together  and  had  them  firmly  held 
by  assistants,  till  he  transfixed  them  with 
[Whole  No.  2204 
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long  iicpdios  and  double  lipiitnrcB  at  throe 
dirt'cioiit  ])(iints,  cncli  almul  throe  iiiclu'8 
from  the  niiir(fiii,  making  tlio  long  i/iiillcd 
XKlurr,  which  at  once  pormationtly  lioid  to- 
gctlior  and  Hocviroly  comprOHsed  tlio  biood- 
iiigsiirfacos.  ThosuporlicialsuturcH througli 
the  skin  and  cclhihjr  tissue  were  then  ap- 
plied ;  and  a  liglit  dry  compress,  a  few 
broad  adhesive  strips,  and  a  tlannel  roller 
completed  tlic  dressings.  Half  a  grain  of 
morphine  was  given  hypodermioally  before 
the  effects  of  etherization  had  fully  passed 
off. 

There  was  no  shock  from  the  operation, 
and  the  patient  rallied  well  as  soon  as  an- 
aesthesia passed  off.  The  next  day  vontiting 
occurred  a  few  times,  but  it  subsided  under 
the  use  of  ammonia,  and  occasional  quarter- 
grain  doses  of  morphia.  She  had  no  chill, 
no  tympanitis  and  no  very  marked  symp- 
toms during  convalescence.  The  urine  was 
drawn  by  catheter  about  four  times  daily 
for  a  week,  and  the  rectal  tube  from  time 
to  time  relieved  the  bowels  of  flatus.  The 
deep  sutures  were  removed  the  third  day, 
and  the  superficial  sutures  on  the  tenth 
day.  The  ligatures  from  the  omentum  came 
away  on  the  ninth  day,  and  from  the  pedi- 
cle on  the  fourteenth.  The  bowels  moved 
on  the  twelfth  daj',  and  in  three  weeks  from 
the  operation  the  patient  was  able  to  walk 
about  the  house,  and  was  allowed  full  diet. 
In  two  months  after  the  operation  she  found 
a  "  place,"  and  has  continued  at  service 
and  in  good  health  ever  since.  She  is  now 
in  ruddy  and  joyous  health,  and  is  a  fine 
specimen  of  what  the  science  and  art  of 
surgery  can  do  for  a  case,  otherwise  inevi- 
tably fatal,  "to  give  life  more  abundantly" 
to  a  perishing  human  being. 

Case  II.— Mrs.  J.  T.,  of  East  Princeton, 
aged  30— mother  of  one  child  3  years  old. 
Ovarian  tumor  of  two  years'  growth.  Has 
rapidly  increased  in  size  since  April  last, 
attended,  as  in  Case  I.,  with  frequently  re- 
curring circumscribed  peritonitis,  pain, 
dyspnoea  and  increasing  debility.  On  the 
7th  of  October  last,  by  the  advice  of  Dr. 
Miller,  I  introduced  an  exploring  trocar 
and  drew  off  twelve  pounds  of  the  charac- 
teristic ovarian  fluid,  but  with  very  little 
subsidence  of  the  tumor.  This,  with  other 
facts  in  the  case,  led  to  the  inference  that 
the  tumor  was  polycystic.  In  about  six 
weeks,  the  tumor  having  steadily  increased 
in  size,  discomfort  and  danger,  I  advised 
the  operation  for  its  removal.  Accordingly, 
on  tlie  2'2d  of  Nov.,  1869,  it  was  performed 
by  Dr.  Kimball,  assisted  by  five  Fellows  of 
the  Society.  The  tumor  was  polycystic  and 
weighed  fifty  pounds.     It  was  more  extea- 


Bivoly  adherent  than  in  Case  I.,  and  its 
separation  was  a  more  tedious  and  intrinsic 
process,  although  the  sirveral  steps  uf  tho 
o])eration  were  the  same. 

The  dof^p  sutures  were  found  equally  ne- 
cessary and  useful  in  securing  the  loose 
parietes  from  which  the  sac  had  been  do- 
tacliod.  The  mode  of  dressing,  and  tho 
subsequent  treatment  and  tho  progress  to 
convalescence  were  almost  precisely  a  repe- 
tition of  what  occurred  in  the  McGowao 
case. 

Dr.  West,  of  Princeton,  who  visited  the 
patient  several  times  after  the  operation, 
expressed  the  greatest  surprise  at  the  nega- 
tive character  of  tho  symptoms.  In  three 
weeks  all  tho  ligatures  were  away,  wound 
cicatrized  fully,  appetite  good,  bowels  regu- 
lar, and  patient  walking  about  house.  She 
is  now  well. 

In  both  of  these  cases  I  am  convinced,  as 
were  all  the  medical  gentlemen  present, 
that  the  deep  sutures  were  eminently  use- 
ful, if  not  of  vital  importance  in  averting 
bad  or  dangerous  symptoms  after  the  ope- 
ration. They  controlled  a  passive  haemor- 
rhage from  the  abraded  parietes  ;  they  di- 
minished the  size  of  the  abdominal  cavern 
produced  by  removal  of  the  tumor;  they 
compressed  and  gave  mechanical  support 
to  the  atonic  walls,  enlarged  and  loosely 
extended  as  they  were,  by  long  distention 
from  the  tumors  ;  they  assisted,  as  it  were, 
to  hold  the  whole  peritoneum  in  splints 
while  the  restorative  process  was  going  on. 
Their  removal  was  attended  with  no  dis- 
turbing or  unpleasant  symptoms.  The 
parts  by  their  own  elasticity  gently  receded, 
and  rounded  into  their  natural  form,  as 
soon  as  the  ligatures  and  quills  were  re- 
moved. 


CASES  IN  MIDWIFERY. 
By  S.  Salisbcey,  M.D. 

Case  of  Sudden  Death  two  Hours  after  the 
termination  of  Labor. — Mrs.  G.,  the  mo- 
ther of  two  children,  was  delivered  Jan. 
I5th,  18—,  at  4,  A.M.  The  three  stages  of 
bor  were  completed  without  difficulty  and 
without  appearance  of  exhaustion.  There 
was  no  haemorrhage,  and  the  physician  in 
attendance,  the  late  Dr.  Everett  of  Sher- 
burne, left  his  patient  without  having  no- 
ticed anything  abnormal.  He  was  recalled 
at  7,  A.M.,  and  found  Mrs.  C.  much  pros- 
trated. No  cause  for  her  depressed  condi- 
tion could  be  discovered.  All  the  means 
used  to  stimulate  were  of  no  avail.  Uaving 
been  sent  for  by  Dr.  E.  I  saw  her  a  few  mo- 
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ments  before  she  expired,  between  11  and 
12  A.M.,  and  the  next  day  made  a  post- 
mortem examination.  The  left  pleura  was 
found  filled  with  fluid,  the  lung  being  com- 
pletely compressed  at  the  upper  part  of  the 
cavity.  Mrs.  G.  was  a  person  of  uniform 
health,  and  had  been  well  during  pregnan- 
cy, until  about  a  week  before  her  confine- 
ment, when  she  had  a  pain  in  her  side, 
which  did  not  oblige  her  to  omit  her  house- 
hold duties,  those  of  a  farmer's  wife,  up  to 
the  time  of  her  confinement,  nor  had  it  been 
mentioned  to  the  physician  until  after  her 
death. 

Case  of  Closure  of  the  Os  Uteri. — Mrs. 
B.  had  an  attack  of  peritonitis  in  October, 
1869,  being  at  that  time  three  months  ad- 
vanced in  pregnancy.  The  pain  and  ten- 
derness upon  pressure  were  extremely 
acute,  and  were  limited  to  a  space  not  ex- 
ceeding four  inches  in  diameter,  in  the  right 
hypogastric  region.  She  was  not  able  to 
endure  the  horizontal  posture  during  eight 
days,  but  remained  perfectly  at  rest  in  a 
reclining  chair,  and  under  the  influence  of 
opiates.  After  her  recovery,  which  took 
place  in  about  three  weeks  from  the  attack, 
she  remained  in  good  health  until  her  la- 
bor, which  commenced  on  the  6th  of  April, 
18Y0,  at  10,  A.M.  This  was  her  fourth  la- 
bor, the  first  three  having  been  normal,  and 
of  short  duration.  I  saw  her  at  1,  P.M., 
and,  upon  making  an  examination  during  a 
contraction  of  the  uterus,  did  not  succeed 
in  touching  the  cervix,  or  even  in  discover- 
ing where  it  had  been,  although  the  ante- 
rior and  posterior  cul  de  sac  were  easily 
reached.  The  wall  of  the  uterus  was  thin, 
the  presentation  being  felt  through  it. 
Upon  the  second  examination  a  slight 
roughness  was  perceived  in  the  locality 
where  the  cervix  had  been. 

After  two  hours  and  a  half,  not  the  slight- 
est dilatation  having  occurred,  and  the  an- 
terior portion  of  the  uterus  being  forced 
down  towards  the  external  organs,  it  was 
evidently  necessary  to  make  an  opening  at 
the  point  where  the  cervix  had  been,  in  or- 
der to  prevent  a  rupture  of  the  part  which 
protruded.  At  first  I  attempted  to  effect 
the  opening  with  the  point  of  my  finger, 
but  could  not  penetrate  the  firmly  closed 
OS.  1  then  made  use  of  a  female  catheter, 
which  was  very  easily  introduced,  and  an 
opening  effected  without  rupturing  the 
membranes.  Dilatation  proceeded  with 
great  rapidity,  in  ten  minutes  was  complete, 
and  in  fifteen  minutes  the  labor  was  com- 
pleted. Tiie  most  important  feature  of  the 
case  was  the  marked  resemblance  of  the 
protruding  portion  of  the  uterns  to  the  dis- 


tended membranes  at  the  termination  of  the 
first  stage  of  labor,  especially  during  the 
last  contractions,  which  occurred  previously 
to  the  opening  in  the  cervix  being  effected. 
Upon  a  hasty  examination  the  distended 
uterus  might  have  been  mistaken  for  the 
membranes. 

There  was  a  copious  hajmorrhage  after 
the  placenta  had  been  expelled,  by  a  strong 
contraction  of  the  uterus.  Thehasmorrhage 
was  followed  by  prostration  and  vomiting, 
which  yielded  in  a  few  hours  to  opiates  and 
stimulants.  Prom  that  time  convalescence 
has  proceeded  favorabij'. 

Brookline,  April  II,  1870. 
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Prom  a  paper  in  St.  Bartholomew's  Hos- 
pital Reports,  Vol.  V.,  on  the  above  subject, 
we  quote  the  concluding  portion. 

Quite  agreeing  with  the  remark  made  by 
Baillarger  that  it  is  most  important  to  col- 
lect facts  for  laws,  I  submit  the  cases  here 
briefly  recorded  to  the  consideration  of 
those  who  are  interested  in  examining  into 
the  laws  which  may  be  deduced  from  such 
pathological  experiences.  Whilst  feeling 
diffident,  as  before  mentioned,  in  venturing 
upon  conjectures  which  a  more  extended 
experience  may  show  to  have  been  based 
upon  insufficient  data,  it  seems  to  me  that 
the  following  points  deserve  attention  : — 

1.  The  rapidly  fatal  results  which  follow 
bleeding  into  the  pons,  the  ventricles,  and 
upon  the  surface  of  the  brain. 

2.  The  rapidly  fatal  results  of  bleeding 
into  the  right  hemisphere,  outside  the  tha- 
lamus and  corpus  striatum,  as  compared 
with  bleeding  into  the  corresponding  parts 
on  the  left  side. 

3.  The  condition  of  the  pupils,  which  in 
the  great  majority  of  cases  are  fixed  mid- 
way between  the  extremes  of  contraction 
and  of  dilatation. 

4.  The  small  number  of  cases  in  which 
vision  is  afi'ected,  including  cases  in  which 
both  sides  of  the  brain  happen  to  be  diseas- 
ed or  injured. 

5.  The  occurrence  of  pain  in  connection 
with  affections  of  the  outer  gray  matter  of 
the  brain  ;  its  absence  in  all  cases  of  bleed- 
ing into  the  substance  of  the  corpora  stria- 
ta, or  optic  thalami,  or  both. 

6.  The  general  agreement  of  these  cases 
with  the  propositions — that  with  loss  of 
speech  the  anterior  cerebral  lobes,  or  the 
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parts  about  llio  corpus  striatuin  or  the  mo- 
tor trufk,  are  diseased  or  injured  ;  that 
Rueh  ilisease  or  injury  involves  the  left  wide  ; 
that  wiiilst  tlio  paitrt  alioiil  the  eorpuH  Htria- 
tuin  are  round  to  he  discas(>d,  it  is  not  evi- 
dent that  the  disease  or  injury  is  limited  in 
these  eases  to  the  third  frontal  convolution 
(so  called). 

7.  The  comjiarativo  recovery  of  speecb 
durin;;  the  stage  of  delirium. 

8.  The  association  of  convulsions  with 
disease  a\>oi\l  the  track  or  distribution  of 
great  vessels,  especially  of  the  middle  cere- 
bral arteries  ;  with  the  shock  of  a  iiajmor- 
rhage. 

0.  The  connection  of  convulsions  with 
left  side  paralysis,  and  with  disease  of  the 
right  hemisphere  external  to  the  optic  thala- 
mus and  corpus  striatum. 


EFFECTS  OF  INJURIES  TO  .THE  SPINAL 
COHD. 

Ax  article  on  the  above  subject,  by  Wu. 
S.  Savory,  F.R.S.,  iu  the  same  work,  con- 
cludes  as  follows  : — 

After  death  from  injury  to  the  cord  without 
fracture  or  displacement  of  bone  or  luemor- 
rhagc  or  lesion,  such  as  laceration  of  the 
cord  or  its  membranes — that  is,  in  fatal 
cases  of  concussion  of  the  spinal  cord — the 
various  states  presented  by  the  cord  and 
its  membranes  may  be  thus  classified  : — 

In  cases  which  have  proved  rapidly  fatal, 
and  where  an  examination  has  been  made 
at  an  early  period  after  the  injury,  no  mor- 
bid change  of  any  kind  has  been  discovered. 
Boyer  mentions  two  such  cases.  Aber- 
crombie  refers  to  four  cases  recorded  by 
Frank.  Also  F.  Jordan's  case,  referred  to 
further  on.  But  such  instances  must  be 
very  rare. 

After  a  longer  period  the  morbid  ap- 
pearances presented  may  be  referred  to  in- 
flammation, usually  chronic,  of  the  cord  or 
its  membranes,  or  both.  The  most  obvious 
of  these  may  be  described  as  excessive  vas- 
cularity of  the  cord,  sometimes  induration, 
more  commonly  softening,  disintegration 
and  the  presence  of  lymph,  or  pus  ;  of  the 
membranes  thickening,  and  opacity  with 
the  presence  of  serum,  lymph,  or  pus. 

At  a  still  later  period  the  changes  ob- 
served may  be  referred  to  atrophy  or  rather 
degeneration  of  the  portions  of  nerve  struc- 
ture. Insomecases,however,  changes,  appa- 
rently of  this  nature,  very  rapidly  supervene. 

It  can  be  conceived  that  violence  to  the 
spine,  which  may  not  produce  any  immedi- 
ate visible  lesion  of  the  cord,  may  yet  sub- 


ject it  to  Bucii  sudden  and  Bovoro  commo- 
tion as  to  lead  to  defect  or  ])ervcr8ion  of  its 
nutrition,  reHulling  in  Kuch  chungCB  ub  liavo 
just  been  alluded  to. 

(Jf  course,  in  referring  to  statninentB  that 
no  morbid  appearance  was  iiscoviTed  after 
death,  it  is  not  for  a  moinent  suggested 
that  no  morbid  change  of  any  kind  had  taken 
])lncc.  For,  first  of  all,  in  such  eascB  it 
does  not  appear  that  the  microscope  was 
employed,  and  it  iB  well  known  that  pro- 
found changes  in  nerve  structure  may  CB- 
cape  the  naked  eye  ;  and  then  in  somo  of 
these  recorded  cases  tin;  interval  that  inter- 
vened between  the  injury  and  death,  and 
the  symptoms  that  existed,  enforce  the  con- 
viction that  considerable  changes  of  struc- 
ture had  been  overlooked.  Even  in  instan- 
ces such  as  the  following,  which  is  related 
by  Mr.  Furneaux  Jordan,  where  death  im- 
mediately followed  upon  receipt  of  the  in- 
jury, it  does  not  accord,  as  indeed  Mr.  Jor- 
dan points  out,  with  what  is  at  present 
known  to  believe  that  such  effects  upon 
function  could  be  produced  without  any  al- 
teration whatever  of  structure. 

A  man  discharged  a  pistol  into  his  mouth 
and  immediately  died.  "  Examination  of 
the  body  showed  that  the  bullet  struck  the 
body  of  the  second  cervical  vertebra  ;  but, 
beyond  slight  laceration  of  the  tongue  and 
of  the  upper  part  of  the  larynx  and  ])harynx, 
no  injury  was  done  ;  no  vertebral  or  any 
other  bone  was  broken.  The  naked  eye 
could  detect  no  change  in  the  upper  part  of 
the  cord  or  the  membranes." 

Even  assuming  a  case  of  the  kind  to  oc- 
cur where  the  minutest  microscopic  scrutiny 
by  a  most  skilful  observer  failed  to  detect 
any  change,  still  nothing,  I  believe,  in  what 
is  yet  understood  of  the  relation  of  force  to 
matter,  supports  the  conception  that  the 
function  of  a  nerve  centre  can  be  thus  struck 
out,  the  integrity  of  its  structure  being  ne- 
vertheless unaffected. 

Let  it  be  remembered,  also,  that  when 
by  the  naked  eye,  or  only  by  the  micro- 
scope, alterations  of  structure  are  detected 
after  death,  these  do  not,  cannot  for  the 
most  part,  represent  the  direct  effects  only 
of  the  injury  apart  from  the  result  of  the 
morbid  actions  which  have  been  thus  set 
up.  Even  when  the  injury  is  immediately 
followed  by  death,  such  an  examination 
cannot,  at  least  as  a  rule,  anticipate  the 
changes.which  ensue  after  death.  For  ex- 
ample, suppose  after  death  a  portion  of  the 
cord  is  found  softened  or  its  substance  dis- 
integrated— are  we  to  accept  tiiis  as  the  ac- 
tual condition  during  life  to  be  associated 
with  the  symptoms  which  appeared,  or  is  it 
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not  often,  at  least  in  great  measure,  the 
result  of  changes  which  the  damaged  or 
diseased  part  has  undergone  after  death? 
But  this  brings  me  to  a  subject  too  large 
to  be  discussed  here.  I  mean  the  changes 
which  structures  undergo  after  they  have 
ceased  to  live,  and  the  conditions  which 
influence  these.  Observations  and  expe- 
riments upon  the  coagulation  of  the  blood, 
and  the  rigidity  of  muscles,  upon  the 
structure  of  nerve  fibres,  and  the  changes 
in  the  reaction  of  nerve  substance,  ami,  I 
would  add  emphatically,  upon  the  structure 
of  blood  cells,  afford  glimpses  of  what  may 
in  future  be  revealed  when  this  all  impor- 
tant inquiry  shall  obtain  more  of  the  atten- 
tion it  deserves. 

Only  here  I  would  add  that  before  the 
question — in  what  way  these  changes  are 
affected  by  disease  or  injury — must  come 
the  study  of  those  which  naturally  follow 
inconsequence  of  death. 

Perhaps  too  much  has  been  made  of  the 
fact  that  there  does  not  appear  to  be  on  re- 
cord any  unequivocal  instance  of  immediate 
death  from  concussion  of  the  brain  pure  and 
simple.  For  although  direct  evidence  of 
the  fact  in  this  form  may  be  wanting,  there 
is,  it  would  appear,  at  lea.st  enough  of  in- 
direct evidence  to  show  that  a  fatal  case  of 
concussion  of  the  brain,  without  any  visible 
lesion,  may  occur  to-morrow. 

In  fatal  cases  of  concussion,  accompanied 
by  visible  injury  of  brain  substance  or  other 
morbid  appearance,  will  the  lesion  discover- 
ed always  sufEce  to  explain  the  result  ?  Is 
there  enough  in  what  is  seen  to  account 
for  sudden  death  ?  On  the  contrary,  there 
is  evidence  to  show  that  in  other  cases  le- 
sions more  extensive  than  these  are  compa- 
tible with  life.  Contusion  of  the  brain  may 
and  does  occur  without  producing  any 
symptom  at  all,  or  none  until  some  time 
after  the  inj\iry.  Surely,  then,  the  fatal 
result  in  some  of  these  cases  must  be  at- 
tributed to  the  effects  of  concussion,  be- 
yond those  that  are  visible.  And  may  not 
the  difficulty  of  demonstrating  the  fatal  ef- 
fects of  pure  and  simple  concussion  be  due 
to  the  fact  that  when  concussion  of  itself 
is  severe  enough  to  destroy  life,  it  is  almost 
always  severe  enough  to  cause  visible  le- 
sion, or  at  least  some  vascular  disturbance 
or  extravasation  which  may  be  noted  after- 
wards. 

Moreover,  in  the  great  majority  of  cases 
of  bruising  of  the  brain,  the  contusion  is 
circumscribed  and  more  frequently  found 
at  the  under  part  of  the  cerebellum  and 
cerebrum  than  in  any  other  place.  The 
unconsciousness  and  collapse  can  hardly  be 
referred  to  this. 


The  effects  which  immediately  follow  in- 
jury of  the  brain  or  spinal  cord,  even  when 
attended  with  visible  damage  to  structure, 
must  in  many  cases  be  due  to  the  shock  of 
the  violence  rather  than  to  the  lesion.  For 
these  effects  are  often  transient ;  they  pass 
off,  while  the  damage  done  to  the  structures 
remains  mncli  as  it  was  at  the  time  of  the 
accident.  If  the  collapse  or  unconscious- 
ness depends  on  the  fracture  or  depres- 
sion of  bone,  or  upon  any  bruising  or  lace- 
ration of  nerve  centre,  how  can  we  account 
for  the  sometimes  rapid  recovery  with  such 
mischief  still  existing?  Such  instances 
seem  to  demonstrate  that  in  the  simpler 
cases  of  concussion,  where  there  is  only 
congestion  or  slight  extravasation,  the  ef- 
fects depend  upon  the  shaking  of  the  nerve 
substance  rather  than  upon  the  condition  of 
the  vessels.  In  such  cases  the  symptoms 
and  morbid  appearances  are  both  direct  ef- 
fects of  the  shock.  The  symptoms  cannot 
be  explained  by  the  morbid  appearances. 

Again,  concussion  of  the  brain  often  pro- 
duces complete  unconsciousness  for  an  in- 
terval, upon  which,  however,  complete-re- 
covery follows  so  rapidly  that  we  cannot 
believe  it  to  have  been  associated  with  any 
actual  lesion  in  the  ordinary  acceptation  of 
the  term.  And  yet  this  complete  insensi- 
bility implies  an  annihilation  of  function  of 
at  least  some  part  of  the  encephalon.  If 
the  centres  of  consciousness  may  be  thus 
paralyzed,  why  not  the  centres  of  respira- 
tion ? 


CASE  OF  TTOUND  OF  THE  BRAIX.  BREECH- 
PIN  OF  A  SHOT-GUN  BLOWN  OUT,  ENTER- 
ING THE  BRAIN  FOUR  AND  A  HALF 
LNX'HES— RECOVERY. 

By  D.  D.  Halsted,  M.D.,  Laclede,  Mo. 

On  October  2lst,  1869,  C.  W.,  aged  17, 
of  temperate  habits  and  vigorous  constitu- 
tion, while  out  fowling  with  a  single-bar- 
relled shot-gun,  had  the  breech-pin  of  his 
gun  blown  out  while  taking  aim,  the  sharp 
point  of  the  back  end  _6triking  the  forehead 
in  the  frontal  suture,  midway  between  the 
coronal  suture  and  the  base  of  the  os  fron- 
tis,  passing  through  the  integuments  and 
the  OS  frontis,  lacerating  the  fiilx  cerebelli, 
penetrating  the  anteriwr  lobes  of  the  cere- 
brum four  and  a  half  inches,  literally  crush- 
ing the  OS  frontis  for  a  space  of  one  and  a 
fourth  by  one  and  tliree-f(nirths  inches 
square,  destroying  one  and  three-fourths 
inches  of  the  longitudinal  sinus,  and  de- 
taching the  internal  lamina  of  the  os  frontis 
from  the  lower  edge  of  the  opening  made 
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bj'  tlio  entranco  of  the  brpocli-piii  all  tlio 
way  to  its  base,  causiiipjscvtTo  hicmorrliiij^fo 
from  tlic  longitudinal  and  frontal  hIiiiisi^s. 
A  splinter  of  the  gun-stock  struck  the  right 
superciliary  arch,  directly  above  the  right 
canthus  internus,  depressing  that  portion 
of  the  frontal  bone  ininiediutely  sviperior  to 
the  nasal  bones,  so  far  as  to  cause  its  frac- 
ture from  the  internal  canthus  of  the  left 
orbit  upwards  into  the  main  aperture  made 
by  the  breech-pin. 

When  injured  he  was  alone.  Ilia  own 
Btatement  is  that  when  injured  he  did  not 
for  a  moment  lose  consciousness,  but  the 
shock  was  so  severe  that  he  dropped  on  his 
bands  and  knees,  and  for  some  time  heard 
a  loud,  prolotiged  ringing  in  his  cars.  After 
a  few  moments  he  rallied  from  the  shock, 
and  in  wiping  the  blood  from  his  face,  he 
felt  the  breech-pin  protruding  about  half  an 
inch  from  the  forehead.  This  he  got  hold 
of  and  pulled  out.  lie  then  washed  his 
face  in  a  pond  of  water  close  by,  and  lay 
down  a  short  time  to  rest  himself,  after 
which  he  got  to  his  horse  and,  mounting, 
rode  to  the  nearest  house,  over  a  mile  dis- 
tant, where  he  arrived  bewildered  and  half 
unconscious.  When  1  first  saw  the  patient, 
nearly  twelve  hours  after  the  accident,  1 
found  him  Ij'ing  on  abed  in  a  semi-comatose 
condition,  the  eyes  swelled  and  shut,  the  up- 
per part  of  the  face  and  forehead  burnt  and 
blackened  with  the  powder.  Dr.  Thompson 
had  been  called  in,  and  had  sewed  the  wounds 
in  the  scalp  as  well  as  he  could,  and  the 
brain  broken  up  was  finding  its  way  freely 
to  the  surface  between  the  sutures.  Con- 
siderable hcemorrhage  was  taking  place 
through  the  posterior  nares  into  the  sto- 
mach, from  which  the  blood  was  ejected 
every  few  minutes.  The  house  in  which  I 
found  him  being  a  log  cabin,  very  open,  and 
without  a  window  or  any  other  means  of 
obtaining  light,  except  through  the  door  or 
between  the  logs  where  the  chinking  was 
out,  I  had  him  placed  on  a  sleigh  and  re- 
moved to  his  own  home,  nearly  three  miles 
distant.  I  then  proceeded  to  operate,  mak- 
ing an  incision  through  the  integuments  in 
the  shape  of  an  inverted  U,  commencing  a 
little  inside  of  the  centre  of  the  left  super- 
ciliary arch,  passing  upward,  to  the  right, 
and  downward,  terminating  at  a  corre- 
sponding point  over  the  right  superciliary 
arch,  including  both  the  wounds  within  the 
line  of  the  incision.  On  separating  the  in- 
teguments from  the  cranium  within  the  cir- 
cle of  the  incision,  a  large  opening  in  the  os 
frontis,  measuring  one  and  three-fourths 
inches  in  length,  extending  from  the  centre 
of  the  frontal  bone  downward  towards  its 


buRO,  including  the  frontal  suture,  and  oiio 
and  a  (piarter  inches  wid(\  extending  from 
the  right  side  of  the  frontal  suture  to  tho 
left.  The  opening  was  filled  up  with  tho 
protruiliiig  substance  of  the  broken  bruin, 
intermingled  with  fragmeiits  of  bone.  Tho 
latter  I  removed,  and  then  inserted  my  fin- 
ger in  the  wound  its  whole  length  ;  I  could 
not  reach  the  termination  of  the  track  mudo 
by  the  breech-pin,  but  was  enabled  to  ascer- 
tain the  deptli  and  locality  of  numerous 
fragments  of  bone,  some  of  which  were 
over  two  inches  from  the  surface.  These  I 
extracted  as  carefully  as  I  could  ;  also  a  j 
inch  screw,  which  was  buried  about  two 
inches  iu  the  substance  of  the  brain,  mak- 
ing in  all  over  thirty-eight  fragments  of 
bone  removed  from  the  wound,  and  one  J 
inch  screw.  Some  of  the  largest  fragments 
were  over  half  an  inch  square.  The  direc- 
tion of  the  iron  from  its  place  of  entrance 
was  backward  toward  the  occiput ;  slightly 
downward  and  to  the  right,  apparently 
nearly  touching  the  petrous  portion  of  the 
right  temporal  bone.  Passing  my  finger 
downward  along  the  frontal  suture  inside 
the  frontal  bone,  I  ascertained  that  the  ja- 
ternal  plate  was  separated  from  the  exter- 
nal all  tho  way  to  the  base  of  the  os  fron- 
tis, leaving  the  frontal  sinus  destitute  of 
its  posterior  wall,  and  its  anterior  wall 
completely  detached  from  the  os  frontis  and 
nasal  bones,  but  attached  to  the  integu- 
ments. This  I  placed  in  proper  position  as 
well  as  possible,  and  placing  the  integu- 
ments in  position  over  the  fracture,  secured 
with  sutures,  and  ordered  cold  water  kept 
constantly  applied  to  the  whole  anterior 
portion  of  the  head,  and  gtt.  x.  of  conct. 
tinct.  of  gelseniinum  given  every  two  hours, 
and  in  event  of  uneasiness  or  severe  pains, 
morph.  sulph.,  gr.  ^,  to  be  given  every  four 
hours. 

Oct.  23d,  12.30,  A.M.— Patient  has  slept 
well  ;  pulse  68  ;  respiration  slow  ;  tempe- 
rature cool  ;  is  rational,  but  I  forbid  any 
one  talking  to  him  ;  gelseminum  continued  ; 
also,  a  Seidlitz  powder  every  four  hours. 

24th,  10,  A.M.— Pulse  72,  and  soft; 
tongue  coated  ;  bowels  not  operated  ;  sleep 
natural  ;  skin  cool.     Treatment  continued. 

25th,  2,  P.M. — Pulse  72,  and  soft;  tongue 
coated  ;  bowels  open  ;  sleep  natural ;  re- 
spiration slow  ;  skin  cool ;  has  slight  appe- 
tite ;  incision  uniting  by  first  intention 
nearly  its  entire  length ;  brain  protruding 
through  the  wound  made  by  the  breech- 
pin. 

26th,  8,  A  M.— Pulse  100,  quick,  feeble, 
and  irregular ;  tongue  coated ;  urine  re- 
tained ;  face  flushed  ;  skin  hot  and  fever- 
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ish  ;  slight  delirium  ;  has  had  two  convul- 
Bious  during  the  night;  no  symptoms  of 
suppuration  commencing  near  the  surface 
of  the  wound  ;  incision  united  its  whole 
length,  except  where  I  have  kept  it  open 
with  tents.  2  P.M.,  pulse  70,  softer  and 
better  volume  ;  delirium  abated  and  suc- 
ceeded by  a  semi-comatose  condition  ;  no 
operation  of  the  bowels.  Treatment  con- 
tinued, with  addition  of  half  a  drachm  of 
sweet  spirits  of  nitre  every  two  hours  ;  ice 
applied  all  around  the  head  and  to  the  ce- 
rebro-spinal  region. 

27th,  10,  A.M.— Pulse  76,  feeble  and 
soft;  no  operation  of  bowels;  urine  natural 
in  quantity  and  quality  ;  sleep  good  ;  re- 
spiration quite  slow  ;  slight  feverishness. 
Treatment  continued. 

28th,  10,  A.M.— Pulse  100,  irregular, 
quick  and  feeble  ;  sleep  profound,  verging 
on  coma;  respiration  slow  and  slightly 
stertorous  ;  has  had  four  convulsions  dur- 
ing the  night.  Continued  treatment.  5, 
P.M.,  pulse  82  ;  sleep  more  natural ;  respi- 
ration more  natural ;  one  slight  convulsion 
since  noon. 

29th,  8,  A.M.— Pulse  86  ;  bowels  open  ; 
appetite  pretty  fair ;  sleep  restless  ;  skin 
cool.  4,  P.M.,  pulse  80;  skin  rather  hot; 
slight  delirium  ;  suppuration  has  commenc- 
ed, but  is  very  sliglit ;  up  to  the  present 
time  his  memory  has  seemed  quite  defec- 
tive. 

iJOth,  11,  A.M. — Decidedly  better  ;  pulse 
84  ;  bowels  open  ;  appetite  good  ;  sleep 
and  respiration  quite  natural  ;  skin  cool. 

Nov.  2d,  2,  P.M.— Pulse  84  ;  tongue 
clean  ;  bowels  open  ;  appetite  good  ;  sleeps 
well,  and  is  refreshed  thereby  ;  respiration 
is  natural  ;  wound  is  suppurating  freely  ; 
pus  laudable;  strong  hopes  of  ultimate  re- 
covery. 

22d. — Has  continued  rapidly  improving 
up  to  the  present  time  ;  he  is  now  able  to 
be  up  in  a  chair  most  of  the  time,  and  walks 
around  the  house  a  little  ;  edges  of  the 
wound  have  sloughed  off,  and  the  integu- 
ments retracted,  leaving  a  large  opening, 
filled  with  granulating  excrescences,  pre- 
venting the  drawing  of  the  edges  of  the 
wound  together  ;  dry  calomel  having  been 
applied,  and  failing  to  remove  the  granula- 
tions, I  have  applied  pulv.  alumin.  exsic- 
cati,  which  is  answering  my  expectations 
fully. 

Dec.  3d. — Has  continued  improving,  and 
is  quite  well ;  wound  all  healed  over,  ex- 
cept a  small  sinus  through  which  three  or 
four  bone  spicula  have  escaped  during  the 
last  ten  days. 

Jan.   10th. — Rode  to  Laclede   to-day,  a 


distance  of  five  miles,  on  horseback ;  tells 
me  he  has  been  at  work  for  several  days  ; 
is  very  fleshy  and  ruddy  looking ;  sinus 
still  open,  but  discharging  very  slightly  ; 
four  or  five  small  spicula  of  bone  have 
worked  out  since  I  last  saw  him,  on  the  3d 
ult.  ;  says  he  experiences  nothing  unusual 
or  different  in  his  condition  from  what  it 
was  before  he  was  injured  ;  recollects  per- 
fectly everything  that  transpired  previous 
to  his  removal  home,  but  has  no  recollec- 
tion from  that  time  until  the  30th  of  Octo- 
ber ;  his  statement  of  his  actions  subse- 
quent to  the  injury  was  fully  confirmed  by 
the  appearance  of  the  ground  where  he  had 
wandered,  leaving  a  pool  of  blood  to  mark 
each  place  where  he  had  halted  a  moment 
to  rest  or  to  wipe  the  blood  from  his  eyes. 
— St.  Louis  Med.  mid  Surg.  Journal. 
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Electricity  in  its  relations  to  Practical  Medi- 
cine. By  MoBiTz  Meyer,  Royal  Counsel- 
lor of  Health,  &c.  Translated  from  the 
Third  German  Edition,  with  Notes  and 
Additions,  by  William  A.  Hammond, 
M.D.  New  York:  D.  Appleton  &  Co. 
1869. 

Electricitt  has  been  much  neglected  in 
America  in  the  treatment  of  disease.  The 
reason  of  this  may  be  in  part  the  lack  of 
test  books,  but  probably  still  more  from 
a  feeling  of  the  difficulties  connected  with 
the  subject,  which,  however,  are  more 
imaginary  than  real.  But  even  those  who 
attempt  to  use  the  electric  currents  in  the 
cure  of  diseases  too  often  go  to  work  in 
ignorance  of  the  first  principles  which 
ought  to  guide  in  its  administration,  and 
are  content  with  two  metallic  conductors 
held  one  in  each  hand,  and  this  even  when 
the  seat  of  the  paralysis  is  in  the  legs. 

But  the  time  has  passed  by  when  a  phy- 
sician who  desires  to  do  justice  to  his  pa- 
tients can  ignore  the  use  of  electricity  ; 
and  any  work  which  will  extend  the  know- 
ledge of  the  uses  of  this  therapeutic  agent 
in  the  American  medical  community  must 
be  cordially  welcomed. 

The  Preface  states  that  the  origin  of  the 
work  dated  as  fur  back  as  1852,  when  it 
was  offered  in  competition  for  the  prize 
given  by  the  Aledical  Society  of  Ghent 
"  On  the  Efficacy  of  Electricity  in  the 
Treatment  of  Disease."  The  prize  was 
awarded  to  Duclienne,  but  this  treatise  re- 
ceived an  honorable  mention  and  an  honora- 
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ry  award.  It  was  tniiiolatcd  into  French, 
anil  piililisliril  in  tlio  aimiilH  of  tlio  Scirirty. 
As  tiiat  transliitioii  waa  (lel'i-ctivc,  the  au- 
thor, in  1851,  piiblisiied  tho  lirst  (J('rman 
ciiition.  A  second  edition  appeared  in 
18G0,  and  the  tiiird  in  1S08. 

One  ciiaracteristic  of  the  book  irt  its 
avoidance  of  disputed  questions  and  ab- 
sence of  theorizing,  adhoriiifj  closely  to 
practical  details.  Tho  author's  experience 
seems  to  be  his  puide,  and  ho  accordingly 
reports  11*2  cases,  mostly  frofii  his  own 
practice,  though  he  likewise  draws  from 
liie  labors  of  others  when  they  better  illus- 
trate his  subject. 

After  a  sliort  review  of  tho  history  of 
medical  electricity,  a  couple  of  pages  arc 
given  to  friction  electricity,  and  then  con- 
tact electricity  (galvanism)  is  explained. 
The  laws  according  to  which  tlie  electrical 
currents  are  generated  and  act  are  clearly 
yet  briefly  explained,  and  the  formula  given 
according  to  which  a  battery  is  to  be  cho- 
sen with  reference  to  the  work  to  be  per- 
lornied.  All  that  is  essential  to  an  under- 
standing of  the  constant  current  in  its  the- 
rapeutical relations  is  so  narrated  as  to  be 
easily  understood.  Next,  induced  electri- 
city is  considered,  and  the  three  currents 
which  arise  in  the  primary  and  secondary 
wires  are  explained,  as  also  their  mode  of 
acting  on  each  other. 

Sections  four  and  six  are  Iho  most  impor- 
tant, if  one  part  can  be  said  to  be  more  im- 
portant than  another  wliere  all  are  essen- 
tial to  a  thorough  understanding  of  the 
subject.  If  these  two  sections  arc  com- 
pletely mastered, tlie  chief  difficulties,  w-hich 
perhaps  deter  many  physicians  from  study- 
injg  electro-therapeutics,  will  be  overcome, 
and  further  progress  will  be  comparatively 
easy.  At  the  end  of  Section  four  is  a  con- 
cise statement  of  the  cases  in  which  the 
interrupted  and  the  constant  currents  are 
applicable. 

"  1.  The  interrupted  current  is  applicable  in 
those  cases  in  which  we  wish — 

(a)  To   excite   the   muscles,  the   nerves   of 

sense,  the  sensory  or  the  motory  nerves. 
(6)  To  produce  contractions  of  the  blood  or 

lymphatic  vessels, 
(f)  Or  to  affect  certain  organs  supplied  from 
the  sympathetic. 

"  2.  The  muscular  contraction  produced 
through  Faradization  inci-eascs  the  temperature 
of  the  disturbed  muscle,  and  is  accompanied  with 
an  increase  in  the  volume  of  the  same." 

3.  Kelates  to  increase  or  diminution  of  sensi- 
bility by  the  electric  current  and  the  length  of 

"  time  required  to  produce  the  results  desired. 

4.  Relates  to  relaxation  of  a  tense  muscle. 
"5.  The  use  of  the  constant  current  is  indicat- 
ed in  those  cases  in  which  we  wish — 


(ri)  To  cxi-ito  tlio  nervof  of  leiuo   or  tbo 

iikin  niTven. 
(6)  'I'o  doslroy  tho   oulor   skin   or  mucoui 

nu-inhrnno. 
(<•)  To  pruiliirn  un  incrcano  of  wnrnilh. 
((/)  Or  to  induce  n   clieiuicul    prucvw,  and 
nNo  liloud-ciiaiiulalion. 
"  C.   While-  neiicrally  the  ilcncily  flnclnalion  of 
the  interrupted  current  produces  llio  miint  power- 
fid   excilint;    nieann  fur    tiiu   inoti>ry   nerves  and 
MinscIcK,  lliero  are  certain  peripheric  parnlysca  in 
which  (lie  coiistant  current,   probably  in  conao- 
ipieiicc  of  it.H   uiiinlorriipleil   duration,  producet 
elfects  which  caniiuC  be  brought  uhoul  by  the  in- 
duced current. 

"  The  Bcnsitivcness  of  a  muscle  lo  tho  inter- 
rupted current  can  in  mniiy  eascii,  tlirou};h  the  ap- 
plicnlion  of  a  tolerably  strong  constant  current, 
be  increased." 

H.  Kefers  to  changing  the  direction  of  tho  cur- 
rent. 

y,  10,  11,  refer  to  the  direction  current  and  tho 
position  of  the  electrodes, 

"12.  There  is  no  doubt  that  we  can,  by  meant 
of  a  constant  current,  even  of  tolerable  strength, 
ali'ect  tlirough  their  bony  coverings  the  brain  and 
spinal  marrow." 

The  choice  between  the  two  kinds  of 
electricity  is  referred  to  again  under  the 
different  affections. to  which  they  are  suita- 
ble. On  page  408,  the  subject  is  again  re- 
ferred to  in  reference  especially  to  paraly- 
sis of  motion. 

In  Section  si.^  are  mentioned  the  points 
to  which  the  electrodes  are  best  applied  to 
irritate  the  different  nerves  and  muscles. 
Most  of  this  section  would  be  best  studied 
with  the  electrodes  in  hand  and  applied  to 
the  different  points.  And  in  the  next  sec- 
tion tite  actions  of  the  different  muscles  is 
stated,  with  the  deformities  resulting  from 
the  paralysis  of  each.  These  two  sections, 
to  be  mastered,  would  require  a  review  of 
the  anatomy  of  the  nerves  and  muscles. 

Section  eight  is  devoted  to  the  use  of 
electricity  in  the  diagnosis  and  prognosis 
of  paralytic  affections  ;  and  Section  nine 
to  electricity  as  a  curative  agent.  Both  of 
these  sections  are  fully  illustrated  by  the 
narration  of  cases.  It  might  be  supposed 
that  these  two  sections  would  run  into  each 
other  and  be  in  part  a  mere  repetition  one 
of  the  other.  But  this  is  not  so  ;  the  eighth 
Section  includes  also  the  treatment  of 
those  diseases  where  electricity  can  be 
used  to  advantage  as  a  means  of  diagno- 
sis, and  the  ninth  Section  affections  where 
this  agent  cannot  be  well  used  for  diag- 
nosis. 

In  reading  Section  eight  there  is  left  in 
the  mind  a  feeling  that  it  would  have  been 
more  satisfactory  to  have  had  parts  of  the 
section  more  fully  treated,  and  that  one 
would  be  better  satisfied  had  tho  author 
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expanded  his  views  more,  so  as  to  have 
given  the  result  of  his  large  experience 
and  remove  yet  more  of  the  difiSculties  in 
the  way  of  diagnosis.  Yet  short  as  some 
of  his  descriptions  are,  they  are  exact  and 
sufficient.  Of  the  value  of  electricity  as  a 
means  of  diagnosis  he  says  : — "  An  exami- 
nation by  electricity  not  only  furnishes  us 
the  means  of  distinguishing  the  various 
paralyses  that  proceed  from  the  brain,  the 
Bpinal  marrow,  the  sj'mpathetic,  the  nerves, 
or  the  muscles,  but  it  also  opens  to  us  still 
wider  views  with  reference,  in  the  first 
place,  to  the  special  seat  of  these  varieties  ; 
whether,  for  example,  in  a  nervous  plexus, 
a  nervous  trunk,  a  whole  muscle,  or  any 
part  of  these,  &c. 

"  An  examination  by  electricity  informs 
us,  in  the  second  place,  concerning  the 
origin  of  the  malady.  It  enables  us,  for 
example,  to  distinguish  between  a  paraly- 
sis of  the  extensors,  caused  by  the  poison- 
ous action  of  lead,  and  a  paralysis  of  the 
N.  radialis  from  rheumatic  causes. 

"In  the  third  place,  this  mode  of  exami- 
nation furnishes  us  insights  concerning  the 
degree  of  nutritive  disturbance  in  the  nerve 
or  muscle  afl'ected." 

In  reference  to  cerebral  paralysis  he  says': 
"  If  the  symptoms  manifested  are  of  pe- 
ripheric origin,  then  the  electro-muscular 
contractility,  as  we  shall  see,  begins  to 
diminish  with  the  second  week,  and,  as  the 
paralysis  becomes  complete,  is,  in  the  se- 
cond or  third  week,  wholly  extinct,  while 
in  paralyses  of  a  central  origin  this  con- 
tractile power  is  found  to  continue  unim- 
paired." 

Under  hysterical  paralysis  it  is  stated  : — 
"The  characteristic  signs  of  paralysis  of 
this  kind  are — 1.  The  coincidence  of  the 
actual  paralysis,  with  anjesthesia  of  the 
skin,  muscles  and  bones  ;  2.  The  frequent 
transition,  as  the  case  proceeds,  from  anass- 
thesia  to  hyperassthesia,  and  from  a  low  to  a 
high  degree  of  motor  irritability ;  3.  The 
insignificance  of  the  operating  cause  com- 
pared with  the  frequently  serious  nature  of 
the  effects. 

"  Except  in  cases  in  which  the  hysterical 
is  united  with  peripheric  paralysis,  the 
electro-muscular  contractility  of  the  mus- 
cles, whose  motions  are  not  under  the  com- 
mand of  the  will,  is  perfectly  preserved, 
although  their  sensibility  is  lessened,  or 
entirely  gone." 

At  the  close  of  the  article  on  infantile 
paralysis  is  a  valuable  addition  by  Dr.  Ham- 
mond, giving  several  cases  in  which  the 
constant  current  from  a  powerful  battery, 
rapidly  interrupted,  was  used  to  stimulate 
Vol.  v.— No.  17a 


the  muscular  irritability  lost  to  the  induced 
current,  which  afterwards  was  restored. 
The  method  of  diagnosis  by  extracting  mi- 
nute portions  of  the  affected  muscles  is  also 
alluded  to. 

"  Whether  or  not  it  be  a  fact  that  an  affec- 
tion of  the  sympathetic  is  the  cause  of  pro- 
gressive muscular  atrophy,  we  must  for  the 
present  assume  the  affirmative  view." 

The  different  affections  of  the  nervous 
system  are  briefly  considered.  No  attempt 
is  made  to  give  a  complete  description  of 
the  diseases.  A  knowledge  of  the  symp- 
toms, course,  cause  and  pathology  of  these 
must  be  learned  from  other  sources.  Only 
the  treatment  by  electricity  is  fully  and 
systematically  considered.  The  benefit  to 
be  expected  from  electro  therapeutics  is 
stated,  so  that  the  book  may  serve  as  a 
guide  to  practitioners  who  do  not  wish  to 
use  the  agent  themselves,  but  may  desire 
to  know  whether  it  is  worth  tlie  while  to 
advise  its  use  by  others.  In  this  respect 
sections  eight  and  nine  are  valuable,  and 
would  repay  perusal,  though  the  rest  of  the 
work  should  be  neglected. 

Among  the  curative  effects  and  results 
mentioned  may  be  noticed  several  cases  of 
locomotor  ataxy,  and  in  progressive  mus- 
cular atrophy  he  says,  "  In  my  own  prac- 
tice, though  many  cases  of  this  character 
were  unsuccessful,  a  greater  number  were 
fortunate  in  their  result ;  among  the  latter 
were  included  those,  in  particular,  in  which 
the  disease  was  limited  to  the  forearm  and 
hand,  or  to  the  shoulder,  arm  and  hand,  of 
one  side.  Also  Case  14  is  a  remarkable 
example  of  the  benefit  derived  from  the 
persevering  use  of  electricity  in  a  case 
of  almost  hopeless  injury  to  the  cord  from  a 
fall. 

A  short  chapter  is  devoted  to  the  use  of 
electricity  in  obstetrics,  and  another  to  its 
use  in  surgery. 

In  conclusion,  it  may  be  stated  that  nei- 
ther the  constant  nor  the  induced  current 
isexclusively  recommended  ;  but  the  author 
has  endeavored  to  give  directions  which 
will  serve  as  guide  in  the  choice  of  one  or 
the  other  form,  according  to  the  nature  of 
the  case. 

There  are  a  few  typographical  errors, 
which  a  more  careful  proof  reading  would 
have  obviated.  On  page  19  the  formula  for 
Ohm's  law  is  given,  and  then  this  formula 
is  contradicted  in  words  ;  the  same  is  true 
of  the  formula  in  the  middle  of  the  page, 
where  S  is  printed  for  L.  On  page  134, 
the  last  paragraph  but  one,  figures  11  and 
12  should  read  16  and  17  ;  and  on  the  next 
two  pages  the  figures  are  transposed  ;  fig. 
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16  slioiilJ  1)0  fip.  17,  according  to  tlic  ex- 
plaiialion  f^ivcii  in  tin-  text. 

Tlio  boiik  is  h.iii(lniiin(,'ly  printed  on  tinted 
paper,  and  is  one  wiiieli  n>ay  be  read  with 
profit,  and  treats  of  a  sntijcet  with  wliich 
every  physician  ougiit  to  be  familiar. 

B.  0.   w. 
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THE  COXnNEMENT  OF  LUNATICS. 

The  French  secnlar  press  scema  to  have 
been  underfjoing  tlie  same  sort  of  aberra- 
tion of  mind  which  lias  disturbed  the  types 
of  some  of  our  leading  newspapers.  The 
alleged  incarceration  of  sane  persona  in 
lunatic  asylums  appears  to  have  shared  the 
attention  of  sensation  writers  in  Paris  with 
the  question  of  the  dead-heads  of  the  guil- 
lotine. The  general  secretary  of  the  Medi- 
co-psychological Society  has  accordingly 
furnished  to  the  Gazelle  Hebdomadaire  a 
"  declaration  ''  which  we  here  translate. 

1.  The  spirit  of  the  law  of  June  30th, 
1838,  is  to  entrust  to  physicians  the  duty 
of  ascertaining  the  insanity  of  those  whom 
their  relatives  or  the  civil  authority  would 
place  in  lunatic  asylums.  The  progress  of 
mental  pathology,  during  the  last  half  cen- 
tury especially,  has  shown  that  insanity 
presents  itself  under  many  different  forms  ; 
and  that  the  acts  and  words  of  tlie  lunatic 
are  not  always  stamped  with  manifest  ex- 
travagance and  perversion  to  the  extent  of 
indicating  to  anybody  and  everybody  the 
existence  of  mental  disorder.  I 

This  same  progress  has  also  established  j 
the  fact  that  in  many  cases,  the  insanity  at 
its  commencement,  or  even  during  its  en-  ' 
tire   course,  is  compatible  with  a  certain  ! 
proportion  of  reason,  and  of  consistency  in  ' 
the  acts  and  words,  which  mask  the  dis- 
ease in  the  eyes   of  observers  who  are  not 
versed  in  the  science  of  mental   affections. 
It  is  precisely  in  the  initial  period  of  the 
malady  that   the   going  at  large  of  crazy 
people  may  engender  the  most  pernicious 
and  dangerous  consequences.     It  is  those 
affected   with    partial   or   intermittent   de- 
rangement,  the  monomaniacs,  "  the  lucid 


Innutics,"  iih  they  ore  callod,  wfio  rnont 
coinproniiHO  tlie  mifely  of  the  cillwn,  iind 
their  own  ;  wlio  Hcandali/.e  morality  ;  and 
who  are  liable  to  be  iti  their  fairiilicH  asourco 
of  the  most  deplorable  afllictionH,  eiitbarruHB- 
nicnts,  or  even  ruin.  To  postpono  tlio  80- 
questration  of  these  persons  until  their  de- 
rangement shall  have  become  so  cornpleto 
that  its  existence  can  no  longer  be  dissimu- 
lated, would  be  to  sacrifice  the  public  se- 
curity to  the  desire  of  indulgitig  the  patient 
with  a  liberty  of  which  he  may  at  any  mo- 
ment make  a  bad  use.  In  the  same  way, 
when  the  mental  affection  presents  perioils 
of  remission  or  iiitcrmittence,  if  the  lunatic 
be  released  from  confinement,  on  the  grouiul 
that  he  is  for  tlic  time  in  his  right  Bcnses, 
the  risk  is  incurred  of  some  action  on  his 
part  disastrous  to  society.  Now  it  is  tho 
physician  alone  who,  by  his  special  know- 
ledge, is  in  a  condition  to  discriminate  be- 
tween the  period  of  remission  and  that  of 
veritable  recovery.  It  is  necessary  to  have 
recourse  to  his  experience  to  ascertain  if 
the  patient  may  without  danger  be  re- 
stored to  society.  lie  is  the  proper  judge, 
not  only  of  the  nature  of  the  treatment 
which  should  be  followed,  but  of  the  length 
of  time  during  which  that  treatment  should 
be  continued. 


To  modify  the  law  of  1838  so  as  to  hand 
over  to  the  magistrate  or  to  a  family  council 
the  responsibility  of  laying  down  the  course 
I  of  treatment  for  the  patient,  and  of  pro- 
1  uouncing  from  time  to  time  on  the  condition 
j  of  his  mind,  is  to  assign  a  task  to  parties 
I  who  are  not  competent,  to  execute  it,  and 
to  exact  of  them  a  special  kind  of  know- 
ledge, which  under  ordinary  circumstances 
they  cannot  attain.  Generally  speaking,  in 
case  of  disease  no  one  thinks  of  seeking 
other  advice  than  that  of  the  man  of  sci- 
ence. Why  should  exception  be  made  in 
cases  of  mental  disorder,  where  diagnosis  is 
no  less  delicate  or  difficult  than  in  other 
pathological  conditions  ?  In  fine,  there 
should  not  be  a  mere  taking  of  the  physi- 
cian into  the  consultation,  when  it  is  pro- 
posed to  place  an  alleged  lunatic  in  an  asy- 
lum. He  is  the  sole  competent  judge  of 
the  whole  question  ;  and  all  that  should  be 
exacted  of  him,  is  the  observance  of  forma- 
lities sufficient  to  prevent  him  from  abusing 
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the  confidence  reposed  in  him,  and  the  power 
with  which  he  is  invested.  [In  the  course 
of  former  remarks  on  this  subject,  we  have 
given  in  our  adhesion  to  the  propriety  of 
securing  additional  safeguards  here  to  the 
liberty  of  the  alleged  insane.  We  think  it 
important  to  do  this  in  our  land  of  freedom, 
where  the  law  does  not  guarantee  to  the 
citizen  competent  and  trustworthy  physi- 
cians, and  where  some  medical  diplomas  are 
issued  which  are  not  worth  the  parchment 
on  which  they  are  written.  Our  chief  pro- 
tection hitherto  has  been  the  integrity  and 
wisdom  of  the  superintendents  of  our  In- 
sane Hospitals.] 

II.  Is  the  law  of  1838  susceptible  of,  and 
has  its  practice  given  rise  to  abuses  to 
which  there  is  urgent  need  of  applying  a 
remedy  ?  The  necessity  of  sequestrating 
the  insane  has  been  recognized  from  anti- 
quity to  the  present  time — in  the  East  as  in 
Europe.  Sequestration  is  not  only  a  gua- 
ranty for  society,  but  it  operates  for  the 
good  of  the  patient.  The  placing  of  the 
lunatic  in  an  asylum  is  very  often  a  neces- 
sity for  his  relatives  from  their  inability  to 
accord  him  proper  care,  and  to  protect 
themselves  from  the  dangers  and  the  difB- 
culties  to  which  they  are  subject  from  the 
perversion  of  mind  and  the  eccentricity  of 
the  patient.  The  asylums  are,  after  all, 
only  hospitals  or  maisons  de  Sante,  specially 
devoted  to  the  treatment  of  mental  mala- 
dies. They  are  not  prisons,  and  the  disci- 
pline which  is  exercised  in  them  is  only 
the  extension  under  special  conditions  of 
the  discipline  used  in  other  hospitals,  &c. 

The  law  of  1838  has  furthermore  sub- 
jected these  establishments  to  inspections, 
to  visits  of  authority,  and  to  magistrates 
whose  office  is  to  prevent  sane  persons  or 
recovered  lunatics  from  detention  in  them. 
But  here  the  ignorance  of  those  who  are 
unacquainted  with  mental  disorders  has 
laid  them  open  to  the  persuasion  that  such 
wrongful  detention  is  of  frequent  occur- 
rence. The  lunatic  is  but  rarely  aware  of 
his  condition  ;  and  when  his  insanity  is  so 
limited  that  the  reason  remains  unailected 
in  many  of  its  modes  of  manifestation,  he 
does  not  fail  to  complain  of  his  confinement 
in  an  asylum,  and  to  represent  it  as  an  in- 
stance of  arbitrary  sequestration.    He  talks 


and  writes  about  it ;  and  his  utterances 
often  show  a  certain  amount  of  logical  gui- 
dance, and  of  coherency,  which  may  pass 
current  with  visitors  and  others  who  may 
not  know  the  antecedents  and  the  motives 
to  which  is  due  the  presence  of  the  patient 
in  the  hospital.  This  error  of  non-profes- 
sional persons  becomes  the  more  deeply 
rooted  through  the  publication  of  memoirs 
which  lunatics  who  have  left  the  hospital 
while  as  yet  not  fully  recovered,  have 
written  under  the  domination  of  the  idea 
that  they  had  not  been  insane.  In  these 
memoirs  they  are  led  by  unwillingness 
to  continue  under  an  unpleasant  impu- 
tation, or  because  they  have  completely 
forgotten  their  malady,  to  maintain  that 
they  have  been  victims  of  arbitrary  seques- 
tration, and  to  ascribe  it  to  motives  quite 
different  from  the  real  ones. 

In  point  of  fact,  however,  as  happened 
in  the  Puyparlier  affair,  every  time  that 
there  has  been  an  inquest  upon  the  mental 
condition  of  individuals  alleged  to  be  vic- 
tims of  this  arbitrary  sequestration,  it  has 
been  proved  that  those  persons  were  very  far 
from  being,  or  from  having  been  untouched 
in  their  mental  faculties  ;  and  that  they 
had  manifested,  or  perhaps  were  actually 
manifesting  symptoms  of  derangement  of 
mind  which  vindicated  the  measures  which 
had  been  taken  with  them.  Without  doubt 
there  may  be  a  difference  of  opinion  as  to 
whether  the  patient  should  or  should  not 
be  placed  in  an  asylum,  for  the  sake  of  the 
public  security,  for  the  cure  of  the  patient, 
or  for  the  treatment  he  may  require.  That 
question  depends  upon  a  great  number  of 
circumstances  ;  though  it  is  incontestable 
that  the  point  can  be  properly  weighed  by 
men  of  science  alone.  And,  further,  even  if 
certain  physicians  have  expressed  the  opin- 
ion that  an  insane  person  who  is  detained  in 
ahospital  might  without  harm,  provided  he 
were  subjected  to  careful  watching,  be  re- 
stored to  his  family,  that  does  not  amount  to 
saying  that  the  lunatic  had  been  arbitrarily 
sequestered.  Never  has  the  superintendent 
of  an  asylum  lent  himself  to  machinations 
for  the  purpose  of  depriving  a  sane  man  of 
his  liberty,  whom  his  family  or  the  civil 
power  might  have  been  interested  to  prove 
a  madman.     Such  a  gratuitous  and  malig- 
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naiit  KiippuHition  wouM  bo  an  iriHiilt  alike 
to  the  Froiicli  iiicJical  profcsnion,  so  con- 
BpicuoiiH  for  its  di'votion  to  ntul  its  zeal  on 
bclialf  of  the  iiiifortiinato,  and  to  tlio  judi- 
cial authorities,  whose  connivance  or  negli- 
gence would  be  involved  in  tiio  charge. 

Tlic  Medico-psychological  Society,  which 
makes  all  that  concerns  the  subject  of  men- 
tal alienation  the  special  subject  of  its  in- 
vestigations, which  counts  on  its  roll  not 
only  most  of  the  "alienist  "  physicians  of 
Paris  and  of  many  of  the  Departments, 
but  also  philosophers  and  jurisconsults, 
protests  against  the  invidious  or  impudent 
insinuations  which  several  journals  have  of 
late  too  easily  admitted  into  their  columns. 
"Without  denying  that  the  law  of  1838  may 
be  susceptible  of  certain  improvements, 
the  Society  takes  upon  itself  publicly  to 
declare  that  it  approves  the  spirit  and  the 
basis  of  that  law,  and  formally  to  call  at- 
tention to  principles  and  facts  which  it  is 
important  not  to  lose  sight  of. 


The  Puyparlier  affair  alluded  to  in  the 
preceding  declaration  is  thus  mentioned  in 
the  Union  Mkiicale  : — 

The  Puyparlier  case  has  just  received  a 
judicial  solution,  after  two  months  of  pub- 
lic suspense  upon  the  subject.  It  was  al- 
leged that  a  crime  had  been  committed,  with 
the  connivance  of  two  physicians  ;  that  a 
man  perfectly  sane  in  mind  and  in  posses- 
sion of  all  his  faculties  had  been  mysteri- 
ously carried  away  from  his  house  to  be  in- 
carcerated at  Charenton  ;  that  he  had  been 
taken  under  circumstances  which  consti- 
tuted a  veritable  ambuscade  ;  that  the  prin- 
ciple of  personal  liberty  had  been  odiously 
violated  in  his  case  ;  and  that  his  seques- 
tration, if  it  were  prolonged,  would  be 
"  equivalent  to  an  assassination." 

This  entire  structure  of  accusations  falls 
to  the  ground  before  the  judgment  pro- 
nounced by  the  tribunal  of  the  Seine.  There 
is  no  longer  any  ambush,  any  crime,  any 
of  the  phantasmagoria  created  by  the  ima- 
ginations of  the  chroniclers  of  the  day. 
There  remains  only  the  most  simple  and 
natural  thing  in  the  world — the  consign- 
ment of  a  patient  to  a  hospital.  M.  du 
Puyparlier,  about  whom  such  a  noise  has 
been  made,  and  who  was  claimed  to  be  a 


victim  of  mnlfnasanco,  is  a  madman,  by  tho 
declaration  of  experts.  And  mIiico  ho  is  a 
lunatic  whose  derangement  is  of  a  nature 
to  compromise  the  oriler  of  society  and 
tho  personal  safety  of  thoso  about  him,  ho 
is  remanded  to  Charenton,  because  his  pro- 
per place  is  in  an  insane  asylum.  Wo  have 
hero  tho  decision  of  tho  tribunal  of  tho 
Seine  after  long  and  minute  inquiry.  It  is 
no  longer  a  simple  medical  opinion,  but  a 
judicial  decision. 


From  an  article  in  St.  George's  Hospital  Re- 
ports, entitli'd  "  Notes  on  the  Subcutaneoui  In- 
jection of  Morphia,"  we  make  the  following  ex- 
cerpts : — 

"  The  Syringe. — In  the  choice  of  a  syringe,  I 
should  prefer  tlic  screw  ;  it  has  undoubted  advan- 
tages over  the  simple  piston,  especially  where 
large  quantities  of  fluid  are  used  ;  for  liy  unscrew- 
ine  the  barrel,  and  removing  such  obstacles  as 
blood-clot  or  crystals  of  morphia  from  tho  tube,  a 
second  puncture  may  often  be  avoided.  I  have 
found  also  that  the  steel  points,  kept  sharp  and 
well  oiled,  cause  much  less  pain  and  less  local 
irritation  than  the  gold  ones  usually  supplied  by  the 
makers.  •  •  •   • 

"  The  strength  of  the  solution  must  vary  with 
the  dose.  For  ordinary  use,  perhaps  gr.  iij.  of 
the  acetate  to  5j.  of  distilled  water  is  the  most 
convenient  form,  giving  a  commencing  dose  of 
miij.  to  iv.  or  possibly  v.  [1-20,  1-15,  1-12  gr.] 
***** 

"  ^Vhc^c  the  whole  body  is  open  for  selection, 
the  dorsal  surface  of  the  arm  and  forearm  has 
seemed  to  be  least  sensitive  to  pain ;  and  after 
these,  the  outer  side  of  the  calf.  *  •  • 

"When  introducing  the  fluid,  especially  in  an 
untried  case,  it  is  of  the  utmost  importance  to 
inject  slowly.  As  the  morphia  enters  drop  by 
drop,  the  results  of  each  turn  of  the  piston  can  be 
noted  on  the  pulse,  the  pupils,  the  stomach  and 
the  nervous  system  generally.  The  most  deadly 
faints  I  have  seen  were  undoubtedly  caused  by  too 
rapid  absorption  of  the  narcotic,  either  from  hur- 
ried injection  or  from  the  accidental  injury(?)  of 
lymphatics,  which  became  inflamed,  and  resembled 
raised  cords  on  the  surface  of  the  skin.  In  these 
latter  cases  the  effects  were  invariably  sudden  and 
severe. 

' '  In  first  cases  I  have  usually  allowed  from 
three  to  five  minutes  to  each  minim  of  the  solution 
(gr.  iij.  ad  3j.  1-20  gr.),  pausing  at  the  first  inti- 
mation of  nausea,  faintness,  or  marked  alleviation 
of  symptoms.  With  these  precautious,  I  have 
never,  in  some  thousands  of  injections,  met  with 
any  ill  effects  that  a  glass  of  brandy-and-water  did 
not  quickly  relieve.  *  *  *  * 

"It  is  impossible  to  judge,  without  a  trial  in 
each  individual  case,  whether  tbe  excitant  or  de- 
pressing effects  of  morphia  will  predominate  ;  and 
so  strongly  impressed  is  Dr.  Harlej'  by  the  dan- 
gerous uncertainty  in  first  injections,  that  he  con- 
siders morphia  should  never  be  injected  alone,  un- 
less there  is  reason  to  know  that  the  patient  will 
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experience  no  ill  effects.  It  should  always,  in  his 
opinion,  be  combined  with  one-ninety-sixth  of  a 
grain  of  sulphate  of  atropia,  which  he  has  found  to 
counteract  the  depressant  and  nauseating  effects 
of  the  simple  drug. 

"  My  own  experience  of  this  combination  is,  as 
yet,  too  limited  to  enable  me  to  speak  with  confi- 
dence on  the  point ;  but  in  one  case  where  it  was 
tried,  even  the  one-ninety-sixth  of  a  grain  of  sul- 
phate of  atropia  produced  such  dryness  of  the  fau- 
ces, and  general  irritability  of  the  nervous  system, 
that  it  hud  to  be  discontinued.  *  *  *  * 

' '  Dose. — The  initial  dose  must  of  course  be  gra- 
duated according  to  the  individual  aiul  the  nature 
of  the  disease ;  but  it  appears  to  have  been  dan- 
gerously large  in  most  of  the  recorded  cases — a 
quarter,  a  third,  one  and  even  two  grains  are 
spoken  of;  and  it  is  little  wonder  that  depressing 
and  even  fatal  consequences  have  been  the  result 
in  some  instances.  My  own  e.xperience  leads  me 
to  agree  entirely  with  Dr.  Anstie,  that  a  quarter 
of  a  grain  of  morphia  is,  as  a  rule,  an  unsafe  dose 
to  commence  with.  In  a  neuralgic  case,  given  by 
Mr.  F.  Woodhouse  Braine  (Medical  Times  and 
Gazette,  Jan.  4th,  1867),  one-third  of  a  grain  of 
morphia  injected  over  the  insertion  of  the  deltoid 
caused  dangerous  symptoms  in  fifteen  seconds  ;  no 
mention  is  made  of  the  rate  of  injection.  In  a 
case  of  mania,  half  a  grain  proved  fatal ;  and  a 
similar  dose  narcotized  another  patient  for  four 
days.  Dangerous  symptoms  have  also  been  found 
to  follow  the  injection  of  a  quarter  of  a  grain  {Re- 
port on  Hypodermic  Injection,  p.  78).  *  *  *  * 

"  There  is— I.  The  Period  of  Excitement,  last- 
ing for  some  twenty  minutes.  Acceleration  of 
pulse,  si.x  to  fifteen  beats.  Dizziness,  headache, 
nausea.  Rise  in  temperature  very  slight.  In  one 
case  I  found  no  change  within  thirty  minutes  after 
the  injection  of  two  grains ;  in  another,  as  little 
as  three-twentieths  of  a  degree  Fahr.,  the  ther- 
mometer being  held  beneath  the  tongue  during 
that  time.  Burning  heat  of  the  face,  and  general 
glow  of  warmth  passing  into  profuse  perspiration. 
Contraction  of  the  pupils. 

"To  these  may  be  added  the  following,  which  I 
have  not  seen  described  elsewhere  : — 

"  The  feeling  of  a  sudden  rush  to  the  stomach, 
almost  immediately  upon  the  injection  of  the  first 
drop,  is  very  marked  in  some  cases,  and  may  not 
unfrequently  account  for  some  of  the  nausea  com- 
plained of.  From  the  stomach  a  feeling  of  relaxa- 
tion and  warmth,  not  unpleasant,  passing  to  the 
extremities.   *  *  *  * 

"Continued  irritation  causes  a  troublesome 
malting  of  the  areolar  tissue,  and  less  space  is  left 
for  the  fluid  to  spread  beneath  the  skin,  but  in 
spite  of  this,  I  have  in  one  case*  made  upwards  of 
1500  injections,  almost  exclusively  in  the  arm  and 
forearm,  without  the  occurreuce  of  any  serious  in- 
convenience either  from  the  punctures  or  the 
quantity  injected,  which  at  one  time  amounted  to 
five  and  a  half  grains  (gr.  vj.  ad  3j.)  of  the  muri- 
ate daily,  at  two  injections.  *   *  *  * 

"  There  are  perhaps  few  cases  of  pain  where  it 
cannot  be  used  tentalively  in  the  way  I  have  de- 
scribed ;  but  reliable  data  on  this  point  are  sadly 
wanting,  and  those  who  have  had  most  experience 


*  Epileptic  neuralgia,  supposed  to  depend  on  tubercu- 
lar disease  of  the  brain. 


will  consider  well  before  introducing  morphia 
where  pain  is  referred  to  the  brain  or  its  mem- 
branes. There  are  undoubtedly  cases  in  which 
its  administration  is  fraught  with  the  most  immi- 
nent danger,  and  a  death  immediately  succeeding 
the  injection  is  regarded  with  much  suspicion  by 
the  friends  of  the  patient.  The  condition  of  the 
brain,  as  ascertained  by  symptoms,  must  in  gene- 
ral decide  whether  morphia  is  to  be  withheld  or 
injected  ;  and  there  are  probably  few  who  would 
venture  where  inflammation  or  congestion  of  the 
brain  had  been  made  out  to  exist.  *  *  *  * 

"  In  colic,  intussusception  of  the  gut,  passage 
of  gall-stones  (Medical  Times  and  Oazeite,  August 
17,  1867),  and  of  calculous  matter  from  the  kid- 
ney, relief  is  usually  prompt  and  effectual.  One 
case  of  the  latter  I  may  mention.  A  gentleman 
was  seized  with  rigor,  nausea,  and  intense  lumbar 
pain,  just  as  he  was  about  to  sit  down  at  a  din- 
ner-party. Morphia  and  a  syringe  were  fortunately 
at  hand,  and  one-fifth  of  a  grain  was  at  once  in- 
jected into  the  foreann.  Complete  relief  followed 
in  three  minutes  ;  the  patient  ate  a  hearty  dinner, 
passed  a  comfortable  evening  in  the  drawing-room, 
and  I  promised  to  call  and  see  him  the  next  day. 
In  the  morning  ho  had  slept  well,  felt  perfectly 
comfortable,  and  produced  with  evident  satisfac- 
tion a  small  calculus  (mulberry  with  phosphatic 
shell)  which  had  passed  with  the  morning  urine. 

"  1.  That  the  solvent  for  the  morphia  should  be 
distilled  water  without  any  admixture  of  acid. 

"2.  That  the  initial  dose  should  be  much 
smaller  than  that  usually  given. 

"3.  That  the  injection  should  be  performed 
slowly. 

"  With  these  precautions,  morphia  may  be  intro- 
duced into  the  system  safely,  and  for  indefinite  pe- 
riods, with  but  slight  disturbance  of  the  bodily 
functions. 

"Dr.  Wilson  says: — I  cannot  close  this  very 
imperfect  notice  of  morphia  injection  without  ex- 
pressing my  opinion  that  the  subcuteneous  exhibi- 
tion of  drugs  is  the  greatest  boon  given  to  medi- 
cine since  the  discoveiy  of  chloroform  !" 

[Chloroform  was  discovered  by  Mr.  Samuel 
Guthrie  of  Sackett's  Harbor,  New  York,  in  1831. 
Was  it  that  event  to  which  Dr.  Wilson  and  oth- 
ers ascribe  such  honors  ? — Ed.] 


Sebaceous  Tujior.s  of  the  Cranial  Region. 
— To  the  practical  surgeon  the  removal  of  a  seba- 
ceous tumor  from  the  scalp  must  ever  be  a  subject 
of  no  little  anxiety  ;  not  on  account  of  the  opera- 
tion itself,  for  that  is  an  ea.sy  matter,  but  on  ac- 
count of  the  terrible  consequences  which  now  and 
then  follow  an  operation  of  this  kind. 

The  operation  itself  is  a  very  slight  one ;  so 
slight,  indeed,  that  nothing  is  thought  of  it,  either 
by  the  patient  or  by  the  friends  ;  and  as  to  the  re- 
sults, there  is  not  the  slightest  misgiving.  The 
tumor  is  removed,  and  all  appears  to  be  going  on 
well,  when  suddenly  erysipelas  of  the  scalp  super- 
venes ;  and,  worse  still,  this  operation,  so  trifling, 
is  sometimes  followed  by  purulent  infection  and  all 
its  terrible  consequences. 

With  the  possibility  of  such  results,  all  the  more 
distressing  because  the  whole  matter  was  appa- 
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rently  so  slight,  it  behooves  the  surgeon  carefully 
to  guard  bis  patient  by  every  possible  means 
against  siioh  an  untoward  issue.  And  first  of  all, 
before  undertaking  an  operation  ever  so  slight, 
most  carefully  should  the  patient's  health  be  in- 
quired into.  The  general  health  may  appear  to 
be  good ;  but  the  surgeon  must  not  be  satisfied 
with  this  :  he  must  carefully  iutjuire  into  the  state 
of  the  viscera,  and  especially  of  the  kidneys.  I 
say  especially  of  the  kidneys ;  for  we  cannot  im- 
press too  deeply  on  our  mmds  that  persons  may 
appear  to  be  in  good  health,  and  yet  have  unsound 
kidneys.  Albuminuria,  it  is  now  well  known, 
renders  patients  peculiarly  liable  to  inflammations 
of  a  low  type ;  and  albuminuria,  it  must  be  borne 
in  mind,  may  exist  without  the  slightest  sign  to 
call  attention  to  it.  Several  such  cases  have  fal- 
len under  my  own  notice  ;  one  not  long  ago,  in 
■which  an  operation  of  the  most  trifling  kind  was 
followed  by  symptoms  of  poisoned  blood,  and  af- 
ter death  the  kidneys  were  found  in  an  advanced 
stage  of  granular  degeneration.  With  such  a  state 
of  kidneys,  all  operations  which  can  be  avoided 
ought  to  be  so. — St.  George's  Hospital  Reports. 


We  regret  the  efforts  now  being  made  in  the 
two  branches  of  Congress  to  introduce  radical 
changes  in  the  organization  of  the  medical  corps 
of  the  navy.  Bills  are  pending  in  the  Senate 
and  in  the  House  of  Kepreseutatives,  either  of 
which  if  enacted  will  elfectually  paralyze  one  of 
the  few  branches  of  government  service  which 
are  not  dependent  on  partizan  or  political  influ- 
ence, but  on  the  individual  merits  and  scientific 
attainments  of  their  members.  The  House  bill 
proposes  that  the  present  rigid  competitive  exami- 
nation of  the  candidates  for  entry  into  the  medi- 
cal corps  as  assistant  surgeons,  shall  be  done 
away  with,  and  that  instead  the  appointments 
shall  be  made  directly,  with  no  other  qualification 
than  a  medical  degree  from  some  medical  college 
of  good  standing.  The  advocates  of  the  change 
allege  as  a  reason  for  its  necessity  that  the  large 
number  of  vacancies  now  existing — namely,  fifty- 
four  out  of  two  hundred,  which  is  the  maximum 
number  allowed  by  law — is  the  result  of  a  deter- 
mination on  the  part  of  the  examining  board  to 
keep  out  all  they  possibly  can  in  order  to  present 
a  stronger  claim  to  Congress  and  the  country  for 
the  official  elevation  o^he  medical  corps  to  a  level 
of  its  compeers  of  the  navy,  the  line  officers.  In 
a  late  number  of  the  Washington  Chronicle,  which 
has  steadily  opposed  "  staff  rank,"  these  charges 
are  directly  made  against  the  naval  surgeons. 
The  real  reason  why  so  many  vacancies  exist  is 
due  to  the  fact  that  properly  (jualified  men  do  not 
present  themselves  for  examination,  because  they 
know  too  well  the  difficulties  and  obstacles  thrown 
in  the  way  of  those  who  are  already  in  the  ser- 
vice, and  have  at  present  no  definite  legal  status 
■whereby  they  can  share  equally  the  honors  and 
privileges  of  their  compeers  of  the  "  line."  The 
army  surgeons  are  satisfied  with  their  status  in  all 
respects,  and  there  are  neither  jealousies  nor  dis- 
cords between  them  and  the  army  line.  Over  two 
hundred  candidates  have  been  lately  ex.amined  by 
the  army  medical  board  for  admission  into  their 
corps,   and   all   vacancies    can   thus   be   filled   by 


choice  from  a  surplus  number  of  candidates.  A» 
a  rule,  a  graduate  from  one  of  our  medical  col- 
leges is  compelled  to  take  an  extra  course  of  stu- 
dy to  satisfy  the  requirements  of  either  the  army 
or  navy  examining  board,  and  a  high  ordirr  of 
professional  talent  is  thus  obtained  to  guard  tho 
lives  of  our  soldiers  and  sailors.  It  is  to  be  re- 
gretted that  by  any  unnecessary  legislation  tho 
naval  surgeons  should  be  exposed  to  utter  demo- 
ralization, and  we  trust  that  the  majority  of  both 
houses  of  Congress  will  be  of  this  mind. — Boston 
Daily  Advertiser. 

In  these  days,  when  the  possession  of  a  diplo- 
ma— save  perhaps  from  a  very  few  medical  col- 
leges of  high  standing — is  no  guaranty  of  fitness 
to  practise  medicine  ;  and  when  many  are  calling 
for  the  appointment  of  civil  boards  of  examina- 
tion for  the  selection  of  those  who  are  to  be  al- 
lowed the  care  of  human  health  and  life,  it  is  a 
little  too  absurd  to  propose  to  do  away  with  tho 
present  examination  of  candidates  for  the  Medi- 
cal Corps  of  the  Navy,  and  to  hand  over  the  ap- 
pointments to  political  partizanship.     Shame  ! 

Postscript. — The  bills  in  Congress  introduced 
by  the  enemies  of"  Staff  Rank"  propose,  in  addi- 
tion to  doing  away  with  the  competitive  e.xaraina- 
tion,  that  "no  particular  school  of  medicine  shall 
be  recognized  ;"  thus  homoeopathic,  "  Thompso- 
nians,"  Indian  root  and  herb  men,  and  all  the  rest 
of  the  quacks,  will  be  admitted. 


The  Lachrtmal  GijVnd  in  Re.spiration. — 
M.  Bergeon  recently  read  a  paper  at  the  Acad6- 
mie  des  Sciences,  of  which  the  following  is  an  ab- 
stract : — 

The  lachrymal  organs,  the  secretions  from  which 
always  pass  through  the  nares,  are  met  with  even 
in  the  ophidians,  although  their  ocular  globe,  hid- 
den behind  the  tegumentary  system,  is  entirely  pro- 
tected from  evaporation.  On  the  other  hand,  ani- 
mals which  respire  air  saturated  with  moisture,  as 
the  cetacea,  are  the  only  ones  devoid  of  lachrymal 
glands.  Nor  are  the  lachrymal  organs  propor- 
tioned to  the  development  of  the  eye,  for  in  the 
zemni  and  spalax  they  reach  a  size  a  hundred 
times  greater  than  that  of  the  eye. 

Not  only  do  the  tears  serve  to  lubricate  the  res- 
piratory passages,  but  it  is  the  passage  of  the  air 
into  the  nostrils  which  explains  the  progress  of 
the  tears  through  the  flexuous  and  frequently  nar- 
rowed nasal  duct.  By  reason  of  the  formation  of 
the  lower  orifice  of  the  duct — always  narrow  and 
usually  capillary — the  tears  become  "  stored  up" 
in  the  duct,  the  lachrymal  sac,  the  lachrymal  ca- 
nals, and  the  oculopalpebral  space,  which  is  clos- 
ed in  by  the  unctuous  edge  of  the  eyelids.  The 
tears  in  this  way  represent  a  small  liquid  colunin, 
certainly  a  very  thin  one,  but  still  continuous  and 
extending  from  the  secretory  canals  of  the  gland  to 
the  lower  orifice  of  the  nasal  duct.  Passing  rapid- 
ly in  front  of  this  orifice,  the  respiratory  current 
carries  with  it  in  a  state  of  vapor  the  liquid  which 
issues  from  the  mucous  surface,  and  induces,  by  a 
mechanism  analogous  to  that  employed  in  certain 
pulverizers,  a  true  aspiration  of  the  tears,  which 
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extends  to  the  gland  itself  and  stimulates  its  se- 
cretion. It  is  because  such  stimulus  can  no  lon- 
ger be  produced  when  the  lachrymal  sac  is  oblite- 
rated, tliat  the  secretion  of  tears  diminislies,  and 
that  epiphora  does  not  ensue  upon  the  operation 
for  the  obliteration  of  the  sac.  l?ut  these  patients 
deprived  of  the  lubricating  action  of  tlie  tears 
upon  the  mucous  membrane  of  the  nasal  fossaj 
complain  of  dryness  and  irritation  of  the  nose. 
It  is  to  be  noted  also  that  the  tears  incessantly 
sucked  into  the  nasal  fossa;  by  the  very  act  of  res- 
piration not  only  act  by  opposing  the  drying  ac- 
tion of  a  constant  current  of  air,  but  by  the  vapor 
which  they  furnish  to  the  inspired  air  they  assist 
in  maintaining,  even  in  the  lung  itself,  that  hu- 
midity which  is  essential  to  the  interchange  of 
gases.  By  this  double  action  the  lachrymal  gland 
becomes  a  powerful  auxiliary  to  respiration,  and 
may  be  regarded  as  a  supplementary  organ  for 
this  function.  It  is  also  the  principal  source  of 
the  moisture  of  the  nasal  fosste. — London  Medical 
Times  and  Gazette. 


HaSCHISCH    for    the    EXPIT-SION     OF   T.EXIA. 

By  J.   P.  Root,  M.D.,    Wyandotte,  Kansas. — 

About  the  1st  of  September,  Mr. ,  a  young 

man  of  intelligence,  called  at  my  office,  stating  that 
for  several  years  he  had  been  afflicted — to  use  his 
own  language — "with  intolerably  irritating  and 
nervous  feelings, "  to  allay  which,  he  had  resorted 
to  all  sorts  of  excitants  and  stimulants,  large 
quantities  of  whiskey,  strong  tea,  coffee,  tobacco 
and  opium  in  various  forms  had  been  used,  vainly 
hoping  thereby  to  find  relief.  As  might  have 
been  anticipated,  such  folly  only  added  to  his 
misery.  lie  had  been  tormented  with  a  capricious 
appetite,  starving  occasionally,  but  oftener  eating 
inordinately. 

This  state  of  things  had  continued  thus  far  with- 
out any  medical  aid  being  sought.  For  several 
days  before  visiting  me,  he  had  become  alarmed, 
by  noticing  in  his  stools  numerous  "  short  Hat 
worms,"  a  few  specimens  of  which  he  brought  me. 
These  I  found  to  be  "joints"  of  the  teniae  solium, 
and  ordered  a  brisk  cathartic  of  ol.  ricini  and  ol. 
terebinth.  The  next  day  he  informed  nie  that 
large  numbers  of  the  "joints  "were  evacuated. 
At  this  time  I  learned  that  just  before  discovering 
these  "ugly  creatures,"  he  had  taken,  as  an  e.\- 
j.eriment,  several  doses  of  haschisch.  The  idea 
occurred  to  me  that  this  drug  had  disturbed  the 
taenia.  I  accordingly  advised  a  few  days'  rest 
from  my  medicine ;  after  which,  a  largo  dose  of 
haschisch,  to  be  followed  within  a  few  hours  by  a 
cathartic  similar  to  the  one  previously  prescribed. 
The  fourth  day  afterwards,  ni}'  patient  called  to 
inform  me  that  he  took  eight  grains  of  haschisch 
with  the  cathartic  as  directed,  which  brought 
away,  as  he  described  it,  "  a  quart  of  worms, 
most  of  which  hung  together  like  a  long  ruffle," 
as  with  a  stick  he  "  took  up  a  good  many  yards  of 
it."  He  felt  no  unpleasant  effect  from  the  hasch- 
isch. 

About  ten  days  from  this  date,  he  informed  me 
that  a  few  days  previously,  he  recklessly  took 
about  fourteen  grains  of  haschisch,  thinking  to 
make  "  a  final  sweep  of  it."  About  an  hour  after 
taking,  he  became  alarmed,  as  a  feeling  of  stupi- 
dity and  drowsiness  came  powerfully  over  him. 


To  relieve  this,  he  drank  a  drachm  of  citric  acid 
dissolved  in  water,  which  restored  him  to  his  nor- 
mal feelings.  The  usual  cathartic  was  taken,  but 
no  trace  of  tsenia  was  seen,  and  has  not  been 
since.  The  young  man  seems  permanently  re- 
lieved. The  haschisch  used  was  a  soft  extract, — 
Leavenworth  Medical  Herald. 


Caebolic  Acid. — "  What  should  be  dispensed 
when  saturated  solution  of  carbolic  acid  is  pre- 
scribed ?" 

Our  correspondent  propounds  a  query  which, 
doubtless,  has  caused  frequent  annoyance  to  every 
careful  apothecary,  and  one  which  must  do  so  un- 
til physicians  obtain  a  more  exact  knowledge  of 
the  article  in  question,  and  become  more  explicit 
in  their  prescriptions.  Two  medicinal  solutions 
of  carbolic  acid  are  in  common  use;  and  what  is 
lamentable,  under  the  same  title,  viz. : — saturated 
solution  of  carbolic  acid ;  while  in  composition 
they  are  diametrically  opposed.  This  arises  from 
a  peculiarity  in  the  solubility  of  the  acid  itself. 
The  crystallized  article  may  be  perfectly  liquefied 
by  the  addition  of  five  per  cent,  of  water,  in  con- 
nection with  a  gentle  heat,  when  it  forms  what  is 
frequently  termed  a  saturated  solution,  or  more 
properly,  liquefied  carbolic  acid.  This  fluid  is 
not  capable  of  indefinite  solution  in  water ;  in- 
deed, the  limit  of  its  solubility  at  an  average  tem- 
perature is  about  five  parts  in  one  hundred  of  wa- 
ter. Here,  therefore,  we  have  two  solutions  known 
as  "saturated;"  one  containing  five  per  cent. 
boater,  and  one  five  per  cent.  acid.  And  some 
physicians  wish  the  former,  while  many  desire  the 
latter  to  be  dispensed  under  the  same  title  ! 

We  can  only  advise  that,  in  the  absence  of  posi- 
tive knowledge  to  the  contrary,  the  weak  solution, 
containing  five  per  cent,  acid,  should  always  be 
supplied  under  the  name  of  saturated  solution. 
This  procedure  could  only  entail  an  error  on  the 
safe  side,  while  a  different  interpretation  might  be 
followed  by  disastrous  consequences. — Pharma- 
cist. 


Ill  Treatment  of  a  Lunatic. — The  Leicester 
Advertiser  contains  an  account  of  the  ill  treatment 
of  a  lunatic  at  Loughborough.  The  poor  fellow, 
tiO  years  of  age,  was  found  by  two  Connnissioners 
of  Lunacy  in  an  attic,  crouching  with  his  knees  up 
to  his  chin  upon  an  iron  bedstead,  completely  de- 
nuded of  every  article  of  clothing,  not  a  rag  upon 
him,  no  bed  or  clothes  except  a  piece  of  old  cloth 
to  lie  upon.  There  he  was,  an  attenuated  piece 
of  humanity,  the  picture  of  death,  doubled  up,  and 
in  a  loathsome  place  worse  than  the  grave.  The 
floor  had  to  serve  for  all  purposes,  being  covered 
with  filth,  and  emitting  a  stench  worse  than  any 
charnel-house.  The  poor  fellow  was  removed  to 
the  workhouse,  and  the  persons  who  had  charge 
of  him  are  committed  for  trial. — Medical  Times 
and  Gazette. 


Carious  Teeth. — M.  Jlagitot  recommends  the 
following  formula : — Chloroform  5,  laudanum  2, 
and  tinct.  benzoin  10  parts.  Cotton  wool  imbibed 
in  this  to  be  inserted  in  the  cavity,  and  renewed 
until  insensibility  of  the  part  is  produced,  when 
the  cavity  may  be  definitively  obturated. — Sev. 
Med. 
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PlQMENTUM  NiORiiM. — Qiu'stion  for  di'scMssion 
at  the  American  IMcdical  Association  : — Morbid 
symptoms  caused  by  the  development  of  colored 
pigment  cells  in  the  medical  body  corporate. 

The  argnmcnt  of  Prof.  Simpson  may  give 
some  comfort  as  a  general  statement  of  facts,  but 
we  much  doubt  if  it  will  sullice  to  diminish  the 
fears  of  any  surgeon  who  has  onco  experienced 
an  accident  similar  to  that  which  Simpson  reports, 
and  wliich  he  has  sought  to  explain  by  causes  in- 
dependent of  chloroform. — Oazette  llebdomadaire, 
JIarch  25,  1870. 

Compressed  Am. — The  St.  Louis  journals  re- 
port that  the  effect  of  compressed  air  upon  the 
men  working  in  the  caissons  of  the  main  piers  of 
the  bridge  now  building  across  the  Mississippi,  at 
that  city,  is  highly  injurious.  Over  fifty  of  the 
men  engaged  in  lilling  in  the  air  chambers  with 
cement  have  been  prostrated  by  partial  paralysis. 
In  some  instances  a  few  days'  rest  has  been  suffi- 
cient to  restore  the  worlimen  to  health ;  but  re- 
cently four  of  the  workmen  have  died,  and  forty 
are  still  in  the  hospital,  some  very  low,  but  the 
majority  in  a  fair  way  of  recovery.  At  the  coro- 
ner's inquest  held  upon  one  of  the  persons  who 
had  died,  a  fellow-workman  testified  that  tlie  men 
who  observed  strictly  the  sanitary  regulations 
established  by  the  engineers  would  not  be  injur- 
ed, and  that  he  never  experienced  any  serious 
effects  from  the  compressed  air.  The  decease  of 
his  companion  he  attributed  to  intemperate  hab- 
its. Tlie  use  of  spirituous  liquors  will  undoubt- 
edly weaken  the  lungs  and  render  them  unable  to 
resist  the  pressure  of  two  or  three  atmospheres. — 
Medical  and  Surgical  Reporter. 

Indications  for  Trephining. — .\ccording  to 
Baron  Larrey,  trephining  should  be  performed 
(1)  in  fractures  of  the  skull  with  driving  in  of  the 
fragments,  (2)  in  fractures  complicated  with  for- 
eign bodies  being  driven  into  the  cranial  bones, 
(3)  in  various  mechanical  lesions  of  the  head, 
such  as  produce  compression  of  the  brain  from 
effusion  of  blood  or  pus,  provided  the  local  lesion 
is  well  defined.  It  should  not  be  performed  if 
the  blood  or  pus  does  not  appear  to  form  a  focus ; 
nor  when  a  substance  which  has  entered  the  cavi- 
ty of  the  skull  is  lost  in  the  substance  of  the 
brain ;  nor  in  simple  fracture ;  nor  in  prolonged 
coma ;  nor  in  epileptiform  convulsions ;  nor  in 
diffuse  inflammation  of  the  brain  or  its  membranes. 
These  conclusions  are  founded  on  the  experience 
of  his  father. — Dublin  Med.  Press  and  Ciradar. 

Spontaneous  Combustion. — L'l'nion  Medicale 
of  the  loth  of  February,  contains  an  article  from 
the  pen  of  Dr.  Bertholle,  wherein  full  details  are 
given  of  a  case  of  spontaneous  combustion.  The 
subject  of  it  was  a  woman,  37  years  old,  who  was 
addicted  to  alcoholic  drinks.  She  was  found  in 
her  room  with  the  viscera  and  some  of  the  limbs 
consumed,  the  hair  and  clothes  having  escaped. 
The  very  minute  description  of  the  state  in  which 
the  deceased  was  found,  shows  that  ignition  could 
not  have  been  communicated  from  without,  and,  to 
all  appearance,  this  is  an  additional  case  to  those 
already  upon  record. — London  Lancet. 


A  'NiMiii.K  Ai'oi.oov. — Wc  Ik'K  pardon  for  a  typo- 
granhiral  crriir,  ns  wo  arc  fain  to  ejill  it.  We  do  not  (lure 
to  hunt  up  our  MS.  to  sec  whether  It  was  n  slip  of  tlio 
pun  or  ol'  llic  types.  At  any  rate  wc  were  made  to  8ay 
in  a  Into  issue  that  one  ot  our  mont  respected  friends 
was  "unsurpassed  by  nuue,"  iastcad  o(  and  aurptuted 
by  none  '. 


To  ConuEsroNDENTS. — Communications  accepted : — 
Sudden  Death  Post  Pnrtum. — Congenital  Malformation 
—Nickel  Plating — Six  Coses  of  Hernia. 


Pampiilsts  Rf.ceivkd. — Reply  to  Dr.  C.  A.  Robert- 
son's Review  of  the  Report  concerning  the  hint  Illness 
of  Dr.  Aldcn  March.  15y  James  McNaughton,  M.D., 
Professor  of  Theory  and  Practice  in  the  Alliany  Medi- 
cal College.  To  wliicli  is  appended  a  Rejoinder  for  Dr. 
Robinson,  made  by  Prof.  Gross,  of  Philadelphia.  Pp. 
16. — The  Strange  Defence  of  Dr.  James  H.  Armsliy 
against  the  Criticism  of  his  Re|iort,  considered  by  Cbas. 
A.  Robertson,  A.M.,  M.D.,  Ophthalmic  and  Aural  Sur- 
geon at  St.  Peter's  Hospital,  and  Surgeon  of  the  Albany 
Eye  and  Ear  Intirmaiy.  Pp.  16. — Twenty-first  Annual 
Announcement  of  the  AVoman's  Medical  College  of 
Pennsylvania,  1870-71.  Pp.  16. — Ninth  Annual  Report 
of  the  Hoard  of  Managers  of  tlic  Woman's  Hospital  of 
Philadelphia,  JanualJ-,  1870.  Pp.  16.— Valedictory  Ad- 
dress to  the  Graduating  Class  of  the  Woman's  Medical 
College  of  Pennsylvania,  at  the  Eighteenth  Annual 
Commencement,  March  12,  1870,  by  Ann  Preston,  M.D., 
Professor  of  Physiology  and  Hygiene.  Pp.  16. — 'Twelfth 
Annual  Report  of  the  Medical  Superintendent  of  the 
Provincial  Hospital  for  the  Insane,  Halifax,  N.  S.  Pp.58. 


Died, — At  Essex,  ICth  inst.,  Dr.  Josiah  Lamson,  80 
years  8  months. 


Deaths  in  sixteen  Cities  and  Towns  of  MassacKiuettM 
for  the  week  ending  April  23,  1870. 

Cities        Wumber  of, Prevalent  Uiseasbs. ™* 

ant]            deattis  in  ConsiimiJ-  I'neumo- 

towna.       eacb  nlace.  tion.  Dia. 

Boston   ....    85  18  8 

Charlestown    .12  2  1 

Worcester    .  .  20  2  2 

Lowell ....     11  1  0 

Milford  ....   3  1  0 

Chelsea    ....   2  1  0 

Cambridge   .  .  13  1  0 

Salem    ....    14  5  0 

Lawrence ....   4  0  0 

Springfield   .   .   5  1  0 

Lynn 7  1  0 

Fitchburg  ...    5  0  0 

Taunton    ...  7  4  1 

Newt)urvport   .2  0  0 

Fall  River    .  .    9  2  0 

Haverhill  ...    5  1  1 


204 


40 


13 


Boston  reports  one  death  from  smallpox.  From  all 
the  above  places  there  are  reported  six  deaths  from  scar- 
let fever,  five  froom  whooping  cough,  four  from  typhoid 
fever,  three  from  croup,  and  two  from  measles. 

Geokge  Derby,  M.D., 
Secretary  of  State  Board  of  Health, 


Deaths  iv  Boston  for  the  week  ending  April  23d, 
85.  Males,  46 — Females,  39. — Accident,  2 — apoplexy,  1 
— disease  of  the  bowels,  1 — inflammation  of  the  bowels, 
1 — congestion  of  the  brain,  1 — disease  of  the  lirain,  2 — 
bronchitis,  1 — cancer,  1 — consumption,  19 — convulsions, 
2 — croup,  2 — dcbilit}-,  1 — dropsy,  1  — dropsy  of  the  brain,  4 
— scarlet  fever,  1 — typhoid  fever,  4 — gastritis,  1 — disease 
of  the  heart,  4 — infantile  disease,  1 — intemperance,  1 — 
disease  of  the  kidneys,  2 — congestion  of  the  lungs,  2 — 
inflammation  of  the'  lungs,  6-^marasmus,  4 — old  age,  3 
— paralysis,  2 — premature  birth,  3— puei^peral  disease,  2 
— pyaemia,  1 — rheumatism,  1 — scrofula,  1 — smallpox,  1 — 
suicide,  1 — teething,  1 — unknown,  4. 

Under  5  years  of  age,  29 — between  5  and  20  years,  6 
— between  20  and  40  years,  27 — between  40  and  60  years, 
8— above  60  years,  1.5.  Born  in  the  United  States,  53 
— Ireland, 24— othcrplaces,  8. 
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SPASMODIC  ACTION  OP  THE  ABDOMINAL 
MUSCLES  SIMUIv'i.TING  THE  MOTIONS  OF 
PREGNANCY. 

Read  to  tlie  Boston  Society  for  Medical  Improvement, 
Jan.  3d,  1870,  by  Dr.  C.  G.  Putnam. 

Mistakes  in  regard  to  the  existence,  wheth- 
er of  fancied  or  imputed  pregnancy,  are 
sometimes  unavoidable,  not  only  in  the  early 
but  in  the  later  months.  Yet  a  correct  di- 
agnosis may  be  most  essential  in  savingthe 
practitioner  from  obloquy — the  married  from 
inappropriate  treatment  or  the  unmarried 
from  ruinous  suspicion. 

In  the  present  case  the  phenomena  were 
unusually  persistent — covering  a  period  of 
eight  years  and,  though  to  a  certain  extent 
characteristic  of  the  affection,  were  suiB- 
ciently  obscure  to  make  the  diagnosis 
doubtful.  The  patient  was  40  years  old, 
well  proporttoneii,  of  healthy  appearance, 
dark  hair  and  eyes,  the  mother  of  three 
children.  At  my  first  visit  the  enlargement 
of  the  abdomen  appeared  to  be  that  of  the 
full  period  of  gestation.  I  noticed  the  fre- 
quent occurrence  of  abrupt  vertical  motions 
so  strong,  at  times,  as  to  jerk  the  whole 
trunk  of  the  body,  and  cause  her  to  "  catch 
her  breath."  Occasionally  she  swayed  from 
side  to  side,  as  if  compelled  to  yield  to  heavy 
lateral  plunges  within.  She  thought  her- 
self to  be  near  the  close  of  pregnancy,  and 
a  short  time  previously  the  late  Dr.  Gay, 
who  requested  me  to  take  charge  of  the 
case,  had  passed  a  night  in  the  house  in 
expectation  of  the  parturition.  I  made  a 
cursory  auscultation,  but  heard  only  the  in- 
testinal sounds,  and  without  further  inves- 
tigation left  her,  with  the  presumption  that 
she  was  on  the  eve  of  confinement. 

On  my  next  visit  a  thorough,  careful 
auscultation  satisfied  me  that  there  was 
neither  soufBet  nor  foetal  pulsation.  I  then 
ascertained  that  the  texture  and  length  of 
the  neck  of  the  uterus  were  not  changed, 
and  that  the  uterus  was  not  materially,  if 
at  all,  increased  in  size,  so  that  if  there  was 
Vol.  v.— No.  IS 


an  ovum  it  was  not,  at  least,  intra  uterine. 
This  was  in  February,  1850.  Upon  ques- 
tioning, she  then  said  that  her  last  child 
was  born  in  February,  1846,  weaned  in 
April,  1848.  Menstruation  imramediately 
occurred  and  continued  till  July,  1848.  In 
May,  1849,  she  was  as  large  as  at  the  full 
terra.  In  December,  1849,  seven  months 
afterward,  had  a  fall,  flowed  profusely,  and 
supposed  she  had  miscarried. 

From  this  point  the  record  of  the  case 
went  on  as  follows: — May  31st,  1850. — 
Menstruation  now  present.  Has  suffered 
from  "bearing  down."  Os  and  cervix 
uteri  less  firm  than  before.  Externally  a 
sulcus  an  inch  and  a  half  broad  and  about 
an  inch  deep,  extends  from  three  inches 
above  to  three  inches  below  the  umbilicus, 
which  latter  is  thus  in  a  deep  groove  or 
pit.  Abdomen  more  prominent  on  the  left 
than  on  the  right ;  resonant  on  percussion. 
The  breasts  enlarged  and  tender  ;  follicles 
of  areola;  turgid  and  moist.  July  28th, 
1850. — The  sensation  of  distention  "  cram- 
ming "in  the  abdomen  is  so  great  as  to 
cause  faintness.  No  change  in  the  cervix 
or  fundus.  Abdomen  now  more  prominent 
on  the  right.  September  7th,  motion  less, 
but  the  feeling  of  distention  greater. 

March  25th,  1852.— For  the  last  nine 
months  has  been  gradually  but  very  decid- 
edly lessening  in  size.  Menstruation  has 
recurred.  May,  1852. — I  find  the  size  in- 
creasing. The  motion  is  violent,  and  on 
pressing  the  abdomen  a  solid  body,  appa- 
rently, rolls  under  the  hands  or  is  thrown 
from  side  to  side,  as  if  from  an  alternate 
action  of  the  recti  muscles.  Jan.  1st,  1853. 
— No  menstruation  since  July,  1852.  Nov., 
1853.- — Constant  pain  in  back  and  limbs — 
cannot  lie  in  bed  for  more  than  an  hour — 
often  passes  the  night  in  her  chair. 

Let  us  recapitulate  for  a  moment,  and 
fancy  the  patient' before  us.  A  brilliant 
brunette,  above  the  medium  height,  natu- 
rally symmetrical  in  figure.  The  abdomen 
enlarged  as  at  the  full  period  of  gestation — 
rounded  except  at  the  umbilicus,  which  lies 
in  a  deep  groove.  We  see  her  jerked  in 
her  chair  by  movements  apparently  intra- 
abdominal, that  no  one  at  first  sight  would 
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hesiti^tc  to  call  those  of  a  foctiiB  in  utero. 
On  further  invostii^atioii  wc  lind  not  iin 
elastic  ntciinc  tumor,  l)ut  a  resistiiifjj  doughy 
mass,  heaving  and  rolling  under  the  handn. 
We  find  tiiat  the  breasts  arc  enlarged,  the 
arcoliii  dark,  tlic  foiliclea  moist  and  turgid, 
that  the  menstruation  is  irregular  and  not 
precisely  dated.  The  size,  weiglit,  and 
mobility  of  tlic  uterus  apparently  normal, 
the  cervix  varying  a  little  in  density  from 
time  to  time.  Upon  auscultation,  that 
there  is  neitlicr  soulllc  nor  fetal  pulsation. 
We  find  the  resonance  of  the  abdomen,  on 
percussion,  varying  occasionally,  but  no 
sharply  defined  limits  of  dulncss  and  reso- 
nance that  we  should  expect  in  advanced 
pregnancy. 

Cases  are  occasionally  met  with  in  which 
pregnancy  is  suspected  where  it  does  not 
exist,  and  others  in  which,  when  present, 
it  escapes  detection  in  spite  of  careful  scru- 
tiny. In  the  present  case  intra-uterinc  foe- 
tation  seemed  scarcely  possible.  If  extra- 
uterine, the  foetus  and  appendages,  instead 
of  presenting  a  somewhat  defined  and 
movable  tumor,  would  probably  have  been 
in  a  fixed  position  and  of  irregular  form, 
and  would  necessarily  liave  given  rise  to 
pain  and  constitutional  irritation. 

Enlargement  of  the  ovary  was  of  course 
one  of  the  first  suggestions,  but  the  sensa- 
tion conveyed,  on  pressure,  was  not  that  of 
a  defined  mass,  and  the  resonance  on  per- 
cussion was  inconsistent  with  the  presence 
of  so  large  a  tumor,  whether  solid  or  en- 
cysted. The  uterus  was  not  displaced,  as 
it  probably  would  have  been  by  the  pres- 
sure of  any  large  tumor.  There  was  no- 
thing in  the  complexion  or  state  of  health 
that  would  lead  to  suspicion  of  mesenteric 
disease.  In  the  absence  of  any  hint  to  be 
derived  from  disturbance  of  function  a  fatty 
degeneration  of  the  omentum  was  suggest- 
ed, but  against  this  supposition  was  the  en- 
largement below  as  well  as  above,  and  re- 
eonance  where  there  should  have  been  dul- 
ness  on  percussion. 

During  the  investigation,  in  which  I  had, 
on  various  occasions,  the  assistance  of  gen- 
tlemen of  note,  at  home  and  abroad,  two 
opinions  chiefly  prevailed.  1.  That  the  mo- 
tion of  the  abdominal  muscles  indicated  the 
presence  of  a  living  body  within.  2.  That 
it  was  merely  spasmodic,  and  was  caused 
by  the  pressure  of  some  adventitious  tumor. 
She  herself,  amply  familiar  with  the  symp- 
toms of  pregnancy,  insi.sted  on  that  condi- 
tion. An  imperfect  kind  of  menstruation 
was  made  totally  witii  this  idea,  and  when 
the  ordinary  period  of  ge.station  had  passed, 
when  expectation   had    failed  and  prophe- 


cies had  been  belied  by  the  event,  she 
would  fall  back  on  the  jjossibility  of  extra- 
uterine fcetation,  and  tlio  inception  of  an- 
other ])regnancy,  for,  although  usually  fa- 
tal, it  could  not  be  denied  that  a  few  liad 
outlived  such  an  accident,  and  afterwardB 
passed  through  healthy  parturition.  Of 
course  there  were  not  wanting  friends  to 
narrate  such  facts  and  encourage  hopes  that 
she  never  utterly  abandoned. 

On  the  last  of  October,  1857,  she  waa 
suddenly  attacked  with  |)ainful  vomitiu)^ 
and  retching,  great  distress  and  jactitation. 
The  liver  could  be  felt  below  tlic  edge  of 
the  ribs.  Jaundice  ensued,  and  without 
mitigation  of  symptoms,  continued  till  her 
death,  which  took  place  in  a  fortnight  after 
this  acute  attack. 

At  the  autopsy  there  was  found — nothing : 
that  is  to  say,  notliing  to  account  for  the 
chronic  affection.  The  abdominal  parietes 
were  somewhat  more  than  two  inches  in 
thickness.  There  was  eidargement  and 
granulation  of  the  liver,  of  recent  origin. 
There  was  a  degree  of  adipocerous  trans- 
formation in  the  omentum,  but  it  did  not 
affect  its  size,  and  could  not  be  associated 
with  nor  explain  the  phenomena.  No  unu- 
sual distention  either  of  the  large  or  small 
intestine.     Uterus  and  appendages  normal. 


UOMICIDES  BY  CHLOROFORM. 

By  IlfNOMINATUS. 

To  an  article  with  the  above  caption  in  a 
former  number  of  this  Journal  the  Editor  of 
the  British  Medical  Journal  has  recently  re- 
plied as  follows  : — 

"  Ancesthelicn  in  America. — Our  recent  ar- 
ticles on  chloroform  accidents  have  excited 
considerable  attention  in  the  United  States. 
An  anonymous  writer  in  the  Boston  Medical 
and  Surgical  Journal,  an  advocate  of  the 
use  of  ether,  heads  his  article  '  Homicides 
by  Chloroform,'  and  reprints  our  memo- 
randa as  a  warning  in  reference  to  the  dan- 
gers which  attend  that  anajsthetic.  He 
asserts  that  ether  is  an  agent  '  equally  ef- 
fective, and  known  to  be  perfectly  safe.' 
He  suggests  that  '  a  trial  for  manslaughter 
i  with  a  New  England  jury  would  bring  Bri- 
tish practitioners  to  a  quickened  sense  of 
responsibility  in  the  matter.'  We  should 
be  glad  to  know  whether  it  is  not  the  fact 
that  chloroform  is  very  largely  used  in  the 
United  States.  In  some  hospitals  there  its 
use  is,  we  believe,  prohibited  by  rule  ;  but 
we  have  been  informed  that,  in  some  in- 
stances, the  surgeons  who  are  thus  com- 
pelled  to  use  ether   for  their  hospital  pa- 


HOMICIDES  BY  CHLOROFOEM. 


32T 


tients,  almost  always  employ  chloroform 
for  their  private  ones.  If  tliis  be  so,  it 
amounts  to  strong  testimony  as  to  the  prac- 
tical inconvenience  of  ether-inhalation.  The 
subject  is  a  very  important  one,  and  we 
shall  be  glad  of  information  from  a  candid 
and  dispassionate  source.  The  article  from 
which  we  have  quoted  reads  too  much  like 
the  production  of  a  partisan." 

These  requests  of  the  British  Editor 
Innominatus  "  would  be  glad  "  to  answer — 
premising,  however,  that  he  is  not  a  sur- 
geon, and  has  no  interest  in  the  matter, 
other  than  the  establishment  of  the  truth, 
which  he  most  earnestly  seeks  and  advo- 
cates. In  no  other  sense  is  he  "a  parti- 
Lan  "  of  this  or  any  other  medicinal  agent ; 
and  the  appearance  of  partisanship,  if  any 
as  charged,  is  due  to  the  force  of  the  facts 
themselves,  and  not  to  his  advocacy. 

It  is  true  that  years  ago  the  use  of  chlo- 
roform for  anajsthetic  purposes  was  for- 
bidden at  one  of  the  New  England  hospi- 
tals by  its  Trustees,  after  a  number  of  severe 
"  accidents  "  caused  by  that  article,  some 
of  which  were  fatal.  But,  so  far  as  Inno- 
minatus can  ascertain,  and  he  has  made 
diligent  inquiries,  no  one  of  the  surgeons 
or  medical  officers  of  that  institution  ever 
employs  chloroform  foranfesthetic  purposes 
in  private  or  public  practice.  Innominatus 
cannot  learn  that  any  such  rule  has  been 
adopted  in  any  other  New  England  hospi- 
tal. "  The  United  States  "  is  a  large  terri- 
tory, and  there  are  a  great  many  hospitals 
in  it ;  some  may  have  adopted  the  rule 
spoken  of,  and  possibly  some  of  their  sur- 
geons may  employ  chloroform  in  their  pri- 
vate practice,  as  alleged  by  the  British 
Journal ;  if  so,  the  more's  the  pity — but 
Innominatus  has  not  j'et  been  able  to  dis- 
cover their  local  habitations,  or  their  names. 

It  is  a  pity  also,  and  pity  't  is  't  is 
true,  that  trustees,  and  not  medical  men 
themselves,  should  ever  feel  obliged  to 
make  snch  rules  to  restrain  practitioners  ;  or 
that  physicians  should  ever,  here  or  in  Bri- 
tain, be  guilty  of  reprehensible  practices  in 
their  own  calling  that  compel  the  public  to 
interpose  measures  to  protect  themselves. 
But  we  can  assure  the  British  Editor  that 
the  use  of  chloroform  as  an  auEesthetic  is 
fast  declining  in  New  England,  and  proba- 
bly also  throughout  the  United  States  ;  and 
that  so  strong  are  the  convictions  of  the 
most  eminent  in  the  profession  hereabouts 
of  the  unnecessary  hazard  to  which  life  is 
subjected  by  administering  chloroform  for 
anaesthetic  purposes  merely,  that  in  a  fatal 
case  therefrom  a  medical  defendant  would 
not,  in  face  of  their  testimony,  be  secure 


from  a  verdict  of  homicide  under  legal 
process. 

"The  practical  inconvenience  of  ether- 
inhalation,"  the  Editor  speaks  of,  has  al- 
ways been  greatly  overrated,  and  has  of 
late  been  much  diminished.  As  to  the 
practitioner,  it  never  did  at  all  compare 
with  the  multitudinous  disadvantages  indi- 
cated in  the  necessary  precautions  in  the 
administration  of  chloroform,  as  enumerated 
in  the  "  Memoranda"  of  the  British  Jour- 
nal. As  to  the  patient — of  what  account 
are  "  inconveniences  "  when  safety  is  at 
stake  !  Here  there  can  be  no  comparison. 
It  cannot  be  too  often,  or  too  strongly  re- 
peated that  while  hundreds  of  deaths  are 
conceded  to  have  occurred  from  the  inhala- 
tion of  chloroform,  not  one  has  as  yet  with 
any  show  of  reason*  been  attributed  to  the 
inhalation  of  ether.  There  were  three  thou- 
sand administrations  of  ether  by  inhalation 
for  all  purposes  in  one  of  our  hospitals  last 
year,  and  a  similar  number  yearly  for  twen- 
ty years  past,  without  serious  "  inconve- 
nience," or  a  single  death.  The  same 
may  be  said  of  our  other  hospitals,  at  some 
of  which  the  number  of  yearly  administra- 
tions of  ether  by  inhalation  cannot  be  much 
less. 

For  the  rest,  this  paper  cannot  be  termi- 
nated better  than  by  a  few  extracts  from  an 
article  by  M.  Petrequin,  of  L3'ons,  translat- 
ed for  and  printed  in  this  Journal,  Oct.  3d, 
1867.  M.  Petrequin  cannot  be  suspected 
of  local  prejudice,  or  of  being  "a  partisan  " 
in  this  matter. 

"  The  choice  between  ether  and  chloro- 
form for  an«sthetical  purposes  must  rest 
upon  experience.  In  the  history  of  the 
two,  ether  has  made  notable  progress — both 
in  methods  of  administration  and  in  purifi- 
cation. Complete  anaesthesia  can  be  pro- 
duced by  it  with  certainty  and  safety.  It 
is  not  so  with  chloroform  !  No  method  of 
administration  has  removed  its  dangers, 
and  no  purification  of  the  agent  lias  secured 
safety.  In  fact,  it  has  not  made  progress 
in  either  respect,  and  still  continues  year 
by  year  to  furnish  its  numbers  of  victims. 

"  Inasmuch,  therefore,  as  ether  is  equally 
effective  in  all  cases,  and  has  not  the  dan- 
gers of  chloroform,  it  is,  in  strict  logic,  an 


•  A  single  illustration  will  suffice.  It  appears  that  in 
this  vicinity  a  young  woman,  who  had  become  almost 
idiotic  from  long-continued  epilepsy,  the  paroxysms  of 
which  had  been  repeatedly  mitigated  and  the  fatal  ter- 
mination averted  by  the  inhalation  of  ether,  recently 
died  in  a  paroxysm  which  ether  could  not  subdue.  This 
is  gravely  reported  as  a  death  from  ether.  The  editor  of 
a  distant  Journal,  through  which  we  first  heard  of  the 
case,  himself  an  advocate  of  chloroform,  adds :— "  it 
seems  to  ns  that  the  fatal  result  was  due  to  advancing 
cerebral  disease  rather  than  to  the  ansesthetic." 
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imperative   July  to   use   ether   instead  of 

chioroforin  as  an  anicsthetic.   *  *  *  * 

"  lni|iiiiitie8  may  render  etliorizatioii  la- 
borious, disagreeable,  complicated  with  nau- 
sea and  nervous  excitation,  but  are  not  in 
themselves  essentially  dangerous.  Besides, 
all  these  impurities  may  bo  removed  by 
washingand  subsequent  distillations  carried 
to  the  recjuircil  rectification.  *  *  *  * 

"The  danger  lies  in  chloroform  itself.  If 
it  kills,  it  is  because  it  is  in  its  nature  a  poi- 
son. 

"  In  the  actual  state  of  science,  then,  the 
only  way  to  avoid  the  censure  of  society, 
to  secure  the  protection  of  justice,  and 
above  all,  to  remain  at  peace  with  one's 
own  conscience,  is  to  discard  forever  a  dan- 
gerous agent,  which,  every  time  tliat  it  is 
nsed,  puts  at  hazard  the  fearful  question  of 
life  or  death." 


CONTRIBUTIONS  TO  PATHOLOGY   AND 
PRACTICAL  MEDICINE. 

By  Jonx  P.  JIettauek,  M.D.,  LL.D.,  of  Virginia. 

Gexito-Semikal  Neuropathia. 
This  disease  has  been  variously  termed 
progressive  locomotor  ataxia  ;  tabes  dorsa- 
lis  ;  Duchenue's  disease;  myelo-phthisis  ; 
progressive  spinal  paralysis  ;  Todd's  dis- 
ease ;  locomotor  ataxia  ;  partial  paralysis  ; 
progressive  locomotor  synergia  ;  atrophy  of 
the  posterior  columns  of  the  spinal  cord  ;  and 
some  others  ;  and  hasbeenlongknownto  the 
profession,  but  comparatively  imperfectly 
understood  as  to  its  causation  and  nature. 
More  than  thirt}'  years  since  Romberg  de- 
cribed  the  disease,  and  perhaps  first  grouped 
together  its  symptoms.  So  early  as  1837, 
Cruveilhier,  in  his  pathological  anatomy,  re- 
ports cases  of  the  disease,  and  after  stating 
the  symptoms,  describes  the  anatomical  le- 
sions as  consisting  of  a  yellowish-gray 
transformation  of  the  posterior  columns  of 
the  spinal  cord.  The  opinions  of  Romberg 
in  regard  to  the  nature  of  the  disease  were 
generally  adopted  in  Europe,  yet  in  France* 
the  appellation  of  Duchenne's  disease  was 
bestowed  upon  it. 

Since  the  publication  of  the  paper  of  Du- 
chenne  in  1858,  many  valuable  contributions 
bave  been  made  to  the  literature  of  this  af- 
fection, both  at  home  and  abroad,  going  to 
prove  that  genito-seminal  neuropathia  is 
not  a  new  disease. 

The  earlier  writers,  with  Romberg  and 
Cruveilhier  at  their  head,  regarded  the  dis- 
ease as  tabes  or  atrophy  of  the  posterior 
columns  of  the  spinal  cord,   and  that  its 


plienomcna  are  due  to  fixed  organic  lesions. 
Others,  especially  those  of  the  TronsKeau 
school,  considered  it  a  neurotic  afTection, 
and  that  the  structural  changes  met  with 
are  merely  incidental  complications,  or  the 
results  of  the  disease  vinder  cc-rtain  circum- 
stances. Such  opposite  views  in  regard 
to  the  presence  or  absence  of  anatomical 
lesions  in  this  disease  are  not  more  remar- 
kable than  in  some  others  which  have  been 
examined  po.fl  mortem,  and  they  are  to  be 
reconciled  by  referring  thern  (o  the  difTerent 
periods  or  stages  of  the  disease  at  which 
the  examinations  were  made,  or  perhaps  to 
the  imperfoctness  of  such  examinations. 
That  lesions  of  structure  do  occur  in  this 
disease  the  writer  has  not  a  doubt,  and  he 
believes  also  they  may  be  present  in  such 
degrees  as  not  to  be  recognizable.  There 
may,  even,  be  lesions  of  binction,  in  which 
the  molecular  disasrangement  of  the  organ- 
ism is  so  slight,  as  only  to  be  detected  by 
the  perverted  functional  exercises  during 
life.  Indeed,  there  are  good  reasons  for 
the  belief,  that  progressive  locomotor  ata- 
xia, in  a  majority  of  cases,  consists,  prima- 
rily, in  perverted  functional  impressibility 
and  innervation  chiefly,  structural  meta- 
morphoses only  following  as  accidents  when 
they  do  occur. 

This  disease  was  early  regarded  as  a  form 
of  paralysis,  or  as  partial  paralysis,  and 
was  denominated  by  Sir  Charles  Bell  as 
such,  but  distinguished  from  absolute  palsy 
as  a  simple  inability  to  coordinate  muscular 
acts,  in  which  there  was  no  defect  of  power, 
but  simply  a  want  of  harmony  and  consent 
of  action  of  the  implicated  muscles,  or  ata- 
xia rausculationum.  The  views  of  the  writ- 
er are  in  accordance  with  Sir  Charles  Bell's, 
as  they  relate  to  the  irregular  action  of  the 
muscles  of  locomotion,  and  in  regarding  the 
morbid  condition  as  paralytiform,  but  differ- 
ing from  true  palsy  in  its  characters  and 
causation,  as  well  as  in  its  development. 
The  essential  character  of  this  aflfection,  so 
far  as  it  can  be  inferred  from  the  symptoms 
and  conjectural  causation,  seems  to  be  neu- 
rotic ;  and  perverted  innervation,  both  sen- 
sory and  motory,  probably  is  the  morbid 
condition.  This  abnormal  state  seems  to 
depend  upon  exalted  functional  impressibi- 
lity, both  sensory  and  motory,  with  more 
or  less  impairment  of  the  vital  tone,  and  it 
may  continue  for  a  length  of  time  before  it 
reacts  upon  the  organs  of  locomotion.  Fi- 
nally, these  last  are  implicated,  and  incoor- 
dinate movement  is  the  form  under  which 
the  morbid  condition  is  manifested.  The 
will  now  has  lost  its  power  of  controlling 
muscular  action  in  greater  or  less  degrees, 
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and  the  disturbed  condition  of  the  function- 
al sensibilities  has  impaired  proportionally 
the  coordiruition  of  relation  subsistin>?  natu- 
rally between  the  impellinf^  and  subordinate 
forces.  Locomotion  now  is  imperfectly 
executed,  and  is  more  or  less  unsatisfactory  ; 
the  mental  exercises  are  disordered  in  vari- 
ous ways  and  degrees,  sight  is  impaired,  as 
well  as  hearing,  and,  now  and  then,  gene- 
ral feeling  is  more  or  less  perverted,  being 
sometimes  unduly  exalted,  while  at  others 
it  is  abnormally  depressed. 

Being  chiefly  a  nervous  afl'ection,  the 
perverted  action  continues  for  a  length  of 
time  without  disturbing  the  coordination  of 
muscular  acts,  or  the  molecular  arrange- 
ment of  the  organism,  so  far  as  to  give  rise 
to  structural  metamorphosis.  As  the  dis- 
ease continues,  various  symptoms  are  de- 
veloped, chiefly  of  a  neuralgic  character, 
particularly  shifting  pains  of  the  loins,  hips, 
groins,  testes,  extremities  lower  and  upper, 
head,  face,  neck,  chest,  and  uterus  with  fe- 
males. At  the  same  time  there  is  usually 
more  or  less  general  nervousness  ;  yet,  in  a 
large  majority  of  cases,  little,  if  any  disturb- 
ance of  the  locouiotive  exercises  is  to  be  ob- 
served for  a  length  of  time,  only  so  far  as 
pain  may  be  concerned.  Even  when  pain  is 
elicited,  by  attempts  at  locomotion,  the 
will  has  complete  control  in  impelling,  or 
restraining  musculation  ;  and  the  withhold- 
ing of  the  volitional  effort  is  due  to  the  ex- 
ercise of  that  faculty  and  not  ataxia  or  any 
form  or  degree  of  paralysis.  When  ataxia 
sets  in,  it  is  probable,  decided  lesion  of 
functional  impressibility,  or  of  structure, 
may  have  resulted,  which,  in  either  case, 
would  tend  to  impair  functional,  as  well  as 
organic  exercise  of  the  nerves  and  muscles, 
and  proportionally,  also,  the  normal  relations 
subsisting  between  them  and  the  powers  of 
volition.  That  continued  disturbance  of 
functional  exercise  tends  both  to  disorgan- 
ize functional  impressibility,  and  to  produce 
change  of  structure  in  the  organs  affected, 
can  readily  be  conceived  ;  and  such  condi- 
tions may  characterize  genito-seminal  neu- 
ropathia  when  it  advances  to  the  stage  of 
progressive  locomotor  ataxia.  In  its  early 
stages  it  seems  to  be  chiefly,  if  not  wholly, 
a  nervous  affection,  closely  assimilated  to 
neuralgia  ;  while  at  a  more  advanced  period 
it  puts  on  fixed  characters,  due  probably  to 
structural  changes  developed  in  the  impli- 
cated organs  during  its  progress.  And  it 
may  terminate  in  paralysis,  more  or  less 
completely  formed,  if  permitted  to  pursuit 
its  course  uninterruptedly. 

The  causation  of  genito-seminal  ueuropa- 
thia   is  veiled  in  much  obscurity.     For  a 


number  of  years  the  writer  has  had  much 
to  do  with  it,  both  with  males  and  females, 
and  besides  treating  the  disease  he  has  beeu 
at  great  pains  to  investigate  everything  re- 
lating to  it.  Seminal  weakness  and  sper- 
matorrhoea are  the  appellations  often  be- 
stowed upon  it,  and  in  the  region  of  coun- 
try where  the  writer  resides,  it  is  known 
by  those  names  oidy.  The  denomination 
adopted  by  the  writer  is  not  faultless,  but, 
according  to  the  pathological  views  from 
which  it  is  deduced,  is  equallj'  as  applicable 
as  any  now  in  use,  with  the  exception,  per- 
haps, of  spermatorrhcea. 

The  origin  of  this  interesting  disease,  ac- 
cording to  the  investigations  of  the  writer, 
is  the  genito-seminal  organs.  In  a  vast 
number  of  cases  the  disease  has  been  satis- 
factorily traced  by  him  to  those  organs ; 
and  the  treatment,  taken  in  connection 
with  clinical  histories  of  cases,  if  a  doubt 
existed,  would  remove  it.  Careful  investi- 
gations establish  clearly  that  the  seminal 
orifices,  ejaculatory  ducts,  and  seminal  ve- 
sicles, are  jointly  the  scat  of  this  disease. 
In  some  unexplained  manner  these  delicate 
organs  become  sources  of  irritation,  which 
is  communicated  to  the  economy  at  large, 
but  especially  to  those  portions  of  it  sus- 
taining the  closest  relations  with  the  geni- 
tal system  in  a  normal  state  ;  and  the  irri- 
tation seems  to  consist  of  undue  functional 
impressibility,  without  any  declared  ten- 
dency to  superinduce  inflammation  in  the 
organs  primarily  or  secondarily  affected. 
Throughout  its  course  the  nervous  charac- 
ter originally  impressed  upon  it  is  retained, 
and  can  be  readily  distinguished  ;  yet  its 
intensity  is  sufficient  to  disturb  the  entire 
economy  in  greater  or  less  degrees,  and  if 
not  remedied  sooner  or  later  may  end  ia 
death.  It  seems  to  act  through  the  func- 
tional sensibilities  chiefly,  and  hence  re- 
sults the  very  gradual  impairment  of  the 
constitutional  health,  with  comparatively 
slight  distinguishable  disease  in  any  par- 
ticular organ  for  a  length  of  time. 

The  cause  of  this  irritation  of  the  genito- 
seminal  organs  evidently  must  be  deduced 
from  their  exercise.  In  many  instances, 
with  patients  treated  by  the  writer,  exces- 
sive sexual  intercourse  lias  seemed  to  have 
induced  it;  and  then,  again,  cases  have  oc- 
curred in  which  there  was  no  reason  to 
suspect  such  indulgence,  or  the  practice  of 
seH-pollution.  It  is  very  possible  that 
mental  onanism,  in  the  form  of  nocturnal 
pollutions,  may  induce  it,  but  it  is  more 
probable  those  emissions  are  the  result  of 
preexisting  irritation  of  the  seminal  organs. 
Lasciviousthoughts  induced  iu  any  manner, 
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if  often  indulpcd,  or  of  prolonged  continu- 
ance, ni;iy,  liiiully,  K'^'*"  '"'•**'  *■"  ''•  "'"1  very  i 
probalily  more  fret|iieiitly  tlian  8ns|)i'«Mfil. 
Tlie  severe  pain  of  tlie  testes  occasionally  | 
following  the  excitement  accompanyiiig 
such  desires,  gives  evidence  that  sexnal 
appetence  ungratified  can  produce  painful 
irritation  of  at  least  a  portion  of  the  genital 
apparatus.  Indeed,  the  writer  has  wit- 
nessed examples  of  hernia  humoralis  from 
prolonged  sexual  appetence  ungratified,  of 
severe  cliaracter. 

It  is  not  improbable  that  any  undue  ve- 
nereal excitement,  whether  due  to  mental 
TTjfluences  or  f-opulation.  is  capable  of  in- 
ducing the  irritation  in  question.  In  some 
instances  the  complete  development  of  the 
genital  organs  has  seemed  to  engender  with 
them  an  irritated  state  of  their  functional 
exercises,  manifested  by  the  plienomena 
which  usually  accompany  spcrmatorrhcea, 
and  when  there  was  no  ground  to  suspect 
that  onanism  or  copulation  had  been  in- 
dulged in.  Such  individuals,  it  would 
seem,  were  not  formed  for  sexual  inter- 
course, or  for  the  work  of  procreation. 
They  seem  to  resemble  certain  classes  of 
insects,  which  perish  as  soon  as  they  have 
impregnated  their  female  partners  ;  and  the 
writer  has  met  with  such  examples  with 
both  sexes,  but  most  frequently  with  fe- 
males. 

Why  the  exercise  of  the  genital  organs 
subjects  them  to  a  disease,  irrespective  of 
that  from  contamination,  can  only  be  con- 
jectured. Very  probably,  like  other  organs 
of  the  human  body,  they  are  liable  to  have 
their  functional  actions  disturbed,  and  ac- 
tual perversion  to  follow,  from  undue  exer- 
cise of  them  ;  or  if  they  are  exercised  under 
improper  circumstances.  With  individuals 
of  delicate  constitution,  moderate  indul- 
gence in  sexual  intercourse  might  produce 
the  irritation  in  question,  as  such  indulgence 
■would  probably  be  undue  under  the  circum- 
stances. And  sexual  intercourse  too  soon 
after  a  severe  illness,  especially  if  protract- 
ed, would  probably  be  followed  by  like  re- 
sults. It  is  probable,  in  a  majority  of  in- 
stances, that  delicacy  of  constitution  and 
excessive  sexual  indulgence  are  the  most 
prolific  causes  of  tliis  irritation  ;  and  the 
writer  will  state  that  the  disease  is,  in  a 
peculiar  manner,  incident  to  individuals  of 
strumous  constitutions,  in  which  a  predis- 
posing delicacy  may  be  supposed  to  reside. 

Irritation  set  up  in  other  organs  and  re- 
flected upon  the  genital  system  may  origi- 
nate this  erethism,  and  probably  it  is  after 
this  manner  that  injuries  of  the  loins  from 
overstrain  cause  certain  forms  of  blennor- 


rlicoa,  or  gleet.  In  these  cases  the  miiscloH 
of  the  li)in«  redect  the  irritation  set  up  in 
them  by  the  overstrain,  thniiigh  tin;  K[)i- 
nal  medulla,  kidneys  and  ureters,  upon  liic 
Hcminal  orifices  of  the  ejaculatory  ducts. 
Uonoussion  of  the  spirjal  medulla  from  falls, 
or  blows,  may  also  induce  it,  although  the 
writer  has  seen  no  such  casps.  And  ca- 
tarrhal disturbances,  especially  those  forms 
tending  to  dovelope  rheumato-neuralgio 
irritations,  arc  likewise  occaKitmally  suc- 
ceeded by  it.  Such  causes,  however,  are 
not  to  be  regarded  in  any  other  view  than 
purely  incidental  or  possible  agents  in  the 
production  of  geuito-seminal  irritation,  with 
the  exception,  perhaps,  of  gonorrhoea, 
which  the  writer  inclines  to  believe  has  oc- 
casionall}'  induced  it ;  and  once  establish- 
ed, no  matter  how  produced,  its  tendency 
is  constantly  and  progressively  to  implicate 
the  economy  at  large.  That  the  irritation 
is  not  inflammatory,  but  chiefly  if  not  whol- 
ly nervous,  the  writer  confidently  believes  ; 
and  such  characters  are  imparted  to  it,  in 
all  probability,  by  the  purely  nervous  ex- 
citement which  accompanies  the  copulative 
act,  or  even  intense  venereal  desire  without 
intercourse.  The  irritation  is  also  accom- 
panied with  more  or  less  debility,  or  ex- 
haustion of  vital  tone,  seeming  to  be  merely 
a  prolongation  of  the  feeling  of  lassitude 
or  languor  so  constant!}'  following  sexual 
intercourse,  or  even  masturbation  ;  and  it 
retains  these  characters  throughout  its  en- 
tire course,  in  greater  or  less  degrees  of 
perfectness.  Even  after  it  has  invaded  the 
economy  so  far  as  to  set  up  in  contiguous 
as  well  as  remote  organs  disturbances  more 
or  less  intense,  such  as  pain  of  various  de- 
scriptions ;  immobility,  enfeebling  and  wast- 
ing of  the  muscles;  impairment  of  sight, 
hearing,  tmelling,  appetite,  digestion,  and 
of  the  intellectual  exercises,  the  nervous 
character  of  the  erethism  is  greatly  pre- 
dominant And  in  the  cases  which,  post 
mortem,  V  ave  presented  anatomical  lesions 
of  the  spinal  medulla  and  nerves,  the  irrita- 
tion seems  to  have  retained  its  nervous  cha- 
racter. This  character  of  the  irritation  is 
decidedly  marked,  even  when  other  causes 
induce  it  besides  those  strictly  venereal. 

Two  forms  of  this  disease  are  recognized 
by  the  writer — that  is,  the  simple  and  com- 
plicated, with  their  variations,  which  will 
next  be  described  ;  and  first: — 

Simple  Genilo-seminal  Neuropathia.- — This 
form  is  most  frequently  met  with,  and  in  the 
.experience  of  the  writer  the  ratio  might  be 
stated  at  ninety-five  per  cent.  Cases  of 
this  description  are  not  in  reality  simple 
and  devoid  of  complications,  but  arc  gene- 
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rally  so  little  so  as  to  justify  their  distribu- 
tion under  this  head.  In  strict  propriety 
no  disease  is  to  be  regarded  as  absolutely 
simple.  The  irritation  in  this  form  is  con- 
fined chiefly  to  the  genital  organs,  mani- 
festing itself  in  slight  functional  disorder  of 
the  genito-urinary  organs,  and  often  attend- 
ed with  weakness  or  pain  of  the  loins  and 
hips.  Digestion  is  often  impaired  as  well 
as  the  appetite,  and  constipation  is  rarely 
absent.  From  its  earliest  beginning  the 
disease  reacts  upon  the  mind  ;  hence  de- 
pression of  spirits,  more  or  less  incapacity 
for  business  pursuits,  and  desire  for  soli- 
tude are  generally  early  attendants.  Per- 
haps the  first  noticeable  symptom  is  in- 
creased desire  to  urinate,  more  particularly 
observable  at  night  after  retiring  ;  and  this 
is  not  unfrequently  accompanied  with  some 
unusual  sensation,  such  as  scalding,  aching, 
itching,  and  post-urinary  dribbling.  In 
some  cases  marked  hesitancy  precedes  the 
commencement  of  the  flow,  and  the  stream 
is  often  unduly  small  and  feeble.  Seminal 
losses,  both  alter  urinating  and  during  de- 
fecation, are  frequently  to  be  observed. 
Sexual  desire  is  generally  impaired,  as  well 
as  the  erections,  but  cases  occasionally  oc- 
cur in  which  both  are  unduly  increased. 
Emaciation  very  soon  takes  place,  and  the 
whole  appearance,  as  well  as  the  manner  of 
the  patient,  indicate  that  he  feels  nnwell. 
In  a  peculiar  manner-  the  countenance  ex- 
presses the  uncomfortable  state  of  the 
patient's  feelings,  being  a  kind  of  facies 
prostatica,  from  which  the  writer  has  fre- 
quently inferred  the  condition  of  patients 
before  asking  a  question.  There  is  often  a 
gleety  discharge. 

As  the  disease  advances  the  symptoms 
which  have  been  enumerated  gradually  de- 
teriorate, and  with  the  augmentation  of  the 
urinating  desire  tliere  will  often  be  increase 
of  pain,  followed  by  urethral  hsemorrhage 
in  variable  degrees  of  intensity.  In  some 
cases  the  prostatic  portion  of  the  urethra, 
as  well  as  the  cervix  of  the  bladder,  be- 
come so  sensitive  as  to  give  rise  to  most 
distressing  strangury,  nay,  even  to  inconti- 
nence now  and  then,  as  well  as  perineal 
tenderness  to  the  extent  of  rendering  it 
painful  to  rest  that  region  on  a  firm  seat. 
The  pain  of  the  back,  hips,  groins,  testes, 
lower  and  upper  extremities,  head  and 
chest,  has,  generally,  now,  materially  in- 
creased in  severity — not,  however,  in  the 
different  locations  which  have  been  named 
simultaneously,  but  in  one  or  more  of  them  ; 
yet  locomotion,  clearly,  is  impaired  only 
so  far  as  pain  is  concerned  in  attempts  at 
motion,  the  will  having  complete  control  of 


musculation.  Notwithstanding  the  acute 
suffering  often  experienced,  very  slight,  if 
any,  fever  can  be  recognized.  The  secre- 
tions, for  the  most  part,  are  not  percepti- 
bly diminished,  and  thirst,  so  constantly 
the  attendant  of  fever,  is  rarely  if  ever 
present.  Restless  nights,  and  gloomy,  un- 
happy days  often  spent  in  retirement  and 
seclusion  from  friends  as  well  as  from  gene- 
ral society,  greatly  aggravate  the  suffer- 
ings of  patients,  which  are  in  a  great  de- 
gree imaginary  or  magnified,  and  it  is  the 
desperation  engendered  by  such  a  conflict 
of  feeling  that  often  drives  them  to  suicide 
or  to  madness. 

Such  are  the  symptoms  which  character- 
ize the  simple  form  of  this  disease  most 
commonly  ;  yet  they  vary  much  in  inten- 
sfty.  In  some  cases  they  are  so  slight  aa 
with  difficulty  to  be  recognized  without 
exploring  the  urethra  with  a  sound,  and 
the  globe-finished  instrument  has  generally 
been  employed  by  the  writer  for  the  pur- 
pose. In  a  majority  of  instances,  however, 
little  difficulty  will  be  experienced  in  the 
diagnosis,  but  exploration  should  never  be 
omitted,  as  it  satisfies  both  physician  and 
patient  as  to  the  existence  of  the  disease, 
which  now  and  then  is  of  much  importance 
when  the  patient  is  both  timid  and  skepti- 
cal. The  exquisite  tenderness  of  the  ori- 
fices of  the  seminal  ducts,  as  the  globe  of 
the.  sound  passes  over  them,  felt  by  pa- 
tients, will  remove  all  doubt  of  the  ex- 
istence of  disease  in  those  orifices. 

The  complicated  form  is  distinguished  by 
most  of  the  phenomena  of  the  .simple,  but 
differing  from  it  by  reason  of  certain  com- 
plications which  are  developed  during  its 
progress.  Impairment  of  memory,  sight, 
hearing  ;  impaired  locomotion  from  severe 
pain,  or  from  incoordination  of  muscular 
action  from  impaired  volition,  or  ataxia 
musculationum  ;  enlarged  prostrate  ;  ulce- 
ration of  the  vesical  mucous  lining;  haema- 
turia ;  impotence;  insanity;  and  ulcera- 
tion of  the  OS  and  cervix  uteri  of  females, 
are  the  chief  complications  of  this  form. 
Impaired  memory,  sight,  hearing,  and  loco- 
motion in  some  degree,  often  occur  in  the 
simple  form,  as  already  stated,  and  may 
properly  be  regarded  as  common  to  both 
forms  ;  while  the  other  complications  which 
have  been  enumerated  belong  almost  ex- 
clusively to  the  complicated,  as  far  as  the 
observations  of  the. writer  enable  him  to 
decide. 

Whether  these  complications  are  due  to 
pathological  changes  of  the  molecular  ar- 
rangements of  the  organism,  or  to  long- 
continued  perversion  of  functional  exercise, 
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cannot  positively  bo  determined,  CRpccially 
as  to  sonic  of  tliem.  It  is  prolial)le,  liow- 
cvcr,  tiiat  more  or  less  organic  cliaiipc  ex- 
ists in  every  case.  As  to  some  of  the 
complications,  there  can  bo  no  doubt  of  tlie 
existence  of  structural  changes.  Of  the 
common  complications  it  will  not  bo  neces- 
sary to  do  more  than  refer  to  tlioin,  as, 
generally,  they  do  not  demand  any  specidc 
treatment  differinp  from  that  employed  in 
the  simi)le  form.  Those  involving  locomo- 
tion in  incoordinate  nuiscnlar  acts,  toge- 
ther with  luumaturia,  enlarged  prostate, 
and  ulireration  of  the  uterus  of  females, 
demand  particular  attention.  Incoordinate 
musculation  is  the  most  interesting  and  im- 
portant, by  reason  of  its  tendcTicy  to  im- 
pair locomotion,  and  even  to  result  in  pa- 
ralysis more  or  less  completely  formed. 
This  complication  has  not,  in  the  experi- 
ence of  the  writer,  been  followed  by  com- 
plete impairment  of  locomf)tion,  but  oidy 
incoordination  of  the  muscular  acts,  so  far 
as  to  render  their  exercise  imperfect  and  un- 
satisfactory ;  and  his  cases  liave  displayed 
it  chiefly  in  the  lower  extremities  ;  yet  in 
a  few  instances  it  has  appeared  in  the  up- 
per, and  both  regions  presented  the  inco- 
ordination in  variable  degrees  of  intensity. 
Imperfect  obedience  of  the  muscles  to  the 
powers  of  volition,  or  inability  of  those 
powers  to  coordinate  in  locomotive  efforts, 
seems  to  constitute  the  morbid  condition 
upon  which  this  complication  depends. 
But  the  precise  manner  of  its  causation 
cannot  be  so  easily  explained.  In  some 
unknown  manner  the  irritation  of  the  geni- 
to-seminal  organs  is  reflected  upon  certain 
nerves  and  muscles  concerned  in  locomo- 
tion ;  and,  either  by  perverting  their  function- 
al sensibility  or  otherwise,  sets  up  in  them  a 
morbid  condition  which,  in  greater  or  less 
degrees,  renders  them  insusceptible  of  the 
inspiratory  influences  of  the  will  in  direct- 
ing as  well  as  in  restraining  their  actions. 
The  functional  exercises  of  the  genital  or- 
gans in  a  normal  state,  during  sexual  con- 
gress, in  a  remarkable  degree  call  into 
sympathy  very  nearly  if  not  all  of  the  or- 
gans of  the  body  ;  and  when  these  exer- 
cises become  perverted,  or  put  on  morbid 
conditions,  it  is  probable  those  conditions, 
or  irritations,  obey  the  same  sympathetic 
laws  which  governed  in  a  healthy  state  in 
their  difl'usion  throughout  the  economy. 
Why  they  should  t»e  transferred  to  the 
organs  of  locomotion  so  frequently  can 
only  be  conjectured  ;  such,  however,  is  the 
case,  but  fortunately  only  in  moderate  de- 
grees in  a  large  majority  of  instances  ;  and 
the  reflected   irritation   is   purely  nervous, 


or  probably  a  form  of  neuralgia,  constitut- 
ing the  disease  termeil  progressive  locomo- 
tor ataxia  -or,  as  the  writer  denominates 
it,  genito-seminal  nenropathia. 

This  complication  is  incident  to  the  ad- 
vanceil  stage  of  the  nenropathia,  and  the 
paralytiform  condition  varies  much  in  in- 
tensity, the  implicatcil  muscles  being  alToct- 
od  with  every  conceivable  degn'C  of  immo- 
bility, from  the  slightest  disonler  to  almont 
complete  paralysis.  The  irregular  action 
of  the  muscles,  however,  seems  due  more 
to  incoordination  than  to  paralysis  of  the 
muscular  acts  ;  and  with  all  of  their  disor- 
dered action  there  seems  generally  to  bo 
no  deficiency  of  power.  In  some  unex- 
plained manner  the  will  has  lost  its  normal 
control,  by  reason  of  which  the  muscles 
act  irregularly  in  various  ways,  and  this 
condition  is  kept  up  doubtless  by  tho  geni- 
to-seminal nenropathia. 

It  is  pr(d)able  this  complication  may  mark 
the  period  at  which  pathological  changes 
take  place  in  the  organs  of  locomotion,  es- 
pecially the  spinal  medulla,  and  it  may 
even  be  due  to  those  changes  in  a  great 
degree,  which,  without,  would  not  occur. 
This  complication,  as  already  intimated, 
displays  paralysis  more  or  less  completely 
formed. 

Hematuria. — This  complication  is  of  rare 
occurrence,  and  when  present  generally  ex- 
ists in  slight  degrees  of  intensity.  It  is 
often  attended  with  more  or  less  vesical 
pain  during  micturition,  yet  in  many  cases 
little,  if  any,  is  experienced.  The  discharge 
of  blood  usually  takes  place  at  the  times  of 
urinating,  and  seems  then  to  depend  chiefly 
upon  the  contractions  of  the  bladder,  as  the 
blood  is  red  and  fluid,  and  the  quantity 
small,  the  haemorrhage  ceasing  very  soon 
after  the  bladder  is  at  rest.  In  these  cases 
the  blood  seems  to  be  efl^used  from  the  cer- 
vical portion  of  the  vesical  cavity.  When 
free  haemorrhage  occurs  the  blood  sooner 
or  later  causes  its  expulsion  by  distending 
the  bladder  unduly,  and  the  blood  then  is 
dark,  and  more  or  less  coagulated.  If  the 
coagula  are  large,  considerable  difficulty 
will  often  attend  their  escape  through  the 
urethra.  Copious  hasmorrhage  may  take 
place  fiom  the  cervix  of  the  bladder,  from 
the  cavity  proper,  or  from  one  or  both  kid- 
neys. In  some  instances  verj'  Qee  hfemor- 
rhage  has  been  yielded  by  enlarged,  or  a 
granular  state  of  the  ejaculatory  seminal 
orific(!s.  Tiiis  is  occasionally  a  very  un- 
pleasant and  troublesome  complication,  es- 
peciall3'  when  confined  to  the  vesical  cavity. 

Enlarged  Prosla/e. — In  very  matiy  cases 
this   complication   is   met   with,  and,  gene- 
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rally,  impresses  upon  the  parent  disease 
character^  more  or  less  unfavorable.  It 
occurs,  in  a  majority  of  instances,  with  the 
older  description  of  patients,  but  is  occa- 
sionally also  met  with  in  quite  younpf  per- 
sons. In  cither  case,  it  never  fails  to  in- 
crease the  depression  of  spirits,  and  thus 
may  augment  the  mental  suftering  of  its 
unfortunate  subjects.  Exploration  through 
the  rectum  with  the  index  finger,  and 
through  the  urethra  with  a  sound,  will 
generally  detect  the  enlargement.  The  for- 
mer is  most  to  be  relied  on,  but  urethral 
examination  should  likewise  be  emploj'ed, 
as  it  also  indicates  the  capacity  of  the  ure- 
thra. When  considerable  it  impedes  uri- 
nation, and  invariably  interferes  more  or 
less  with  the  treatment  of  the  original  dis- 
ease. 

Ulceration  of  the  Os  and  Cervix  Uteri. — 
In  a  good  many  instances  the  writer  has 
met  with  this  complication,  both  with  mar- 
ried and  single  females,  but  he  has  not  been 
able  to  satisfy  himself  whether  the  ulcera- 
tions existed  as  accidental  coincidency,  or 
in  the  relation  of  cause  and  eflect.  Whether 
the  product  of  the  neuropathia,  or  accident- 
ally coincident  with  it,  the  cure  of  the  ulce- 
ration has,  in  some  extremely  interesting 
cases,  been  followed  by  complete  and 
prompt  relief  of  the  neuropathia;  and  in 
this  connection  it  may  be  stated  that  fe- 
males, both  married  and  single,  are  very 
nearly  as  liable  to  genito-seminal  neuropa- 
thia as  males,  except  iu  the  ataxia  form  in- 
volving locomotion. 

Ulceration  of  the  Mucous  Lining  of  the 
Bladder. — In  some  instances  this  condition 
of  the  bladder  coexists  with  genito-seminal 
neuropathia,  and  rarely  fails  to  impart  to  it 
much  additional  perplexity  as  well  as  suf- 
fering. It  is  often  attended  with  severe 
pain  of  the  bladder,  which  is  increased  by 
urination  ;  nay,  even  the  filling  of  the  or- 
gan with  urine  gives  rise  to  pain.  The 
urine  is  generally  loaded  with  muco-pus, 
and  not  unfrequeutly  contains  oxalates  as 
well  as  phosphates  of  lime  also.  Hema- 
turia likewise  accompanies  this  complica- 
tion. In  some  instances  fever  of  hectiform 
character  attends,  but  it  is  slight,  and  the 
nervous  element  preponderates.  It  is  dif- 
ficult to  determine  whether  the  ulceration 
is  caused  by  the  difi'usion  of  the  prostatic 
erethism  through  the  vesical  mucous  lin- 
ing, or  is  the  result  of  the  oxalatic  condition 
of  the  urinary  secretion.  An  oxaluric  state 
frequently  characterizes  the  urine  in  genito- 
seminal  neuropathia,  and  the  ulceration  of 
the  bladder  is  possibly  due  to  that  cause. 
The  urine  is  generally  offensive,  and  de- 
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posits  a  heavy  sediment  of  a  dingy-white 
hue.  In  some  cases  the  ulceration  extends 
entirely  through  the  urethra  to  the  meatus. 

Impotence. — In  many  instances  the  sexual 
appetency,  as  well  as  the  erecting  power, 
are  so  completely  perverted  as  to  render 
males  impotent  wholly,  or  in  a  great  de- 
gree. Very  often  females  also  suffer  great 
impairment  of  sexual  desire,  and  while  the 
disease  continues  refuse  positively  to  in- 
dulge in  sexual  intercourse,  declaring  at 
the  same  time  their  utter  disgust  and  aver- 
sion for  it.  This  complication  is  due  to 
the  more  or  less  complete  disturbance  of 
the  functional  innervation  of  the  genito- 
seminal  organs,  by  reason  of  the  perver- 
sion of  their  functional  impressibilities.  It 
may  accompany  either  form  of  the  neuro- 
pathia, and  is  generally  remediable. 

Insanity. — In  a  few  instances  the  writer 
has  met  with  this  complication  in  slight 
degrees,  and  he  inclines  to  the  belief  that 
it  is  the  cause  of  many  of  the  suicides,  both 
with  males  and  females.  It  is  incident,  in 
a  peculiar  manner,  to  cases  in  which  semi- 
nal weakness  is  present,  characterized  by 
frequent  discharges  of  semen  at  stool,  and 
by  nocturnal  pollution  ;  and  also,  when  the 
erections  are  defective  or  totally  wanting, 
while  sexual  appetite  is  more  or  less  una- 
bated. The  cases  witnessed  and  treated 
by  the  writer  were  interesting-,  although 
slight,  and  yielded  readily  to  the  treatment 
employed  for  the  correction  of  the  parent 
disease. 

Treatment. — This  may  be  distributed  into 
preparatory  and  curative,  and  the  methods 
embraced  by  this  arrangement  have  been 
adopted  for  many  years  by  the  writer.  In 
many  cases  more  or  less  preparatory  medi' 
cation  will  be  required,  for  the  purpose  of 
restoring  solubility  to  the  bowels,  and  to 
refresh  and  to  equalize  the  secretions  gene- 
rally. For  these  purposes  mild  impressive 
cathartics  will,  in  most  cases,  be  found  to 
meet  the  indications  fully,  aided  by  a  re- 
stricted diet  both  as  to  quantity  and  quality 
of  food,  and  freedom  from  improper  mix- 
tures. One  or  two  of  the  pills  of  the  sub- 
joined formula,  taken  at  ordinary  bedtime, 
and  repeated  if  necessary,  will  generally 
meet  the  indications. 

'Pi.  Aloes  socot.,  5'-  ■) 

Pulv.  jalap,  rad.,  5'j-  > 
Pulv.  colocynth.  pulp.,  5ss.  ; 
Aq.  fontan.,  q.  s. 

Make  xxiii.  pills.     Sura.  i.  or  ii.  at  night. 

If  the  secretions  ameliorate  reluctantly, 
one  grain  of  ipecacuanha  may  be  united 
with  the  pills  at  night,  and  repeated  until 
the  desired  effect  is  produced.     After  the 
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bowels  seem  to  act  properly  the  pills  need 

only  to  be  jjivon  when  iiccc8«»ry.  and  tlic 
rule  ailoptoil  liy  the  writer  in  hiicIi  ciriMiin- 
MtiincoR  liiis  ln'cn  to  give  the  pillti  at  niglit 
if  no  action  from  the  bowels  has  taken  place 
(luring  the  day. 

In  Home  cases  when  the  digestion  is  much 
impaired  and  the  stomacli  diHquictcd  by 
ttcidity,  chalk  in  water  in  tenspDoiiful  doscx 
after  mcalH,  or  the  ahie  bitter  alter  dinner 
and  at  bedtime,  affords  much  relief. 
H.   AI0C8,  SU"*"-  ' 

Sod.  siipercarb.,  J'^ss.  ; 
Spirit,  lavend.  compos.,  l^ij. ; 
Aq.  foiitan.,  gx. 

Dose,  one  drachm  bis  in  die. 

Frequently  this  may  be  used  both  as  ant- 
acid and  aperient,  without  the  pills.  Now 
and  then,  wlien  the  appetite  is  greatly  im- 
paired, tlie  use  of  the  nilro-mnriatic  acid 
mixture,  an  hour  or  so  before  meals,  proves 
highly  beneficial  in  doses  from  seven  to 
twelve  drops,  largely  diluted. 
R.  Acid,  nitric,   ) 

Aq.  pur.,  >-  aa  fjss. 

Acid,  muriat.,  ) 

Dose,  vii.  to  xii.  gtt.  bis  vel  ter  in  die. 

In  few  cases  will  the  use  of  mercurials 
be  found  necessary.  Gentle  demulcent 
diuretics  can  seldom  be  dispensed  with, 
while  those  of  active  powers  should  gene- 
rally be  inhibited.  A  carefully  regulated 
diet,  somewhat  restricted  as  well  as  simpli- 
fied, should  generally  be  enjoined.  Only 
three  meals  per  day  should  be  allowed 
these  patients,  and  such  as  are  more  or  less 
dyspeptic  would  do  better  with  only  two. 
Solid  animal  food  and  milk  taken  into  the 
stomach  at  the  same  meal,  in  the  opinion  of 
the  writer,  are  incompatible  and  should  be 
inhibited,  especially  with  patients  subject 
to  indigestion.  It  is  of  the  first  importance 
that  persons  laboring  under  this  disease 
guard  against  catarrhal  influences,  as  they 
invariably  aggravate  it. 

Curative  Treatment. — This  necessarily 
must. be  constitutional  and  topical.  The 
medication  advised  in  the  preparatory 
treatment  will  in  a  great  degree  be  applica- 
ble to  this  as  auxiliary  to  topical  means, 
which  are  to  be  relied  on  chiefly.  A  solu- 
ble state  of  the  bowels  must  be  carefully 
maintained,  gentle  diuretics  will  be  required, 
the  secretions  as  far  as  attainable  should  be 
kept  free,  and  the  diet  restricted  and  care- 
fully regulated.  In  a  majority  of  instances 
it  will  be  necessary  to  employ  also  eutro- 
phics,  such  as  deobstruents,  stimulants  and 
tonics.  As  a  deobstruent  the  nitro-muriatic 
acid  mixture  is  to  be  preferred,  which  acts 
also  as  a  potent  secernent  chologogue.  This 


valnable  remedy  will  be  particularly  appli- 
cable when  the  biliary  Hecretion  is  dcffclivo 
and  when  tin;  ap|M'tit(;  fails  It  will  also 
be  demanded  in  the  complicatioriB  (roiii  en- 
larged prostate,  and  when  the  urinary  ho- 
cretion  is  accompanied  with  an  oxaluric 
condition.  Kven  in  locomotor  atu.xlit  it 
will  Iw  allowubh-  and  proper  in  reference  to 
its  deobstruent  action  ;  and  when  employed 
should  be  given  in  the  diiNes  and  furnm  of 
administration  advised  in  the  preparatory 
treatment. 

Stimulants  and  tonics  will  be  demanded 
in  cases  attended  with  feeble  pulse,  and 
frequent  fits  of  low  spirits,  or  nervous  pain  ; 
and  when  there  is  deficiency  of  organic 
tone  or  an  annemic  condition.  Brandy  va- 
riously served  up  is  the  most  suitable  sti- 
mulant;  while  the  cold  infusion  of  wild- 
cherry  bark — primus  Virginiana — tincture 
of  nux  vomica,  porter,  phosphate  an<l  iodide 
of  iron,  and  the  simple  titicturc  of  gentian, 
are  to  be  preferred  as  tonics.  These  mea- 
sures, however,  are  in  a  degree  to  be  re- 
garded chiefly  as  auxiliary  to  the  topical 
treatment  which  is  our  chief  reliance. 

The  topical  remedies  which  promise  most 
benefit,  and  from  which  cures  chiefly  re- 
sult, are  tlie  nitrates  of  silver  and  copper. 
In  a  large  majority  of  the  cases  treated  by 
the  writer,  the  nitrate  of  silver  has  been 
preferred  ;  but  examples,  now  and  then, 
have  come  into  his  hands,  which  yielded 
readily  to  the  nitrate  of  copper,  after  having 
been  treated  unsuccessfully  for  a  length  of 
time  by  its  kindred  preparation  the  nitrate 
of  silver.  The  former  seems  to  impress  the 
structures  upon  which  it  acts  more  pro- 
foundly than  the  latter,  and,  on  that  ac- 
count, probably,  is  better  adapted  to  cases 
of  some  standing,  in  which  the  textures  of 
the  affected  organs  maybe  more  extensively 
involved.  In  such  examples  the  orifices  of 
the  ejaculatory  ducts  are  often  found  en- 
larged and  projecting  into  the  urethra,  as 
indicated  by  cautious  sounding  of  that  por- 
tion of  the  canal,  as  well  as  by  haemorrhage, 
and  more  or  less  disturbance  of  the  urinary 
flow,  especially  enfeebling  and  reduction  of 
the  stream.  The  nitrate  of  silver,  however, 
may  generally  be  employed  in  these  cases 
as  the  initial  remedy,  and  continued  until  a 
sufficient  trial  of  it  has  been  made,  when  it 
can  be  laid  aside,  and  the  nitrate  of  copper 
substituted,  in  the  event  of  its  failure.  The 
copper-salt  causes  more  pain,  and  on  that 
account  the  nitrate  of  silver  should  invaria- 
bly be  tried  first.  The  watery  solution  is 
the  form  used  by  the  writer  in  a  very  large 
majority  of  his  cases,  and  he  employs  the 
two  salts  of  equal  strength,  varying  from 
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four  to  twenty  grains  to  the  ounce  of  pure 
water. 

It  is  best  to  begin  with  the  weakest  solu- 
tion, and  if  found  inefficient  after  one  or 
two  trials,  to  employ  tlie  stronger.  The 
applications  may  be  repeated  once  in  five, 
six  or  eight  days,  until  the  symptoms  ame- 
liorate, as  manifested  by  general  improved 
feeling,  which  patients  themselves  never 
(ail  to  report,  and  which  the  medical  at- 
tendant hardly  ever  fails  to  recognize  from 
visit  to  visit.  As  the  improvement  ad- 
vances, the  intervals  of  using  the  injec- 
tions may  be  lengthened,  until,  finally, 
they  can  be  discontinued.  It  will  not 
be  necessary  to  use  more  than  one  or 
two  drachms  of  the  solution  for  an  injec- 
tion, and  from  two  to  three  minutes  will  be 
long  enough  to  retain  each  one.  The  urine 
should  be  retained  in  every  case  before  the 
fluid  is  applied  the  first  time,  unless  there 
are  good  reasons  for  believing  that  the  mu- 
cous lining  of  the  bladder  is  decidedly  im- 
plicated ;  and  in  slight  cases  it  would  be 
safest  to  do  so  throughout  the  treatment. 
When  the  vesical  mucous  membrane  is  af- 
fected the  bladder  must  always  be  evacuat- 
ed before  using  the  remedy,  as  its  entrance 
into  that  organ,  and  action  upon  the  diseas- 
ed mucous  lining,  are  necessary  parts  of  the 
treatment.  Indeed,  if  there  is  decided  irri- 
tability of  the  mucous  coat  of  the  bladder, 
it  will  be  proper  to  inject  that  organ  direct- 
ly, and  for  the  purpose  three  or  four  ounces 
of  the  weaker  solution  may  be  introduced 
and  retained  from  two  to  eight  minutes, 
and  before  the  fluid  is  introduced  the  vesi- 
cal cavity  must  be  washed  out  with  tepid 
or  cool  water.  This  is  a  painful  operation, 
but  in  a  few  hours  the  pain  abates,  and  then 
only  recurs  during  micturition  for  one  or  two 
days.  It  is  often  followed  by  haemorrhage 
from.the  bladder,  which  generally  abates  in 
a  day  or  two.  The  injections  of  the  pros- 
tatic urethra  likewise  often  give  rise  to 
bleeding,  which  ceases  after  two  or  more 
days. 

After  two  or  three  injections,  in  most 
cases,  very  marked  general  improvement 
can  be  perceived ;  the  patient  becoming 
more  cheerful,  is  less  averse  to  company  ; 
enjoys  society,  as  well  as  his  meals  ;  if  the 
locomotive  organs  have  suffered  pain  or  in- 
coordination, they  are  more  or  less  relieved  ; 
the  vetiginous  sensations  have  diminished  ; 
there  is  improvement  in  the  feelings  as  well 
as  in  the  exercises  of  the  genito-seminal 
organs  ;  and  the  patient  sometimes  repre- 
sents himself  as  a  newly-formed  being. 
Cases  frequently  occur,  however,  in  which 
relief  is  more  tardy,  and  in  some  instances 


months  will  be  required  before  decided 
amelioration  takes  place.  In  these  exam- 
ples it  will  not  only  be  necessary  to  repeat 
the  injections  frequently,  both  to  the  semi- 
nal orifices  and  vesical  cavity,  but  to  em- 
ploy also  constitutional  measures.  It  is 
often  the  case  that  the  primary  irritation  is 
kept  up  by  an  oxaluric  condition  of  the 
urine,  to  correct  which  the  nitro-muriatic 
acid  mixture  is  particularly  adapted.  Ex- 
cessive nervous  sensibility,  or  pain  in  the 
region  of  the  genital  organs,  if  found  to  dis- 
quiet much,  will  require  narcotics,  espe- 
cially of  nights,  and  small  laudanum  ene- 
mas or  suppositories  should  then  be  used. 
Pain,  or  a  disagreeable  feeling  of  weakness, 
or  immobility  of  the  loins,  will  require 
counter-irritation  over  that  region  from  time 
to  time  ;  and  sinapisms,  Granville's  lotion, 
or  dry  cupping,  can  be  employed  for  the 
purpose.  In  some  cases  repeated  vesical 
injections  of  the  strong  solution  of  caustic 
will  eflectually  relieve  the  dorsal  pain  after 
resisting  the  free  use  of  narcotics.  A  solu- 
ble state  of  the  bowels  throughout  the  treat- 
ment should  be  maintained. 

Examples  occasionally  occur,  attended 
with  undue  nervousness,  in  some  instances 
simulating  insanity,  and  greatly  disquieting 
patients  and  friends.  In  such  cases  internal 
narcotics  will  be  allowable,  but  their  tenden- 
cy to  disturb  secretion  renders  them  some- 
what objectionable.  Bromide  of  potassium^ 
taken  in  cold  infusion  of  wild-cherry  bark, 
already  referred  to,  in  doses  of  from  five  to 
twenty  grains,  is  better  suited  to  these  exam- 
ples than  narcotics,  especially  with  females. 
Three  or  four  doses  during  the  day  gene- 
rally compose  patients,  and  without  the 
slightest  disturbance  of  the  secretory  exer- 
cises. 

When  locomotor  ataxia  exists,  even  when 
of  some  standing,  the  treatment  which  has 
been  briefly  considered,  in  a  majority  of 
cases,  will  be  equally  applicable.  In  some 
exceedingly  interesting  examples  of  this 
complication  the  writer  has  employed  it 
with  most  gratifying  results.  One  of  them 
was  attended  with  complete  incoordinatioa 
of  muscular  action  of  both  inferior  extremi- 
ties, with  very  considerable  ataxia  of  the 
motive  powers  of  the  upper  also,  and  in- 
continence of  urine.  In-  this  case,  too,  the 
nervous  erethism  was  so  intense  as  tOi 
simulate  insanity  so  closely  as  to  induce 
the  court  of  the  county  in  which  the  patient 
resided  to  place  his  property  in  the  care  of 
guardians.  Several  others  of  the  same  de- 
scription, but  less  strongly  marked,  were 
relieved,  and  locomotion  more  or  less  com- 
pletely restored.     In  one  of  the  cases  last 
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referred  to,  pain  of  the  right  liip  and  groin 

IiikI  cxistoci  iipiiriy  un  entire  year,  attciidcJ 
with  iiitinoMlity,  or  rutlier  ataxia  oItiuihcii- 
lalioii,  ill  wliicli  tli<>  inoKt  active  iiicdicalioii 
for  neuralgia  and  rlieuinatisin  liad  ijceii  em- 
ployed, without  the  BlighteKt  relief,  before 
coming  into  (he  liaiuls  of  the  writer.  This 
interesting  case  was  diagnosed  genito  semi- 
nal ricuropathia  hy  him  before  asking  a 
question,  the  diagnosis  being  deduced  from 
the  well-marked  lacies  pi-ostatica  of  the  pa- 
tient. A  single  application  cured  the  dis- 
ease promptly  and  permanently. 

Cases  of  angina  pectoris,  palpitation,  and 
vertigo,  have  been  successfully  treated  by 
the  writer  in  some  instances  by  caustic  ure- 
thral injections.  In  these  cases  there  could 
not  be  a  doubt  that  seminal  neuropatliia 
caused  them,  and  it  is  not  improbable  that 
they  are  generally  due  to  it. 

VVith  iiemales,  along  with  the  treatment 
of  the  seminal  neuropathia,  measures  will 
be  demanded  specially  desigued  to  medi- 
cate the  existing  complication.  If  ulcera- 
tion of  the  OS  or  cervix  uteri  be  theconipli- 
cating  disease,  cauterization  with  the  nitrate 
of  silver,  or  the  acid  nitrate  of  mercury^wiil 
be  required.  When  the  former  is  employed 
it  should  invariably  be  used  in  the  solid 
state  ;  and  the  latter  can  be  most  conve- 
niently as  well  as  efficiently  applied  with  a 
small  mop  or  brush.  In  either  case  weak 
salt  water  should  be  freely  injected  over  the 
cauterized  parts  as  soon  as  possible  after 
the  remedy  is  applied,  to  guard  against  ac- 
cidental lesion  of  the  contiguous  surface, 
and  these  operations  may  be  repeated  once 
in  five,  six,  to  twelve  days,  until  the  ulcers 
heal. 

This  complication  is  peculiarly  liable  to 
coexist  with  an  irritable  state  of  the  blad- 
der, and  the  writer  inclines  to  believe  the 
bladder  afifection  is  generally,  if  not  always, 
the  precursor  ;  and  to  render  the  treatment 
efiective,  vesical  injections  will  also  be  de- 
manded. These  two  operations  aflbrd  most 
benefit  when  they  are  used  on  alternate 
days ;  yet,  to  hasten  the  treatment,  the 
writer  has  often  emploj'ed  them  at  the 
same  sitting,  and  without  causing  undue 
suffering.  The  irritation  in  seminal  neuro- 
pathia of  females  seems  to  begin  in  the 
meatus  nrinarius,  from  which  points  it  ex- 
tends backwards  along  the  urethra,  and 
finally  over  the  mucous  coat  of  the  bladder. 
In  numerous  cases  the  writer  thinks  he  has 
relieved  the  neuropathia  by  simply  caute- 
rizing the  urethra  when  ulceration  did  not 
exist,  and  such  cauterization  invariably 
facilitated  the  healing  of  the  ulcer  of  the 
uterus  when  present.     So  often  was  it  the 


case  that  the  writer — when  much  obscurity 

existed  aH  to  the  causation  of  these  ulcera 
with  unninrricd  females — was  dibposed  to 
refer  them  to  the  urethral  erethism.  It  may 
be  remarked  that  these  ronditions  of  the 
urethra  and  uterus,  occaHionally.  are  at- 
tended with  locomotor  ataxia,  (  liiilly  of  tlio 
lower  extremities,  with  unTnarried  lemul«B, 
not  unlike  the  incoonlinate  movements  of 
chorea,  which  proniptly  amelioiated  under 
the  caustic  treiitmeiit.  One  of  these  easel 
experienced  some  irregularity  of  itiuseula- 
tion  of  the  superior  extremities  also,  as 
well  as  slight  alietiation  of  mind  manifested 
by  a  disposition  to  soliloquize  and  to  move 
the  lips  as  if  talking:  the  subject  was  a 
young  unmarried  female,  of  highly  culti- 
vated mind. 

Impairment  of  sight  and  hearing  occa- 
sionally accompanies  this  complication, 
and  in  one  instance  the  deterioration  of 
vision  amounted  to  almost  total  blindness, 
which  had  continued  some  months  before 
the  patient,  a  married  lady,  consulted  the 
writer.  In  this  case  a  morbidly  sensitive 
urethra  coiixistM  with  the  ulceration  of  the 
OS  and  cervix  uteri,  as  well  as  general  ner- 
vous disorder,  and  extreme  depression  of 
spirits  bordering  on  melancholy.  The  gene- 
ral health  had  siiflered  greatly,  and  alto- 
gether the  condition  of  the  lady  was  most 
unpromising  ;  yet  it  ameliorated  unexpect- 
edly, but  proniptly  and  completely,  under 
the  treatment  by  cauterizati(jn  of  the  ure- 
thra and  cervix  uteri.  In  two  weeks  the 
sight  was  perfectly  restored,  and  in  six  the 
lady  returned  home  so  far  recovered  as  to 
require  nothing  but  time  and  proper  nour- 
ishment to  perfect  the  cure. 

In  a  very  great  number  of  cases  of  simi- 
lar character,  but  of  variable  intensity,  a 
like  treatment  was  employed,  with  unvary- 
ing success,  seeming  to  justify  the  projjrie- 
ty  of  the  curative  measures  adopted,  if  not 
to  verify  the  correctness  of  the  diagnoses. 
It  was  never  found  necessary  to  address 
remedies  directly  to  the  complications  in- 
volving the  functions  of  sight  and  hearing. 
In  some  cases,  when  such  complications 
are  attended  with  intense  pain  of  the 
loins,  spinal  irritation,  by  dry  cupping, 
friction,  or  by  the  use  of  rubefacients 
of  irritating  qualities,  may  be  resorted 
to  with  advantage.  Counter-irritation 
may  also  be  usefully  employed  when 
ataxia  of  musculation  exists,  especially  dry 
cupping,  over  the  entire  spine,  whenever 
botii  the  lower  and  upper  extremities  are 
implicated. 

Bemar/cs.- — Genito-seminal  neuropathia, 
as  the  writer  would  denominate  the  disease 
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termed  progressive  locomotor  ataxia,  is 
quite  a  manageable  malady,  especially  in 
its  earlier  stages,  according  to  his  experi- 
ence. Even  after  very  considerable  inco- 
ordination of  functional  movement  has  fol- 
lowed, both  muscular  and  nervous,  relief 
more  or  less  complete  can  be  secured  by 
treatment.  During  the  last  twenty-five 
j'ears  the  writer  has  treated  numerous  cases 
of  this  disease,  and  lie  has  yet  to  meet  with 
the  first  patient  not  greatly  benefited 
or  cured.  Medicines,  however,  of  them- 
selves will  not  efl'ect  cures,  or  in  a  general 
way  afford  much  relief.  The  various  nos- 
trums wiiich  have  been  published  through- 
out the  world  as  remedies  for  seminal  weak- 
ness, were  designed  to  combat  this  affec- 
tion without  a  knowledge  of  its  true  na- 
ture, and  they  have  been  as  inefficient  as 
diversified  in  character. 

Lallemaud,  of  France,  was  the  first  to 
employ  the  true  and  only  reliable  method 
of  treating  the  disease,  regarded  by  him 
as  spermatorrhoea,  but  it  docs  not  appear 
that  he  considered  it  as  tending  to,  or  even 
liable  to  superinduce  locomotor  ataxia; 
and  although  he  seems  to  have  attached 
great  importance  to  his  plan  of  topical 
treatment,  it  n\ust  have  been  very  ineffi- 
ciently employed  by  him,  and  the  curative 
results  by  no  means  satisfactory. 

There  can  be  little  doubt  that  irritation 
of  the  orifices  of  the  ejaculatory  ducts, 
and  perhaps  of  those  ducts  themselves,  as 
well  as  of  the  seminal  vesicles,  is  the  true 
morbid  condition  upon  which  spermatorrhoea 
depends  with  males  ;  and  it  is  equally  pro- 
bable that  the  irritation  is  chiefly  exaltation 
of  sentient  impressibility,  with  more  or  less 
enfeebling  of  the  organic  tone  of  the  impli- 
cated structures.  The  innervation  is  often 
painful — in  some  instances  exquisitely  so — 
and  invariably  more  or  less  ataxic  ;  yet  it 
is  essentially  neurotic  and  devoid  of  inflam- 
mation, seeming  to  be  a  form  of  neuralgia. 

Now  and  then  the  erethism  of  the  semi- 
nal orifices  is  connected  with  sympathetic 
disturbances  in  remote  parts,  of  painful 
character,  an  example  of  which  was  refer- 
red to  in  this  paper,  and  which  was  reliev- 
ed by  a  single  cauterization.  In  this  case 
there  was  immobilitj'  from  pain,  but  no  in- 
coordination of  the  powers  of  muscular  mo- 
tion from  ataxia.  It  is  diflicult  to  account 
for  the  great  diversity  of  locomotor  dis- 
turbance in  these  cases,  some  being  attend- 
ed with  acute  pain  as  well  as  immobility, 
while  others  experience  very  little  if  any, 
and  every  grade  of  incoordinate  muscula- 
tioif,  in  some  instances  amounting  to  a 
Vol.  v.— No.  18b 


paralytiform  condition  bordering  upon  com- 
plete paralysis.  The  same  diversity  ob- 
tains in  the  other  sympathetic  disturbances, 
especially  in  the  visual  exercises,  and  hear- 
ing, as  well  as  in  the  impairment  of  the 
memory,  and  in  the  exercises  of  the  mind 
generally.  For  a  number  of  years  the  wri- 
ter has  believed  that  a  large  proportion  of 
the  cases  of  insanity  as  well  as  of  suicide 
was  due  to  genito-seminal  neuropathia. 
Indeed,  he  has  seen  cases  of  insanity  in 
which  the  relations  of  cause  and  effect  ex- 
isted, in  which  sanity  was  restored  by  the 
caustic  treatment. 

With  females  the  sympathetic  disturb- 
ances of  musculation  are  confined  chiefly 
to  the  loins,  hips  and  groins,  the  superior 
as  well  as  the  lower  extremities  being  rare- 
ly afl'ected  in  any  marked  degree,  while 
vision,  hearing,  and  the  spirits,  together 
with  the  memory,  often  suffer.  They  fre- 
quently suffer  from  insanity,  and  doubtless 
many  of  them  are  driven  to  suicide  by  the 
melancholy  often  accompanying  this  dis- 
ease. In  an  interesting  case  of  this  cruel 
afi'ection,  treated  by  the  writer,  ulceration 
of  the  OS  and  cervix  uteri,  and  mental  de- 
rangement, coexisted  with  the  seminal  neu- 
ropathia. The  alienation  of  mind  amount- 
ed to  furious  mania,  and  had  existed  for 
many  weeks.  This  case  yielded  speedily 
and  perfectly  to  the  caustic  treatment  used 
to  the  uterus  and  vesico-urethral  mucous 
membrane. 

The  writer  believes  that  females  are  fully 
as  often  affected  with  the  disease  as  males, 
especially  those  who  have  indulged  too 
freely  in  sexual  intercourse  or  masturba- 
tion; with  such,  ulceration  of  the  os  and 
cervix  uteri,  as  well  as  vesico-urethral  irri- 
tation and  nj'mphomania,  often  coexist. 

In  many  of  the  cases  treated  by  the  wri- 
ter, more  especially  with  males,  but  occa- 
sionally with  females  also,  a  remarkable 
thrilling,  burning  sensation  was  felt  in 
the  bottoms  of  the  feet  and  in  the  toes  when 
the  caustic  injections  were  applied  to  the 
urethra  and  bladder.  Occasionally  similar 
sensations  were  experienced  by  females 
when  the  os  and  cervix  uteri  were  cauter- 
ized. Like  sensations  were  now  and  then 
felt  in  the  fingers  ;  and  in  both  cases  when 
the  muscular  movements  had  become  more 
or  less  ataxic  and  incoordinate. 

In  conclusion,  the  writer  will  state  that 
he  suspects  the  interesting  case  refer- 
red to  by  Dr.  L.  C.  Butler  in  the  number 
of  the  Boston  Medical  and  Surgical  Jour- 
nal for  December  24,  1868,  page  324,  as 
well  as  those  cited  by  S.  G.  Webber,  M.D., 
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in  tlio  name  Journal  for  January  7,  1809, 
page  351,  were  examples  of  genito-Boniinul 
nenropatliia. 

Prince  Kdward  C.  H.,  Virginia. 


Ileporfs  of  gtcbixiil  Societies. 


MIDDLESEX    SOUTIt     DISTRICT     MEDICAL     SOCIETV. 
CHARLES    E.    VAUGHAN,    M.D.,    SECRETARY. 

The  annual  meeting  was  held  at  Wal- 
tham,  April  20tli,  tiic  Vice  President,  Dr. 
Holmes,  in  the  chair. 

After  the  usual  regular  busincsH,  Dr. 
Walcott  alluded  to  tlie  order  adopted  by 
the  Councillors  of  the  Massachusetts  jNIedi- 
cal  Society  in  1837,  viz.,  that  any  one  prac- 
tising medicine  a  j-ear  without  applying 
for  admission  to  the  Society,  shall  he  re- 
garded as  an  irregular  practitioner,  lie  in- 
quired if  this  order  was  regarded  in  con- 
sulting. Some  discussion  ensued.  A  case 
was  mentioned  of  a  partnership  now  exist- 
ing between  a  member  of  the  Society  and 
such  a  practitioner.  It  was  decided  that 
such  cases  should  be  brought  to  the  notice 
of  the  Supervisors. 

A  communication  was  read  from  the 
Middlesex  North  District  Medical  Society, 
endorsing  the  action  of  the  Middlesex 
Sonth  in  fixing  $25  and  $50  as  the  proper 
fees  for  coroners'  autopsies. 

Dr.  Wellington  was  chosen  to  fill  the 
vacancy  in  the  committee  upon  this  mat- 
ter, caused  by  the  death  of  Dr.  Anson 
Hooker. 

On  motion  of  Dr.  Hoyt,  a  committee  of 
three  was  appointed  to  prepare  resolutions 
commemorative  of  the  death  of  Dr.  Hooker. 

An  animated  discussion  occurred  upon 
the  admission  of  physicians  to  the  Massa- 
chusetts Medical  Society  who  are  gradu- 
ates of  schools  in  other  States.  Finally, 
the  following  resolution,  introduced  by  Dr. 
Nichols,  was  adopted,  viz.  : — 

Besolved,  That  in  the  opinion  of  the  mem- 
bers of  the  Middlesex  South  District  Medi- 
cal Society,  all  persons,  wherever  graduat- 
ed, presenting  themselves  as  candidates 
for  admission  to  the  Massachusetts  Medical 
Society,  should  undergo  a  satisfactory  exa- 
mination before  the  Censors  of  the  district 
in  which  they  reside  ;  and  that  our  Coun- 
cillors be  instructed  to  use  their  influence 
to  bring  about  a  change  to  this  eflfect  in  the 
laws  of  the  Massachusetts  Medical  Society. 

The  orator.  Dr.  Walcott,  read  an  interest- 
ing paper  upon  the  hydrate  of  chloral,  em- 
bracing a  resume  of  its  history,  chemical 


composition  and  phyHiological  action,  il- 
lustrated by  easea  und  the  rcBultH  of  expe- 
riments u])oii  animulH.  lie  concluded  that 
much  of  the  uncertainty  in  itH  action,  and 
the  diflerence  of  opinion  as  to  its  Hafety,  is 
due  to  the  inequality  of  tli*  specinxMiH  und 
the  difficulty  and  expenisc  uf  obtaining  a 
pure  article. 

Dr.  Sullivan,  of  Maiden,  read  a  paper 
upon  the  use  of  atropia  in  whooping 
cough.  He  UKCK  a  solution  containing  one 
grain  to  the  ounce  of  water;  the  initial 
dose  for  a  child  being  from  one  to  three 
dropB.  The  dose  is  gradually  increased  to 
twenty  drops,  if  necessary,  once  daily.  The 
subject  was  illustrated  by  cases.  In  one 
case  the  progress  of  the  disease  was  illus- 
trated by  a  strip  of  paper  bearing  the  mo- 
ther's record  of  the  paroxysms,  in  holes 
pricked  willi  a  jni),  after  Trousseau's  plan. 
Dr.  Hunt  reported  a  case  of  diabetes  and 
one  of  Hright's  disease,  with  specimens  of 
urine  from  each,  before  and  after  the  addi- 
tion of  reagents. 

Dr.  Lincoln  reported  the  results  of  au- 
topsies in  two  cases  of  sudden  death.  The 
first,  a  laborer  of  fine  physical  development 
and  in  apparent  good  health,  had  complained 
only  of  a  tired  feeling  at  times.  While  go- 
ing to  his  work,  he  stumbled  and  fell,  but 
recovered  himself,  falling  twice  again  in 
the  same  waj'.  Died  in  ten  minutes  from 
the  first  attack.  On  examination,  the  cere- 
brum was  apparently  healthy,  but  there 
was  general  softening  of  the  brain  sub- 
stance of  the  cerebellum. 

The  second  case  was  that  of  a  woman 
generally  strong  and  healthy.  She  had 
complained  for  nearly  a  week  of  fatigue, 
slight  headache  and  earache,  with  consti- 
pation. The  tongue  was  furred,  and  she 
had  vomited  several  times.  Thought  she 
had  "  taken  cold."  She  worked  until  three 
days  before  death.  Three  hours  before 
death  a  convulsion  occurred  suddenly,  last- 
ing half  an  hour  or  more.  Did  not  recover 
her  consciousness.  Examination  showed 
pretty  general  softening  of  the  substance 
of  the  cerebrum  and  cerebellum,  most  mark- 
ed on  the  left  side,  with  general  anaemic 
appearance  of  brain.  At  the  base  of  the 
cerebellum,  on  the  right  side,  there  was 
about  a  drachm  of  fcetid  pus. 

The  Censors  reported  the  admission  of 
Drs.  Reuben  Willis  and  Horace  Eugene 
Marion. 

The  Society  adjourned  at  a  quarter  past 
two. 
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Boston  :  Thursday,  May  5,  1870. 


NOTES  AND  EXTRACTS  FROM  THE  AMERICAN 
JOURNAL  OF  THE  MEDICAL  SCIENCES. 

Trainilory  Mania. — The  discussions  on 
this  subject  which  have  appeared  in  this 
Journal  have  called  for  a  review  signed 
with  the  initials  I.  R.  If  anything  were 
needed  to  show  the  importance  of  this  sub- 
ject, the  want  is  supplied  by  the  interven- 
tion in  the  controversy  of  the  distinguished 
pen  of  Dr.  Isaac  Ray. 

Somewhat  more  than  a  year  ago  we  put 
the  question — can  a  man  be  admitted  to  be 
insane,  for  a  few  minutes,  just  long  enough 
to  commit  a  crime,  though  always  perfectly 
sane  before  and  after  the  act  ?  In  a  note 
accompanying  the  article  of  which  this 
question  is  a  part,  Dr.  Jarvis,  on  the  basis 
of  "  the  doctrines  given  by  Marc,  Esquirol, 
Castelnau,  Duvergie,  Maudsley,  and  also 
by  Woodward  and  Bell,  and  admitted  by 
Ray,"  seems  to  infer  an  affirmative  an- 
swer. 

In  an  article  published  in  our  issues  of 
June  10th  and  17th,  1869,  Dr.  Jarvis  goes 
more  fully  into  the  subject,  amplifying  the 
quotations  just  referred  to.  The  same  writer, 
at  a  later  date,  applies  the  maxims  he  ad- 
vocates to  the  case  of  Samuel  T.  Andrews, 
tried  for  the  murder  of  Cornelius  Holmes, 
in  a  paper  communicated  to  this  Journal, 
and  furnished  in  advance  to  the  printers  of 
the  Report  of  Andrews's  Trial.  A  review- 
er in  the  Boston  Medical  and  Surgical 
Journal  takes  exception  to  the  position  of 
Dr.  Jarvis.  At  this  point  the  writer,  I.  R., 
in  the  American  Journal  of  the  Medical  Sci- 
ences interposes,  defends  Dr.  Jarvis,  and 
is  quite  severe  upon  the  opponent  of  the 
latter — viz.,  "  N.  F."  It  strikes  us,  how- 
ever, that  his  remarks  are  merely  of  the 
nature  of  an  argumenlum  adhominem.  For 
instance,  he  quotes  the  words  of  N.  F., 
"  we  must  guard  against  the  danger,  great 
at  the  present  day,  of  letting  a  high  sound- 
ing foreign  name  go  far  as  authority  with 
us,"  and  then  replies  as  follows : — 

"  This  is  Native  Americanism  with  q,  ven- 
geance.    We  rubbed  our  eyes,  wiped  our 


spectacles,  and  read  the  passage  a  second 
time,  before  we  were  quite  sure  that  we 
read  it  correctly,  and  then  we  wondered  by 
what  curious  dispensation  it  had  happened, 
that  the  writer,  who  would  have  been  a 
brilliant  light  among  the  Know-nothings, 
should  have  been  born  so  far  out  of  due 
time.  His  life  must  be  a  wretched  one  in 
these  degenerate  days.  We  suppose  that 
on  the  occasion  of  the  Humboldt  centennial 
celebration,  a  few  months  since,  when  the 
people  of  Massachusetts — high  and  low, 
learned  and  unlearned,  gentle  and  simple — 
were  listening  to  that  noble  panegyric  upon 
the  great  philosopher,  from  the  lips  of  him 
of  all  others  most  worthy  to  receive  bis 
mantle,  he  retired  to  his  room,  and,  like 
Jacob  of  old,  rent  his  clothes,  put  sackcloth 
upon  his  loins,  and  mourned  over  the  dis- 
tinguished honors  thus  showered  upon  a 
couple  of  foreigners.  Within  our  know- 
ledge, such  intense  nativism  has  never  been 
paralleled  but  once.  An  American  youth 
of  Irish  parentage  was  once  complaining 
bitterly  of  being  flogged  by  his  father.  Not 
that  it  hurt  him  much,  but  it  was  the  idea 
of  "  being  licked  by  a  d — d  foreigner." 

In  our  issue  for  December  30th,  1869, 
however,  there  was  a  communication  by 
still  another  disputant,  entitled  "  Tiie  Nov- 
el Defence  attempted  at  the  Trial  of  Samu- 
el M.  Andrews  fur  Murder."  As  no  refer- 
ence is  made  in  the  review  under  conside- 
ration to  that  article,  we  presume  that  I. 
R.  had  prepared  his  paper  for  the  Amei'i- 
can  Journal  of  the  Medical  Sciences  before 
the  close  of  the  last  year.  We  quote  there- 
fore the  following  passage  from  the  com- 
munication entitled  "  A  Novel  Defence," 
&c.  :— 

"The  cases  quoted  to  sustain  the  theory  [of 
Dr.  Jarvis]  are  cases  of  the  past.  They  have 
been  handed  down  from  one  author  to  another 
rather  as  the  curiosities  of  disease  than  as 
types  to  be  looked  for  and  expected. 
Many  of  them  were  collected  and  first  re- 
ported by  an  enthusiastic  Frenchman,  who, 
with  many  excellencies,  was  always  ready 
to  make  a  striking  impression.  All  are 
most  briefly  reported.  Some  of  them  were 
evidently  cases  of  continuous  insanity  and 
not  instantaneous.  In  others  there  seems 
to  be  no  proof  that  any  insanity  existed. 
Of  the  whole  class  it  may  safely  be  said,  as 
has  been  well  remarked  by  Bucknill,  the  best 
English  authority  on  criminal  insanity,  that 
the  evidence  upon  which  they  rest  is  un- 
satisfactory. With  the  enormously  increas- 
ed facilities  for  observation  afforded  by  the 
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Ii08pilal  system  of  tlie  present  Hiiy,  if  sucli 
u  fditii  of  ilisesiso  roally  existoil,  tho  rc- 
jiortcd  cases  oiiplit  to  liuvo  iiiuiti|iliiMl  a 
luiiKlicil  folii.  Why  is  it  that  wo  are  told 
to  fall  liack  upon  tho  oliservatioiis  of  Esqui- 
rol  ami  Marc  ami  Castclnuii  ?  With  lunatic 
hospitals  scattered  at  short  distances  over 
our  land,  each  having  a  medical  stall"  on  tho 
alert  to  make  discoveries  in  their  specialty, 
and  all  consulted  upon  most  of  the  peculiar 
cases  arising  within  the  circle  of  their  dutj', 
why  is  this  form  alone  unreported  and  un- 
heard of?  Why  are  they  unreported  any- 
where except  in  defence  of  crime  ?  " 

Since  this  statement  (by  an  expert)  has 
never  been  replied  to,  our  question — can  a 
man  be  admitted  to  be  insane  for  a  few  mi- 
nutes, just  long  enough  to  commit  a  crime, 
though  always  perfectly  sane  before  and 
after  the  act  'I — has  never  been  settled  by 
those  to  whom  we  look  for  instruction  in 
the  matter. 

The  latter  and  larger  portion  of  I.  R.'s 
article  in  Ilays's  Journal  is  occupied  with  a 
counterblast  at  lawyers  and  others,  for 
their  complaints  of  the  conflicting  opinions 
of  experts  as  given  on  the  witness  stand, 
lie  well  says — 

"  That  discovery,  improvement,  progress, 
which  are  the  true  glory  of  physical  sci- 
ence, are  fatal  to  unanimity  of  opinion. 
Men  look  at  the  same  thing  trom  diflferent 
points  of  view,  under  diflereut  lights  ;  in 
short,  with  every  variety  of  preparation, 
and  thus  it  is  that  the  same  facts  often  pre- 
sent a  very  diflerent  signification  to  diffe- 
rent men,  though  pursuing  acommon  study. 
The  conclusions  of  physical  science  do  not 
follow  one  another  like  the  successive  steps 
of  a  mathematical  demonstration,  simply 
because  they  constitute  a  very  different 
class  of  truths.  Are  we  to  believe  that  ge- 
ology is  but  a  tissue  of  idle  fables,  because 
on  some  important  points  scarcely  two 
geologists  agree  ?  Are  we  to  pronounce 
the  astronomical  researches  of  Kepler  and 
Tycho  Brahe  to  be  utterly  barren,  because 
they  differed  respecting  the  Copernican 
system  ?  Are  the  labors  of  naturalists  no 
better  than  child's  play,  because  of  the 
world-wide  difference  between  Mr.  Agassiz 
and  Dr.  Darwin,  touching  the  origin  of  spe- 
cies ?  Even  in  pure  mathematics  we  fail  to 
find  this  new  judicial  test  of  fitness  for  the 
witness  stand.  In  the  course  of  a  discussion 
on  Quaternions,  a  few  months  since,  in  the 
National  Academy  of  Sciences,  did  we  not 
hear  Professor  Alexander  dissenting  most 


emphatically  from  the  general  concluNionB 
of  rrofesHor  Pierce?  In  fact,  tho  most 
practical  men,  those  who  never  venture  a 
hair's  breadth  from  tho  line  of  their  own 
experience,  are  apt  to  differ  as  widely  aB 
others,  when  they  nndertako  to  gruieralize 
their  knowledge.  Who  ever  knew  of  a  jury 
of  sea-faring  men  appointed  to  examine  and 
report  on  the  seaworlhinr'ss  of  a  vessel,  to 
reach  a  unaninious  conclusion  ?  And  yet 
such  a  result  is  regarded  as  a  proof,  not  so 
much  of  ignorance  as  of  wide  experience 
joined  to  rational  caution,  by  those  who 
would  heap  indigniticH  on  medical  men  who 
should,  conscientiously  and  intelligently, 
differ  as  to  the  mental  soundness  of  a  given 
indiviilual. 

"Such  an  estimate  of  the  value  of  medi- 
cal evidence  given  by  exports  comes  with 
an  ill  grace  from  lawyers,  with  their  pro- 
verbial experience  of  tho  uncertainty  of 
their  science,  in  spite  of  its  accumulations  of 
wisdom,  of  the  severity  of  its  logic,  and  the 
sagacity  of  its  practitioners." 

We  may  add  that  when  the  long-estab- 
lished maxim  that  twice  two  must  always 
make  four,  and  that  it  is  in  the  nature  of 
things  impossible  that  in  any  sphere  of  ex- 
istence twice  two  should  make  five,  is  called 
in  question  ;  a  mathematical  professor  of 
the  highest  eminence  declaring  it  to  be  to 
him  conceivable  that  the  Almighty  could 
so  arrange  things  that  twice  two  should 
make  five;  under  these  circumstances,  we 
need  not  be  so  much  mortified  as  we  are  ex- 
pected to  be  at  the  question,  "who  shall 
decide  when  doctors  disagree?" 

We  must  confess,  however,  that  we  are 
not  quite  so  easy  in  mind  at  the  present 
position  of  experts  as  to  cases  of  alleged 
homicidal  insanity.  It  is  to  be  lamented 
that  when  the  law  has  asked  them  for  light 
they  have  so  often  given  only  the  clouds  of 

j  reciprocal  contradiction,  and  that,  too,  upon 
points  which  we  outsiders  would  almostsup- 
pose  they  should  be  as  well  agreed  about  as 
two  skilled  auscultators  would  be  relatively 
to  the  existence  in  a  patient  of  pulmonary 
consumption.     In  regard  to  the  facts — i.e., 

'  the  rational  symptoms  and  physical  signs 
— these  latter  would  be  likely  to  concur ; 
and  if  not  in  accord  as  to  the  influences, 
they  would  probably  agree  that  there  was 
room  for  doubt. 

With  these  radical  and  widely-published 
differences    of  opinion    among   those   who 
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have  been  put  in  the  position  of  experts  in 
insanity,  it  ib  hardly  perhaps  to  be  wonder- 
ed at  that  the  uninitiated  should  lend  an 
ear  to  the  stories  (groundless  we  have  al- 
ways maintained  tliein  to  be,  on  account  of 
the  really  expert  attainments  of  those  in 
charge  of  our  public  lanatic  establishments) 
of  false  sequestration  in  madhouses.  It  has 
latterly  too  often  happened  tiiat  when  a 
man  has  been  put  upon  trial  for  criminal 
homicide,  his  counsel  have  produced  expert 
testimony  that  he  was  insane,  which  was 
rebutted  by  the  positive  statement  of  an- 
other expert  that  he  was  sane.  And,  yet, 
it  has  not  been  the  ordinary  case  of  an  ig- 
noramus, or  a  half-educated  doctor  dressed 
up  as  an  expert,  merely  because  he  held 
opinions  suited  to  the  purposes  of  counsel. 
But,  the  scientific  witnesses  on  both  sides 
have  been  men  of  learning,  if  not  of  practi- 
cal experience. 

By  way  of  remedy  for  this  state  of  things 
we  have  only  to  repeat  the  call  now  reite- 
rated from  many  sides  that  expert  witness- 
es be  appointed  by  judicial  authority.  In 
that  case  we  submit,  His  Honor,  in  making 
his  selection,  would  be  less  likely,  in  seek- 
ing to  enlighten  himself  and  the  jury  as  to 
the  sanity  of  the  prisoner,  to  inquire  how 
many  books  on  insanity  the  so-called 
"alienist"  had  read,  or  yet  how  many 
thousand  patients  he  had  seen  collected  in 
the  hospitals  he  had  visiled.  The  test  ques- 
tions would  more  likely  be  how  much  expe- 
rience he  might  have  had  in  the  practical 
diagnosis  of  mental  disorder ;  and  how 
great  were  his  familiarity  with  the  various 
phases  of  lunacy  as  presented  by  patients 
for  a  long  time  under  his  daily -supervision. 

As  to  the  Andrews  case  we  will  make 
this  statement,  although  it  does  not  affect 
the  general  principles  laid  down  by  Dr. 
Jarvis,  or  the  others  above  referred  to.  In 
adciition  to  Dr.  Choate,  then  of  the  Taun- 
ton Lunatic  Asylum,  who  testified  to  the 
sanity  of  the  prisoner,  Andrews  was  visit- 
ed after  his  arrest,  and  at  the  instance  of 
the  counsel  for  the  defence,  by  another  emi- 
nent superintendent  of  a  lunatic  hospital. 
The  latter  gentleman  very  naturally  was 
not  called  into  court  to  give  his  opinion, 
simply  because  that  opinion  was  that  though 
Andrews  by  the  laws  of  heredity  ought  to 


have  been  insane,  he  in   point  of  fact  was 
not  so. 

Dr.  S.  Weir  Mitchell  thus  opens  a  paper 
in  the  American  Journal  of  the  Medical  Sci- 
ences, entitled  "  Observations  on  Poisoning 
with  Rattlesnake  venom." 

"  I  have  been  able  during  the  past  sum- 
mer to  make  observations  upon  certain 
points  connected  with  snake  poisons,  which 
serve  to  complete  portions  of  my  former 
studies.  I  have  also  aflbrded  to  Dr.  Rich- 
ardson an  opportunity  of  studying  with 
higher  powers  than  those  formerly  used  by 
me,  the  blood  of  animals  which  were  sick 
or  dead  from  snake  venom.  His  observa- 
tions prove  to  my  entire  satisfaction  the 
correctness  of  the  belief  I  have  already 
published  as  to  tlie  peculiar  corpuscles  de- 
scribed by  Dr.  Halford.  Although  I  had 
long  since  criticized  this  gentleman's  views, 
and  pointed  out  that  what  he  saw  were 
probably  leucocytes,  no  one  as  yet  has 
shown  how  it  is  tliat  those  come  to  assume 
the  appearances  described  by  Halford. 
Thus  far  all  observers  have  failed  to  see  the 
corpuscles  of  Halford,  and  in  a  letter  tome 
this  gentleman  intimates  his  own  doubts  as 
to  their  being  new  formations.  Apart  from 
this  matter.  Dr.  Richardson's  notes  are  of 
value  as  confirming  many  of  my  former 
conclusions  as  to  the  blood." 

This  is  Dr.  Richardson's  summary  : — 

"  Proceeding  now  to  group  together  the 
results  of  these  experiments,  it  will  be  seen 
that  in  the  example  of  a  rabbit,  dog,  and 
goat,  so  poisoned  by  rattlesnake  venom  as 
to  survive  its  insertion  from  one  to  six 
hours  only,  whose  liearts  were  allowed  to 
remain  unopened  from  twelve  to  twenty- 
four  hours  after  death,  tlie  temperature  va- 
rying from  75"  to  90°  Fahr.,  the  blood  when 
removed  from  the  cardiac  cavities  in  such  a 
way  as  to  avoid  all  contamination,  and 
carefully  examined  with  a  high  power,  ex- 
hibited cells  corresponding  perfectly  to 
those  described  by  Prof.  Halford  ;  yet  that 
these  so-called  '  peculiar  cells '  were  al- 
ways mingled  not  only  with  white  blood 
corpuscles  in  their  ordinary  '  pearly  and 
opaque'  condition,  but  also  with  those  in 
various  stages  of  enlargement  and  altera- 
tion, such  as  may  be  at  any  time  produced 
in  the  white  globules  of  normal  blood  sim- 
ply by  diluting  the  liquor  sanguinis  with 
water ;  and  further,  that  in  the  case  of  the 
goat,  when  a  majority  of  the  '  peculiar 
cells  '  presented  the  usual  character  of  be- 
ing multinucleated,  the  white  blood  glob- 
ules, if  distended  by  water,  exhibited  the 
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Bumo  poculiarity.  Wo  niay,  thorefoio,  I 
tliiiik,  fairly  concluclo  that  tlio  aliiiorinul 
oorpiisck's  in  tlu'so  particular  instaiiccR 
wore  ill  reality  only  white  blooil  gloliulcM 
which  had  underjijoiio  an  alteration  similar 
to  that  caused  by  reducing'  the  specific  gra- 
vity of  the  Mood,  and  so  establish  a  strong 
presumption  (whose  correctness  I'rof.  Hal- 
ford  can  alone  decide)  tliat  the  '  peculiar 
cells  '  described  by  him  as  resulting  from 
the  poison  of  snake  bites  are  precisely  ana- 
logous in  their  character. 

"In  regard  to  the  'thinning'  of  the 
blood,  I  hope  to  have  an  opportunity  of  de- 
ciding as  to  its  amount  at  some  future  time, 
by  taking  the  sp.  gr.  of  that  Uuid  at  inter- 
vals after  death  by  means  of  a  hydrometer. 
To  do  this,  however,  one  of  the  larger  ani- 
mals, as  a  horse,  for  example,  will  be  re- 
quired." 

Dr.  DaCosta  thus  concludes  bis  Clinical 
Notes  on  Chloral,  in  the  American  Journal 
of  Ihe  Medical  Sciences. 

"  I  may  record  my  belief,  drawn  from 
studying  the  action  of  chloral,  that  it  is  an 
important  addition  to  our  therapeutic  means 
— chiefly,  however,  as  a  hypnotic.  Its  ac- 
tion as  a  destroyer  of  pain  is  limited;  nor 
do  I  think  that  it  can  compete  with  ether 
or  chloroform  to  produce  the  insensibilitj' 
requisite  for  surgical  operations.  Its  chief 
value  seems  to  be  tliat  of  an  au.xiliary  to 
opium,  or  to  take  its  place  when  opium  is 
not  admissible.  It  is,  however,  not  so  cer- 
tain ;  nor  is  it  ever  likely  to  displace  that 
peerless  drug,  of  which  Sydenham  declares 
that  without  it  Medicine  would  be  as  a 
cripple." 

Dr.  n.  C.  Wood,  Jr.,  has  succeeded  in 
inducing  profound  anaesthesia  in  a  cat  by 
the  vapor  of  cold  alcohol. 


TAnNToy  LcN'ATic  ITospiTAL. — The  resig- 
nation of  Dr.  George  C.  S.  Choate,  the  able 
Superintendent  of  this  institution,  to  which 
we  referred  in  the  Journal  of  March  3d,  took 
effect  on  Saturday,  April  SOtli,  and  his  suc- 
cessor, Dr.  William  W.  Godding,  has  en- 
tered upon  the  duties  of  the  office. 

Dr.  Godding  is  a  Massachusetts  man,  a 
son  of  the  highly  respected  Dr.  Godding,  of 
Winchendon,  Mass.  He  has  had  ten  years 
experience  in  the  treatment  of  the  insane, 
having  been  for  three  years  first  assistant 
in  the  Hospital  at  Concord,  N.  H.,  and  for 
the   last  seven   years  in    the   Government 


Hospital  for  tlio  Insane  at  Wnshington, 
D.  C,  where  ho  lias  been  first  nssiHtant 
under  Dr.  Nichols. 

Dr.  Godding  comes  thither  with  the  very 
highoHt  testimonials  to  his  character  and 
ability  from  Dr.  Nichols  and  the  Trustees 
of  the  Washington  Hospital,  Iroin  Miss  Dix 
the  well-known  philanthropist,  and  from 
many  others  who  have  had  opportunities  of 
judging  of  his  rare  qualifications  for  the 
office.  He  has  boon  appointed  after  care- 
ful investigation,  and  with  entire  unanimity, 
by  the  Trustees  of  the  Taunton  Hospital, 
and  there  is  every  reason  to  believe  that 
his  success  will  fully  justify  the  wisdom  of 
their  choice. 


Kn'owi.kdge  Fon  the  People. — (From  Tlar- 
per'.i  New  Mimthly  Magazine  for  March, 
18V0,  page  507.) 

"It"  (the  human  blood)  "completes 
the  entire  circuit  from  the  heart  to  the  ex- 
tremities, from  the  extremities  to  the  heart 
again,  about  twice  every  second.  While  the 
reader  has  been  perusing  this  paragraph 
this  ceaseless  tide  has  completed,  probably, 
at  least  one  hundred  and  twenty  of  these 
circuits." 

Is  that  so,  Mr.  Editor?  Subscriber. 

Dalton  says,  in  his  Physiology,  that  if  a 
certain  experiment  "were  altogether  de- 
cisive it  would  demonstrate  that  the  blood 
performs  the  entire  round  of  the  circula- 
tion in  from  20  to  25  seconds.  But  it  is 
not  so  conclusive  in  this  respect  as  might 
be  supposed.  *  *  *  The  truth  is,  how- 
ever, that  we  cannot  fix  upon  any  uniform 
rate  which  shall  express  exactly  the  time 
required  by  the  entire  blood  to  pass  the 
round  of  the  whole  vascular  system,  and 
return  to  a  given  point." 


What  does  it  mean — the  paragraph  quot- 
ed as  follows  ? — 

"Exposure  of  Women  in  Classes.  —  The 
New  York  Medical  Gazelle  strongly  disap- 
proves of  the  practice,  apparently  a  com- 
mon one  in  American  medical  schools,  of 
exposing  women  before  a  large  class  for 
the  purpose  of  instruction.  We  quite  agree 
that  much  more  would  be  learned  by  small 
classes  frequently  held,  and  the  patient 
would  suffer  less." — British  Medical  Jour- 
nal, April  IG,  p.  402. 
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Middlesex  North  District  Medical  So- 
aETY. — At  the  animal  meeting-  of  this  So- 
ciety, held  ill  Lowell,  April  27th,  1870,  the 
following  officers  were  re-elected  for  the 
year  ending  April  26th,  1871  : — 

Joel  Spaulding,  of  Lowell,  President; 
Levi  Howard,  of  Chelmsford,  Vice-Presi- 
dent ;  John  H.  Oilman,  of  Lowell,  Secretary; 
N.  B.  Edwards,  of  North  Chelmsford,  Trea- 
surer; Franklin  Nickerson,  Lowell,  Cura- 
tor and  Librarian;  John  0.  Green,  of 
Lowell,  Cummissioner  of  Trials.  Standing 
Committee — George  E.  Pinkiiam,  of  Lowell, 
Charles  Dutton,  of  Tyngsboroiigh,  Moses 
G.  Parker,  of  Lowell.  Councillors — Chas. 
A.  Savory,  of  Lowell,  John  C.  Bartlett,  of 
Chelmsford,  Walter  Burnham,  of  Lowell, 
Joel  Spaulding,  of  Lowell,  Nathan  Allen,  of 
Lowell,  Francis  E.  Plunkett,  of  Lowell. 
Censors — Nathan  Allen,  of  Lowell,  Hanover 
Dickey,  of  Lowell,  Charles  A.  Savory,  of 
Lowell,  Daniel  P.  Gage,  of  Lowell,  N.  B. 
Edwards,  of  N.  Chelmsford. 


The  L.4TE  Fatal  Mistake  at  Charles- 
town. — The  result  of  the  inquest  in  the  re- 
cent child-poisouing  case,  is  the  following 
verdict :  — 

That  the  child,  Frederick  W.  Libby,  came 
to  his  death  on  Saturday,  the  23d  of  April, 
at  9^  o'clock,  P.M.,  by  means  of  an  over- 
dose of  opium,  administered  by  its  grand- 
mother, through  the  advice  of  Charles  0. 
Wilson,  an  apothecary  clerk.  And  the  ju- 
rors further  say  that  the  said  Wilson  is 
guilty  of  gross  ignorance  in  advising  such 
a  remedy,  and  that  Dr.  Wm.  L.  Bond,  the 
druggist,  from  whom  the  opium  was  obtain- 
ed, is  culpable  in  allowing  a  poison  to  be 
taken  from  his  store  without  a  proper  label, 
and  without  inquiring  as  to  its  use. 


Cereero-spinal  Meningitis. — We  receive 
accounts  from  various  parts  of  the  coun- 
try, from  central  Mississippi :  from  Quiiicy, 
Florida  ;  from  Erie  Comity,  Pennsylvania  ; 
from  Central  South  Carolina,  and  from 
Southern  Georgia,  that  limited  but  malig- 
nant epidemics  of  cerebro-spinal  meningitis 
are  prevailing.     The  Erie  Dispatch  says  : — 

"  The  singular  fatality  that  has  attended 
this  dread  malady  has  thrown  the  commu- 
nity into  a  state  of  abject  terror,  and  many 
are  flying  from  the  place  to  escape  from  it. 
The  skill  of  the  local  physicians  has  been 
baffled  by  it,  and  the  best  medical  aid  of 
this  city  has  been  peremptorily  summoned. 
From  the  experience  of  some  of  our  physi- 


cians in  meeting  this  malignant  disorder  in 
their  army  practice,  we  anticipate  that  a 
check  will  be  put  upon  it." 

Our  own  hopes  are  less  sanguine  ;  army 
experience  did  not  teach  any  especially 
successful  treatment  for  cerebro-spinal  me- 
ningitis.— Med.  and  Surg.  Reporter. 


The  Bill  which  the  House  Committee  of 
Naval  Afl'airs  has  agreed  to  report,  differs 
from  the  one  reported  and  tabled  in  the 
House  of  Representatives  a  year  ago,  chief- 
ly in  casting  more  shadow  from  less  sub- 
stance. From  1854  to  1862,  rank  in  the 
medical  staff  came  within  one  grade  of  that 
of  the  line  ;  the  highest  line  rank  being 
captain,  while  surgeons  of  more  than  twelve 
years  held  the  relative  rank  of  commander. 
The  present  proposition  is  to  make  the 
highest  medical  rank  five  grades  inferior  to 
that  of  the  line,  and  to  place  the  surgeon 
seventh  in  the  descending  scale.  And  this 
in  fiice  of  the  fact  that  in  the  navies  of  civi- 
lized Europe,  where  class  distinctions  are 
more  jealously  guarded  than  here,  medical 
officers  attain  the  second,  or  at  lowest,  the 
third  positions  on  the  list,  ranking  as  vice- 
admiral,  or  rear  admiral.  We  hope  that 
the  proposed  bill  may  not  pass  without 
material  amendment  in  this  respect. — New 
York  Medical  Gazette. 


Inodorous  Sulphide  of  Carbon. — M.  Cloez 
purifies  bisulphide  of  carbon  by  leaving  it 
twenty-four  hours  in  contact  with  powdered 
corrosive  sublimate.  The  mixture  requires 
agitation.  It  is  then  carefully  decanted 
and  distilled  from  a  little  inodorous  fat  with 
the  aid  of  a  water  bath.  Tiie  sulphide, 
when  purified  in  this  manner,  has  an  ethe- 
real odor,  and  is  suitable  for  the  extraction 
of  odorous  oils,  &c. — Medical  Press  and 
Circular. 


LOSS  OF  SPEECH  AFTER  CHLOROFORM. 

A  SERVANT  girl,  says  the  Alg.  Bled.  Centr. 
Zeit.,  for  the  sake  of  the  exfraction  of  a 
tooth,  inhaled  chloroform  for  a  very  short 
time.  On  awaking,  she  had  lost  the  power 
of  speech,  could  not  utter  any  sound  what- 
ever, and  remained  in  that  state  for  five 
weeks,  in  spite  of  various  remedies,  espe- 
cially electricity.  After  this  time  she  be- 
gan to  speak  in  a  low  tone,  and  was  put 
under  appropriate  treatment.  It  is  sup- 
posed she  suffered  during  anEesthesia  from 
rupture  of  some  cerebral  vessel.  She  had 
never  been  hysterical. — Lancet,  April  16. 
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Wr.  pxpei't  to  have  next  week  a  full  Brcoimt  of 
tho  doings  at  tlie  presi'iit  rcsiiion  of  I  lie  Aiiierlcaii 
Medical  Association  at  Wasliin{;ton.  We  go  to 
press  willi  tliis  week's  •lournul  to-day — Wednes- 
day. Meantime  tlic  fulluwing  items  Lave  eunie  tu 
hand  : — 

TiiK  National  Convention  ok  Mkdicai,  Coi.- 
l.EGKS. — The  National  Convention  of  Medical 
Colleges  held  to-day  [Tnesday]  resolved  that  a 
committee  of  nine  be  appointed  to  asi'crlain  how 
many  regnlar  medical  colleges  are  willing  to  he- 
come  members  of  the  Association  of  Medical  Col- 
leges. Each  college  so  consenting  shall  elect  one 
or  more  delegates,  authorized  to  |)ledge  their  re- 
spective faculties  to  whatever  plans  of  improve- 
ment in  medical  education  may  be  adopted  by  the 
convention.  These  delegates  arc  reeonunended 
to  organize  themselves  into  a  permanent  organiza- 
tion, with  a  view  to  cooperate  with  the  American 
Medical  Association.  The  chair  appointed  the 
following  as  a  committee: — Professors  S.  N.  Da- 
vis of  Illinois,  Samuel  Logan  of  New  Orleans,  A. 
Hammer  of  St.  Louis,  T.  I'arvin  of  Louisville,  S. 
D.  Gross  of  Philadelphia,  G.  C.  ISlackman  of  Cin- 
cinnati, G.  C.  Shatluck  of  IJoston,  A.  C.  Pall  of 
New  York.  The  convention  then  adjourned  sine  die. 

The  Ameuicax  Medical  As,sociation. — Wash- 
ington, May  3. — Four  hundred  delegates  were  pre- 
sent at  a  meeting  of  the  American  Medical  Asso- 
ciation to-day.  There  were  conflicting  reports  on 
the  admission  of  delegates  from  medical  societies 
and  institutions  in  the  District  of  Columbia  which 
recognize  colored  physicians.  They  were  referred 
without  instructions  to  the  committee  on  ethics. 
Further  contested  cases  having  been  presented,  a 
new  committee  on  ethics,  consisting  of  Doi-tors 
Alfred  Still6  of  Pennsylvania,.  N.  S.  Davis  of  Illi- 
nois, J.  N.  Kellers  of  Kentucky,  and  H.  F.  Askew 
of  Delaware,  was  appointed  to  consider  and  dis- 
pose of  the  entire  class  of  subjects.  The  annual 
address  was  delivered  by  Dr.  George  Mendenhall 
of  Cincinnati,  and  the  proceedings  were  suspended 
until  the  committee  on  nominations  report.  The 
delegates  called  on  the  President  this  evening,  and 
■were  received  by  him  in  the  East  Room,  assisted 
bv  Mrs.  Grant. —  Telegram  to  the  Associated  Press. 

The  Trocbles  among  the  Doctors. — There 
was  something  of  a  crowd  present  this  morning, 
when  the  meeting  of  the  American  Medical  Asso- 
ciation opened,  because  everybody  interested 
thought  there  might  be  a  muss  over  the  question 
of  giving  the  negro  doctor  his  rights.  The  com- 
mittee on  credentials  submitted  majority  and  mi- 
nority reports,  the  former  excluding  delegates 
from  societies  that  admit  colored  physicians  to 
consultation.  There  was  much  excitement  on  the 
reading  of  the  reports,  and  if  general  discussion 
had  been  allowed,  the  thing  promised  to  be  very- 
lively.  Dr.  Davis  of  Chicago  adroitly  staved  it 
off  by  moving  to  send  the  whole  subject  to  another 
committee,  which  may  or  may  not  report  to-mor- 
row. The  question  of  color  is  mixed  up  with  half 
a  dozen  other  quarrels  among  the  medical  men  in 
this  district,  and  it  will  be  a  hard  matter  to  get  at 
a  square  vote  on  that  distinct  issue. — Special  De- 
spatch to  the  Boston  Daily  Advertiser. 


Kruati'm.— On  piyro  332  of  oor  lut  iuue,  loitcad  of 
"  a  (ll|iloiiin,"  rcuil  dtptoma*. 

To  roiiiiriil-OMiFNTH.— ('(iimniinicjilloni  nnciiU'd: — 
llllrolirx  Di'iilli  Irniii  Clil<>r(ir>.rii>— Wliiii  iin-  the  Ail- 
vanLips  (.f  >)li,lnj{  the  M;i«mii  liuvcii-  Mcili.  lU  Sim  letv  ? 
— Noniial  roi.itlim  of  the  I'tiTUb— Ni»  .stiipli,  loiiipfilc 
Ni-iMlli— nilllTciitUl  Inilli'iitl(iii»i«  •  •  •  KIcitrlz.allon— 
licvlew  ol'  Uuimaront — Review  ofnoiiftc  on  Vcntllutiun. 


r.»m'iii.i:Tii  Ui!(Kivi;i).— The  i)\W  Vt\7.o  K»»ny  on 
the  I'otnto  iiiiil  itit  CiiKivatlnn.  I'riw  oirered  liy  W.  T. 
Wvlie  iinil  Mwanlid  In  1).  II.  Coiii|iion.  I>ulillnhc<l  liy 
Ormp-  Jiidil  ft  Co.,  New  York.  I'p.  3  J.— I.Mh.funn  :  lU 
Thcni|K'UIic  KtTectH.  Itv  .Slliis  Kennedy,  M  D.,  .N'cwnrk, 
Dohiwarc.  Vn.  l(i.— The  'rniiiH:i<ll.)ii«  of  tin'  .Mcdl.al 
A-Kociation  oftlip  Stntcof  MI-mhoI  Kroin  it«  Uc-or)fnnl- 
7.alion,  Die.  10,  XKl .  to  the  Anniinl  Mcctind,  April  27, 
ISfi'.),  inclusive.— Annuai  Itciiort  of  the  CItv  Phyniclnii 
and  .Su|K'riiilciiilint  of  Uuriuls,  for  the  year  l8G9.  Low- 
ell, Ma-s.     I'p.  K. 


MAnuiKD,— At  Guilford,  Vt..27th  ult.,Ocor(fcP.Blge- 
low,  M.D.,  of  Bo.-ton,  to  Miss  R.  Oertniilc  Hoiiichton. — 
In  this  (ity,  3.1  iiist.,  Joseph  Oarland,  M.D.,  of  Gloucc«- 
tcr,  to  Miss  Susan  I).  Knowlion.of  Boston. — In  tliisrity, 
28ih  ult..  Dr. Wallace  Secloy,  of  Cincinnati,  to  Ml«»  Uclc'u, 
daughter  of  Michael  H.  Simpson. 

DiEii, — At  Philadeiphin,  1st  in^t.,  of  consumption.  Dr. 
.Tosiah  N.  Willnril,  late  SurRCon  of  the  1  st  MassachuBCtto 
H  aw  Artillery,  34.— At  S.dem,  29th  ult.,  Dr.  William 
Weill),  76. 


.  Deatha  in  tixleen  Cities  and  Towns  of  UattachutetU 
for  the  week  ending  April  30,  187U. 

Cities        J^iimlierof       , Prkvalent  Uibejikra , 

nnd            denth<t  ill  CimHtimp-  Pneiimo. 

townii.       ejicli  tiluce.  tion  Ufa. 

Boston  .  .  .    ll(i  2()  12 

Charlestown     16  4  1 

Worcester  .  .  U  2  0 

Lowell  ....  19  2  1 

Milford   ....  5  1  2 

Chelscii   ....  4  3  1 

Canihridgc.  .12  1  0 

Salem G  1  1 

ijinTCnce  ...  0  0  1 

Springfield   .  .  3  1  0 

Lvnn 9  0  0 

Fitchbnrg  ...  4  2  0 

Newbnrvport  .5  2  0 

Somcrvi'llc    .  .  3  1  1 

Fall  River    .  .  8  1  2 

Haverhill  ...  4  3  0 

234  50  22 

Worcester  reports  one,  and  Boston  two  deaths  from 
smallpox.  From  all  the  above  places  there  are  reported 
four  deaths  from  croup,  three  from  tj-phoid  fever,  two 
from  whooping  cough,  two  from  measles,  two  from  diph- 
theria and  one  from  scarlet  fever. 

Gr.oRGE  Df.rbt,  M.D., 
Secretary  of  State  Board  of  Health, 


Deaths  ix  Boston*  tor  the  week  ending  April  30th 
116.  Males  62 — Females  54. — Accident,  2 — apoplexy,  1 
— congestion  of  the  brain,  4— disease  of  the  hrain,  3 — 
infiaiiimation  of  the  tirtiin,  1 — bronchitis,  2 — cancer,  1 — 
canker,  1 — cerebro-spinal  meningitis,  1 — cholera  infan- 
tum, 1 — consumption,  26 — convulsions,  1 — croup,  Z— 
cystitis,  1 — debility,  3 — diarrhoea,  1 — diphtheria,  1 — 
dropsy,  2— dropsy  of  the  brain,  5 — htemonhage,  3 — dis- 
ease of  the  heart,  7 — ^intemperance,  1 — insanity,  1— jaun- 
dice, 1 — disease  of  the  kidneys,  3 — disease  of  the  liver,  1 
— congestion  of  the  lungs,  1 — inflammation  of  the  lungs, 
1 1 — marasmus,  2 — old  age,  2 — peritonitis,  2 — pelvic  cel- 
lulitis, 1 — premature  tjirth,  3 — puerperal  disease,  1 — 
scalded,  1 — sm.illpox,  2 — disease  of  the  skin,  1 — suicide, 
1 — unknown,  7. 

Under  5  years  of  age,  41 — between  5  and  20  years,  13 
— between  20  and  40  years,  32 — between  40  and  60  years, 
16 — above  60  years,  14.  Bom  in  the  United  St;ites,  77 — 
Ireland,  26 — other  places,  13. 
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SOME  OBSERVATIONS  ON  THE  CLIMATE 
AND  IMEDICAL  RESOURCES  OF  MADEIRA. 
By  Francis  H.  Browx,  M.D.,  Boston. 
The  knowledge  of  a  forthcoming  work  on 
the  Island  of  Madeira,  by  Dr.  Grabham,  of 
Funchal,  has  prevented  me,  hitherto,  from 
embodying  in  an  article  the  results  of  ob- 
servations made  by  me  in  1868.  The  ap- 
pearance of  the  book*  this  year  enables  me 
to  give  it  a  notice,  and  to  incorporate  with  it 
such  of  my  own  observations  as  may  be  of 
interest  to  the  profession,  and  for  the  good 
of  their  patients. 

Dr.  Grabham,  a  member  of  the  Royal 
College  of  Physicians  of  London,  driven 
from  his  home  to  a  milder  dimate  by  the 
state  of  his  own  health,  has  been  a  careful 
and  patient  observer  for  a  number  of  years, 
and,  studying,  as  he  lias,  under  the  most 
favorable  circumstances  and  with  the  ex- 
perience of  former  laborers  in  the  same 
field,  may  be  taken  as  an  excellent  au- 
thority not  only  on  the  climatology  of  Ma- 
deira, but  of  numerous  other  localities  of 
the  old  world  to  which  he  refers.  His  book 
comes  to  us  from  the  well-known  firm  of 
the  Churchills,  and  is  a  valuable  handbook 
for  those  seeking  a  retreat  from  the  vicissi- 
tudes of  severe  climates. 

It  is  singularly  unfortunate  that  a  place, 
presenting  such  manifest  advantages  to  pa- 
tients sufl'ering  from  pulmonary  and  other 
diseases,  should  have  been  so  little  visited 
by  Americans,  and  it  would  seem  that  only 
a  want  of  knowledge  of  these  advantages 
could  lead  to  so  marked  a  neglect.  Unfor- 
tunately, the  island  is  somewhat  difficult  of 
access  to  Americans.  As  we  have  hitherto 
had  but  little  trade  with  Madeira,  commu- 
nication between  the  United  States  and  the 
island  has  been  limited  to  a  chance  vessel, 
or  to  a  circuitous  steamer  passage  by  the 
way  of  England  or  France.  Except,  there- 
fore, to  a  few  Americans  only,  Madeira  is  a 


*  Grabham  :  The  CUmate  and  Resources  of  Madeira : 
London.    1870. 
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forbidden  land.*  To  our  own  people  Ma- 
deira is  no  less  untried  than  unknown. 
Until  the  last  year  or  two  our  libraries  have 
hardly  contained  one  of  the  numerous  me- 
dical arid  scientiSc  work^'("  which  have  been 
written  ;  for  hardly  any  place,  so  limited 
in  extent,  has  been  so  thoroughly  worked 
up  by  medical  men  and  naturalists,  as  the 
island  in  question.  The  climate,  the  me- 
teorological conditions  and  their  effects  on 
invalids  have  been  carefully  studied  by  sci- 
entific persons,  and  the  results  obtained 
utilized  for  the  good  of  the  sufferer.  In  the 
matter  of  Natural  History,  every  depart- 
ment has  been  fully  investigated,  and  many 
large  and  exhaustive  works  have  been  writ- 
ten on  the  FaunaJ  and  Flora,  and  the  volume 
of  Dr.  Grabham  completes  a  series  which, 
in  fulness  and  accuracy,  scarcely  leaves 
anything  to  be  desired  for  a  full  knowledge 
of  the  island. 

Madeira  is  an  island,  of  volcanic  origin, 
situated  between  the  parallels  of  32°49'44" 
and  32°3V'I8"  N.  lat.,  and  between  16°39'30" 
and  I7°16'38"  of  long.  W.  from  Greenwich. 
Its  extreme  length  is  thirty  miles,  and  its 
greatest  breadth  twelve  and  a  half  miles.  Its 
general  shape  is  an  irregular  pentagon.  Its 
area  is,  approximately,  240  square  miles. 
The  surface  of  the  Island  is  extremely  broken ; 
at  the  centre  it  rises  in  mountains  of  from 


*  Eight  steamers  calling  at  Madeira,  both  in  tlieirout- 
ward  and  homeward  passages,  now  leave  England  regu- 
larly every  month,  saiHng  tViim  Liverpool,  Southampton 
and  other  ports.  Tlie  steamers  are  commodious,  elean 
and  generally  ^iti-fi(ti>rv;  the  passage  is  accomplished 
in  about  ^ix  'l.i\  ■,  .nl  iii  l.i  t~  are  issued  iit  from  £12  to 
£20.  To  a  |:(  i-riii  M  I  ii.ti.ini  d  to  the  sea  by  the  passage 
to  England,  Ihr  laithcr  expeiieiice  of  the  voyage  to  Ma- 
deira can  iiardly  lie  irlisonie.  Invalids  in  the  latter 
stages  of  consumption,  to  wlioni  railway  travelling  has 
become  difficult  or  impossible,  are  enalilcd  to  reach  Ma- 
deira without  undue  exertion,  and  the  vessels  which 
now  carry  passengers  are  fully  furnished  for  their 
especial  wants.  The  direct  passage,  by  sailing  vessel, 
from  America  is  almnt  twenfv-flvo  days.  No  passports 
.are  necessary  in  comini:  tn  Midriia.  'I'lir  l'"1i1  and  sil- 
vor  coins  of  all  coiunih  -  aiv  i  unnit  on  tlif  l-laiid.  Let- 
ters and  bills  of  crrdit  rail  iir  iliawii  on  men  liants  resid- 
ing in  Funchal. 

t  An  excellent  collection  of  medical,  scientific  and 
general  worl<6  on  Madiira  may  now  be  found  at  the  Bos- 
ton Puljlic  Library ;  a  few  also  may  be  seen  at  the  Boston 
Athenaaum. 

J  Brown  :  Some  Observations  on  the  Fauna  of  Madei- 
ra, with  list  of  books  appended.  Proc.  Boston  Soc.  Nat. 
Hist.,  vol.  xii.,  1S63. 

[Whole  No.  220G 
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4000  to  6000  foet,  and  tliis  elevated  ridge  ex- 
tends, in  ulmtint  unliroken  continuity,  and 
of  !in  avcrapo  iicight  of  4000  feet,  ti  liirpo 
part  of  tiio  lcii);tli  of  the  Inland.  From  each 
coast  raviricrt  penetrate  the  Island  to  a  great 
depth,  separated  from  each  other  l>y  spurs, 
wliivh  terminate  on  the  coast  in  bold  iiead- 
lands,  and  tlieso  again,  siihdividing  and 
running  one  into  the  other,  give  the  whole 
Island  a  rugged  aspect,  a  succession  of 
bill  and  hollow,  in  endless  iteration.  The 
bold,  rocky  shores  of  the  Island — present- 
ing, as  stated  by  many  travellers,  the  finest 
coast  scenery  in  the  world — its  rugged  sur- 
face and  wiUI  ravines,  appear  like  one  mass 
of  volcanic  niountains,  with  here  and  there 
a  space  for  the  villages  of  the  inhahitanta. 

Tiie  Island  of  iladeira  contains  something 
more  than  100,000  inhabitants,  and  the  city 
of  Funchal  about  30,000. 

Madeira  forms  one  of  a  group  which  in- 
cludes properly  Porto  Santo  and  the  De- 
eortas — all  of  the  same  wild  character. 
Madeira,  however,  is  the  only  one  which  is 
resorted  to  by  visitors.  Its  latitude  places 
it  nearly  10°  north  of  the  Tropic  of  Cancer, 
and  a  few  degrees  beyond  the  winter  limits 
of  the  North  East  trades.  It  is  about  on 
the  parallel  of  Charleston,  S.  C.  ;  while  it 
is  nearly  320  miles  distant  from  the  coast 
of  Africa,  '2G0  north  of  Teneriffe,  and  nearly 
300  south  of  the  Western  Islands.  More- 
over, it  is  in  the  track  of  those  portions  of 
the  (Julf  Stream  which  descend  from  the  N. 
N.W.  toward  the  African  coast,  and  of  that 
current  which  runs  to  the  westward  of  Por- 
tugal and  along  the  coast  of  Africa  to  the 
eastward  of  the  Sargasso  Sea.  The  perfect 
isolation  of  Madeira,  its  semi-tropical  posi- 
tion and  its  relations  to  tlie  Gulf  Stream, 
give  it,  as  a  whole,  a  decided  character  of 
uniformity.  In  addition,  the  peaks  of  the 
Island  collect  around  them  a  heavy  veil  of 
clouds,  which  shuts  off  the  ardent  rays  of 
the  sun  during  the  day,  while,  at  night,  it 
prevents  the  radiation  of  heat  from  the 
earth's  surface. 

Tiie  characreristics  of  the  climate  of  Ma- 
deira are  a  mild,  moisi  air,  and  a  marked 
unifurmity  of  temperature.  The  Madeira 
group  will  be  seen  to  occupy  a  space  be- 
tween the  isothermals  of  64°  and  68°.  Not 
to  hinder  one  with  long  tables  and  figures, 
its  mean  annual  temperature  is  67°30'*  at 
the  sea  level  ;  that  is  17°  warmer  than  that 
of  London,  and  about  9"  warmer  than  that 
of  Nice.  Sir  James  Clark  says  : — "  The 
mean  annual  temperature  of  Funchal,  the 
capital  of  the  Island,  is  64°56',  being  about 
5"  only  above  that  of  the  Italian  and  Pro- 


vongal  climatC8.  This  very  moderate  tem- 
perature, relatively  to  its  low  latitude, 
arises,  however,  from  the  Buminer  at  Ma- 
deira being  proportionally  co(d.  For,  whilst 
the  winter  is  '20°  WJirmer  than  at  London, 
the  summer  is  only  7"  warmer  ;  and  whilst 
the  winter  is  12°  warmer  than  in  Italy  and 
Provence,  the  summer  is  nearly  5°  cooler.*" 
The  mean  annual  range  of  temperature  at 
Madeira  is,  as  nearly  as  may  be,  9°  ;  the 
mean  monthly  progression  and  recession 
nearly  2°6'.  Its  mean  temperature  for  tho 
four  seasons  is  for  winter,  Cl°20' — spring, 
65°39' — summer,  70°0r — autumn,  67"87'. 
The  following  table,  giving  the  mean  quar- 
terly and  annual  temperature,  of  well-known 
resorts,  is  inserted  for  reference. 


Winter. 

Spring. 

Bommer. 

Autumn. 

Mod. 

AlRlerst 

6.5 

66 

77 

60 

64 

Azores* 

67-8.3 

61-17 

68-.33 

62-33 

62-40 

Caiff)} 

,58-52 

73'58 

«.)-10 

71-48 

72-17 

I.,on(lon|l 

39-12 

48-76 

62-32 

61.35 

50-39 

>Iiilla«n 

57.33 

63-50 

78-16 

71-00 

67-50 

Menlone*' 

49-5 

60 

73-5 

6.5-6 

69-5 

Naplcstt 

48.50 

58-59 

70-83 

64-.50 

61-40 

Paui; 

41-79 

5J-96 

67-41 

55-64 

M-95 

Griibliiun.    Oy.  tit. 


Tn  Madeira,  therefore,  there  is  only  a 
diflerence  of  9°  between  summer  and  win- 
ter ;  whereas,  in  London,  which  may  rep- 
resent an  English  climate,  there  is  a  corre- 
sponding difference  of  23°,  and,  at  Mentone, 
of  24°.  All  the  foregoing  observations  con- 
cerning Madeira  agree  substantially  with 
the  records  of  former  times,  and  there  is  no 
evidence  of  any  change  having  occurred,  in 
the  period  during  which  observations  have 
been  taken.  The  winters  of  Madeira  are, 
with  rare  exceptions,  mild  ;  its  summers, 
especially  in  the  higher  parts  of  the  Island, 
to  which  visitors  generally  go,  are  compa- 
ratively cool  ;  more  particularly  to  those 
visitors  who  seek  the  Island  enfeebled  by 
the  debilitating  malarial  fevers  of  the  Afri- 
can coasts.  The  description  of  Plutarch,  in 
his  Life  of  Sertorius,  of  the  islands  of  this 
region — "  the  changes  of  the  seasons  are 
almost  always  gentle  and  the  air  is  pure 
and  wholesome" — shows  that  the  half 
fabled,  half  real  Insulte  Fortunatse  of  the 
ancients  possessed  a  mild  climate  in  those 
days,  as  well  as  our  own.  Speaking  of  the 
Mediterranean,  Bennett  says: — "  It  is  well 
to  recollect  that,  in  such  a  climate,  in  the 
warmer  temperate  zones,  winter  is,  by  no 
means,  avoided.  The  descriptions  of  the 
winter  climate  of  Nice,  Cannes,  H^'ere  and 
Italy  in  general,  contained  in  most  books  of 
travel,  works  on  climate  and  guide  books. 


•  Clark ;  The  Sanative  Influence  of  Climate.    Lou- 
don.   18«. 
+  Arniantl :  Climat  de  rAlgerie.  t  Blunt. 

^  Humboldt,  from  Nouet.  ||  Howard. 

f  Armv  Medico-statistical  Reports. 
••  Bennett.  ft  Broscljl.  t»  Christison. 
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are  mere  poetical  delusions.  *  *  *  *  I  be- 
lieve that  coutiiiuons  warm  weather  in  win- 
ter, and  the  complete  absence  of  cold  days 
or  nights  are  not  to  be  met  with  in  the 
temperate  regions;  only  in  tropical  regions; 
and  those  regions  present  many  drawbacks 
both  to  health  and  comfort.  If  they  are 
considered  requisite,  however,  the  tropicS; 
or,  at  least,  Madeira,  should  be  selected, 
not  the  Mediterranean."*  To  show  that 
the  climate  of  Madeira  is  not  strictly  inva- 
riable, we  may  instance  the  fact  that  seve- 
ral unseasonable  winters  have  been  record- 
ed.f  Such  exceptions,  however,  are  rare, 
and  do  not  invalidate  the  advantages  of  the 
Island  in  a  sanitary  point  of  view.  In  my 
quotations,  as  well  as  in  the  general  tone  of 
the  article,  it  will  be  noticed  I  do  not  refer 
to  the  questions  whether  diseases  are  best 
treated  by  continuous  warmth  or  cold  ;  the 
true  question  seems  to  be,  whether,  unless 
a  warm  or  moist  air  is  decidedly  contraindi- 
cated,  it  be  not  better  to  adopt  the  absolute 
uniformity  of  Madeira,  than  run  tlie  risk 
of  changeable  weather  on  the  Mediterra- 
nean, in  Florida  or  Minnesota.  If  it  be  de- 
cided, in  any  special  case,  that  a  bracing, 
stimulating  climate  is  desirable,  such  an 
one  cannot  be  found  in  Madeira. 

"  The  mean  annual  standing  of  the  baro- 
meter, corrected  for  altitude  and  tempera- 
ture, is  30.14  inches,  and  the  variations  are 
very  slight  and  infrequent."! 

The  prevailing  winds  of  Madeira  are  from 
the  N.E.  ;  they  are  said  to  blow  during 
nine  months  of  the  year.  During  one  year, 
Dr.  Grabham  gives  263  days  of  N.E.— 8  of 
N.— 7  of  E.— and  62  of  W.  wind,  in  340  ob- 
servations. The  winds  from  tlie  N.,  E., 
and  N.E. ,  give  the  finest  weather;  those 
from  the  W.  and  S.W.  occur  at  intervals 
during  the  winter  months,  and  are  the  har- 
bingers of  the  warm  rains  which  occur  at 
that  season.  In  considering  the  character 
of  Madeira,  notice  must  be  taken  of  the  fact 
that  its  principal  resort  for  invalids,  the 
city  of  Funchal,  is  situated  on  the  southern 
shore  of  the  Island,  completely  closed  in  by 
high  mountains  from  the  direct  action  of  the 
northerly  winds,  and  only  exposed  to  di- 
rect and  violent  winds  at  occasional  inter- 
vals, during  certain  seasons  of  the  year. 

At  infrequent  intervals  during  the  year 
Madeira  is  visited  by  hot,  dry  winds  from 
the  E.S.E.,§  which  usually  continue  three 
or  four  days,  called  by  the  Portuguese  leste. 
The  southerly  wind  which  is  experienced  in 


*  Bennett :  Winter  and  Spring  on  the  Shores  of  the 
Mediterranean.    London.    1870. 

t  Gourlay  ;  Natural  History  of  Madeira.  Lond.  1811. 
+  Graljham,  op.  cit.  {  Heinckcn ;  Philos.  Maga. 


the  South  of  Europe,  and  is  called  by  the 
Italians  the  sirocco,  is,  to  a  certain  extent, 
the  analogue  of  the  leste,  and  yet  differs 
from  that  wind  in  certain  marked  qualities. 
Whereas  the  sirocco  is  hot,  moist,  and  re- 
laxing, the  leste  is  hot,  dry,  and  of  a  stimu- 
lating nature.  It  is  the  general  impression 
that  this  wind  comes  from  Africa,  and  that 
there — as  the  simoon — it  gathers  up  the 
sand  from  the  arid  deserts  and  deposits  it  on 
the  seas  and  islands  to  the  westward. 
Darwin  attributes  the  dust  which  is  con- 
stantly falling  near  the  Cape  de  Verde  Is- 
lands to  the  wear  and  tear  of  volcanic  rocks 
on  the  coast  of  Africa.  Maury,  however, 
gives  a  different  interpretation  to  the  origin 
of  the  microscopic  organisms  constituting 
this  red  dust.  "  This  dust,  when  subjected 
to  microscopic  examination,  is  found  to 
consist  of  infusoria  and  organisms  whose 
habitat  is  not  Africa,  but  South  America, 
and  in  the  Southeast  trade  wind  region  of 
South  America.  Professor  Ehrenberg  has 
examined  specimens  of  sea  dust  from  the 
Cape  de  Verdes  and  the  regions  therea- 
bout, from  Malta,  Genoa,  Lyons  and  the 
Tyrol  ;  and  he  has  found  a  similarity  among 
them  as  striking  as  it  would  have  been  had 
these  specimens  been  all  taken  from  the 
same  pile.  South  Ainerican  forms  he  re- 
cognizes in  all  of  them  ;  indeed,  they  are 
the  prevailing  forms  in  every  specimen  he 
has  examined.*"  Without  entering  on  the 
arguments  which  Maury  introduces  to  prove 
his  theory  of  the  circulation  of  atmospheric 
currents — all  of  which  may  be  read  in  his 
book — ive  are  only  interested  to  know  that, 
in  the  neighborhood  of  Madeira,  the  lower 
current,  which  constitutes  the  leste,  comes 
from  the  East,  and  that,  during  the  few 
days  of  its  continuance,  it  replaces  the 
moist  atmosphere  by  one  of  a  very  dry  cha- 
racter. The  condition  of  the  leste  air  is, 
by  no  means,  too  dry  for  a  certain  propor- 
tion of  invalids  resorting  to  that  Island — in 
fact,  many  are  in  the  habit  of  expressing 
their  improved  condition  during  its  con- 
tinuance, and  desire  to  live  in  a  perpetual 
leste — or  otherwise,  in  a  uniformly  warm 
and  equally  dry  atmosphere.  It  needs  but 
a  moment  of  reflection  to  convince  one  that 
a  person  who  improves  in  Madeira  under 
the  leste  is,  by  no  means,  a  fit  person  for 
the  Island,  but  should,  at  once,  seek  some 
drier  climate  ;  on  the  other  hand,  those  who 
feel  languid  and  oppressed  under  its  influ- 
ence are  those  who  are  most  likely  to  be 
benefited  by  remaining  in  a  position  where 
the  atmosphere  is,  for  the   most  part,  uni- 


*  Maurr:   Physical  Geography  of  the  Sea.     New 
York.    1857. 
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fornily  warm  nnd  moint,  just  tlio  climate,  in 
lact,  wliicii  Mailfirii  odorij.  It  is  still  tar- 
tlicr  natural  Id  infer  tliat  those  invalids  wlio 
lind  tliumselvca  benclltcil  liy  the  blowinj;  of 
the  Rirocco  in  the  South  of  KiirDpo  would 
bo  much  relieved  by  a  prolonjj^od  residence 
in  Madeira,  where  they  will  find  a  mild  and 
moist  condition  as  the  normal  statu  of  the 
atmosphere,  and  the  reverse. 

The  annual  rain  fall  of  Madeira  is  placed 
at  'JO  inches.  There  arc,  however,  conside- 
rable variations — in  some  years,  the  whole 
amount  has  not  reached  "JO  inches,  and,  in 
others,  it  has  exceeded  40  ;  but  an  amount, 
between  25  and  30  inches,  may  be  looked 
for  with  tolerable  certainty.*  The  rains 
are  of  the  character  generally  noticed  in 
semi-tropical  countries.  In  October,  it  oc- 
curs in  occasional  heavy  showers  ;  Novem- 
ber and  December  are  generally  interspers- 
ed with  rainy  days  ;  the  month  of  January 
is  often  without  rain,  and  is,  perhaps,  the 
driest  and  pleasantcst  month  of  the  j'ear ; 
February  is  uncertain  ;  March  usually  brings 
much  fine  weather ;  April  and  May  are 
spring  months,  with  occasional  showers ; 
June  is  almost  invariably  cloudy  ;  July, 
August  and  September  are  cloudless 
months  of  unbroken  sunshine.  Even  in  the 
winter  season,  however,  there  are  few  con- 
secutive rainy  days,  and  very  few  in  which 
an  invalid  need  be  altogether  confined  to 
the  house.  During  January  and  February 
snow  generally  falls  upon  the  mountains, 
but  is  seldom  seen  below  3000  feet  above 
Funchal,  and  never  below  2500  feet.  In 
reference  to  the  humidity  of  Madeira,  the 
Island  is  almost  invariably  bathed  in  an  at- 
mosphere containing  aqueous  vapor  in  a 
considerable  quantity,  and  subject  to  little 
variation  ;  and,  to  the  constant  presence  of 
this  agent,  the  uniformity  of  Madeira  wea- 
ther is  considerably  due.  It  is  only  neces- 
sary to  notice  the  exuberance  of  growth  of 
fernsf  and  other  moisture-loving  plants,  the 
rapid  deliquescence  of  certain  salts,  &c.,  to 
prove  the  general  moisture  of  the  atmo- 
sphere. This  statement  purposely  excludes 
all  tangible  fogs,  mists  and  clouds  ;  although 
the  mountains  are  seldom  divested  of  their 
curtain  of  clouds,  and  they  are  constautly 
seen  at  sea  to  be  resting  over  the  Island, 
they  do  not,  at  any  time,  descend  to  the 
level  of  Funchal  or  other  portions  of  the 
Island  frequented  by  visitors,  or  indeed  be- 
low 2000  feet  from  the  level  of  the  sea. 
The  hygrometric  condition  of  the  Madeira 
atmosphere  has  been    observed    by   many 


*  Grabham :  Op.  cit. 

t  Brown :  List  of  the  Ferns  and  Fern  allies  of  Ma- 
deh-a  and  Porto  Santo.    Proc.  Boston  Soc.  Nat.  Hist. 


persons  by  moaim  of  Dr.  Mason's*  hygro- 
tnelcr,  the  inventor  of  which  flp(!rit  u  year 
in  Madeira,  and  his  observations  urc  found 
to  agree  substantially  witli  more  mudero 
records.  The  work  of  Dr.  Mason  contains 
much  valuable  information  on  the  Island, 
especially  in  relation  to  its  nieteiirology."j- 
In  Funchal  the  humidity,  taking  the  meaa 
of  the  year,  is  70,  "the  most  agreeable 
amount  of  humidity  to  healthy  persons  be- 
ing when  the  relative  humidity  is  between 
70  and  80  i)er  c('nt.''|  1  obtained  the  same 
result  by  the  use  rif  the  hygrodeik  in  Ma- 
deira, and  a  remarkable  correspondence  ex- 
isted between  the  observations  on  the  Island 
and  a  series  of  some  150  observations  made 
to  the  eastward  of  the  Gulf  Stream,  while 
making  the  voyages  to  and  i'rom  Madeira. 
The  atmosphere  of  the  Island  is  more  moist 
than  in  our  own  country,  though  perhaps 
not  more  so  than  in  England — at  the  same 
time,  the  atmosphere  is,  at  no  time,  damp, 
understanding,  by  that  term,  that  moisture 
and  chilliness  which  we  often  experience  ia 
New  England. 

With  this  review  of  the  physical  peculia- 
rities of  Madeira,  we  are  ready  to  see  the 
opinions  expressed  by  writers  on  climate  ia 
regard  to  its  adaptability  to  the  euro  of  dis- 
ease. 

"  Dr.  Fothergill,  who  wrote  so  far  back 
as  1775,  and  Dr.  Gourlay,  in  181 1,  both  ad- 
duced proofs  of  the  mildness  and  equability 
of  the  climate  of  Madeira,  and  its  beneficial 
effects  on  pulmonary  diseases.  Till  the 
late  Dr.  Kenton,  however,  brought  the  sub- 
ject before  the  medical  profession,  in  a  pa- 
per published  in  the  Edinburgh  Medical  and 
Surgical  Journal  in  1817,  its  advantages 
were  not  generally  known  in  England.  The 
observations  of  Dr.  Ileineken,  published  in 
the  Medical  Beposilory  in  1824,  have  placed 
Madeira,  as  a  winter  resort  for  invalids, 
above  any  other  spot  in  the  northern  hemi- 
sphere. That  the  climate  of  Madeira  can 
prolong  life,  even  under  very  unfavorable 
circumstances,  the  case  of  Dr.  Ileineken 
himself  will  afford  a  sufficient  proof.  This 
gentleman  repaired  to  Madeira  in  1820, 
when  his  case  was  pronounced  by  some  of 
the  most  acute  physicians  in  Britain  to  be 
rapidly  approaching  to  a  fatal  termination  ; 
nevertheless,  he  managed  to  live  in  com- 
parative comfort  for  nine  years.  His  death 
was  ultimately  occasioned  by  exposure 
while  returning  from  the  adjacent  Island  of 
Porto  Santo  in  an  open  boat.  *  *  *  *  Dr. 


*  Records  of  General  Science,  vol.  iv. 
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Renton,  who,  at  his  request,  performed  the 
autopsy,  expressed  himself  astoiiislied  how 
he  could  have  sustained  life  with  so  small 
a  portion  of  his  respiratory  organs,  there 
being  scarcely  a  vestige  of  one  lung  re- 
maining, and  the  other  was  in  a  condition 
which  would  not  have  allowed  him  to  exist 
in  England."* 

Sir  James  Clark,  in  his  work  on  climates, 
says  : — "  When  we  take  into  consideration 
the  mildness  of  the  winter  and  the  coolness 
of  the  summer,  together  with  the  remarka- 
ble equality  of  the  temperature  during  the 
day  and  night,  as  well  as  throughout  the 
year,  we  may  safely  conclude  that  the  cli- 
mate of  Madeira  is  the  finest  in  the  northern 
lieniisphere.  There  is  no  occasion  for  a 
person  throughout  the  winter  in  Funchal, 
to  breathe,  night  or  day,  witliin  doors,  an 
atmosphere  below  the  temperature  of  64°  ; 
or  in  the  country,  during  the  summer,  at 
such  a  height  as  to  ensure  dryness,  above 

that  of  74""t 

Dr.  Lund,  an  English  physician  who 
practised  for  several  years  on  the  Island, 
after  giving  certain  numerical  facts  regard- 
ing the  condition  of  consumptives  in  Eng- 
land, and  referring  to  the  occasional  natu- 
ral cure  of  the  disease,  says  : — -"  E.^perience 
has  proved  that  persons  coming,  for  various 
periods  of  time,  to  such  a  climate  as  Madei- 
ra, in  the  early  or,  occasionally,  in  the  ad- 
vanced stages  of  the  disease,  have  their 
complaints  arrested,  when  they  have  the 
prudence  to  conjoin  proper  regimen  and 
treatment  with  the  efl'ecta  of  climate.  In 
all  stages  the  most  distressing  symptoms 
are,  almost  invariably,  so  much  ameliorated 
as  to  cause  comparatively  little  inconve- 
nience, and  where  this  relief  does  not  occur, 
the  case  is  an  exception  to  the  general  rule. 
Even  in  the  most  advanced  stages,  the 
downward  progress  of  the  disease  is  much 
retarded,  all  the  distressing  symptoms  ame- 
liorated, and  the  patient  has  the  great  ad- 
vantage of  freely  inhaling  a  balmy  atmo- 
sphere out  of  doors,  which  gives  much  re- 
lief. The  great  majority  are  thus  enabled 
to  pass  with  comfort  their  remaining  term 
of  life,  and  can  generally  take  out-door  ex- 
ercise, or  sit  in  a  garden,  till  a  day  or  two 
before  finally  sinking.  This  affords  a  great 
contrast  to  what  the  invalid  suffers  at  home, 
where,  being  necessarily  confined  within 
doors  and  deprived  of  many  enjoyments,  he 
passes  through  a  long  and  dreary  winter  in 
an  artificially  heated  atmosphere.  *  *  *  * 
No  means  as  yet  discovered   can  compen- 


*  White  :   Madeii'a,  its  Climate  and  Scenery  :  Edin- 
burgh.   18.57. 
t  Clark :  Op.  cit. 


sate  for  a  natural,  mild  and  pure  atmosphere, 
affording  opportunities  of  regular  daily 
exercise."* 

Dr.  Mittaier,  who  studied  the  climate  of 
Madeira  on  the  spot  for  three  years,  says  : — 
"  It  is  my  opinion  that  Madeira  offers  iu 
combination  the  chief  climatic  conditions 
which  are  indispensably  necessary  to  the 
recovery  of  invalids.  Notwithstanding 
what  I  have  said,  the  question  still  re- 
mains unsolved,  whether  the  best  possible 
place  of  resort  for  invalids  has  yet  been 
discovered  ;  for  perhaps  even  a  better  place 
than  Madeira  may  be  found.  In  the  mean 
time,  hovs^ever,  Madeira  certainly  deserves 
the  physician's  most  attentive  considera- 
tion." 

The  late  Dr.  Andrew  Combe,  writing  to 
a  friend,  says  : — "  If  I  must  go  abroad,  I 
shall  most  likely  return  to  Madeira,  on  the 
simple  ground  that,  if  I  must  forego  the 
pleasures  of  home,  it  is  better  to  resort  at 
once  to  the  mod  advantageous  climate  than 
to  adopt  the  half  measures  of  going  to 
Italy,  Jersey,  or  the  south  of  England. "f 

A  brief  mention  of  the  diseases  likely 
to  be  benefited  by  a  residence  in  Madeira 
must  close  the  subject. 

The  great  advantage  of  Madeira,  as  al- 
ready stated,  is  its  uniformity  of  tempera- 
ture and  the  mildness  of  the  atmosphere — 
desiderata  which  we  are  the  farthest  from 
attaining  in  the  variable  and  inconstant  cli- 
mate of  the  Northeastern  United  States. 
In  all  those  cases  of  lung  diseases  due  to 
congestion,  in  acute  or  chronic  inflamma- 
tion of  the  bronchi,  very  little  relief  can  be 
looked  for  where  excessive  changes  of  heat 
and  cold,  of  wet  and  dry  are  continually 
taking  place,  as  with  us,  and,  still  more,  in 
those  happy  accidents  of  "  curable  con- 
sumption "  which  we  are  confident  some- 
times take  place,  where  tubercles,  and, 
perhaps,  cavities  have  existed,  we  can 
liardly  look  for  such  results  here.  "  Again, 
where  one  part  of  any  organ  is  prevented 
by  disease  from  doing  its  duty,  it  becomes 
doubly  imperative  that  the  remaining  por- 
tion of  healthy  structure,  which  has  double 
work  to  perform,  should  be  placed  under 
as  favorable  circumstances  as  possible  for 
the  more  efficient  discharge  of  its  increased 
functions  ;  hence  the  necessity  of  a  con- 
stant supply  of  pure  air,  when  only  a  lim- 
ited part  of  the  lung  is  acting.  These  cir- 
cumstances show  that,  if  a  change  is  to  be 
made,  it  should  be  to  some  decidedly  good 
climate,  possessing  advantages  sufficient 
to  repay  the  invalid  for  the  sacrifice  he  un- 
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dergoes  in  leavinp  the  comforts  of  lionic. 
In  my  own  case,  1  acted,  many  years  a^'-o, 
according  to  tliis  advice,  and  with  the  best 
results.  *  *  *  *  In  addition  to  those  Riif- 
foiing  from  chest  complaints,  there  are 
other  classes  of  invalids  who  arc  much  bene- 
fited by  a  sojourn  in  Madeira;  such  as 
those  laboring  under  morbid  conditions  of 
the  blood  and  the  diseases  arising  from  this 
state — rheumatism,  scrofula,  kidney  affec- 
tions and  various  ciironic  diseases,  imper- 
fect recoveries  after  fevers,  and  those  who 
cannot  resist  cold  and  consequently  suffer 
from  internal  congestions  and  imperfect 
action  of  the  skin.  Persons  suflering  from 
aflections  of  the  brain  and  nervous  system 
or  a  tendency  to  apoplexy,  asthma,  chronic 
diarrhcca  and  dysentery,  should  not  be  sent 
to  Madeira."* 

"  It  is  not  too  much  to  say  that  "persons 
threalened  with  phthisis,  who  are  marked 
■with  the  general  evidence  of  a  consump- 
tive tendcnc3',  but  in  whom  the  disease  is 
not  yet  locally  manifest,  invariably  escape 
after  one  or  two  winters  in  this  climate. 
In  the  latter  stages  of  consumption,  a  resi- 
dence in  Madeira  is  by  no  means  powerless, 
and  by  it  life  is  often  prolonged  and  render- 
ed comfortable  in  the  most  hopeless  cases. 
*  *  *  Of  the  stages  or  degrees  of  con- 
sumption likely  to  be  most  benefited  by 
the  climate  of  Madeira,  all  physicians  who 
have  hitherto  practised  here  agree  in  re- 
commending its  trial  in  a  very  early  period 
of  the  disease,  as  that  in  which  the  greatest 
amount  of  good  may  be  expected.  My  own 
experience  also  leads  me  to  concur  in  the 
view  that  cases  of  this  kind  almost  invari- 
ably derive  benefit.  *  *  *  In  the  more  ad- 
vanced stages  of  consumption  a  patient  is 
placed,  at  Madeira,  in  circumstances  which 
powerfully  second  a  judicious  and  careful 
plan  of  treatment.  lie  is  ablea^oncetosecure 
the  advantage  uf  some  kind  of  open-air  life 
and  exercise ;  aud  moreover  he  is,  to  a 
very  great  extent,  secure  from  the  collate- 
ral complications  of  an  inflammatory  cha- 
racter, whether  of  bronchitis  or  pleurisy, 
which  arc  so  often  known  to  constitute 
secondary  lesions  of  much  gravity  and  di- 
rect causes  of  acceleration  in  the  progress 
of  mischief.  In  the  less  severe  of  these 
cases  the  disease  is  not  unfrequently  ar- 
rested, and  in  very  many  life  is  much  pro- 
longed. *  *  *  *  Itis  by  no  means  nnusual 
to  receive  persons  in  extreme  sickness, 
whose  cases  had  been  deemed  hopeless  at 
home,  and  to  find  that  they  eventually  re- 
vive.    The    earliest  climatic  influences  in 


•  White :  Op.  cit. 


such  cases  is  to  bo  obsorveil  in  the  control 
of  hectic  fever,  nocturnal  pcrhpiralion  and 
cough  ;  and  those  have  the  l^est  prospect  of 
amendment  whose  tendency  to  a  faliil  t<;r- 
mination  is  by  successive  attacks  of  bron- 
chitis, pneumonia  or  pleurisy,  and  also  by 
the  gradual  advance  of  exhausting  de- 
bility."* 

One  must  not  look  for  a  sudden  or  very 
marked  improvement,  certainly  at  first  ;  in- 
deed, the  patient  should  be  satisfied  if  the 
first  few  months  or  the  first  year  show  no  ad- 
vance, but  only  an  arrest  of  the  disease. 
Nature  must  be  the  curative  agent.  Ma- 
deira and  all  similar  places  merely  furnish  to 
the  patient  the  most  advantageous  circum- 
stances for  nat\ire  to  act,  by  enabling  liim 
to  live  quietly  in  the  enjoyment  of  a  mild 
atmosphere.  "I  would  strongly  advise 
every  person  who  goes  abroad  for  the  re- 
covery of  his  health,  whatever  n)ay  be  his 
disease,  or  to  whatever  climate  he  may  go, 
lo  consider  the  change  as  placing  him  merely 
in  a  more  favorable  situation  for  the  removal 
of  his  disease.  *  *■  *  *  All  the  circum- 
stances requiring  attention  from  the  inva- 
lid at  home  should  be  equally  attended  to 
abroad.  *  *  *  *  It  is  in  truth  oidy  by 
a  due  regard  to  all  these  circumstances 
that  the  powers  of  the  constitution  can  be 
enabled  to  throw  ofi'  or  even  materially  to 
mitigate  in  the  best  climate  a  disease  of 
long  standing. "f 

A  few  additional  remarks  on  the  conve- 
niences for  invalids  which  Madeira  offers 
may  serve  as  a  guide  to  those  seeking  the 
Island.  Madeira  has  so  long  been  a  resort 
for  English  invalids  that  it  has  accumulat- 
ed all  those  necessaries  and  luxuries  of  life 
which  are  essential  to  the  comfort  and  well 
being  of  the  sick,  and  the  visitor  need  fear 
no  deprivation  of  home  comforts  which  his 
forced  exile  might  seem  to  deprive  him  of. 
Excellent  hotels,  with  good  food  aud  beds, 
exist  in  Funchal.  Perhaps  the  best  is  that 
of  Mr.  and  Mrs.  Miles,  whose  kindness  and 
devotion  to  their  patient-guests  are  remem- 
bered by  their  visitors  both  from  America 
and  England.  The  price  of  board  at  the 
besthouses  is  low.  Persons  desiring  greater 
quiet  can  easily  obtain  furnished  apartments 
or  entire  houses  (quintas)at  moderate  rates. 
Servants  accustomed  to  the  ways  of  Eng- 
lish travellers  can  be  obtained,  who,  if  de- 
sired, take  entire  charge  of  domestic  ar- 
rangements. 

As  the  climate  of  Madeira  is  mild,  such 
clothing  as  is  worn  by  us  in  the  early  sura- 
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mer  is  most  appropriate.  Almost  every  arti- 
cle of  wearing  apparel  can  be  obtained  in  the 
shops  of  Funchal,  of  a  fair  character  and 
at  a  reasonable  price.  Thin  underclothing 
is  at  all  times  desirable,  and  the  prudent 
invalid  would  hardly  fail  to  provide  a 
change  of  warm  clothing,  in  case  of  a  pos- 
sible period  of  cooler  weather.  Excellent 
horses  with  attendants  (burriqueros),  ox 
sledges,  &c.,  are  provided  by  the  landlords. 
A  frequent  method  of  conveyance  is  by  a 
hammock  borne  on  the  shoulders  of  men, 
and,  in  this  manner,  the  feeblest  invalid  is 
enabled  to  get  air  on  every  fine  day.  The 
more  liardy  invalids  find  abundant  amuse- 
ment in  making  excursions  to  various  parts 
of  the  Island;  scientific  observers  find  oc- 
cupation in  studying  the  Fauna  and  Plora  of 
a  region  of  great  interest.  The  gardens  of 
the  hotels,  the  streets  of  the  city  and  the 
shops,  filled  with  the  beautiful  productions 
of  the  Island,  are  favorite  lounging  places 
for  the  less  hardy  invalids.  But  very  few 
books  can  he  procured  in  Madeira.  The 
libraries  of  the  English  clubs,  however,  are 
easily  accessible  on  proper  application. 
Dr.  Grabham  and  Dr.  Brandt,  skilful  and 
attentive  English  physicians,  and  Dr.  Pitta, 
an  eminent  Portuguese  physician,  with 
others  of  less  note,  offer  their  services  to 
visitors.  Good  medicines  can  be  procured 
in  Funchal.  Services  according  to  the  forms 
fif  the  Church  of  England  and  of  the  Free 
Church  of  Scotland  are  held  each  Sabbath 
day  in  appropriate  chapels. 


NICKEL  PLATING. 
Translated  from  the  Union  Medicale,  by  W.  F.  M. 

MoNs.  Dumas  showed  the  Academy  nume- 
rous specimens  of  a  new  branch  of  industry 
for  which  he  predicts  great  success.  Dr. 
Isaac  Adams,  of  Boston,  has  succeeded  in 
fixing  upon  metals,  by  a  simple  process,  a 
coating  of  pure  nickel.*  The  metals  thus 
nickelled  have  a  natural  polish  which  is  ob- 
tained by  simply  rubbing  with  a  piece  of 
cloth.  The  nickel  is  very  hard,  and  offers 
a  strong  resistance  to  atmospheric  and  acid 
influences.  In  this  manner  all  objects  of 
daily  use  can  be  prepared  :  household  uten- 
sils, saddlery  and  plates  for  engraving. 
The  secret  consists  in  submitting  to  the 
galvano-plastic  process  a  double  solution  of 
a  salt  of  ammonia  and  nickel ;  the  other 
alkaline  solutions  of  soda  and  of  potash  do 
not  allow  the  seijaration  of  the  pure  nickel, 
and  the  slightest  traces  of  soda  or  of  potash 
left  with  the  nickel  prevent  its  adhesion. 


*  Tliis  pioecss  is  mentioned  in  the  li.  M.  and  S.  Jour, 
in  the  No.  tor  Feb.  4,  1869,  p.ige  13.— Ed. 
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The   Science  and  Art  of  Surgery,  being  a 
Treatise   on    Surgical   Injuries,    Diseases 
and  Operations.     By  John  Eric  Emchson. 
From  the  fifth  enlarged  and   carefully  re- 
vised   London  edition.     Illustrated  with 
six    hundred   and   thirty    engravings  on 
wood.   With  additions  by  John  Ashhurst, 
Jr.,  A.M.,  M.D.     Pp.  1228. 
This  standard  surgical  work  has  been  re- 
modelled.    The  necessary  additions  to  em- 
body an  account  of  the  more  important  re- 
cent advances  in  the  science  of  surgery  have 
been  generally  distributed  throug-h  the  va- 
rious subjects  of  which  it  treats. 

The  chapter  on  ophthalmology  was  writ- 
ten by  Mr.  Streatfield,  one  of  the  ophthalmic 
surgeons  of  the  University  College  Hospi- 
tal. The  size  of  the  book  has  been  increas- 
ed, including  Dr.  Ashhurst's  additions,  near- 
ly three  hundred  pages  ;  the  American 
publisher  presenting,  by  means  of  an  en- 
larged page,  the  two  volumes  of  the  Eng- 
lish edition  in  one,  making  a  good  looking 
but  cumbersome  book.  In  other  respects 
it  does  not  vary  from  the  fourth  edition. 


Bellevue    and     Charily    Hospital    Reports. 

1870.     New  York  :  D.  Appleton  &  Co. 

A  VOLUME  of  four  hundred  and  fifteen 
pages  ;  well  printed  on  good  paper  and  il- 
lustrated. We  give  a  list  of  the  papers, 
want  of  space  preventing  a  notice  of  each. 

On  Amputation  of  the  Cervix  Uteri  in 
certain  forms  of  Procidentia,  and  Remarks 
on  the  complete  Eversion  of  the  Cervix 
Uteri.     By  Isaac  E.  Taylor,  M.D. 

On  the  Analytical  Study  of  the  Pulmo- 
nary Physical  Signs  furnished  by  Ausculta- 
tion and  Percussion.    By  Austin  Flint,  M.D. 

On  Entire  Excision  of  the  Os  Calcis.  By 
F.  A.  Burrall,  Jr.,  M.D. 

On  the  Serious  Consequences  which  re- 
sult from  the  neglect  of  Slight  Injuries  of 
the  Ankle-joint ;  illustrated  by  Cases.  And 
A  Method  of  Dressing  Fractured  Clavicle. 
By  Lewis  A.  Sayre,  M.D. 

On  the  Diagnostic  Characters,  Mecha- 
nism and  Pathological  Significance  of  the 
Mitral  Direct  or  Obstructive  Cardiac  Mur- 
mur, and  on  the  occurrence  of  a  Tricuspid 
Direct  Murmur.  And  On  the  Mode  of  Ob- 
taining the  Venous  Hum,  and  the  value  of 
this  Physical  Sign.    By  Austin  Flint,  M.D. 

Cases  illustrating  Strangulated  Abdomi- 
nal Hernia,  with  other  Abdominal  Hernia 
not  Strangulated,  of  unusual  character,  &c. 
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&c.  In  all,  seventy-three  examples,  accom- 
panied witli  practical  remarks.  By  Frank 
ilastintJH  Hamilton,  M.I). 

A  Clinical  Report  based  on  an  analysis 
of  one  hundred  and  two  Cases  of  Briu'lit's 
Disease  of  the  Kidney.  By  Anstin  Flint, 
M.D. 

Amputations  performed  at  Bellevuc  IIos- 
pital.     Compiled  by  F.  J.  Metcalfe. 

Report  of  Cases  of  Ainesthesia  at  the 
Bellevuc  Hospital,  with  the  use  of  a  new 
Inlialiiip;  Apparatus.  By  D.  II.  Goodwillic, 
M.D.,  D.D.S. 

Report  of  the  Pathological  Department 
of  Bellcvue  Hospital.  By  J.  W.  Sontliack, 
Jr.,  M.D.,  E.  G.  Jancway,  M.D.,  and  Fran- 
cis Dclaficld,  M.D. 

On  some  of  the  Effects  of  Excessive  In- 
tellectual Exertion.  By  William  A.  Ham- 
mond, Jl.D. 

The  History  of  nine  Cases  of  Ovarioto- 
my.    By  T.  Gaillard  Thomas,  M.D. 


Gouge    on    Ventilation.      A   Hook  for    the 

Household.      New  York  :    D.   Van  Nos- 

trand.     18"0. 

This  is  a  book  of  170  pages,  attractive  in 
appearance,  but  throwing  no  new  light 
upon  the  important  subject  which  it  pro- 
fesses to  treat.  It  is  an  elaborate  adver- 
tisement of  tiie  well-known  method  of  in- 
ducing an  upward  current  of  air  in  a  shaft 
by  the  application  of  the  iie.at  of  an  Argand 
burner.     Only  this,  and  nothing  more. 

The  book  is  made  up  of  ccrtiticates  to  the 
value  of  the  plan  of  Mr.  Gouge,  and  a  great 
mass  of  disjointed  extracts  from  newspapers, 
and  well-known  treatises  on  the  general 
subject  of  ventilation,  many  of  them  very 
good  in  themselves,  but  utterly  incoherent. 
The  frontispiece,  which  is  a  drawing  of  the 
ascending  fine  or  gas  burner,  tells  the 
■whole  story,  including  the  important  fact 
that  the  apparatus  is  patented.  n. 
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AMERICAN  MEDICAL  ASSOCIATION. 

First  Day. 
The  twenty-first  annual  meeting  of  the 
American  Medical  Association  convened 
Tuesday  morning,  Maj' od,  at  Lincoln  Hall. 
At  the  last  annual  meeting  of  this  body  it 
was  determined  to  hold  tlieir  meetings  in 
the  city  of  Washington  every  alternate 
year,  and  at  other  places  as  may  be  agreed 
upon.     The  last  annual  meeting  was  held 


at  New  Orleans.  At  this  convention  the 
general  business  will  bo  restricted  to  tho 
Tnorning  seMsious,  and  at  tho  afternoon  hcb- 
sions  all  reports  and  pajjers  will  l)e  submit- 
ted relating  to  particular  branches  of  medi- 
cine in  the  following  order: — Clietnistry 
and  Materia  Medica  ;  Practical  Medicine 
and  Obstetrics,  Surgery  and  .\natomy,  .Me- 
teorology, Aledical  Topograpliy  and  Epi- 
demic Diseases,  Jlcdical  Juris[irndenco, 
Hygiene,  Physiology  and  Psychology,  and 
each  secti(ni  to  choose  its  own  ofTicers  and 
make  its  o^vii  rules  of  order.  Tiiere  are 
about  four  liundred  delegates  present,  rep- 
resenting most  of  the  State  associations 
and  medical  schools  throughoutthc  country. 
At  11  o'clock,  the  meeting  was  called  to 
order  by  tho  President,  Professor  George 
Mendenhall,  of  Cincinnati,  Ohio,  with  Prof. 
Wm.  B.  Atkinson,  of  Philadelphia,  Secre- 
tary. Prof.  F.  G.  Smith,  of  Pa.,  and  L.  A. 
Sayre,  of  N.  Y.,  John  S.  Moore,  of  Mo., 
Warren  Stone,  of  La.,  Vice  Presidents,  were 
invited  to  seats  on  the  stand.  Prayer  was 
offered  by  Rev.  C.  B.  Boynton. 

Dr.  Antisell,  chairman  of  tlie  committee 
of  arrangements,  made  a  report  extending 
to  the  delegates  a  hearty  welcome,  and 
congratulating  the  convention  on  the  large 
representation  from  the  Southern  States, 
which  had  for  so  long  a  time  been  so 
sparsely  represented.  [Applause.]  He 
hoped,  from  the  varied  interests  connected 
with  tills  convention,  that  much  good  would 
be  accomplished.  In  conclusion  he  read 
the  programme  for  the  evenings'  business, 
during  the  session  of  the  Convention  : — 
Tuesday — Reception  by  the  President  of 
the  United  States,  at  8,  P.M.  Wednesday 
— Reception  by  the  Surgeon  General  at  the 
Army  Medical  Museum  from  7  to  10,  P.M.  ; 
Surgical  Lecture  in  the  lower  hall  at  8, 
P.M.  ;  Microscopical  Lecture  in  the  lower 
hall  at  8jf,  P.M.  Thursday— Reception  by 
Mayor  of  Washington,  Hon.  S.  S.  Bowen, 
at  9,  P.M.  After  which  the  roll  of  mem- 
bership was  called. 

The  Committee  on  credentials  submitted 
their  report,  in  which  they  state  that  they 
have  excluded  the  delegates  from  the  Na- 
tional iledical  Society,  D.  C.  ;  American 
Academy  of  Medicine,  D.  C.  ;  Howard 
University  Medical  College  ;  Alumni  As- 
sociation of  Medical  Department  George- 
town College  ;  also  the  three  hospitals  in 
this  city.  The  reason  assigned  is  their  con- 
sultation with  colored  physicians.  They 
number,  in  the  aggregate,  about  twenty- 
five.  (The  rejected  delegates,  with  a  num- 
ber of  those  from  Northern  States  to  the 
American  Medical  Association,  held  a  meet- 
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iiig  last  night  and  expressed  tlieir  indigna- 
tion at  the  course  of  the  Committe  ou  Cre- 
dentials.) 

The  following  minority  report  was  made 
by  Dr.  Robert  Reyburn,  the  Chairman  of 
the  Committee  on  Credentials  : — 

The  undersigned  respectfully  protests 
against  the  admission  to  the  approaching 
session  of  the  American  Medical  Associa- 
tion of  the  delegates  from  the  Medical  So- 
ciety of  the  District  of  Columbia  for  the 
following  reasons,  viz.  : — 

These  delegates  represent  a  society  which, 
in  open  defiance  of  the  ethics  of  the  Ameri- 
can Medical  Association,  for  the  fee  of  ten 
dollars,  issues  licenses  to  practise  medicine 
in  the  District  of  Columbia  to  homosopathic 
and  other  irregular  practitioners. 

This  Society  is  also  irregular,  and  vio- 
lates the  ethics  of  the  American  Medical 
Association  by  claiming  and  exercising  the 
power  to  grant  licenses  to  practise  medicine 
in  the  District  of  Columbia,  to  persons  who 
are  not  graduates  of  any  respectable  medi- 
cal college,  for  the  fee  of  ten  dollars. 

The  undersigned  also  respectfuUj'  protests 
against  the  admission  to  tlie  next  session  of 
the  American  Medical  Association  of  the 
delegates  from  the  so-called  Medical  Asso- 
ciation of  the  District  of  Columbia,  for  the 
reason  that  said  Association  is  composed  of 
the  same  individuals  that  form  the  Medical 
Society  of  tiie  District  of  Columbia  ;  in  fact, 
it  only  settles  tlie  fee  bill  and  local  ethics  of 
the  medical  profession  of  the  District,  and 
can  in  no  sense  be  called  a  medical  organi- 
zation entitled  to  representation  in  the 
American  Medical  Association. 

No  medical  papers,  essays,  or  pathologi- 
cal specimens  are  printed  at  its  meetings, 
and  it  is  in  fact  only  an  ingenious  device 
by  which  the  Medical  Society  of  the  District 
of  Columbia  is  enabled  to  duplicate  its 
number  of  delegates  in  the  American  Medi- 
cal Association. 

The  undersigned  also  respectfully  calls 
attention  to  the  number  of  delegates  claim- 
ing to  represent  tlie  medical  profession  of 
the  District  of  Columbia.  The  total  number 
of  regular  physicians  in  the  District  is  about 
two  hundred,  which  would  give  about 
twenty  delegates,  and  yet  it  will  be  seen 
that  the  District  delegates  number  about 
sixty-four,  which  is  evidently  unfair,  and 
gives  the  District  a  much  larger  represen- 
tation than  it  is  justly  entitled  to. 

The  undersigned  having  already  filed  a 
written  protest  with  the  Committee  on  Cre- 
dentials, lor  the  reasons  above  given,  re- 
spectfully recommends  that  the  iollowing 
gentlemen,  delegates  from  the  Medical  So- 
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ciety  of  this  city,  be  refused  admission  to 
the  approaching  session  of  the  Association, 
viz.  :— R.  K.  Stone,  T.  Miller,  J.  C.  Hall, 
G.  W.  Bulkier,  A.  B.  Drinkard,  W.  G. 
Palmer,  T.  A.  Ashford,  W.  W.  Johnson,  J. 
T.  Young,  S.  C.  Busey,  J.  M.  Toner,  \V. 
P.  Johnson,  T.  Antisell,  C.  E.  Ilagner,  A. 
P.  A.  King,  M.  V.  B.  Bogan,  W.  HrCombs, 
D.  W.  Prentiss  and  VV.  E.  Roberts. 

For  reasons  as  above  he  respectfully  re- 
commends that  seats  also  be  refused  in  the 
approaching  session  of  the  association  to 
the  following  named  gentlemen,  delegates 
from  the  so-called  Medical  Association  of 
the  District,  viz.  : — C.  H.  Lieberman,  D.  K. 
Hagner,  William  Lee,  J.  C.  Riley,  Grafton 
Tyler,  W.  Butt,  Joseph  AValsh,  N.  S.  Lin- 
coln, J.  W.  11.  Lovejoy,  Thomas  F.  Maury, 
Louis  Ritchie,  W.  II.  G.  Newman,  Arm- 
stead  Peter,  H.  B.  Triste,  Aaron  JNIillerand 
George  R.  Miller. 

The  undersigned  reports  favorably  upon 
the  credentials  of,  and  recommends  thatseats 
be  granted  to,  the  following  named  gentle- 
men, delegates  representing  the  various 
societies  and  medical  institutions  of  the 
District,  viz.  : — • 

From  the  Alumni  Society,  Georgetown 
College— W.  Evans,  E.  McNally,  F.  0.  St. 
Clair,  G.  A.  Fitch,  R.  S.  L.  Walsh,  Charles 
Allen. 

Cf)lumbia  Hospital,  Washington,  D.  C. — 
J.  11.  Thompson. 

Georgetown  College,  D.  C. — Johnson  El- 
liott, Noble  Young. 

Section  of  Medicine  and  Hygiene,  Ame- 
rican Academy  of  Literature,  Science  and 
Art— W.  D.  Stewart,  D.  W.  Bliss,  T.  B. 
Hood,  G.  T.  Johnson. 

Smallpox  Hospital,  D.  C— A.  T.  Au- 
gusta. 

Washington  Asylum — S.  H.  McKim. 

Freedmen's  Hospital — Charles  B.  Purvis, 

B.  G.  Glennan. 

Howard  University  Medical  College,  D. 
C. — S.  L.  Loomis,  R.  Reyburn. 

National   Medical  Society,  Washington, 

D.  C— H.  W.  Sawtelle,  A.  W.  Tucker,  J. 

E.  Mason. 

Clinopathological  Society — H.  A.  Rob- 
bins,  0.  M.  Muncaster. 

National  Medical  College,  D.  C— A.  Y. 
P.  Garnett,  J.  F.  Thompson. 

Providence  Hospital,  D.  C. — G.  M.  Dove, 

C.  M.  Ford. 

The  undersigned  in  conclusion  respect- 
fully protests  ag.ainst  the  arbitrary  and  ille- 
gal conduct  of  the  majority  of  the  members 
comprising  the  Committee  on  Credentials  in 
refusing  credentials  to  delegates  from  me- 
dical institutions  which  havo  been  hereto- 
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foro  roprcsciitoil  in  the  American  Medical 
Association,  and  apimrciitly  ulijccliiifj  to 
tiicni  soU'ly  on  purtisan  and  poliiii'al 
groundtt.  RoiiKUT  liKYiiruN,  M.D. 

Member     of    Conimitteo    on    Credentials, 
American  ^ledical  Association. 

Dr.  N.  S.  Davis,  of  Cliicago,  rose  to  a 
question  of  order,  that  the  report  should  be 
made  without  any  remarks. 

After  del)ato  it  was  decided  to  hear  tiie 
report  williout  any  remarks. 

Dr.  Ueylnirn  then  proceeded  to  reail  his 
report,  rehearsing  iiishistory  of  the  troubles 
in  the  ^ledical  Colleges  in  this  city  on  the 
color  question. 

After  its  reading  a  motion  was  made  to 
refer  the  report  to  the  Committee  on  Ethics 
witiiont  instructions;  carried. 

A  motion  was  made  to  refer  the  majority 
report  to  the  same  committee  ;  carried. 

Dr.  Stewart,  of  Washington,  submitted  a 
protest  against  the  rcjiortof  the  Committee 
on  Credentials,  and  on  motion  it  was  re- 
ferred to  tlie  same  committee. 

[There  is  a  good  deal  of  feeling  in  the 
Convention  on  this  color  question.] 

Dr.  Busey,  of  the  Di.strict  of  Columbia, 
presented  a  protest  signed  by  many  physi- 
cians against  the  admission  of  Dr.  C.  C. 
Cox,  of  Maryland,  as  a  representative  from 
that  State  ;  wiiich  was  referred  to  the  Com- 
mittee on  Ethics. 

Dr.  Cox  rose  to  reply,  but  Dr.  Davis,  of 
Illinois,  rose  to  a  point  of  order  that  these 
individual  grievances  should  be  settled  by 
the  Committee  on  Ethics. 

Dr.  Cox  came  to  the  stand  and  attempted 
to  be  heard,  but  the  Convention  refused  to 
hear  him. 

Dr.  Martin,  of  Mass.,  said  that  a  part  of 
his  delegation  had  been  excluded  by  the 
Committee  on  Credentials,  and  he  moved 
the  subject  relating  thereto  be  referred  to 
the  Committee  on  Ethics  ;  carried. 

Dr.  Davis  moved  that  all  similar  subjects 
be  referred  to  the  Committee  on  Medical 
Ethics,  which  was  carried. 

Dr.  Davis  said  all  delegates  had  a  right 
to  take  part  in  the  proceedings  of  this  con- 
vention until  it  be  shown  that  they  have  no 
right  to  vote. 

Dr.  Sayre,  chairman  of  the  Committee  on 
Ethics  (and  one  of  the  Yice  Presidents  of 
the  association),  said  a  pamphlet  had  been 
published  and  circulated  by  Dr.  Ruppaner 
injurious  to  his  character,  and  asked  that 
the  subject  be  referred  to  a  special  commit- 
tee. 

Dr.  Davis  moved  that  a  new  Committee 
on  Ethics  for  the  ensuing  year  be  appoint- 
ed, to  which  this  subject  shall  be  referred  ; 


cnrriod,  nnd  tlio  rollowing  wore  appointod  : 
Alfred  Slill.'-,  of  Pa.  ;  N.  S.  Davm,  of  III.  ; 
J.  N.  K.ller,  Kv.  ;  II.  I".  Askew,  of  Del.  ; 
J.  .1.  Woodward,  U.  S.  A. 

The  committee  tlK-n  retired  to  connidcr 
the  matters  referred  to  it. 

The  l'r(!sident,  rrofcjMor  fieorge  Men- 
deidiall,  then  proceeded  to  d<,'liv(;r  th(!  an- 
nual address  to  tin;  convention,  whicii  was 
listened  to  with  much  interest  during  its 
reading. 

A  Vote  of  thanks  was  tendered  to  tho 
President  of  the  .\sKociation  for  his  able 
address,  and  a  copy  requested  for  publica- 
tion. 

The  committees  on  Cultivation  of  the 
Cinchona  Tree  ;  the  Cryptogatnic  Origin  of 
Disease,  with  refcrem.'e  to  recent  microsco- 
pic investigations  on  that  subject ;  the  Doc- 
trine of  Force,  Physical  and  Vital  ;  Variola  ; 
the  Relative  Advantages  of  Symc's  and 
PirogofTs  ilode  of  Amputating  at  the  An- 
kle ;  a  National  Jledical  School  ;  Commis- 
sioners to  aid  in  Trials  Involving  Scientific 
Testimony;  Climatology  and  Epidemics; 
Veterinary  Colleges  ;  Medical  Ethics;  Ame- 
rican Necrology  ;  To  Memorialize  State 
Medical  Societies  ;  Nomenclature  of  Dis- 
eases ;  Medical  Education  ;  Medical  Lite- 
rature ;  Prize  Essays,  submitted  their  re- 
ports, and  the  committees  were  discharged. 

Dr.  Thomas  Antisell,  D.  C,  read  a  paper 
on  Veterinary  Colleges,  suggesting  that  at- 
tention should  be  given  to  the  health  of 
domestic  animals,  as  90,000,000  horses, 
mules  and  other  animals  were  sick  and  dy- 
ing throughout  the  land  ;  referred  to  the 
Committee  on  Publication. 

Several  members  moved  that  the  meeting 
adjourn,  and  secure  a  more  appropriate 
hall,  as  it  was  impossible  to  hear  tlie  speak- 
ers at  the  stand. 

After  some  debate  the  motion  was  tem- 
porarily withdrawn,  in  order  to  dispose  of 
sundry  papers  which  had  been  submitted  to 
the  appropriate  committees. 

A  recess  was  taken,  in  order  to  afford  the 
State  organizations  time  to  select  a  nomi- 
nating committee  from  each  State  for  offi- 
cers for  the  ensuing  year. 

After  re-assembling,  the  Chair  announced 
the  following  gentlemen  as  Committee  on 
Noniinations  :— Alfred  Stille,  Pa.  ;  Dr.  G. 

C.  B.  Nottingham,  Ga.  ;  11.  F.  Askew, 
Del.  ;  n.  Carpenter,  Oregon  ;  S.  C.  Busey, 

D.  C.  ;  J.  A.  Murphy,  Ohio  ;  C.  M.  Carle- 
ton,  Conn.  ;  E.  W.  Jenks,  Mich. ;  J.  Rea, 
Ind.;  R.  F.  Michel,  Ala;  E.  P.  L.ank- 
ford,  Mo.  ;  A.  N.  Talley,  S.  C.  ;  J.  E.  Man- 
love,  Tenn.  ;  J.  L.  Atlee,  Penn.  ;  S.  M.  Be- 
miss,  La.  ;  J.  N.  Keller,  Ky.  ;  J.  J.   Cock- 
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re!l,  Md.  ;  C.  A.  Lee,  N.  Y.  ;  G.  S.  Palmer, 
Maine  ;  F.  J.  Haywood,  Jr.,  N.  C.  ;   G.  C. 

McGregor,    Texas ;  II.    Nance,   111.  ;  

Ilaxall,  Va.  ;  0.  Bullock,  R.  I.  ;  Bar- 
ber, Iowa;  A.  B.  Stuart,  Minn  ;  M.  Creej;:, 

U.   S.  A. ;  Steiuriede,  Miss.  ;  Dr.  U. 

W.  Brock,  W.  Va. 

Dr.  C.  C.  Cox,  of  Maryland,  moved  that 
the  name  of  Dr.  Busey,  of  the  District  of 
Columbia,  be  stricken  out  of  the  list  of 
delegates  until  such  time  as  the  Committee 
on  Ethics  should  report  relative  to  the  Dis- 
trict of  Columbia. 

Dr.  Busey  said  that  Dr.  Cox  was  not  a 
deleg'ate  from  the  State  of  Maryland.  It 
would  be  time  enough  to  exclude  him  after 
the  Committee  on  Ethics  had  made  a  report. 

Dr.  Cox  moved  that  the  whole  subject  of 
choosing  permanent  officers  be  laid  over 
until  the  Committee  on  Ethics  had  reported. 

A  motion  was  made  that  the  opposing 
delegations  from  the  District  of  Columbia 
be  permitted  to  go  out  and  in  some  conve- 
nient place  fight  out  their  difficulty  and  set- 
tle it.      [Laughter.] 

The  Chair  stated  that  the  committee  on 
nominations  would  meet  in  this  hall  at  4 
o'clock  this  evening. 


Second  Day. 

The  Convention  was  called  to  order  at 
9.30,  A.M.,  by  Prof  George  Mendenliall, 
President ;   Wm.  B.  Atkinson,  Secretary. 

Dr.  Gross,  of  Philadelphia,  said  that  it  was 
his  opinion  that  they  should  have  a  social 
reunion  annually,  to  be  held  on  the  third 
day  after  the  convening  of  the  Association. 
lie,  therefore,  moved  that  the  social  re- 
union he  held  at  the  Arlington  House  this 
evening  at  8,30,  P.M.  Carried,  and  a  com- 
mittee of  five  was  appointed  to  make  ar- 
rangements for  tlie  social  meeting. 

Dr.  T.  Antisell,  of  the  District  of  Colum- 
bia, then  read  a  list  of  members  by  invi- 
tation. 

Dr.  Alfred  Stille,  of  the  Committee  on 
Medical  Ethics,  then  read  a  partial  report 
relative  to  the  Massachusetts  Medical  So- 
ciety, by  which  their  delegates  were  admit- 
ted to  seats  in  the  convention,  and  recom- 
mending them  to  eject  from  their  Society 
all  who  were  not  what  are  considered  by  the 
Association  as  regular  practitioners. 

Dr.  11.  R.  Storer  and  Dr.  Sullivan,  of 
Massachusetts,  had  been  admitted  the  night 
before.  Thej'  subsequently  protested 
against  admitting  the  Massachusetts  Medi- 
cal Society  delegation,  on  the  ground  that 
llie  Society  had  forfeited  their  representa- 
tion by  enrolling  homoeopaths  and  quacks 
generally  among  its   own  members.     The 


subject  having  been  referred  to  the  new 
Committee  on  Ethics,  they  spent  three 
hours  in  considering  it  and  finally  reported 
as  above. 

There  is  a  small  row  in  the  Massachu- 
setts delegation,  growing  out  of  Dr.  Sto- 
rer's  differences  with  the  State  Medical 
Society. 

Dr.  Bemiss,  on  the  part  of  the  Nominat- 
ing Committee,  made  a  report  of  the  num- 
ber of  States  represented. 

On  motion,  the  paper  read  by  Dr.  Anti- 
sell  on  Tuesday  was  reconsidered. 

Dr.  ofl'ered  a  motion  that  the  subject 

be  referred  to  a  committee  of  three  ;  it  was 
so  ordered. 

The  Secretary  read  a  paper  charging  Dr. 
C.  C.  Cox  with  a  violation  of  the  code  of 
ethics  ;  which  was  referred  to  the  Commit- 
tee on  Ethics. 

Dr.  Cox  endeavored  to  explain,  but  was 
forced  to  desist  on  account  of  the  noise. 

On  motion,  five  minutes  were  given  to 
Dr.  Cox  to  make  an  explanation.  He  said 
that  he  had  bought  a  license  from  the  Medi- 
cal Association  of  this  city,  but  he  had 
never  received  the  said  license  ;  that  this 
was  the  reason  he  was  not  a  member  of  the 
Medical  Society.  And  further,  that  he  had 
never  importuned  any  Senator  on  any  sub- 
ject whatever,  as  had  been  charged  upon 
him. 

Dr.  Palmer  asked  leave  to  make  an  ex- 
planation, but  the  Association  would  not 
hear  him. 

Dr.  Davis,  of  Illinois,  hoped  that  no  dis- 
cussion would  be  allowed. 

Dr.  Antisell  reminded  the  Association 
that  they  were  to  be  entertained  this  eve- 
ning by  Mayor  Bowen. 

Dr.  W.  H.  Mussey,  of  Ohio,  then  offered 
a  resolution  that  the  Committee  on  Ethics 
be  instructed  to  meet  and  report  immedi- 
ately upon  the  subject  of  the  admission  of 
members  now  before  them.     Not  approved. 

Dr.  Loomis,  of  Delaware,  offered  a  reso- 
lution that  all  the  members  from  the  Dis- 
trict of  Columbia  be  admitted.  He  had 
been  a  member  of  a  college  that  graduated 
negroes,  and  that  was  the  reason  why  he 
was  not  admitted.  The  resolution  was  not 
concurred  in. 

Several  members  objected  to  any  persons 
voting  who  were  not  members. 

A  division  was  called  for,  and  the  resolu- 
tion of  Dr.  Loomis  was  lost  by  a  vote  of 
107  yeas  to  142  nays. 

Dr.  Cox,  of  Maryland,  moved  that  no 
delegates  from  the  District  be  admitted  un- 
til the  Committee  on  Ethics  report.  Car- 
ried. 
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Dr.  Yandcll,  of  Koiilticky,  moved  tliat 
tlie  Mcdicaf  Snciety  of  tlio  District  of  Co- 
luintiia  lio  Mottcd  iilt<Mly  out  from  the  map 
of  llie  iMcilii-al  Ansociiitioii. 

Dr.  White,  of  Now  York,  protested 
against  any  such  motion,  and  moved  that 
tlie  motion  be  laid  upon  the  table.  Carried. 
[Confusion.] 

Dr.  F.  G.  Smith,  of  Pennsylvania,  chair- 
man of  tlie  Conimittco  on  I'rinting,  made  a 
report,  pivin;;  a  dctiiilt'd  account  of  the 
work  of  the  Committee  fitr  tlie  past  year. 
The  work,  he  thouj^ht,  had  been  very  satis- 
factory, and  the  Committee  deserved  the 
thanks  of  the  Association.  The  report  was 
received. 

An  amendment  was  made  to  the  report, 
that  all  the  matter  hereafter  ordered  to  be 
printed  be  stereotyped. 

Dr.  Gross,  of  Pennsylvania,  made  an 
amendment  to  the  amendment,  that  the 
transactions  of  the  Association  be  jjiiblish- 
ed  ill  an  American  medical  journal  issued 
monthly. 

Dr.  White,  of  New  York  called  for  a  di- 
vision. 

Dr.  Stewart  moved  a  reconsideration. 
Carried. 

After  some  further  debate  the  original 
report  was  received,  and  the  amendment  of 
Dr.  Gross  referred  to  a  special  committee  of 
five.  The  whole  was  then  referred  to  the 
special  committee  above  named. 

The  Secretary  submitted  the  annual  re- 
port of  the  Treasurer,  which  was  referred 
to  the  Committee  on  Publication. 

A  communication  was  read  from  the 
British  Medical  Association  to  Dr.  Gross, 
compiimeuting  the  American  Association 
upon  their  success.  Referred  to  the  Com- 
mittee on  Publication. 

Dr.  T.  Anti.sell  here  arose  to  a  question  of 
privilege.  He  then  read  from  a  pamphlet, 
the  subject  of  which  had  been  taken  from 
the  Chronicle  of  Wednesday.  He  denounc- 
ed the  statements  referred  to  as  unfounded 
in  fact,  and  objected  to  the  circulation  of 
any  paper  whatever,  and  especially  any  of 
a  political  import,  in  the  hall. 

Dr.  Davis,  of  Illinois,  moved  that  here- 
after all  papers  be  excluded  from  the  hall. 
Carried. 

The  regular  business  was  then  taken  up. 

Dr.  R.  Reyburn,  of  the  District  of  Colum- 
bia, from  the  Committee  on  Library,  read 
the  annual  report  of  the  Librarian.  Re- 
ceived and  referred  to  the  Committee  on 
Publication,  and  the  bills  ordered  to  be  paid. 

Dr.  Sayre,  Chairman  of  the  Committee 
on  Ethics  for  1869,  moved  that  all  papers 
in  the  hands  of  the  old  com:nittce  be  refer- 


red to  the  new  conimittco,  and  the  old 
commillco  bo  discharg<'d. 

Dr.  T.  AntiHell,  of  the  Coinmilteo  of  Ar- 
rangements, then  made  a  report  of  the 
members  who  have  arrived  since  the  opeu- 
ing  of  the  convention. 

The  Committee  on  Tkledical  Litcraturo 
(Dr.  J.  .1.  Woodward,  United  States  Army, 
Chairman)  submitted  a  report,  which  was 
referred  to  the  t!oinniittee  on  Publication. 

Dr.  Dirch,  of  New  York,  moved  that  the 
motion  of  Dr.  Gross,  in  referenco  to  a  sup- 
per to  be  given  at  the  Arlington,  be  recon- 
sidered.    Carried  and  tabled. 

Dr.  C.  C.  Co.x,  Chairman,  submitted  a  re- 
port from  the  Committee  on  Medical  Ne- 
crology. Referred  to  the  Committee  on 
Publication. 

Dr.  Moore,  of  Missouri,  U.S.A.,  present- 
ed the  following  resolution  : — 

"  Resohed,  That  no  medical  man  shall 
deliver  an  efficient  course  of  lectures  under 
a  (irice  to  be  decided  by  this  Association." 

Dr.  Moore  said  that  the  irregular  prac- 
tices of  the  Western  colleges  imperatively 
demanded  some  such  action  to  save  the 
profession  from  disgrace,  and  if  they  adopt- 
ed the  resolution  they  would  elevate  the 
profession  to  its  proper  standard. 

Dr.  Davis,  of  Chicago,  opposed  the  reso- 
lution. He  thought  it  was  impracticable 
for  the  Association  to  fix  a  standard  of 
charges  for  the  medical  colleges  of  the 
country.  He  did  not  w-ish  the  Association 
to  vote  against  the  resolution  ;  but  he  want- 
ed appended  to  it  a  law  stating  what  should 
be  the  standard  of  work  to  be  done  for  the 
money  paid. 

Dr.  Moore,  of  Missouri,  stated  his  object 
was  to  fix  a  minimum  price.  Those  col- 
leges which  had  the  grade  might  charge  as 
much  as  they  pleased.  The  Doctor  claim- 
ed that  this  course  would  promote  compe- 
tition, and  would  so  elevate  the  standard 
of  colleges  and  make  more  uniform  what  is 
termed  an  efficient  course  of  lectures. 

Prof.  McNaughton,  of  New  York,  spoke 
against  the  resolution. 

Dr.  Selden  moved  that  $100  be  the  sum 
named  to  fill  the  blank  left  in  the  resolution 
offered  by  Dr.  Moore. 

The  motion  was  then  put  in  the  form  of  a 
resolution,  which  excluded  any  or  all  dele- 
gates from  colleges  who  received  a  fee  less 
than  $100. 

An  amendment  was  made  to  include  the 
alumni  of  such  institutions. 

Dr.  Yandell,  of  Kentucky,  spoke  to  the 
resolution  at  length,  opposing  any  fixed 
price  as  detrimental  to  the  progress  of  the 
profession.       He   contended    that    circum- 
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stancCvS  altered  cases,  and  prices  also.  Dr. 
Yandell  then  touched  upon  the  standard  of 
education.  lie  was  in  favor  of  English, 
but  opposed  to  Latin  and  Greek  require- 
ments. 

The  remarks  of  Dr.  Yandell  were  listen- 
ed to  with  the  greatest  attention. 

It  was  then  moved  that  the  resolution  be 
laid  on  the  table  ;  which,  after  some  fur- 
ther discussion,  was  so  ordered. 

Dr.  Sullivan,  of  Massachusetts,  moved 
that  the  actions  of  this  Association  should 
be  made  final  for  five  years  from  tin's  date. 
Dr.  Johnson,  of  Missouri,  revived  the 
question  of  stated  fees,  and  spoke  at  some 
length  in  favor  of  the  said  fees  being-  regu- 
lated by  the  American  Association.  They 
had  tried  a  convention  of  colleges,  that  they 
might  help  themselves,  but  they  would  not 
do  it.  Ue  therefore  hoped  that  the  Asso- 
ciation would  take  the  matter  in  its  own 
bands. 

After  some  further  discussion,  the  motion 
of  Dr.  Sullivan  was  laid  on  the  table. 

Dr.  Collins,  of  Massachusetts,  presented 
the  following  resolution  : — That  the  charge 
for  medical  e.xamination  for  life  insurances 
should  be  not  less  than  $5.     Adopted. 

Dr.  Horner,  of  Virginia,  introduced  a 
resolution  regulating  physicians'  fees.  Re- 
jected. 

Dr.  Sullivan,  of  Massachusetts,  presented 
a  resolution  to  the  effect  that  the  Medical 
Association  have  power  to  control  medical 
education  throughout  the  United  States. 
Passed. 

Dr.  D.  A.  O'Donnelly,  of  Maryland,  of- 
fered a  resolution  that  a  committee  of  three 
be  appointed  to  report  on  the  evil  of  abor- 
tion in  a  proper  light  to  the  society,  and  to 
consider  some  means  whereby  to  expel  all 
such  as  practised  abortion  from  the  associa- 
tion. And  further,  denouncing  in  the  most 
unqualified  manner,  all  who  indulged  in 
this  abominable  practice.     Passed. 

The  Committee  on  Nominations  then  re- 
ported the  following  named  officers  for  the 
ensuing  year. 

President — Alfred  Stille,  Pennsylvania. 
Vice  Presidents — J.  S.  Wetheriy,  Alaba- 
ma ;    Henry    Gibbons,    California ;    J.    T. 
Hurd,  Texas,  Samuel  Willey,  Minnesota. 

Assistant  Secretary — Dr.  J.  C.  Tucker,  of 
California. 

Treasurer — Dr.  Casper  Wister,  of  Pa. 
Librarian— Dv.  F.  A.  Ashford,  D.  C. 
Gommiltee  of  Arrangements — Chairman, 
Dr.  A.  N.  Sawyer  ;  J.  C.  Tucker,  Shurtleff, 
Holman,  Murray,  U.  S.  Army  ;  Simmons, 
Cal.  ;  Carpenter,  Oregon  ;  Morrison,  Ne- 
vada. 


Comviittee  on  Publication — Drs.  F.  G. 
Smith,  Pa.  ;  W.  B.  Atkinson,  Pa.  ;  J.  C. 
Tucker,  Cal.  ;  F.  A.  Ashford,  D.  C.  ;  Cas- 
per Wister,  Pa.  ;  H.  F.  Askew,  Del. ;  Wm. 
Mayberry,  Pa. 

Committee  on  Prize  Essays — T.  M.  Logan, 
Cal.,  chairman  ;  U.  Gibbons,  H.H.  Toland, 
Beverly  Cole,  Cooper  Lane,  Cal. 

Place  of  meeting,  San  Francisco,  Cal. 

Time  of  meeting,  first  Tuesday  in  May, 
1871,  at  11,  A.M. 

The  report  was  received  and  adopted, 
and  a  resolution  passed,  that  its  next  place 
of  meeting  be  at  San  Francisco,  on  the  first 
Tuesday  in  May,  1871. 

Dr.  Maddox  inquired  of  the  Chair  what 
disposition  had  been  made  of  tlie  delegates 
from  the  District  of  Columbia,  and  asked 
information  relative  to  their  riglit  to  seats 
in  the  Association. 

The  Chair  informed  him  that  all  the  dele- 
gates from  the  District  of  Columbia  had 
been  excluded. 

Dr.  Maddox  then  moved  a  re-considera- 
tion of  the  vote  by  which  the  District  of 
Columbia  delegates  were  excluded. 

The  motion  was  not  considered,  as  the 
whole  matter  had  been  referred  to  the  Com- 
mittee on  Medical  Ethics. 

The  Association  then  took  up  the  consi- 
deration of  the  constitution,  to  which  seve- 
ral amendments  were  proposed. 

Before  proceeding  to  vote  on  the  consti- 
tutional amendments,  a  resolution  was  of- 
fered which  excluded  from  seats  all  dele- 
gates who  had  received  appointments  from 
permanent  medical  colleges,  hospitals,  lu- 
natic asylums,  and  from  the  American  Me- 
dical Society  at  Paris,  France  ;  that  those 
only  should  be  admitted  who  had  received 
their  appointments  from  some  society  in 
good  standing. 

A  motion  was  made  to  lay  the  resolution 
on  the  table. 

It  was  also  moved  that  members  "  by  in- 
vitation "  be  excluded. 

Considerable  discussion  ensued  upon  the 
resolution  and  the  motion,  when,  on  motion 
of  Dr.  Hibberd,  the  whole  matter  was  post- 
poned for  further  consideration. 

Dr.  Alfred  Stille,  of  Pennsylvania,  chair- 
man of  the  Committee  on  Ethics,  submitted 
a  partial  report,  recommending  that  Dr.  C. 
C.  Cox  be  admitted  as  a  delegate  from  Ma- 
ryland, as  the  charges  brought  against  him 
were  too  vague  to  receive  the  consideration 
of  the  committee. 

Dr.  Keller,  of  Ky.,  submitted  a  minority 
report  from  the  Committee  on  Ethics,  re- 
commending that  Dr.  C.  C.  Cox  sliould  not 
have  a  seat  as  a  representative  from  Mary- 
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land,  tis  he  was  a  resident  of  Wasliiiigtou, 

and  moved  its  adoption. 

After  coiisidorablo  discussion,  the  majo- 
rity report  was  adopted. 

Tiio  Secretary  tlicn  read  the  titles  of  a 
number  of  papers  for  the  consideration  of 
the  several  Sections  ;  after  which  the  Con- 
vention adjourned  to  9,  A.JI.,  Thursday 
iiioriiing. 

We  arc  requested  to  say  that  the  mem- 
bers of  the  Medical  Society  of  the  Alunuii  I 
of  Georgetown  College  were  not  excluded  • 
because  of  their  holding  consultations  with 
colored  men,  but  they  were  not  allowed  full 
representation  on  the  grounds  of  the  Socie- 
ty not  being  of  a  local  character.  I 

Visit  to  the  Medical  Museum. — Wednesday 
evening  the  Association  met,  according  to  , 
programme,   in    the   U.   S.    Army   Medical  | 
.Museum,  on  Tenth  Street.     The  entire  As- 
sociation,   members    and    delegates,    were 
present,  many  of  whom  were  accompanied  [ 
by  ladies.     The   early  i)art  of  the  evening 
was  spent  iu  examining  the  objects  of  in- 
terest in  the  museum,  which   was  highly 
praised  by  the  visitors. 

At  8  o'clock  tlie  Association  adjourned 
to  the  lower  hall,  from  which  the  desks  had 
been  removed  and  accommodations  made 
for  the  comfort  of  those  present  to  listen  to 
lectures  from  Drs.  Otis  and  Woodward,  of 
the  United  States  Army. 

Dr.  George  Otis  was  the  first  speaker. 
His  lecture  was  on  the  E-Kcision  of  Joints, 
from  wounds,  of  which  he  exhibited  many 
illustrations,  in  which  the  operations  had 
been  successful  and  the  patients  recovered. 
The  lecture  of  Dr.  Otis  was  of  great  in- 
terest, and  was  listened  to  very  attentively. 

Dr.  J.  J.  Woodward  then  followed  with 
a  lecture  on  "  Electric  Lights,"  in  which 
ho  illustrated  the  power  of  the  artificial 
lights  over  the  sunlight  for  micro-pliotogra- 
pliy.  Dr.  Woodward  was  freqnetitly  inter- 
rupted by  applause,  as  the  excellence  of  tlie 
illustrations  impressed  them. 

After  the  lecture  of  Dr.  Woodward  the 
audience  adjourned  to  the  Museum,  where 
the  examination  of  the  specimens  continu- 
ed until  a  late  hour. 

[The  temper  of  a  large  majority  of  the 
delegates  was  averse  to  springing  tlie  col- 
ored question,  but  they  were  firm  in  their 
determination  not  to  admit  to  seats  in  the 
body  any  of  the  delegates  of  the  local  medical 
associations  that  affiliated  with  colored 
physicians.] 

Third  D.\y. 

The  convention  was  called  to  order  at  i 
9.30,  A.M.,  Pre.'iidont  iNFendenhall  in  the  | 
chair;   William  B.  Atkinson,  secretary.        I 


Dr.  Antisell  then  rend  tlio  names  of  • 
number  of  gentlemen  who  were  admittod 
as  members  on  invitation. 

Dr.  Sayro  asked  that  a  sommitteo  bo  ap- 
pointed to  examine  the  charges  circulated 
against  him  through  tho.  country,  lie  re- 
quested that  a  special  committee  be  appoint- 
ed to  report  on  the  matter  at  this  seHsion. 

Dr. sai<l  that  there  being  a  difliculty 

between  Drs.  Sayre  and  Huppaner,  he  ob- 
jected to  any  committee  being  a|>pointcdj 
because  the  other  party  was  absent. 

Dr.  Murphy,  of  Ohio,  movecl  that  the 
whole  matter  be  referred  back  to  the  socie- 
ty at  New  York. 

Dr.  Sayre  said  that  it  was  due  to  the 
Association  that  these  charges  be  looked 
into. 

Dr.  Murphy  said  that  the  reputation  of 
Dr.  Sayre  was  not  damaged  in  this  society, 
and  he  therefore  insisted  on  his  motion. 

Dr.  Keller,  of  KcMitucky,  reported  on  the 
part  of  the  Committee  on  Ethics  that  that 
committee  had  been  forced  by  the  press  of 
work  to  return  the  papers  in  the  case  of 
Dr.  Sayre  for  the  further  consideratiou  of 
the  Association. 

Dr.  Maddox  moved  that  the  whole  mat- 
ter be  laid  on  the  table.     It  was  so  ordered. 

Dr.  Yandell  then  moved  that  the  delegate 
that  had  been  sent  as  a  representative  to 
the  British  Medical  Association  be  heard. 

Dr.  Pinkney,  United  States  Xavy,  repre- 
sentative of  the  American  Association  in 
England,  made  a  long  and  interesting  re- 
port of  his  visit  and  observations  to  the 
medical  schools  of  Britain.  The  report  was 
listened  to  with  much  attention  throughout. 

A  vote  of  thanks  was  tendered  Dr.  Pink- 
ney, and  the  report  referred  to  the  Commit- 
tee on  Publication. 

Dr.  F.  G.  Smith,  of  Pennsj'lvania,  chair- 
man of  the  Committee  on  Nomenclature, 
submitted  a  report  of  the  names  of  diseases, 
accompanied  by  a  resolution  recommending 
the  adoption  of  the  nomenclature  of  dis- 
eases prepared  by  the  Royal  College  of 
Physicians  at  London. 

Dr.  A.  Underhill,  of  New  York,  also  read 
a  paper  on  the  same  subject,  which  was 
laid  on  the  table. 

The  resolution  recommended  by  the  com- 
mittee was  discussed  at  some  length  by 
Drs.  McDaniels  of  Alabama,  Logan  of  Loui- 
siana, and  others,  who  all  held  that  revision 
of  the  nosological  tables  now  iu  use  was 
imperative. 

The  report,  with  resolution  as  recom- 
mended, was  adopted. 

Dr.  C.  0.  Cox  ofi'crcd  a  resolution,  which 
was  adopted,  for  the  appointment  of  a  spe- 
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cial  coramittee  to  wait  upon  the  Surgeon 
General  of  the  United  States  and  to  request 
the  privilege  of  duplicating  the  photo-mi- 
croscopic slides  of  the  tissues,  so  admirably 
executed  by  the  indefatigable  industry  and 
skill  of  Surgeon  J.  J.  Woodward,  to  be 
prepared  under  the  direction  of  said  com- 
mittee, and  distributed  at  a  fair  price  to 
such  medical  colleges  and  institutions  as 
may  desire  their  use. 

Dr.  Bemiss,  of  Louisiana,  from  the  Com.- 
mittoe  on  Nominations,  reported  the  addi- 
tional standing  committees  for  the  ensuing 
year,  which  report  was  adopted. 

Dr.  Antisell  ofl'ored  a  resolution  of  thanks 
to  the  Surgeon  General,  United  States  Ar- 
my, fur  the  beautiful  and  instructive  exhi- 
bition of  last  evening,  and  recommending 
Dr.  Woodward  and  Dr.  Otis  to  the  conside- 
ration of  the  Secretary  of  War  as  worthy  of 
promotion  for  their  efforts  to  advance  me- 
dical education  in  the  military  service. 

Dr.  C.  C.  Cox  offered  a  resolution  of  con- 
dolence with  the  family  of  the  late  Alden 
March,  of  New  York,  and  that  a  copy  of 
the  same  be  sent  to  Dr.  March's  bereaved 
family.     The  resolution  was  concurred  in. 

Dr.  Steine,  of  New  York,  offered  a  reso- 
lution that  the  St.ate  and  county  authorities 
be  requested  to  aid  in  the  support  of  vete- 
rinary colleges  in  each  of  the  States  by  ap- 
propriations or  otherwise.     Adopted. 

Also,  that  one  or  more  veterinary  sur- 
geons be  associated  with  other  physicians 
in  the  boards  of  health  when  they  are  ap- 
pointed by  the  Governors.     Lost. 

Also,  that  veterinary  surgeons  be  ap- 
pointed to  the  army  with  tiie  rank  of  full 
surgeons,  and  also  in  the  Agricultural  De- 
partment. 

Dr.  Otis  moved  as  a  substitute  that  the 
first  clause  relating  to  appointments  of  ve- 
terinary surgeons  to  the  United  States  Ar- 
my be  stricken  out,  and  that  the  Govern- 
ment appoint  a  veterinary  surgeon  to  the 
Agricultural  Department,  with  a  suitable 
salary.     Adopted. 

The  hour  for  special  business  having  ar- 
rived— 

Dr.  Storer,  of  Boston,  moved,  upon  behalf 
of  the  Gynaecological  Society  of  that  city, 
that  the  action  of  the  Association  in  1869, 
condemnatory  of  cards  by  specialists  in 
journals  of  a  strictly  medical  character, 
should  be  rescinded  upon  the  ground  of  ab- 
stract right  and  long  custom  with  referetice 
to  the  insertion  of  such  cards.     Tabled. 

A  resolution  was  offered  that  a  committee 
of  three  be  appointed  to  wait  upon  Congress 
and  request  tiiem  to  regulate  the  quaran- 
tine laws.     Adopted. 


The  report  from  the  delegate  to  the  Ca- 
nadian Medical  Association  was  received 
and  referred  to  the  Committee  on  Publica- 
tion. 

The  report  of  the  Committee  on  Commu- 
nications was  adopted,  and  the  committee 
continued. 

Dr.  Stewart,  District  of  Columbia,  offered 
a  resolution  that  gentlemen  not  members 
of  the  Association  were  not  eligible  to  serve 
on  its  committees.     Tabled. 

A  resolution  was  offered  regulating  the 
duties  of  superintendents  of  hospitals. 
Adopted. 

A  resolution  was  offered  that  as  certain 
so-called  medical  works  had  been  published 
which  were  injurious  to  the  reputation  of 
the  profession  : — 

Resolved,  That  any  person  signing  his 
name  as  author  of  such  work  shall  be  re- 
fused membership  in  this  Association. 
Adopted. 

Dr.  Jones,  of  the  District  of  Columbia, 
submitted  a  tabular  statement  relating  to  the 
medical  institutions  and  colleges  through- 
out the  country,  embracing  much  valuable 
and  interesting  information,  which,  after 
being  read,  was  referred  for  publication. 

It  was  resolved  that  at  the  future  meet- 
ings of  the  Association  a  dinner  sjiould  be 
given  on  the  third  day  of  the  convention,  at 
the  expense  of  the  members  eating  the  din- 
ner. 

Dr.  Mussey,  of  Ohio,  offered  the  follow- 
ing :— 

Esifolved,  That  that  clause  in  the  by-laws 
which  provides  that  every  alternate  meet- 
ing of  the  Association  be  held  at  Washing- 
ton be  repealed,  and  that  in  the  future  the 
place  of  meeting  should  be  determined  at 
each  session  of  the  Association. 

The  resolution  was  concurred  in. 

Dr.  Kerwin,  of  Pennsylvania,  then  read  a 
lengtliy  report  on  the  treatment  of  the  in- 
sane, which  was  received  and  referred  to 
the  Committee  on  Publications. 

Dr.  White,  of  Buffalo,  oflered  a  resolution 
that  the  different  medical  schools  of  the 
country  establish  chairs  on  mental  disor- 
ders.    Adopted. 

The  Committee  on  Prize  Essays  submitted 
a  report,  which  was  adopted. 

A  resolution  was  offered  that  a  committee 
be  appointed  to  report  what,  if  any,  legisla- 
tive means  could  be  taken  to  prevent  the 
spread  of  epidemic  diseases.     Adopted. 

Dr.  C.  C.  Cox  inquired  if  the  Committee 
on  Ethics  would  make  any  further  report 
on  the  weighty  matters  before  them. 

Dr.  Antisell  called  attention  to  a  para- 
graph  from   the     Chronicle    of   yesterday 
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morniiif^,   charging  tho  Committee  of  Ar- 
rangements with  certain  actidns  tliatHhould  j 
bo  denounced  l>y  tlio  Association.     IIo  de- 
nied the  charges  and  asked  the  Association 
to  sustain  the  committee  iu  its  actions. 

On  motion,  it  was  decided  to  |)ostponc 
the  furtlier  consideration  of  the  snlyect  un- 
til after  tlio  report  of  the  Coramittco  on 
Ethics  had  been  received. 

Dr.   N.   S.  Davis,  of  Illinois,  then  sub- 
mitted,  on   beiialf  of  the  majority  of  the 
Comraittco  on  Ethics,  tho  following 
Report. 

It  appears  that  tho  matters  reported  to 
your  Committee  of  Registration,  and  so 
much  of  the  action  of  tlie  majority  of  same 
committee  as  relates  to  tho  same  subjects, 
embraces  the  three  following  subjects  : — 

First.  A  charge  that  tho  majority  of  tho 
Registration  Committee  had  refused  to  reg- 
ister the  delegates  presenting  credentials 
from  several  societies,  colleges  and  hospi- 
tals in  tho  District  of  Columbia  which 
claimed  the  right  to  representation. 

Second.  Direct  charges  against  the  Wash- 
ington Society  and  tho  Medical  Association 
of  tho  District  of  Columbia,  accompanied 
by  a  protest  against  tho  admission  of  dele- 
gates from  those  bodies. 

Third.*  Direct  cliarges,  which  had  been 
lodged  with  the  Committee  of  Registration, 
against  tiio  National  Medical  Association 
of  tiie  District  of  Columbia,  accompanied 
by  a  protest  against  the  registration  of 
delegates  from  that  Society,  and  from  such 
other  institutions  as  were  supplied  with 
medical  oiScers  who  were  members  of  that 
Society. 

In  regard  to  the  first  charge,  your  com- 
mittee find  on  investigation  that  the  Regis- 
tration Committee  have  duly  registered  all 
the  delegates  from  all  the  medical  institu- 
tions claiming  representation  in  the  Dis- 
trict of  Columbia  in  accordance  with  the 
usages  and  by-laws  of  the  Association,  ex- 
cept the  Medical  Society  of  the  Alumni  of 
Georgetown  College,  the  National  Medical 
Society,  the  Howard  Medical  College,  the 
Freedmen's  Hospital,  and  the  Smallpox 
Ilospital,  these  being  the  institutions  in- 
cluded in  the  charges  already  mentioned  in 
the  third  specification. 

It  remains,  therefore,  only  to  consider 
tho  second  and  third  specifications,  and 
your  committee  ask  leave  to  report  on 
these  separately.  In  relation  to  the  second, 
wo  unanimously  recommend  the  following 
resolution  : — 

Hesolced,  That  the  charges  ofiered  by  Dr. 
Reyburn,  as  a  minority  of  the  Committee 
on  Registration,  against  the  Medical  Socie- 


ty and  th(!  Aledical  AuHOciution  of  the  Dis- 
trict of  Columbia,  are  not  of  a  nature  to 
require  tho  action  of  the  American  Medi- 
cal Association,  the  first  charge  refcriing 
to  a  iluty  itnposed  on  the  Society  by  an  act 
of  Congress,  and  the  secoml  refi;rriiig  to  u 
matter  which  does  not  come  in  conflict  with 
any  part  of  the  Code  of  Klhics. 

Jlvsolred,  That  so  far  as  relates  to  tho 
Medical  Society  of  the  Alumni  of  George- 
town College,  it  has  been  shown  to  uh  that 
the  Society  has  sixty  resident  members, 
and  is  therefore  entitled  to  six  delegates, 
instead  of  as  rofiuested  by  the  committee. 

In  regard  to  the  third  proposition,  relat- 
ing to  the  National  Medical  Society,  How- 
ard University  Medical  College,  tho  Freed- 
men's Hospital,  and  the  Smallpox  Hospi- 
tal, we  recommend  the  following: — 

Resolved,  That  the  duties  of  the  Commit- 
tee of  Arrangements,  so  far  as  relates  to 
the  registration  of  members,  is  purely  cleri- 
cal, consisting  in  the  verification  of  the  cer- 
tificates of  delegates  and  a  report  on  the 
same.  If  credentials  in  proper  form  arc 
presented  from  any  society  or  institution, 
professing  such  few  as  would  make  it  prima 
facie  iu  the  list  of  institutions  enumerated 
in  the  constitution  of  the  Association  as 
entitled  to  representation,  but  against 
which  charges  have  been  made  or  protests 
presented,  the  names  of  the  delegates  pre- 
senting such  credentials,  together  with  the 
charges  or  protests  in  the  possession  of  the 
committee,  should  bo  represented  to  the 
Association  for  its  action. 

Resolved,  That  the  charges  lodged  with 
the  Committee  of  Arrangements  against 
the  eligibility  of  the  National  Medical  So- 
ciety of  the  District  of  Columbia  have  been 
so  far  sustained  that  we  recommend  that 
no  member  of  the  Society  should  be  re- 
ceived as  a  delegate  at  the  present  meetiug 
of  this  Association.  N.  S.  Davis. 

H.  F.  Askew. 
J.  M.  Kelleir. 

Dr.   Alfred   Stille,  of  Pennsylvania,  then 
submitted  the  following  as  a 
Minority  Report. 

Tho  undersigned,  members  of  the  Com- 
mittee on  Ethics,  while  subscribing  to  the 
greater  portion  of  the  report  of  the  majori- 
ty, feel  it  their  duty  nevertheless  to  dissent 
from  the  final  resolution  recommending  the 
exclusion  of  the  members  of  the  National 
Medical  Society  of  tho  District  of  Colum- 
bia from  the  present  meeting  of  this  Asso- 
sociation  ;  they  offer,  therefore,  in  lieu  of 
that  resolution,  the  following  : — 

Whereas  the  institutions  excluded  from 
representation  by  the  action   of  the  Com- 
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mittee  on  Credentials,  viz.,  the  National 
Medical  Societ}',  tiie  Howard  Medical  Col- 
lege, the  Freedmen's  Hospital,  and  the 
Siuallpos  Hospital,  are  regularly  organized 
as  the  constitution  of  the  Association  re- 
quires ;  and  whereas  the  physicians  so  ex- 
cluded are  qualified  practitioners  of  medi- 
cine who  have  complied  with  all  the  condi- 
tions of  membership  imposed  by  the  Asso- 
ciation ;  and  whereas  in  the  judgment  of 
the  undersigned  no  sufficient  ground  exists 
for  the  exclusion  of  such  institutions  and 
physicians  from  this  Association  ;  there- 
fore, 

Resolved,  That  the  institutions  above 
named  are  entitled  to  representation,  and 
that  the  physicians  claiming  to  represent 
them  are  entitled  to  seats  in  the  American 
Medical  Association.      Alfred  Stille, 

J.  J.  Woodward. 

Motions  were  made  to  accept  and  reject 
the  different  reports,  when,  amid  the  great- 
est excitement,  the  yeas  and  nays  were 
called  for. 

Dr.  Howard,  of  the  District  of  Columbia, 
asked  who  of  the  District  were  entitled  to 
vote. 

The  Chair  then  decided  that  those  gen- 
tlemen were  entitled  to  vote  who  had  been 
unanimously  admitted  by  the  Committee 
on  Ethics. 

Dr.  Cox  endeavored  to  speak,  but,  amid 
cries  of  "  sit  down,"  was  forced  to  desist. 

An  appeal  was  taken  from  the  decision 
of  the  Chair,  which  was  not  sustained,  the 
vote  being  115  for  and  90  against. 

The  Secretary  began  to  call  the  roll  upon 
the  question  of  laying  the  minority  report 
upon  the  table  about  1.30,  and  continued 
until  2  o'clock,  when  the  Secretary  an- 
nounced the  vote — yeas  10V,nays  85.  The 
minority  report  was  accordingly  tabled. 

Great  excitement  prevailed  throughout 
the  calling  of  the  names. 

A  motion  was  made  to  adopt  the  majori- 
ty report. 

Dr.  C.  C.  Cox,  of  Maryland,  then  ad- 
dressed the  Association,  protesting  against 
its  action  in  rejecting  the  minority  report, 
and  gave  a  brief  history  of  the  origin  of 
the  differences  of  opinion  now  existing 
among  the  several  societies  of  the  city.  Dr. 
Cox,  during  his  address,  was  frequently 
called  to  order. 

The  question  on  the  adoption  of  the  ma- 
jority report  was  then  called,  but  it  was 
tlioiight  to  be  unnecessary,  as  the  rejection 
of  tiie  minority  report  adopted  it. 

lleceplivn  at  Mayor  Boweii's. — In  the  eve- 
ning the   Medical   .\ssociation  visited  the 
Capitol  for  the  purpose  of  seeing  the  dome 
Vol.  v.— No.  19b 


lighted,  with  which  operation  they  all  ex- 
pressed themselves  much  gratified.  The 
Association,  en  masse,  then  called  upon 
Mayor  Bowen,  filling  the  entire  house  to 
such  an  extent  that  anything  more  than  a 
formal  reception  was  impossible.  The  eve- 
ning, however,  passed  off  very  pleasantly. 
FouRTU  'Day. 

The  Association  assembled  Friday  morn- 
ing at  Lincoln  Hail,  Prof.  George  Menden- 
hall  in  the  chair,  and  Prof.  W.  B.  Atkinson, 
secretary. 

A  resolution  was  offered  by  Dr.  J.  J. 
Woodward,  United  States  Army,  that  the 
Surgeon  General  be  requested  to  authorize 
Dr.  Woodward  to  make  copies  of  his  photo- 
microscopic  slides,  to  be  distributed  at  a 
fair  price  to  such  medical  colleges  and  in- 
stitutions as  may  desire  their  use.  Adopt- 
ed. 

A  debate  then  occurred  on  the  dnties  of 
the  Committee  on  Ethics  in  the  matter  of 
passing  on  the  credentials  of  delegates  rep- 
resentijig  institutions  which  admit  women 
to  the  practice  of  medicine. 

Professors  Hartsliorn,  Bell,  Davis,  Mad- 
dox  and  Cohen  participated  in  the  debate, 
after  which  the  matter  was  indefinitely 
postponed. 

Dr.  Palmer,  of  Maine,  offered  a  resolution 
of  inquiry  as  to  why  the  Howard  Medical 
College  had  been  excluded  from  admission 
in  this  Association,  stating  that  the  insti- 
tution had  been  chartered  by  special  act  of 
Congress,  and  was  recognized  all  over  the 
country  as  a  first-class  college. 

A  discussion  took  place  on  the  adoption 
of  the  resolution. 

Dr.  N.  S.  Davis,  of  Illinois,  said  if  the 
resolution  was  withdrawn  he,  as  chairman 
of  the  Committee  on  Ethics,  would  give  his 
reasons  in  writing  why  the  institution  was 
excluded. 

The  resolution  was  withdrawn. 

Dr.  R.  J.  O'Sullivan,  of  New  York,  then 
offered  the  following  : — 

Whereas  apothecaries  are  accustomed  to 
renew  medicines  prescribed  by  physicians 
without  due  authority  from  the  physician, 
thereby  doing  much  injury  to  patients,  and 
by  which  many  lives  have  been  destroyed  ; 
and  as  apothecaries  are  unwilling  to  discon- 
tinue the  practice  except  by  a  general  ac- 
tion : — therefore 

Resolved,  That  this  Association  take  such 
action  as  will  bring  about  the  discontinuance 
of  the  practice. 

Referred  to  a  special  committee. 

A  protest  against  the  adoption  of  Dr. 
Pinkney's  report  of  the  medical  corps  of 
the  navy  was  submitted,   and    after  some 
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debate  was  laid  on  the  tabic,  and  the  whole 
subject  referred  to  a  committee  of  three,  to 
report  at  the  next  meeting  of  the  Associa- 
tion. 

The  Committee  on  Kthics  made  reports 
on  several  cases  nilatinfj  to  charges  apainst 
individuals  and  colleges  in  the  dilTerent 
Stites,  and  they  were  referred  to  appropri- 
ate committees. 

A  paper  was  read  on  the  treatment  of  the 
insane  ;  which  was  referred  to  the  Commit- 
tee on  Publication. 

Dr.  Hartshorn,  of  Philadelphia,  offered  a 
resolution  that  the  constitution  be  so  amend- 
ed as  not  to  exclude  women  from  member- 
ship of  this  .Vssociation.     Laid  on  the  table. 

Dr.  Powell,  of  Atlanta,  (!a.,  ollered  a  re- 
solution that  the  Association  do  not  recog- 
nize any  college  or  institution  against  which 
charges  are  pending. 

It  was  opposed  by  Dr.  Reyburn,  of  the 
District  of  Columbia,  and  advocated  by  Dr. 
Powell,  alter  which  it  was  laid  over,  under 
the  rules. 

Dr.  Lee  offered  a  paper  on  insanc'institu- 
tions,  which  was  referred  to  the  Committee 
on  Publications. 

A  paper  on  epidemic  diseases  was  read 
and  referred. 

A  vote  of  thanks  was  tendered  to  Mayor 
Bowen  for  entertaining  the  Association  at 
his  residence  on  Wednesday'  night. 

A  motion  was  made  that  the  next  meet- 
ing of  the  Association  be  held  in  San  Fran- 
cisco, California,  in  June,  18TI. 

A  resolution  declaring  Dr.  Horace  Wells, 
of  Boston,  the  discoverer  of  anaisthesia, 
was  adopted. 

A  resolution  of  thanks  was  tendered  to 
Dr.  Mendenhall  for  the  able  manner  in  which 
he  has  presided  over  the  deliberations  of 
the  Association. 

Dr.  John  Sullivan,  of  Massachusetts,  of- 
fered the  following : — 

Besolved,  That  no  distinction  of  race  or 
color  shall  exclude  persons  claiming  admis- 
sion to  this  Association  who  are  duly  ac- 
credited thereto. 

During  its  reading  the  speaker  was  met 
■with  a  storm  of  hisses,  which  compelled  him 
to  stop.  Cries  of  "go  on,"  "go  on," 
■were  heard,  and  he  said  he  would  do  so 
when  the  serpents  became  quiet.  He  then 
finished  its  reading,  and  was  allowed  to 
speak  seven  minutes.     He  spoke  as  follows  : 

SPEECH    OF    DB.    JOHN    SULLIVAN'. 

Mr.  President  and  Gentlemen  of  the  Ameri- 
can Medical  Association :  I  rise  to  ofler  a 
resolution,  which  I  venture  to  af55rm  is  one 
of  the  most  important  which  has  ever  been 
presented  for  the  consideration  of  this  body. 


The  importance  of  tliiH  resolution  to  an 
.\nieri(-aii  national  mcilical  UHHociation  can 
hardly  be  exaggeralcil,  inaHmuch  uh  its  [las- 
sagc  or  the  reverse  involves  many  of  the 
highest  questions  in  social  Bcii-iice  and  poli- 
tical economy.  Eminently  proper  it  iw  that 
this  resolution  should  receivi;  due  conside- 
ration from  tli(^  representatives  of  ho  many 
of  the  scientific  bodies  of  a  country  whoso 
territorial  limits  embrace  half  a  contincMit, 
and  every  variety  of  climate,  soil,  and  race; 
a  country  where,  by  the  fusion  of  so  many 
difl'erent  nationalities,  a  homogeneous  race 
is  in  gradual  process  of  formation,  and  an 
entirely  new  civilization  is  being  step  by 
step  evolved.  Gentlemen,  the  resolution  is 
this  :  "Besolved,  That  no  distinction  of  race 
or  color  shall  exclude  from  this  organization 
any  person  duly  accredited  thereto."  Gen- 
tlemen, in  moving  this  resolution  I  present 
in  its  abstract  form  the  question  which  in 
reality  underlies  the  controversy  we  are  this 
day  called  to  decide.  This  is  a  scientific 
body,  gathered  from  every  section  of  coun- 
tr3\  We  have  met  to  deliberate  upon  purely 
scientific  subjects;  to  determine  questions 
of  purely  scientific  character — questions 
which  concern  not  oidy  our  own  welfare, 
but  the  welfare  and  perpetuity  even  of  man- 
kind. I  will  not,  however,  deny  that,  in 
part  at  least,  this  association  was  organized 
for  social  purposes,  but  its  main  objects  are 
those  which  1  have  indicated.  Now,  is  there 
one  gentlemen  present  from  the  North, 
South,  East,  or  West,  who  would  hesitate 
to  admit  to  tliis  floor  the  duly  accredited 
representative  of  any  scientific  body,  organ- 
ized by  any  race  under  the  sun,  no  matter 
what  might  be  the  color  of  his  skin,  provid- 
ed it  were  not  black  ? 

Why  is  it,  gentlemen,  that  you  ostracize 
no  qualified  ])ersons  save  those  of  this 
one  color?  AV^hy  do  you  entertain  an  in- 
veterate hostility  to  the  Ethiopian  being 
represented  here,  and  yet,  as  we  all  believe, 
make  no  objection  whatever  to  those  whose 
complexion  betrays  their  origin  from  some 
one  of  the  other  four  great  divisions  of  the 
human  family  ?  For  ray  part,  I  am  satisfied 
that  our  friends  from  the  South  greatly 
mistake  the  nature  of  their  feelings  toward 
the  negro.  Tiiere  is  a  mass  of  living  evi- 
dence which  renders  irresistible  the  conclu- 
sion that  however  much  they  may  dislike 
the  black  man,  toward  the  black  woman 
they  entertain,  many  of  them,  the  liveliest 
feelings  of  our  nature.  But  to  return  ; 
comparatively  speaking,  there  is  nothing 
in  our  present  state  of  existence  of  real 
value  save  ideas.  The  mind,  moaning  there- 
with  to  include   not  only  the  intellect  but 
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the  affections,  is  that  which  constitutes  the 
man,  the  man  made  in  the  image  of  his 
Maker,  endowed  with  godlike  attributes  of 
intelligence  and  destined  for  an  endless  ex- 
istence. All  tlie  other  attributes  of  hu- 
manity are  but  mere  accessories  of  the  mind, 
all  else  hastens  rapidly  to  decay — "Sha- 
dows are  we,  what  shadows  we  pursue." 
The  question  before  us,  then,  is  purely  of 
qualification,  of  capacity  ;  it  is  a  question 
of  education,  a  question  of  intelligence,  in- 
tellect, in  short,  gentlemen,  of  brains,  brains, 
brains!  Intellect  is  at  once  the  evidence 
and  the  seal  of  manhood. 

"  The  skin  is  but  the  guinea's  ff.aiDi); 
A  man's  a  man  for  a'  that." 

For  my  own  part,  I  would  not  refuse  to 
admit  to  the  deliberations  of  this  great  sci- 
entific body,  provided  he  came  duly  accre- 
dited thereto,  an  ourang  outaug  with  a  tail 
ten  feet  long;  and  could  he  show  me  an 
interesting  case  of  disease  of  that  tail,  I 
should  be  very  ready  to  examine  that  case 
with  him,  and  to  receive  all  the  light  which 
his  experience  could  shed  upon  it.  I  would 
say  to  him  "God  speed"  in  his  eifortto  heal 
on  scientific  principles  the  diseases  of  his 
brother  babboons.  But  I  am  told,  gentle- 
men, and  3'ou  may  be  told,  by  our  brethren 
from  tiie  South  that  it  is  the  social  element 
of  this  organization  which  lies  at  the  bottom 
of  their  opposition  to  the  admission  of  the 
African  to  this  floor.  As  one  of  them  has 
said  to  mo,  if  Julius  Augustus  Cwsar  pre- 
sents his  credentials  and  becomes  entitled 
to  a  seat  here,  we  must  meet  him,  not  only 
on  this  floor,  but  elsewhere — at  the  Mayor's 
reception,  or  at  any  other  place  where  we 
meet  as  gentlemen  for  recreation  or  for 
social  intercom se  with  each  other.  He 
may  bring  with  him  his  wife  and  children, 
and  we  may  bring  with  us  our  wives  and 
children,  and  they  will  have  to  meet  on  terms 
of  social  equality  Mrs.  Csesar  and  all  the 
little  CsEsars.  And  this,  say  gentlemen 
from  the  South,  is  a  bitter  pill  to  swallow. 
It  is  a  bitter  pill  to  swallow,  I  admit ;  but 
is  it  any  worse,  any  harder,  any  more  hu- 
miliating, any  more  cruel  for  you  than  it  is 
lor  us?  Arc  not  we,  too,  Caucasians?  Do 
we  ask  you  to  taste  the  cup  which  we  are  not 
ourselves  forced  to  drain  ?  Who  and  what 
are  !/oit  more  than  we?  There  is  as  good 
blood  in  New  England  as  there  is  in  the 
South,  in  Massachusetts  as  there  is  in  Ken- 
tucky. Two  htmdred  and  thirteen  years 
ago,  this  year,  if  I  rightly  remember  the 
date  when  he  landed  on  these  shores,  my 
original  ancestor  in  this  country  first  plant- 
ed his  feet  on  New  England  soil.  Who  is 
he  (pointing  to  Dr.  Yandell,  of  Kentucky), 


Gentlemen  from  the  South,  in  God's  name, 
who  are  ijou  who  dare  to  affirm  that  to  meet 
the  African  on  terms  of  social  equality  is  a 
harder  thing,  a  more  humiliating  thing  for 
)/oit than  it  is  iovus?  No,  gentlemen,  the  dose 
we  compel  you  to  take  is  one  which  we 
must  ourselves  swallow.  And  now,  gen- 
tlemen, inasmuch  as  the  political  status  of 
the  African  is  one  with  yours  and  mine; 
now  that  he  is  admitted  to  the  Senate  cham- 
ber of  the  United  States  ;  now  that  he  may 
stand  there  at  least  on  terms  of  social  equal- 
ity, and  in  the  presence  of  the  Chief  Magis- 
trate of  this  country,  let  not  this  great  sci- 
entific body,  embracing,  as  it  does,  with  but 
few  exceptions,  the  wisest  men  in  our  pro- 
fession ;  I  repeat,  let  not  this  great  scien- 
tific bodj^  prove  itself  unworthy  of  the  high 
trusts  confided  to  its  charge.  Let  us  not 
deny  to  the  enfranchised  African  the  same 
rights  in  the  Republic  of  letters  which  are 
now  fully  and  cheerfully  accorded  to  him. 
in  the  political  organization  under  which, 
we  live.  Let  ns  not  deprive  him  of  the  op- 
portunity which  the  sword  has  opened  for 
him  of  proving  to  the  civilized  world,  if  he 
can  do  this,  that  inasmuch  as  he  displays 
the  essential  qualities  of  manhood,  he  has  a 
right  to  be  accounted  and  treated  as  a  man. 

During  the  delivery  of  the  above  speech, 
great  confusion  reigned,  and  had  it  not 
been  for  the  persistent  efforts  of  Dr.  Yandell, 
of  Louisville,  Ky.,  at  one  time  surgeon-in- 
chief  of  Kirby  Smith's  army.  Dr.  S.  would 
not  have  been  able  to  have  concluded  his 
remarks.  During  their  delivery  Dr.  Yandell 
appealed  to  the  sense  of  the  convention  to 
allow  him  to  proceed,  stating  that  he  was  a 
southern  representative,  but  that  he  desired 
fair-play,  and  trusted  that  Dr.  Sullivan 
would  be  heard. 

Upon  the  conclusion  of  Dr.  Sullivan's  re- 
marks, Dr.  N.  S.  Davis,  of  Chicago,  read 
the  following 

REPORT    OF    THE    COMMITTEE    ON    ETmCS. 

In  reply  to  the  resolution  of  the  associa- 
tion calling  upon  the  majority  of  the  Com- 
mittee on  Ethics  for  the  reason  why  they 
in  their  report  exclude  tlie  delegates  from 
the  Medical  Department  of  lloward  Univer- 
sity, they  respectfully  state  that  there  is 
nothing  in  the  report  which  directly  ex- 
cludes delegates  from  the  said  University 
or  any  other  medical  institution  in  the  Dis- 
trict of  Columbia,  except  the  National  Med- 
ical Society. 

The  resolution  on  this  subject,  reported 
by  the  committee,  is  in  these  words  : — 

"  Eesohcd,  That  the  charges  lodged  with 
the  Committee  of  Arrangements  against  the 
eligibility  of  the  National  Medical  Society 
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uf  the  District  of  Columbia  have  been  so  fur 
siistaiiicil  tliut  wo  rccoininc'iid  that  no  mem- 
bers of  that  society  should  be  received  as 
deiojjates  at  the  present  meeting  of  the 
association." 

It  will  be  seen  that  the  only  parties  ex- 
cluded from  admission  as  delegates  at  the 
present  meeting  are  the  members  of. the 
National  Medical  Society.  If  the  lledical 
Department  of  Howard  University  had 
chosen  to  send  any  delegates  who  are  not 
mend)ers  of  that  society  there  is  nothing 
whatever  in  the  report  to  prevent  them 
from  being  received. 

In  the  i)apers  referred  to  your  Committee 
on  Ethics  were  a  list  of  charges  with  speci- 
fications in  the  usual  form  against  the  re- 
gistration of  the  National  Medical  Society. 
These  charges  may  be  clearly  stated  as 
follows  : — 

1.  That  said  National  Medical  Society 
recognizes  and  receives  as  members  medi- 
cal men  who  are  not  licentiates,  and  who 
are  acting  in  open  violation  of  sections  3, 
4  and  5  of  the  law  of  Congress  constituting 
the  charter  of  the  Medical  Society  of  the 
District  of  Columbia. 

2.  That  a  large  part  of  the  members  of 
the  National  Medical  Society  are  also  mem- 
bers of  the  National  Medical  Association  of 
the  District  of  Columbia,  and  are  openly 
and  freely  violating  the  rules  and  ethics  of 
the  Association  to  which  they  have  sub- 
scribed. 

3.  That  they  have  both  in  its  capacity  as 
a  society  and  by  its  individual  members 
misrepresented  the  action  of  the  Medical 
Society  and  the  Medical  Association  of  the 
District  of  Columbia,  and  used  unfair  and 
dishonorable  means  to  procure  the  destruc- 
tion of  the  same,  by  inducing  Congress  to 
abrogate  their  charter. 

Each  and  all  of  these  charges  were,  in  the 
opinion  of  the  majority  of  your  committee, 
fully  proved  by  the  members  of  the  Nation- 
al Medical  Society  themselves,  who  ap- 
peared voluntarily  before  your  committee 
as  witnesses.  Therefore,  if  we  have  any 
regard  to  the  maintenance  of  the  laws  of 
the  laud  on  the  ethics  of  our  medical  orga- 
nization, the  undersigned  could  not  come 
to  any  other  conclusion  than  was  expressed 
ill  the  last  resolution  recommended  by  the 
majority  of  the  Committee  on  Ethics. 

Dr.  Kobert  Keyburn  rose  to  reply  to  the 
report,  but  was  called  to  order,  as  not  being 
a  member.  Finallj'the  Convention  allowed 
him  five  minutes  to  speak. 

Dr.  Reyburn  said  tliat  he  had  never  vio- 
lated the  code  of  ethics,  and  had  favored 
the  admission  of  colored  men  to  the  college 


to  which  he  belonged.  No  man  should  be 
excluded  on  account  of  color.  His  resolu- 
tion had  not  been  received  by  the  old  ho- 
ciety,  and  ho  wan  now  a  member  of  Iho 
National  Medical  Society.  If  that  ccjimti- 
tutcd  a  violation  of  the  code  of  ethics  ho 
pleaded  guilty.  Lastyeaf  he  had  been  chair- 
man of  the  Committcf;  on  CnMlentials  at 
New  Orleans,  and  when  about  to  make  hia 
report  he  was  shamefully  treated  by  the 
Committee  of  Arrangements. 

Dr.  Antisell  denied  the  assertion. 

Dr.  Loomis,  of  the  District  of  Columbia, 
stated  that  he  was  a  member  of  the  Faculty 
of  Medicine  of  Howard  University,  and  he 
could  see  no  reason  why  he  was  excluded. 
He  then  offered  a  resolution  to  the  effect 
that  the  members  of  the  Committee  on 
Ethics  who  signed  the  majority  report  be 
censured  for  so  doiti^. 

His  resolution  was  laid  on  the  table. 

Dr.  Johnson,  of  the  District  of  Columbia, 
President  of  the  Medical  Society  of  the  Dis- 
trict of  Columbia,  then  proceeded  to  give  a 
detailed  history  of  the  difficulties  existing 
in  our  local  societies.  He  also  stated  that 
Dr.  D.  W.  Bliss  had  violated  the  rules  of 
ethics  by  having  his  name  printed  on  a  bill 
of  fare  at  Willard's  Hotel. 

Dr.  Bliss  denied  its  having  been  placed 
there  with  his  knowledge. 

Drs.  Jchnson,  Busey  and  Marbury  sus- 
tained the  charge  by  statements. 

After  which  Dr.  Busey  replied  to  certain 
statements  of  Dr.  Johnson,  and  read  the 
sixteenth  rule  of  the  Code  of  Ethics,  show- 
ing that  the  code  had  been  violated  in  the 
attempt  to  force  the  colored  man  upoti  the 
society.  This  was  what  had  caused  all  the 
trouble.  Dr.  Borrows  had  been  instrumen- 
tal in  bringing  about  the  color  difficulty. 
He  denied  that  politics  was  the  cause  of 
the  difficulty,  as  had  been  stated  by  Dr. 
Cox. 

The  vote  was  then  taken  on  Dr.  Sullivan's 
resolution,  and  it  was  tabled  by  a  vote  of 
106  yeas  to  CO  nays. 

Dr.  H.  R.  Storer,  of  Boston,  offered  the 
following : — 

Tiiat,  inasmuch  as  it  has  been  distinctly 
stated  and  proved  that  the  consideration  of 
race  and  color  has  had  nothing  whateverto 
do  with  the  decision  of  the  question  of 
the  reception  of  the  Washington  delegates, 
and  inasmuch  as  charges  have  been  made 
in  open  session  to-day  distinctly  attaching 
the  stigma  of  dishonor  to  parties  implicated, 
which  charges  have  not  been  even  denied 
by  them,  though  present  ;   therefore 

Resolved,  That  the  report  of  the  majority 
'  of  the  Committee  of  Ethics  be  declared  as 
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to    all   intents  and  purposes  unanimously 
adopted  by  the  Association. 

The  resolution  was  adopted  by  a  vote  of 
112  yeas  to  37  nays. 

The  Association  then  adjourned  sine  die. 

The  following  was  the  report  of  the  Com- 
mittee on  Ethics,  to  which  was  referred  the 
protest  by  Drs.  Storer  and  Sullivan,  on  be- 
jialf  of  the  Gynajcological  Society  of  Bos- 
ton, against  the  representation  of  the  Massa- 
chusetts Medical  Society. 

"  Whereas  the  charge  of  tolerating  in  the 
Massachusetts  Medical  Society  men  ac- 
knowledged to  have  become  homceopaths 
and  eclectics  is  fully  proved  and  is  plainly 
in  violation  of  the  Code  of  Ethics  ;  but,  in- 
asmuch, as  it  also  appears,  that  the  parties 
making  the  charges  here,  being  themselves 
members  of  the  same  Society,  have  not 
previously  made  or  caused  to  be  made,  any 
specific  charges  against  such  irregular  prac- 
titioners in  the  proper  form  before  the 
Massachusetts  Medical  Society  or  its  coun- 
cillors ;  it  is  the  opinion  of  the  Committee 
tiiat  such  steps  should  have  been  taken  and 
the  results  obtained  before  appealing  to 
this  Association,  and 

It  is  therefore  recommended  :  that  the 
Committee  of  Registration  should  register 
all  regularly  accredited  delegates  from  the 
Society  to  the  present  meeting.  This  Com- 
mittee further  recommend  that,  unless  said 
Society  takes  the  necessary  steps  to  purge 
itself  of  irregular  practitioners,  it  ought  not 
to  be  entitled  to  further  representation  in 
this  Association.  Alfred  Stille, 

"  Ghair'n  Gom.  on  Ethics. 
"  Geo.  MEXDENii.vLr,, 
"  Pres't  Am.  Med.  Association. 

"May  3,  1870." 

^^p-^^^^Rii-ir"'}  ^^^'^^«'- 
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Boston:  Thuusday,  May  12,   1870. 


DEATH  OF  SIR  JAMES  Y.  SIMPSON. 
It  becomes  our  melancholy  duty  to  an- 
nounce the  death,  on  Friday  last,  of  Sir 
James  Y.  Simpson.  Beneath  the  pall  which 
covers  his  bier  are  hidden  all  difi'erences  of 
opinion — all  earthly  competition.  A  mind 
comprehensive  in  its  grasp,  original  in  sug- 
gestion, fertile  in  resource,  and  of  un- 
bounded activity,  has   ended  a   career  of 


rarely  equalled  brilliancy,  and  passed  into 
the  silence  of  the  grave. 


Dr.  H.  I.  BoTVDiTcn,  of  this  city,  leaves 
this  week  for  London,  where  private  aflairs 
demand  his  sojourn  for  some  months.  Phy- 
sicians sending  their  patients  abroad  will 
be  glad  to  know  that  Dr.  B.  is  willing  to  be 
consulted  while  there  in  his  special  depart- 
ment of  the  profession.  lie  will  take  apart- 
ments in  the  neighborhood  of  Charing  Cross. 


We  resign  our  Editorial  space  this  week 
to  give  room  for  the  report  of  the  proceed- 
ings of  the  American  Medical  Association. 
We  have  compiled  our  report  from  various 
sources.  The  following  comments  from  the 
daily  press  we  quote  by  way  of  holding 
"  the  mirror  up  to  nature"  in  disease. 

American  Medicai,  Association". — Our  re- 
ports sJiow  the  action  of  this  Association 
yesterday.  Nothing  but  personal  observa- 
tion in  Lincoln  Hall  would  give  an  idea  of 
the  e.xcited  condition  of  that  very  respec- 
table assembly  when  the  question  arose  in 
reference  to  admitting  colored  physicians 
to  membership.  It  seemed  like  a  bursting 
bomb,  like  a  torch  in  a  powder  magazine. 

It  will  be  recollected  that  there  is  a  bill 
awaiting  its  turn  on  the  calendar  in  the 
Senate  of  the  United  States  repealing  the 
charter  of  the  old  Medical  Society  of  this 
District  for  a  gross  violation  of  its  provi- 
sions. This  bill  passed  the  Committee  on 
the  District  of  Columbia  unanimously,  and 
was  reported  to  the  Senate  by  Mr.  Sumner, 
where  it  will  unquestionably  pass  by  a 
heavy  majority.  This  marked  rebuke  of 
that  Society  ought  to  make  its  members  ju- 
dicious in  tiieir  behavior.  But  "whom  the 
Gods  would  destroy  they  first  make  mad." 
Instead  of  endeavoring  to  conciliate  the 
feelings  of  their  brother  practitioners  from 
other  States,  these  men  have  contrived  to 
insult  them  in  all  their  intercourse.  Their 
arrogance  has  finally  culminated  in  an  at- 
tempt to  exclude  all  delegates  from  the  Dis- 
trict of  Columbia  who  are  loyal  to  the  flag 
of  their  country.  A  majority  of  the  Commit- 
tee on  Credentials  belong  to  the  old  Society, 
having  been  appointed  last  year  at  the  meet- 
ing in  New  Orleans.  Witliout  giving  any 
other  reason  than  that  of  membership  in 
the  new  Society  of  the  District,  which  is 
composed  entirely  of  loyal  physicians  of 
high  standing,  tlie  Committee  refused  to 
receive  .the  credentials  or  even  give  them  a 
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hearing.  Several  prominent  pliynician8 
were  grossly  insulted  when  they  "IIVtoiI 
their  oicdcntials.  They  cxcluJed  the  dele- 
gates from  the  National  Medical  Societj'  of 
the  District  of  Columbia;  from  the  Ahimni 
Association  of  the  Medical  Department  of 
Georgetown  College ;  from  the  Howard 
University  Medical  College  ;  from  our  three 
great  hospitals,  and  the  American  Union 
Academy  of  Science,  Literature  and  Art. 
All  of  those  delegates  were  honest  sup- 
porters of  the  Government  of  the  United 
States  during  tlie  war.  lUit  they  admitted 
the  delegates  from  the  old  Society  and  As- 
sociation, including  many  who  served  in 
the  rebel  army  during  the  late  war,  toge- 
ther with  the  Surgeou-Gcneral  of  the  late 
Confederate  army. 

This  outrage  was  all  the  more  flagrant 
taking  place  in  the  National  Capital.  In 
order  to  obtain  a  large  delegation  from  the 
Southern  States,  letters  and  circulars  were 
sent  South  during  the  past  month  urging 
every  Southern  delegate  to  come  here  to 
"  keep  out  the  niggers."  Tiiree  colored 
physicians,  who  are  regular  graduates  of 
medical  colleges,  and  professors  in  Uoward 
University,  arc  delegates,  and  this  caused 
the  entire  disturbance.  They  are  finely 
educated  men,  and  yet  were  rejected  by  the 
old  Society  when  they  applied  for  member- 
ship, on  account  of  their  color.  They  are 
now  denied  admission  to  the  American 
Medical  Association  for  the  same  reason. 

The  wheels  of  progress  will  roll  on,  and 
grind  to  powder  all  those  who  try  to  stop 
its  progress  by  such  subterfuges.  It  is  no 
use  in  this  part  of  the  nineteenth  century 
to  attempt  such  folly.  A  learned  conven- 
tion of  such  distinguished  men  would  cover 
themselves  with  shame  and  disgrace  to  al- 
low their  prejudices  to  govern  their  judg- 
ment in  such  a  matter.  They  are  legislat- 
ing for  a  new  and  reconstructed  country 
to-day,  where  slavery  does  not  exist,  and 
where  prejudices  of  caste  should  be  for- 
gotten. 

Their  brethren  of  the  medical  profession, 
one  of  the  noblest  and  most  useful,  look  for 
broad  and  liberal  action.  If  they  are  dis- 
appointed in  this,  there  will  be  another 
convention  held  which  will  represent  the 
great  and  growing  States  of  the  North.  It 
will  prove  the  death-knell  of  the  American 
Medical  Association. —  Washington  Daily 
Chronicle,  Jlay  4. 


ings  were  Kimilar  to  those  of  a  ward  meet- 
ing when  political  exciti'inent  ruim  high. 
Till'  honorable  doctors  indulgi^d  in  Khouting, 
chec-ring,  jeering,  hissing,  applauding,  after 
such  fashion  as  rarely  prevails  among  thoso 
who  profess  lobe  gentlemen,  and  it  was  evi- 
dent enough  that  the  cfTort  to  get  flelegatoB 
here  who  iire  opposed  to  negro  physicianB 
did  not  fail.  The  question  of  color,  as  Iiuh 
already  been  slated,  was  involved  with  sev- 
eral other  questions,  and  the  (inal  vote  can 
of  course  be  biised  on  some  one  of  these 
other  issues,  but  every  body  understands 
that  but  for  the  presence  of  the  colored  man 
there  need  have  been  no  feeling  and  no  ex- 
citement in  delermiin'ng  the  matter  present- 
ed. Delegates  from  four  or  live  hospitals 
or  organizations  were  excluded  by  twenty- 
two  majority,  and  among  them  were  all  the 
colored  men.  It  is  therefore  settled  that 
the  American  Medical  Association  this  year 
declines  to  give  its  hand  to  the  negro  doc- 
tor.— Boston  Daily  Advertiser. 


Sir  Jamf.s  Y.  Simpsox's  Ii.i.xess. — The 
Union  Mcdicale  says  that  after  taking  a 
strong  dose  of  chloral  for  insomnia  caused 
by  his  rlieumatic  pains.  Professor  Simpson 
was  seized  with  "  anginiform  "  symptoms 
{angina  pectoris)  and  was  confined  to  his 
bed.  The  fond  hope  expressed  by  our 
French  cotemporary  that  the  anxiety  felt 
for  the  result  would  be  replaced  by  joy  at 
his  recovery,  has  been  sadly  blasted. 


The  Aristocracy  of  tiik  Mortar  and  Pes- 
tle.— The  Medical  Association  had  a  lively 
time  this  afternoon  about  affairs  in  this  dis- 
trict, and  for  an  hour  or  more  the  proceed- 


Fractured  Ribs  ik  a  Lu.vatic. — Another 
death  of  a  lunatic  patient  with  fracture  of 
four  ribs  and  various  bruises  on  different 
parts  of  his  body  !  This  case  occurred  at 
Uanwell  Asylum,  and  has  been  investigated 
by  Dr.  Diplock,  the  Coroner  for  West  Mid- 
dlesex, and  a  jury,  who  came  to  the  con- 
clusion that  death  was  the  result  of  natural 
causes.  The  patient  was  a  man  in  weak 
health,  suflering  from  paralysis  of  the  blad- 
der, lie  was  admitted  into  IlanwcU  on 
Febrnary  '2Gtli.  lie  was  carefully  examined 
on  admission,  and  then  bore  no  marks  of 
injury.  On  March  'ISth,  Dr.  Ilawkes,  the 
resident  Medical  officer,  was  requested  to 
see  him,  and  found  him  lying  on  the  mat- 
trass  in  a  padded  room  in  an  epileptic  con- 
vulsion. Tlie  convulsions  continued  all 
day.  Dr.  Ilawkes  examined  the  man's 
chest,  and  foun<l  crepitation  on  the  left 
side.  He  asked  whether  he  had  had  a  fall. 
Tiie  attendant  answered  in  lh(!  affirmative. 
The  man  died  on  the  following  day  uncon- 
scious.    After  death  simple  nonpenetrating 
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fracture  of  four  ribs  was  found,  with  con- 
gestion of  the  lungs.  The  medical  evidence 
was  to  the  eflect  that  the  man  had  died 
from  the  epilRptic  attack,  aiid  on  tin's  the 
jury  framed  their  verdict.  It  is  difEcult, 
liowever,  to  conceive  that  so  serious  an  in- 
jury, and  the  congestion  of  the  lungs  which 
it  probably  caused,  had  no  prejudicial  influ- 
ence in  the  case.  The  attendants  gave  evi- 
dence that  the  man,  when  seized  with  the 
fit,  had  fallen  on  a  chair,  although  it  does 
not  appear  that  any  attendant  witnessed 
the  fall.  Be  this,  liowever,  as  it  may,  and 
without  attributing  acts  of  violence  to  the 
asylum  attendants,  which  in  other  cases 
liave  been  only  too  clearly  proved,  this 
case  is  one  which,  no  less  than  the  former 
ones,  calls  for  an  inquiry  into  the  present 
management  of  our  public  lunatic  asylums. 
In  an  asylum  like  that  of  llanwell  it  ought 
to  be  simply  impossible  that  a  lunatic  should 
fall  down  and  break  his  ribs  without  any 
one  seeing  the  fall  or  being  present  to  pre- 
vent such  an  accident.  One  great  means 
of  reform  would  be  the  more  careful  selec- 
tion and  proper  training  of  the  attendants 
on  the  insane.  No  greater  responsibility 
than  the  care  of  human  beings  who  cannot 
take  care  of  themselves  can  be  put  on  any 
man,  and  yet  the  only  qualification  which 
is  held  to  lit  a  man  for  an  attendant  ou  lu- 
natics is  at  best  the  kind  of  canine  trusti- 
ness which  distinguishes  a  gaoler,  and  often 
simply  the  failure  to  succeed  in  any  other 
emploj-ment.  We  believe  that  the  Com- 
missioners of  Lunacy  have  not — or,  at  all 
events,  do  not — exercise  the  power  of  pre- 
venting the  appointment  at  one  asylum  of 
an  attendant  who  has  already  been  dis- 
charged for  misconduct  Irora  another  — 
Medical  Times  and  Gazette. 


M.  Claudr  Bernard. — The  Paris  corres- 
pondent of  the  Literary  Gazette  gives  an 
interesting  sketch  of  this  eminent  physi- 
ologist : — 

He  was  born  at  St.  Julien,  a  small  vil- 
lage near  Villefranche,  Khone  county,  to 
which,  unlike  most  Frenchmen  (they  are 
absolutely  indifierent  to  their  birthplace; 
M.  Sainte-Beuve  never  once  revisited  his, 
although  it  is  only  a  few  hours  from  Paris  ; 
M.  Theophile  Gautier  once  revisted  his  na- 
tive town,  and  remained  there  furty-eight 
liours),  he  is  devotedly  attached,  lie  has 
added  to  the  patch  of  vineyard  his  parents 
possessed,  and  now  possesses  quite  a  large 
vinej'ard.  lie  regularly  goes  tliere  to  su- 
perintend the  vintage,  and  remains  there 
uutil  he  has  sold  his  wine,     lie  retains  the 


friendship  of  his  old  playfellows  and  his 
parents'  cotemporaries,  and  delights  to 
grasp  their  hands  when  they  greet  him 
with  "  Good  day,  Bernard,  how  art  thou?" 
To  which  he  replies,  "Thank  thee,  Frise, 
and  thou?"  M.  Bernard's  parents  were 
extremely  poor.  Jlis  mother  used  to  carry 
eggs  to  Villefranche  to  sell  from  door  to 
door.  She  determined  to  give  him  a  good 
education,  and  when  he  completed  his  stu- 
dies she  expressed  a  desire  to  see  him  enter 
a  dry  goods'  shop.  His  good  fortune,  how- 
ever, led  him  into  an  apothecary's  shop, 
lie  became  infatuated  with  chemistry,  made 
rapid  progress  in  it,  had  his  attention  turn- 
ed to  physiology,  studied  under  Magendie, 
who  took  a  fancy  to  him  and  pushed  him 
up  with  all  his  influence.  Two  or  three 
years  ago  M.  Claude  Bernard  fell  ill  at  St. 
Julien,  and  was  confined  to  his  bed  for  si.x 
months.  His  wife,  who  after  her  first  visit 
positively  refused  to  return  to  "that  hor- 
rible hole,"  did  not  goto  see  him  once  during 
his  long  illness.  He  deeply  felt  this  exhi- 
bition of  indifference,  and  it  is  said  to  have 
been  the  last,  the  decisive  wrong  which  led 
him  to  bring  a  suit  for  divorce.  Two  chil- 
dren, daughters,  issued  from  this  marriage, 
lie  is  now  a  member  of  the  Academy  of 
Sciences  and  of  the  French  Academj',  a 
Senator,  a  Professor  at  the  College  of  France 
and  at  the  Garden  of  Plants,  all  of  which 
places  yield  him  an  income  of  some  $10,000 
in  gold  annually. — Med.  &  Surg.  Reporter. 


The  numerous  friends  of  Dr.  John  E. 
Tyler,  of  the  McLean  Asylum  for  the  In- 
sane, at  Somerville,  will  be  gratified  to 
learn  that  intelligence  has  been  received 
from  Charleston  announcing  a  favorable 
turn  of  his  disease.  His  physicians  have 
strong  hopes  of  his  speedy  recovery. 


In  boring  an  Artesian  well  in  St.  Louis,  to  a 
depth  of  3,8431  feet,  a  curious  circumstance 
in  connection  with  the  temperature  wag 
noted.  The  thermometer,  which,  at  3,000 
feet,  registered  106'^  F.,  fell  when  that 
depth  was  passed,  marking  but  105°  at 
3,800  ieQi.—New  York:  Medical  Gazette. 


DEATHS  FROM  CHLOROFORM. 

We  have  to  chronicle  the  fict  of  anoth- 
er death  taking  place  from  chloroform.  It 
occurred  in  University  College  Hospital, 
on  the  13th  inst.,  in  a  young  man  whose 
thigh  was  amputated  by  Mr.  C.  Heath. — 
Medical  Pi-ess  and  Circular,  Ajml  27. 
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Smau.pox. — This  rrigliU'iil  disc-ase  is  always 
among  us,  ready  to  propagate  itself,  by  contagion, 
wliorcvcr  its  seed  may  lind  a  receptive  soil.  In 
tlie  twenly-sevcn  years  of  registration  in  Massa- 
chusetts, 3,0();t  cleatlis  from  smallpox  have  been 
recorded.  The  number  in  a  single  year  has  some- 
times risen  to  300,  and  again  has  fallen  to  12.  In 
1868,  twenty  fatal  eases  were  rejiorted.  The 
price  of  public  safety,  as  regards  this  dreadful 
pest,  is  constant  vigilance  on  the  i)artof  the  health 
authorities  to  make  sure  that  the  whole  population 
is  protected  by  vaccination. 

We  have  so  long  enjoyed  the  advantages  of  this 
greatest  of  all  discoveries  in  preventive  medicine 
that  the  present  generation  is  in  danger  of  for- 
getting the  horrors  of  the  period  when  everybody 
was  exposed  to  the  peril  of  unmitigated  snialli)o.x. 
How  complete  is  the  protection  through  careful, 
systematic  and  thorough  vaccination  is  made  evi- 
dent by  the  following  facts.  In  Ireland,  vaccina- 
tion was  made  compulsory  in  1SC3.  Since  that 
period  the  Irish  Poor  Law  Commissioners  have 
carried  out  the  provisions  of  Law,  and  the  whole 
population  has  been  vaccinated.  The  results  are 
seen  in  the  following  figures,  from  which  it  ap- 
pears that  the  Irish  physicians  have  banished 
smallpox  from  their  Island  as  St.  Patrick  is  said 
to  have  banished  the  snakes. 

AVTiereas,  in  the  periods  1830-40,  1840-50  and 
1850-60,  the  respective  annual  average  mortali- 
ties had  been  5,800,  3,827,  and  1,272,  in  the  vears 
1864,  1865,  I860,  1807,  1868,  thevwere  854,' 347. 
187,  20  and  li)  respectively.  In  the  first  half  of 
1869  the  whole  number  was  three. 

The  deaths  from  smallpox  in  Ireland  since  1866 
have  been  so  few  that  it  is  fair  to  suppose  the 
cases  have  beeri  generally  imported  from  abroad. 
The  population  being  about  live  and  a  half  mil- 
lions, we  should  have,  if  equally  well  protected, 
about  four  deaths  a  jear  in  Massachusetts. 

Our  people  need  no  more  compulsion  than  that 
■which  the  statutes  have  authorized  for  many  years, 
and  which  public  opinion  has  for  the  most  part 
enabled  our  health  and  school  authorities  to  en- 
force ;  but  our  watchfulness  should  never  be  re- 
laxed against  this  insidious  and  terrible  foe. — 
Tweiiiy-scvcnih  Registration  Beport  of  Massachu- 
setts J'or  the  year  1868. 

O0R  Xew  England  homoeopathic  namesake,  ap- 
propos  of  the  appointment  of  a  member  of  its 
school  to  be  a  "  poor  law  medical  officer"  in  Ita- 
h",  and  in  rebuttal  of  the  Lancet's  objection  that 
in  that  country  a  physician  is  forbidden  to  dis- 
pense his  own  medicine,  is  exceedingly  jubilant 
over  the  idea  "that  the  Italian  law,  like  the 
Spanish,  does  not  aim  to  include  high  attenuations 
among  medicines."  Had  such  a  statement  ema- 
nated from  a  perverse  and  bigoted  journal  of  our 
own  persuasion,  we  should  have  set  it  down  as  an 
almost  too  severe  sarcasm  ;  uttered  by  an  autho- 
rized oracle  of  high  potency,  it  impels  us  to  in- 
quire whether,  alter  this  confession,  our  homoeo- 
pathic friends  still  entitle  themselves  "practition- 
ers of  medicine  "  ? — Sew  Yoric  Medical  Gazette. 

We  learn  by  recent  advices  from  Cuba  that 
smallpox  is  epidemic  in  Havana  and  vicinity. 


TiiAN.sFUsioN  was  recently  succcsHfully  per- 
formed in  Ireland  by  Dru.  licalty,  (Vjlleo,  and 
McDonnell,  in  a  case  of  uterine  hicmorrhago, 
about  ten  ounces  of  blood  being  taken  from  tbo 
.patient's  husband. — New  I'ork  Medical  Qazelte. 


Memiip.iir  of  the  prolossioa  Intorestrd   in   DiHpnsm  of 
the  Kyc  arc  Invited  to  vi^it  the  Uiiliiliiiliiiic  ('liiii<|Ui^  of 
the  llo.'iton  City  Ilnspilul,  at  tlicir  ciiiiviijiciicc,  on  Mon- 
days, Wednesdays  unil  Fridays,  I'roni  '.)  to  11  o'clock. 
Uenuy'W.  Williams,  M.D.,  Oph.  Surgeon. 


To  CoiiUKsroNDENTS. — CominunlPMtions  acccjitcd:^ 
A  FraK"'i""t  of  tlie  Medical  Ilislmv  of  Doslon— rrovcn- 
tion  of  Venereal  Diseases— Rc'reiienilicin  of  the  Epithe- 
lium of  the  Cornea — Coniiuii  .Maeidatuin — Report  of 
Vermont  Medical  Association — A  Pliy.slcian's  Problems ; 
a  Review— Review  of  O'Reillcy  Prize  Essay. 


Pamphlets  IIeceived. — Transactions  of  the  Medical 
.Society  of  the  Suuo  of  New  York,  for  the  Year  1869. 
Pp.  3S1.  (From  Wm.  11.  Bailey.  M.I).,  Secretary.) — 
The  Correlation  of  Vital  and  Physical  Forces.  By  Prof. 
George  P.  Barker,  M.D.,  Yule  College.  No.  2,  Univer- 
sity Series.  Pp.  36 — Oxytieii  Oas  a  Kemedv  in  Disease. 
By  Andrew  11.  Smith,  M.D.,Wew  York.  ^p. .%.— The 
Relative  Danffcrs  of  An:uslhe.-ia  liy  Chloroform  and 
Ether,  from  Statistics  of  •2U9,89:i  Cases.  By  E.  Andrews. 
-V.M  ,  .M.D.,  Pml'essor  of  the  Principles  and  Practice  of 
Surpery  in  Chiroso  Medical  Collefte.  Pp.  12.— S[>inHl 
Irritation.  By  William  A.  Hammond,  M.D.,  New  York. 
Re-printed  from  the  Journal  of  Psychological  Medicine 
for  April,  1870.    Pp.  42. 


.  Deaths  in  sixteen 

Cities 

and  Towns 

of  Massachttsettt 

for  the  Keck  etuling  May  7, 

1870. 

^ 

— Prevalent  Diseah 

EB, ^ 

Consiinip- 

1' 

tCIJIIIO- 

towns.       each  liliice. 

lioa. 

nift. 

Boston  ...    115 

31 

8 

Charlestown      9 

2 

0 

Worcester  .  .  19 

7 

0 

Lowell  ....  10 

3 

0 

Milford   ....  7 

3 

0 

Chelsea   ....  3 

0 

0 

Camhridge .  .    5 

1 

0 

Salem 5 

0 

0 

Lawrence  ...  8 

1 

2 

Springlield  .  .  6 

1 

0 

Lvnn 13 

2 

3 

Fitchlmrg  ...  7 

2 

0 

Ncwbnrvpoit .  4- 

2 

0 

Somerville    .  .  6 

1 

0 

Fall  River  .  .  10 

0 

1 

Haverhill  ...  2 

1 

0 
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Worcester  and  Boston  each  report  one  death  from 
smallpox.  From  all  the  above-named  places  there  are 
reported  ten  deaths  from  croup,  eight  from  sc.irlet  fever, 
four  from  tj'phoid  fever,  and  three  from  measles. 

Geokce  Derby,  M.D., 
Secretary  of  Slate  Board  of  Health. 


De.\ths  IX  Boston'  for  the  week  ending  May  7th, 
115.  Males  45 — Females  70. — Abscess,  1 — anremia,  1 — 
apoplexy,  2 — congestion  of  the  brain,  2 — disease  of  the 
brain,  3 — inflammation  of  the  brain,  2 — bronchitis,  4 — 
cancer,  5 — cholera  infantum,  1 — consumption,  31 — con- 
vulsions, 4 — croup,  3 — cyanosis,  2 — debility,  2 — dropsy  of 
the  1  irain,  3 — drowned,  1 — scarlet  fever,  5 — typhoid  fever, 
3_disease  of  the  lieart,  6 — infantile  disease,  1 — insanity, 
1 — disease  of  the  kidneys,  2 — congestion  of  the  hings,  4 — 
inflammation  of  the  lungs,  4 — marasmus,  2 — measles,  2 
— old  iige,  4 — paralysis,  1 — premature  bu-th,  1 — puerpe- 
ral disease,  1 — rheumatism,  2 — scrofula,  1 — smallpox,  1 
— stricture  of  the  oesophagus,  1 — teething,  1 — unknown 
diseases,  5. 

Under  5  years  of  age,  34 — between  5  and  20  years,  14 
— between  20  and  40  years,  34 — between  40  and  60  years, 
11— above  60  years,  22.  Born  iu  the  United  States,  SI— 
Ireland,  26 — other  places,  8. 
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SIX  CASES  OF  HERNIA. 
By  David  W.  Ciieevee,  M.D.,  Boston. 

Case  I. — A  healthy  young  man,  of  21 
years  of  age,  had  had  oblique  iuguinal  her- 
nia into  the  imperfectly  closed  fuuicular 
process  come  on  gradually,  for  several 
years.  Two  weeks  previously  he  had  be- 
gun to  wear  a  truss.  This  was  of  the 
French  pattern,  with  a  triangular  shaped, 
convex  pad.  One  morning  while  at  stool 
the  rupture  slipped  down  below  the  truss, 
and  distended  painfully  the  inguinal  canal. 
lie  found  himself  unable  to  reduce  it.  This 
was  at  10,  A.M.  Aided  by  a  physician, 
whom  he  immediately  sent  for,  persistent 
attempts  at  taxis  wore  made,  without  ether. 

When  I  first  saw  him,  at  IJ,  P.M.,  three 
hours  only  after  the  incarceration  of  the 
rupture,  I  found  a  bubonocele  of  considera- 
ble size.  It  had  not  passed  beyond  the 
outer  ring.  The  skin  was  as  red  over  the 
tumor,  abdomen  and  groin  as  we  see  it  af- 
ter the  use  of  mustard.  The  tumor  was 
cedematous  and  exquisitely  tender ;  par- 
ticularly where  the  internal  ring  arched 
over  the  sac.  There  had  been  nausea  and 
colic.  The  tenderness  and  redness  were 
not  caused  by  any  applications,  but  had 
followed  the  forcible  and  long  continued 
taxis.  It  was  evident  that  a  simple  lesion 
was  rapidly  becoming  developed  into  a  very 
scriouscondition.  Underthe circumstances, 
it  was  felt  that  a  very  moderate  and  brief 
taxis  only  was  admissible.  The  patient 
assented  to  an  operation,  if  a  gentle  taxis 
failed. 

Ether  was  given  ;  and  the  leg  flexed  up- 
on the  abdomen.  The  neck  of  the  sac  was 
gently  squeezed  and  manipulated  by  the 
forefinger  and  thumb  of  the  left  hand,  and 
the  fundus  pressed  by  the  right  hand.  In 
about  five  minutes  the  bowel  was  emptied 
of  its  contents,  and  the  rupture  returned. 
A  cold  water  dressing  and  spica  bandage 
were  applied.  The  patient  received  an 
Vol.  v.— No.  20 


opiate,  and  was  kept  in  bed  for  two  days, 
lie  made  a  good  recovery. 

Case  II. — An  unmarried  lady  of  35,  who 
had  long  had  a  small  femoral  hernia,  but 
had  never  worn  a  truss,  was  seized  with 
symptoms  of  strangulation  at  5,  P.M.  Her 
physician  was  sent  for  at  8,  P.M.,  and 
found  her  with  vomiting  and  colic.  He 
used  moderate  taxis  without  avail.  On 
seeing  her  with  him  at  9,  P.M.,  after  four 
hours  of  incarceration,  I  found  a  hard  tumor 
in  the  femoral  region,  not  larger  than  a 
hickory  nut  ;  not  tender,  nor  inflamed. 
After  etherization,  the  rupture  was  re- 
turned by  taxis  in  about  fifteen  minutes. 
After  vain  attempts  to  squeeze  out  the 
contents  of  the  bowel,  the  rupture  was 
returned  by  the  following  manoeuvre.  The 
sac  and  tumor  were  firmly  pressed  down- 
wards and  backwards  by  the  palm  of  the 
left  hand  ;  with  the  right  hand  a  deep  and 
forcible  stroking  upwards  from  the  groin 
was  made  over  the  relaxed  abdomen.  By 
this  means  the  inner  end  of  the  incarcerated 
coil  of  intestine  was  drawn  out  of  the  cru- 
ral opening,  and  the  rupture  returned. 
She  was  well  the  next  day,  and  had  a  spon- 
taneous operation  from  the  bowels.  A  fe- 
moral tru.ss  was  applied. 

Case  III. — A  lady  of  somewhat  over  40 
years,  quite  stout  and  fleshy,  had  had  a 
little  bunch  come  and  go  in  the  groin  for 
several  years  without  knowing  its  charac- 
ter. She  was  suddenly  attacked  with  diar- 
rhoea and  tenesmus.  Following  these  ex- 
pulsive efforts  the  lump  re-appeared  in  the 
groin  and  remained  there.  She  now  had 
violent  colic  around  the  umbilicus,  and  per- 
sistent nausea  and  vomiting.  The  diarrhoea 
abruptly  ceased.  Concealing  thoughtlessly 
from  her  physician  the  existence  of  a  tu- 
mor in  the  groin,  these  symptoms  went  on 
for  two  days,  with  partial  relief  from  opium. 
Colic  persisting,  a  mild  laxative  was  given, 
and  immediately  rejected  by  the  stomach. 
At  the  instigation  of  a  female  friend,  who 
thought  the  lump  in  the  groin  might  have 
some  bearing  on  the  case,  the  physician 
was  finally  told  of  its  existence,  and  imme- 
diately examined,  and  diagnosticated  a 
hernia. 
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On  seciiip  her  with  him,  soon  after,  wo 
found  a  pniail,  rounded,  iiard  tumor,  very 
deep  in  the  femoral  region,  and  mucii  ob- 
scured by  fat.  Taxis  under  ether  was  inef- 
fectual, and  herniotomy  was  done.  After 
three  days  strangulation  the  bowel  was 
found  deep  red  in  color,  but  not  brown,  or 
black.  It  was  returned  after  a  very  deep 
division  of  Gimbernat's  ligament.  She  re- 
covered without  a  bad  sj'mptom. 

Case  IV. — An  elderly  woman,  the  mother 
of  a  largo  family,  had  had  a  tumor  in  the 
right  groin  for  two  years.  Ten  days  before 
I  saw  l)cr  she  had  experienced  symptoms  of 
Btrangulated  hernia,  as  vomiting,  colic  and 
constipation.  The  abdomen  became  tense 
and  tympanitic  and  tender;  more  tender 
than  the  tumor  itself,  which  was  small  and 
did  not  increase.  The  symptoms  were 
masked  by  opium.  After  six  days,  a  second 
tumor  appeared  in  the  femoral  region.  The 
symptoms  then  ameliorated  as  to  severity 
of  pain  and  vomiting,  but  prostration  con- 
tinued. 

Ten  days  after  the  first  attack  I  saw  her 
in  consultation. 

She  was  being  held  np  in  bed,  and  was 
retching  and  hiccoughing.  The  face  was 
livid,  and  the  whole  cutaneous  surface  had 
that  peculiar  dusky  capillary  congestion, 
accompanied  with  a  cool  skin  and  clammy 
sweat,  characteristic,  in  every  case  I  have 
seen  it,  of  intestinal  obstruction.  It  is  a 
deeper  and  more  sluggish  lividity  than  that 
of  continued  fever;  and,  excepting  the 
moist  skin,  resembles  the  general  aspect  in 
cholera.  The  pulse  was  108,  and  thready. 
She  retained  light  food,  and  was  kept  some- 
what under  the  influence  of  morphine. 

The  abdomen  was  moderately  distended 
with  flatus,  and  somewhat  tender  on  pres- 
sure. The  tenderness  was  most  marked  on 
the  side  opposite  to  the  tumor.  This  fact, 
with  the  chronic  state  of  the  case  and  the 
appearance  of  a  second  tumor,  had  occa- 
sioned considerable  doubt  among  her  phy- 
sicians. In  the  right  groin  was  a  flattened 
convex  tumor,  about  two  inches  across, 
and  occupying  the  site  of  femoral  hernia. 
Below  this  was  a  dividing  line  of  constric- 
tion ;  and  immediately  below,  occupying 
the  lower  half  of  Scarpa's  triangle,  another 
swelling,  a  little  larger  than  the  upper  one, 
rounded,  flattened,  reddened  and  oedema- 
tous.  On  percussion,  both  these  tumors 
contained  air.  The  second  appeared  about 
five  days  after  the  first  one.  At  that  date 
and  since,  the  most  urgent  sj'mptoms  had 
become  alleviated. 

The  diagnoais  made  was,  strangulated  fe- 
moral  beruia,    followed   by   rupture   of    a 


sloughy  intoatinc,  pouring  the  faecal  and 
gaseous  contents  into  the  sac,  sloughing  of 
the  latter,  and  burrowing  of  a  ficcal  ubsceBS 
down  the  thigh.  It  was  obviously  impos- 
silde  that  a  femoral  hernia  could  have  de- 
scended BO  far  down  the  thigh,  without  be- 
ing arrested  by  the  junction  of  the  iliac  and 
pubic  portions  of  the  fascia  lata  below  the 
saphenous  opening.  It  was  not  probable 
that  we  had  to  deal  with  a  separate  abscess 
below,  since  the  lower  tumor  was  tympani- 
tic on  percussion.  The  constriction  was 
probably  the  falciform  border  of  the  saphe- 
nous opening. 

Taxis  was  deemed  inadmissible  ;  imme- 
diate laying  open  of  the  two  swellings  with 
the  knife,  to  be  imperative.  On  the  above 
diagnosis  I  proceeded  to  operate.  The 
event  justified  the  course  pursued,  and  ve- 
rified tlie  diagnosis.  On  cutting  down  up- 
on the  upper  tumor  we  found  a  sac,  which 
on  being  opened  gave  exit  to  gas  and  faj- 
ces.  \V'itbin  the  sac  lay  a  large  mass  of 
sloughy  omentum.  The  bowel  was  slough- 
ed away.  Liquid  fajces  poured  from  the 
crural  opening.  The  second  swelling  com- 
municated with  the  first.  It  was  filled  with 
broken  down  and  shreddy  muscular  tissue, 
fsecal  matter  and  gas.  It  ran  down  among 
the  long  muscles  of  the  thigh.  On  turning 
the  patient  on  her  side,  liquid  faeces  ran 
out  of  the  crural  opening,  and  filled  a  pail 
half  full.     The  patient  lived  twelve  hours. 

Case  V. — In  September,  1869,  a  young 
man,  22  years  old,  robust  and  healthy,  pre- 
sented himself  at  my  ofiice.  He  came  to 
consult  me  about  a  swelling  in  the  left  groin, 
which  filled  the  scrotum,  and  did  not  return 
into  the  abdomen.  Three  years  before,  he 
had  begun  to  notice  and  to  be  troubled  by 
it.  It  had  steadily  enlarged,  and  now  was 
the  seat  of  occasional  dragging  pains,  and 
prevented  him  from  working.  He  had  tried 
trusses  and  been  unable  to  bear  their  pres- 
sure. They  had  always  been  applied  over 
an  unreduced  tumor.  I  could  not  reduce 
the  tumor,  and  I  advised  him  to  wear  a 
suspensory  bandage.  lie  came  to  see  me 
several  times,  and  was  desirous  of  some 
operation,  if  any  could  promise  to  relieve 
him.  A  tumor  filled  the  scrotum  on  the 
left  side.  It  had  a  large,  broad  neck,  run- 
ning up  into  the  inguinal  canal.  The  upper 
third  of  it  could  be  returned  into  the  abdo- 
men. It  communicated  an  impulse  on 
coughing.  It  was  dull  on  percussion.  That 
part  which  remained  in  the  scrotum  was 
hard,  inelastic,  irregular  and  not  very  sen- 
sitive. It  did  not  fluctuate.  The  surface 
of  the  skin  was  covered  with  large  veins. 
The  testicle  could  not  be  clearly  made  out. 
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The  swelling  did  not  transmit  light  through 
it.  On  returning  the  reducible  portion  the 
ring  and  canal  were  not  left  free  and  open. 

My  diagnosis  was,  probably  an  irreduci- 
ble omental  hernia,  adherent  to  the  sac, 
■with  a  portion  of  bowel  returnable  above  it ; 
and  perhaps  other  folds  of  intestine  in  the 
irreducible  mass.  He  had  never  had  stran- 
gulation, but  occasionally  colic.  The  pos- 
sibilities were,  hydrocele  of  the  cord,  he- 
matocele or  enlarged  testis,  besides  hernia. 

The  patient,  after  returning  several  times 
not  relieved,  desired  an  operation  to  return, 
or  get  rid  of  the  tumor,  so  that  he  could 
get  his  living.  It  was  evident  that  the 
dependent  mass  was  constantly  dragging 
down  more  intestine  from  above,  and  dilat- 
ing still  more  the  inguinal  canal.  His  pain 
and  disability  increased,  and  provided  the 
tumor  could  be  disposed  of  safely,  it  was 
plainly  the  course  to  pursue. 

On  the  other  hand,  to  cut  down  upon  a 
doubtful  swelling,  and  to  lay  open  a  her- 
nial sac,  break  up  adhesions,  remove  omen- 
tum, and  return,  or  fail  to  return  the  un- 
covered bowel,  was  evidently  a  hazardous 
procedure.  There  was  no  strangulation  ; 
no  immediate  danger  to  life  ;  and  the  symp- 
toms were  not  urgent.  Was  au  operation 
expedient,  or  justifiable  ? 

The  pros  and  cons  were  explained  to  the 
patient,  and  he  was  advised  to  enter  the 
City  Hospital,  and  abide  by  the  result  of  a 
consultation  of  its  surgeons.  This  he  did; 
and  their  opinion  mainly  coincided  with  my 
own.  Several,  however,  leaned  to  the  belief 
that  the  hernia  was  all  reducible,  and  that  we 
should  find  below  a  hydrocele  of  the  cord. 
The  decision  was  left  entirely  with  the  pa- 
tient himself.  He  concluded  to  take  the 
risk,  and  was  operated  on  the  following 
day. 

After  returning  the  reducible  portion, 
the  scrotal  swelling  was  cut  down  upon, 
and  found  to  be  wholly  an  irreducible  omen- 
tal hernia.  The  omentum  was  ligatured  and 
cut  off.  The  stump  was  left  to  plug  the 
inguinal  canal.  He  recovered  without  any 
abdominal  symptoms.  He  had  an  attack 
of  ha3morrhage  from  slougiiing  of  the  scro- 
tum. When  he  was  discharged  from  the 
Hospital  the  plug  of  omentum  kept  the  her- 
nia up.  Within  a  few  weeks  it  came  down 
again,  and  he  now  wears  a  truss,  and  goes 
about  with  comfort. 

Case  VI. — A  little  boy  of  sis  years  had 
congenital  hernia  and  h3'drocele.  Direct 
communication  existing  with  the  abdomen, 
whenever  the  bowel  was  retained,  fluid 
trickled  down  in  the  erect  posture,  and 
prevented  the  ring  from  tending  to  close. 


More  than  this,  a  variety  of  trusses  had  been 
tried  for  several  years,  and  owing  to  the 
fluid  and  the  activity  of  the  cliild,  the  rup- 
ture could  not  be  kept  up.  Colic  and  nau- 
sea troubled  him  occasionally.  He  was  at 
just  that  age  when  nature  does  most  to  cure 
rupture  ;  and  it  seemed  probable  that  if  al- 
lowed to  go  on,  he  would  have  a  large,  ir- 
reducible hernia. 

The  parents  desiring  an  operation,  it 
seemed  to  me  a  fair  case  for  Wood's  Radi- 
cal Cure.  If  the  operation  failed  to  cure, 
it  would  certainly  enable  the  bowel  to  be 
retained  by  a  truss. 

He  was  operated  on  with  wire,  by  Mr. 
Wood's  second  method.  He  never  had  any 
abdominal  symptoms,  but  passed  through 
a  mild  attack  of  erysipelas,  which  was  con- 
fined to  the  scrotum,  buttocks  and  legs. 
He  made  a  good  recovery.  Neither  bowels 
nor  fluid  came  down  after  the  operation  ; 
and  he  now  wears  a  light  horse-shoe  truss, 
with  a  fair  prospect  of  permanent  relief. 


ON  THE  PEEVEXTION  OF  VENEREAL 

DISEASES.* 

By  W.  F.  Ml-xroe,  M.D.,  Boston. 

O.VE  of  the  most  curious  anomalies  in  the 
social  system  of  the  Anglo-Saxon  race  is 
the  position  of  prostitution  and  its  attend- 
ant diseases.  So  well  recognized  as  to  be 
called  the  "  social  evil  "  par  excellence,  the 
whole  question  has  until  recently  been  per- 
sistently avoided  by  law-makers  and  sani- 
tarians, while  the  evil,  practically  protect- 
ed by  prohibition,  has  gone  on  gaining 
strength  and  becoming  more  and  more  un- 
manageable and  pernicious.  This  neglect 
is  due  undoubtedly  to  the  natural  antipa- 
thy felt  for  a  disagreeable  subject ;  to  fear 
of  opprobrium  from  associating  one's  name 
with  the  revolting  details  which  must  be 
entered  into  ;  and  last,  though  not  least, 
to  the  wide-spread  ignorance  as  to  the  ex- 
tent and  influence  of  the  evil.  In  this  age, 
however,  now  that  public  attention  is  turn- 
ed toward   public   hygiene,  a  strong  reac- 


*  Prophylaxie  Internationale  iles  Maladies  Veneri- 
ennes,  par  Messieurs  Crocq  (ile  Biuxcllet.)  et  Rollet  (de 
Lyon).  Rapport  fait  au  noni  de  la  Cummi^sion  nominee 
par  ]e  Congres  Medical  Internationale  de  Paris,  de  1867. 
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tion  is  tftkinp  place,  and  the  question  is  at 
last  bo<;imiiii}^  to  receive  sonic  of  the  ;it- 
tention  wliifli  it  deserves.  One  of  the 
earliest  results  of  this  awakening  is  seen 
in  the  passage  of  tiie  "  Contagious  Diseases 
Act"  in  England,  so  long  the  stronghold 
of  prejudice  and  disease,  and  another  in 
the  report  before  us.  The  importance  attach- 
ed to  the  subject  by  the  Congress  can  be  in- 
ferred from  the  excited  debate  which  it  gave 
rise  to  (see  report  by  Dr.  J.  B.  Upham,  in 
this  Journal  ibr  August  '20,  18(>8),  from 
the  appointment  of  the  Committee  by  a 
■unanimous  vote,  and  from  the  character  of 
the  members  of  the  Committee.  It  may  be 
mentioned,  in  passing,  that  Drs.  Crocq  and 
Eollet,  who  were  selected  to  draw  up  the 
report,  were  peculiarly  littcd  for  the  task, 
both  as  liygienists  and  syphilographers. 

Syphilis  is  a  disease  dangerous  to  all 
classes — virtuous  as  well  as  vicious,  rich 
as  well  as  poor.  It  may  be  communicated 
by  knives,  forks,  spoons,  drinking  utensils, 
or  any  object  which  passes  from  mouth  to 
mouth.  This  is  illustrated  by  an  epidemic 
which  broke  out  in  a  large  glass-blowing 
establishment  in  the  south  of  France  in 
1858  (reported  by  RoUet,  of  Lyons),  and 
infected  the  whole  community  to  such  an 
extent  that  the  attention  of  government 
was  called  to  it,  and  the  passage  of  the 
same  tube  from  one  mouth  to  another  for- 
bidden by  law.  Impure  vaccine  matter 
may  be  the  vehicle  of  contagion.  A  child 
may  infect  its  nurse,  or  the  nurse  may  in- 
fect the  child.  In  fact,  an  infected  indivi- 
dual is  a  source  of  danger  to  all  about  him 
— a  danger  much  increased  by  frequent  re- 
lapses of  the  disease  and  the  general  igno- 
rance upon  the  subject.  Even  when  exter- 
nal symptoms  may  be  wanting  in  the  father, 
lie  may  begetan  infected  foctuswhich  in  turn 
may  infect  the  mother  through  the  womb. 
In  this  case,  either  abortion  results  or  the 
child  comes  into  the  world  diseased.  Sup- 
posing the  fcetus  or  child  to  escape  the  spe- 
cific contagion,  the  hereditary  taint  is  shown 
in  an  increased  tendency  to  constitutional 
diseases  of  various  kinds.  These  results 
are  shown  in  the  gradual  depopulation  of 
some  of  the  Pacific  Islands  since  the  in- 
troduction of  syphilis  by  the  marine  of  civ- 
ilized nations.  Thus,  apart  from  the  per- 
sonal suffering  of  the  vicious,  venereal  dis- 
eases are  the  insidious  and  persistent  source 
of  more  ill  to  the  world  than  the  epidemics 
against  which  the  whole  machinery  of  gov- 
ernment is  put  in  motion. 

The  direct  and  indirect  expenses  accru- 
ing to  the  State  and  city  from  prostitution, 
with  its  concomitant  crimes  and   di^jcases, 


arc  immense.  Sanger  (Hist,  of  Prost. ,  p 
C05),  by  carefully  made  estiinateH,  find** 
that  ten  per  cent,  of  the  jxilico  and  judi- 
ciary expenses  of  New  York  city  are  duo 
to  these  causes.  Add  to  this  th(!ir  propor- 
tion of  penitentiary,  workhouse  and  hospi- 
tal expenses,  and  we  raise  the  sum  to  nearly 
seventeen  per  cent,  of  the  entire  municipal 
expenses.  (Tliis  was  in  1857.)  In  this 
calculation  no  account  is  taken  of  the  out- 
lay for  private  medical  assistance,  the  value 
of  time  lost,  &c. 

Private  interests  also  demand  some  reme- 
dy for  the  present  state  of  aflairs.  "  There 
is  the  money  a  working  man  must  pay  for 
his  cure  ;  this  is  his  share  of  the  loss.  There 
is  his  unproductive  time,  and  the  loss  of 
profits  upon  his  labor  ;  this  is  his  employ- 
er's sacrifice.  There  is  the  deprivation  of 
comforts  and  necessaries  experienced  by 
his  family  and  dependents  ;  this  is  their 
penalty.  Society  is  thus  involved  in  a  gene- 
ral loss  on  account  of  an  act  of  folly,  or 
passion,  or  crime  (call  it  which  you  will), 
committed  in  a  concealed  and  secret  haunt, 
and  such  loss  could  be  saved  by  the  inter- 
vention of  proper  means."  (Sanger,  op. 
cit.,  p.  2-t.)  In  the  British  Army,  previous 
to  1866,  when  the  Contagious  Diseases  Act 
was  passed,  there  was  an  average  annual 
loss  of  nearly  nine  days'  duty  to  each  man 
from  venereal  disease.  Since  the  passage 
of  the  act,  this  proportion  has  much  de- 
creased in  the  twelve  cities  in  which  it  is 
in  operation. 

Alter  carefully  considering  the  sad  re- 
sults of  these  wide-spread  diseases,  even 
the  severest  moralists  can  hardly  deny  that 
their  ravages  should  be  stopped  or  checked 
as  much  as  possible.  Can  legal  enactments 
accomplish  either  of  these  objects?  "  The 
policj^of  indiflferonce  And  laissez-fairehash^A 
a  full  and  fair  trial,  and  in  every  respect  it  has 
been  found  wanting.  In  the  number  of  the 
Westminster  Review  for  July,  1869,  we  de- 
scribed its  ill  effects  on  the  civil  population 
of  England,  and  showed  that  those  effects 
have  been,  and  still  are,  most  disastrous." 
{^Westminster  Review,  January,  1870.) 

Prohibition  is  the  first  legal  remedy  which 
suggests  itself;  and,  as  this  has  been  the 
policy  of  nearly  every  nation  at  times,  we 
have  abundant  data  from  which  to  draw  our 
conclusions.  In  Prussia,  in  particular,  there 
have  been  several  attempts  at  suppression, 
followed  invariably  by  a  return  to  police 
regulation.  The  results  of  the  last  attempt, 
in  1845,  are  instructive.  "  During  the  two 
years  previous  to  the  suppression,  the  num- 
ber of  men  received  at  the  hospital  (for 
venereal  disease)  was  741  in  1844  and  711 
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in  1845."  During  the  three  succeeding 
years,  the  numbers  were  817,  894  and  979. 
The  females  increased  in  about  the  same 
proportion,  and  their  average  sojourn  in  the 
hospital  rose  from  241  to  32f  days  ;  the 
average  time  which  each  man  remained  in 
the  hospital  rose  from  371  to  49i  days. 
(Westminsler  Review,  Jan.,  1870.)  What 
better  proof  could  we  have  of  the  increase 
in  frequency  and  severity  of  the  disease  ? 
In  Eome,  where  the  system  of  government 
is  such  that  repressive  measures  can  be  fully 
enforced,  there  are  no  public  houses  of 
prostitution,  but  the  laxity  of  principles 
among  the  people  of  all  classes  is  perhaps 
greater  than  in  an3-  other  European  city. 
Stockholm,  where  there  are  no  houses  of 
prostitution,  and  where  two  which  were 
established  a  few  years  ago  were  immedi- 
ately torn  down  by  a  mob,  is  perhaps  its 
strongest  rival,  showing  that  climate  and 
temperament  are  not  the  causes  which  ex- 
plain this.  As  Sanger  (op.  cit.,  p.  19) 
says: — "It  is  a  mere  absurdity  to  assert 
that  prostitution  can  ever  be  eradicated. 
Strenuous  and  well-directed  efibrts  for 
this  purpose  have  been  made  at  various 
times.  The  whole  power  of  the  Church 
where  it  possessed  not  merely  a  spiritual, 
but  an  actual  secular  arm,  has  been  in  vain 
directed  against  it.  Nature  defied  the 
mandates  of  the  clergy,  and  the  threat- 
ened punishments  of  an  after  life  were 
futile  to  deter  men  from  seeking,  and 
women  from  granting,  sinful  pleasures  in 
tin's  world.  Monarchs,  victorious  in  the 
Jield  and  unsurpassed  in  the  council  cham- 
ber, have  bent  all  their  energies  of  will,  and 
brought  all  the  aids  of  power  to  crush  it 
out ;  but  before  these  vice  has  not  quailed. 
The  guilty  women  have  been  banished, 
scourged,  branded,  executed  ;  their  part- 
ners have  been  subjected  to  the  same  pun- 
ishment;  held  up  to  public  opinion  as  im- 
moral ;  denuded  of  their  civil  rights  ;  have 
seen  their  ofl'ences  visited  upon  their  fami- 
lies ;  have  been  led  to  -the  stake,  the  gib- 
bet, and  the  block,  and  still  prostitution 
exists.  The  teachings  of  morality  and  vir- 
tue have  been  powerless  here.  In  some 
cases  they  restrained  individuals  ;  upon  the 
aggregate  they  are  inoperative."  Certainly 
it  does  seem  clear  that  prohibition  is  not 
the  agent  by  which  prostitution  is  to  be  ex- 
tinguished. 

In  this  connection  a  most  important  ques- 
tion arises,  as  to  whether  the  extinction  of 
prostitution  is  really  an  object  to  be  de- 
sired. Whether  turning  the  stream  of 
men's  passions  from  the  channels  in  which 
they  now  run,  and  comppUing  them  to  over- 


flow into  the  domestic  circles  of  society, 
would  not  be  a  still  greater  evil.  "The 
essentially  exclusive  nature  of  marital  af- 
fection, and  the  natural  desire  of  every  man 
to  be  certain  of  the  paternity  of  the  child 
he  supports,  render  the  incursions  of  irregu- 
lar passions  within  the  domestic  circle  a 
cause  of  extreme  suffering.  Yet  it  would 
appear  as  if  the  excessive  force  of  these 
passions  would  render  such  incursions  both 
frequent  and  inevitable. 

"Under  these  circumstances  there  has 
arisen  in  society  a  figure  which  is  certainly 
the  most  mournful,  and,  in  some  respects, 
the  most  awful,  upon  which  the  eye  of  the 
moralist  can  dwell.  That  unhappy  being 
whose  very  name  it  is  a  shame  to  speak; 
who  counterfeits  with  a  cold  heart  the  trans- 
ports of  affection,  and  submits  herself  as  the 
passive  instrument  of  lust ;  who  is  scorned 
and  insulted  as  the  vilest  of  her  sex,  and 
doomed,  for  the  most  part,  to  disease  and 
abject  wretchedness  and  an  early  death, 
appears  in  every  age  as  the  perpetual  sym- 
bol of  the  degradation  and  sinfulness  of 
man.  Herself  the  supreme  type  of  vice, 
she  is  ultimately  the  most  efficient  guar- 
dian of  virtue.  But  for  her  the  unchallenged 
purity  of  countless  happy  homes  would  be 
polluted,  and  not  a  few,  who  in  the  pride  of 
their  untempted  chastity,  think  of  her  with 
an  indignant  shudder,  would  have  known 
the  agony  of  remorse  and  despair.  On  that 
one  degraded  and  ignoble  form  are  concen- 
trated the  passions  which  might  have  filled 
the  world  with  shame.  She  remains  while 
creeds  and  civilizations  rise  and  fall,  the 
eternal  priestess  of  humanity,  blasted  for 
the  sins  of  the  people."  (Lecky's  History 
of  European  Morals,  vol.  ii.  p.  299.) 

The  condition  of  Roman  society,  the  licen- 
tiousness of  Stockholm  and  the  results  of 
prohibition  in  Prussia,  Bavaria,  and  all 
other  countries  where  it  has  been  tried, 
show  not  only  the  futility  of  repressive 
measures,  but  their  positively  bad  effect  ia 
the  increase  of  venereal  disease  and  the  de- 
moralization of  society. 

In  England  and  this  country  the  policy  ia 
that  of  indifference.  The  Massachusetts 
Statutes  place  "  common  pipers  and  fid- 
dlers, stubborn  children,  runaways,  common 
drunkards,  and  common  nightwalkers,"  in 
the  same  class,  and  inflict  upon  them  the 
same  punishment.  Fornication  is  liable  to 
imprisonment  not  exceeding  three  months, 
or  a  fine  not  exceeding  thirty  dollars. 
Keepers  of  houses  of  ill  fame  are  liable  to 
imprisonment  not  exceeding  two  years. 
Thus  our  treatment  of  the  social  evil,  like 
that  of  the  English,  is  theoretical  prohibi- 
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tion  but  practical  freedom,  the  cflccta  of 
which  may  I'c  seen  from  tlie  statistics  pivcii 
in  connection  witii  the  subject  of  regula- 
tion. 

The  limits  of  this  article  will  not  allow 
the  citation  at  length  of  authorities,  but  it 
is  an  established  fact  that  all  sanitarians 
■who  have  considered  the  subject,  recognize 
its  immense  importance  in  its  bearings  up- 
on public  morals  and  public  health,  and 
agree  in  saying  that  a  thorough  ventilation 
and  consideration  of  the  question  is  requir- 
ed. Even  those  most  opposed  to  licensing 
brothels,  concur  in  this,  that  some  remedy 
must  be  found,  and  that  the  extent  and  in- 
fluence of  the  evil  must  he  understood  be- 
fore any  steps  can  be  taken  toward  this. 
Even  in  England  the  question  is  being  freely 
discussed,  and  has  already  given  rise  to 
several  debates  in  parliament,  as  well  as  in 
many  of  the  medical  societies,  and  to-seve- 
ral articles  in  the  Westminster  Review 
■which  I  hope  to  examine  in  another  paper. 

After  remarking  that  the  extinction  of 
venereal  disease  is  not  an  Utopian  idea, 
since  it  never  arises  except  from  direct  con- 
tagion, the  report  recommends  the  periodi- 
cal examination  of  women  of  the  town,  and 
strengthens  its  position  by  statistics  show- 
ing the  proportion  of  disease  in  countries 
Avhere  these  are  enforced,  to  disease  in  those 
where  no  provision  is  made.  In  the  English 
army  (prior  to  the  Contagious  Diseases  Act) 
there  was  an  annual  average  of  309  cases  of 
venereal  diseases  to  1,000  men  ;  in  France, 
where  the  regulations  are  imperfect,  113; 
in  Belgium,  where  they  are  more  perfect, 
only  98.  The  effect  of  England  in  the  dis- 
semination of  these  diseases  can  be  readily 
inferred.  As  the  report  says,  "  As  long  as 
prostitution  is  not  regulated  in  England  and 
the  United  States,  so  long  are  projects  for 
the  prevention  of  venereal  diseases  ra- 
dically imperfect,  since  they  lack  that  inter- 
national character  which  can  alone  render 
them  efficacious''  (p.  13).  The  committee 
also  make  the  obvious  remark  that  "  the 
future  of  the  Anglo-Saxon  race  is  at  stake  ; 
it  cannot  be  in  vain  that  venereal  diseases 
infect  English  blood  with  their  principle 
of  degeneracy  to  twice,  thrice  and  four 
times  the  extent  to  which  they  infect  that  of 
other  nations.  However  well  favored  by 
nature  the  race  may  bo,  it  cannot  long 
preserve  from  tiiis  contamination  the  native 
vigor  of  which  it  is  so  proud,  nor  even  its 
moral  energy."  (P.  17.)  The  Contagious 
Diseases  Act  (see  p.  7)  is  approvingly  refer- 
red to  as  a  first  step,  but  its  general  appli- 
cation to  the  civil  population  advised. 
This  is  also  advocated  by  the  Harveian  So- 


ciety of  London  (compoHed  of  many  of  the 
leading  physicianH  in  Knglaml).  In  the 
question  of  intornational  i)rophylaxiH,  tlio 
part  of  the  United  States  is  perhaps  leBS 
important  than  that  of  England,  with  its 
numerous  colonies  and  stations.  Still  it  is 
important,  and  it  is  satisfactory  to  find  that 
the  belief  in  the  expediency  of  regulation 
is  rapidly  gaining  ground  among  the  medi- 
cal profession  here. 

General  Regidaiions  of  ProslUu(es. 
After  alluding  to  the  comparatively  re- 
cent attempts  at  suppression  in  Spain,  Italy 
and  Prussia,  an  account  is  given  of  the 
stringent  prohibitory  law  now  in  operation 
in  Bavaria.  This  went  into  efffict  in  1861, 
when  there  were  but  a  few  public  houses  of 
prostitution  in  the  citj',  and  these  well  un- 
der police  supervision.  By  the  new  law, 
however,  any  one  furnishing  a  house  for 
the  purpose,  as  well  as  all  women  guilty  of 
prostitution,  are  punished  by  imprisonment 
for  a  term  not  less  than  one  month  nor 
more  than  one  year.  "  In  this  manner  the 
public  houses  were  soon  closed,  but  the 
moral  and  physical  condition  of  the  people 
is  far  from  iiaving  gained  by  it.  Prostitu- 
tion has  not  decreased  ;  it  simply  conceals 
itself,  and  the  more  efl'ectualiy  it  conceals 
itself  the  more  damage  it  does.  Medical 
visits  to  the  women  have  been  done  away 
with,  but  the  number  of  patients  in  the 
hospital  affected  with  venereal  disease  has 
doubled  in  five  years."  Even  in  France 
and  Belgium  prostitution  is  not  regulated 
by  the  general  government,  only  by  the 
municipal  police,  and  a  change  is  strongly 
recommended  by  the  Committee.  To  make 
any  measure  efficient,  unity  of  action  is  re- 
quired. "  Prostitutes  are  as  cosmopolitan 
as  the  corruption  in  which  they  originate. 
Hygienic  and  other  regulations  proper  to 
prostitution  are  equally  necessary  and 
should  be  similar  in  all  localities."  "  It  is 
the  unanimous  opinion  of  our  colleagues 
that  ever}'  efficient  system  of  prevention 
should  look  particularly  toward  limiting  the 
number  of  free  prostitutes,  and  thus  obvi- 
ating the  dangers  of  clandestine  prostitu- 
tion. Where  dispensaries  for  the  compul- 
sory examination  of  women  are  established 
nearly  the  entire  danger  to  tiie  public  health 
is  due  to  clandestine  prostitution."  "  In 
cities  in  which  this  sanitary  service  is  well 
organized,  tiie  proportion  of  diseased  pros- 
titutes (subject  to  the  regulations)  does  not 
exceed  2\  per  cent.  On  the  contrary,  in  the 
raids  occasional!}'  made  by  the  police  upon 
the  free  prostitutes  the  proportion  is  vastly 
greater  "  (averaging  at  least  50  per  cent.). 
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From  what  has  been  said  it  is  easily  under- 
stood that,  in  order  to  get  at  the  real  source 
of  venereal  infection,  the  nearest  possible 
suppression  of  clandestine  prostitution  is  ne- 
cessary. "  Your  Committee,  in  accord 
with  the  Medical  Congress,  and  we  can  say 
in  accord  with  nearly  the  entire  body  of 
medical  men,  cannot  insist  too  strongly 
upon  this  point." 

"  This  suppression  can  be  obtained  only 
by  a  department  of  public  morals  (bureau 
des  mceurs),  composed  of  a  sufficient  num- 
ber of  experienced  agents,  and  having  at 
their  head  an  intelligent  and  thoroughly 
honest  chief  To  this  department  must  be 
entrusted  the  mission  of  seeking  out  clandes- 
tine prostitution.  It  must  pursue  it  with- 
out flagging,  and  strive  to  reach  it  under 
all  disguises.  But,  in  the  hierarchy  of  vice 
there  are  many  degrees."  At  what  point 
should  the  police  intervene?  This  is  a  de- 
licate point,  which  should  be  left  in  the  first 
place  to  the  head  of  the  department.  It  is 
he  who  is  to  decide  upon  the  lot  of  clandes- 
tine prostitutes  by  the  propositions  which 
he  submits  to  superior  authority.  Such 
functions  are  responsible  ones,  and  the 
committee  think  that  a  species  of  magistra- 
cy should  be  created  for  them. 

Examinaiion  of  3fen. 
Society  has  long  looked  to  women 
as  the  sole  source  of  venereal  infection, 
neglecting  entirely  any  sanitary  precautions 
as  relating  to  men.  One  of  the  most  active 
sources  of  infection  is  in  the  army  and  na- 
vy, the  organization  of  which  makes  the 
application  of  sanitary  measures  peculiarly 
easy.  The  merchant  marine  also  has 
a  large  share  in  the  propagation  of  vene- 
real diseases,  as  shown  in  the  gradual  de- 
population of  so  many  of  the  Pacific  islands 
already  referred  to.  In  fact,  war  and  com- 
merce have  been  the  means  of  spreading 
the  disease  over  the  world.  Columbus 
(according  to  many  authorities)  carried 
syphilis  to  Europe  from  America.  The 
Italian  expedition  of  Charles  Vlll.  diffused 
it  through  Italy,  and  the  general  war  re- 
sulting from  this  expedition  spread  it  over 
the  whole  continent.  Africa,  India  and 
Japan  are  supposed  to  have  received  the 
syphilis  from  the  Portuguese  marine  ;  Nor- 
way from  its  commercial  relations  with  Hol- 
land ;  Scotland  from  Cromwell's  army.  In 
fact,  the  history  of  the  spread  of  syphilis  is 
a  part  of  the  history  of  all  the  great  expe- 
ditions since  the  fifteenth  century.  The 
statistics  of  the  English  Navy  from  1860- 
67  show  an  annual  average  of  64  cases  of 
syphilis  per  1000  men,  and  85  of  venereal  dis- 


eases of  all  kinds.  The  cases  of  syphilis  ia 
these  seven  years  increased  from  50  to  71 
per  1000  men.  These  figures  make  it  easy 
to  understand  the  influence  which  the  navy 
can  have  in  disseminating  disease,  and  the 
injustice  which  may  be  done  those  places 
where  disease  has  been  kept  at  a  low  rate 
by  sanitary  precautions.  At  Bastia  the 
rate  of  venereal  disease  in  the  hospital  was 
raised  from  6  to  15  per  cent  in  one  year  by 
the  arrival  of  one  foreign  regiment.  "In 
the  army  and  navy  two  classes  of  visits  are 
required,  i.e.,  those  at  regular  intervals,  and 
those  under  certain  specified  circumstances, 
at  the  time  of  joining  or  returning  to  the 
regiment,  leaving  on  furlough,  changing 
garrison,  embarkation  and  debarkation." 
These  visits  are  enforced  to  a  certain  extent 
in  the  French  army  and  navy,  but  more 
thoroughly  in  Belgium,  and  their  results 
can  be  seen  in  the  statistics  already  given 
on  page  13.  Only  a  small  part  of  the  popu- 
lation, however,  receive  the  benefit  of  these 
visits,  and  the  prevailing  opinion  of  the  In- 
ternational Congress  is  that  these  provi- 
sions should  be  extended  to  the  merchant 
marine.  As  far  as  the  seamen  are  concern- 
ed, this  would  not  be  difficult,  but  the  prin- 
cipal obstacles  would  be  offered  by  the  de- 
sire of  captains  and  shipping  masters  to  get 
men,  no  matter  what  their  condition  might 
be,  at  times  when  sailors  are  scarce.  Even 
the  existing  quarantine  laws,  mild  as  they 
are,  are  not  supported  witliout  impatience. 
These  objections  the  Medical  Congress 
does  not  pretend  to  answer,  but  would  re- 
fer them  to  an  International  Commission, 
officially  appointed  to  confer  upon  the  pro- 
phylaxis of  syphilis. 

Hospital  Accovimodalwn.  Public  Aid.  Mu- 
tual Aid. 

Throughout  the  civilized  world  the  hos- 
tal  accommodations  for  this  class  of  dis- 
eases are  notoriously  insufficient.  In  fact, 
such  cases  are  turned  away  from  many  of 
the  public  institutions.  In  the  London 
hospitals  there  are  not  more  than  250  beds 
for  sufferers  of  both  sexes  from  venereal  dis- 
eases, while  the  Ilarveian  Society  esti- 
mates the  number  required  at  not  less  than 
1500.  In  France  even,  there  is  nearly  the 
same  lack  of  accommodations.  Thus,  in- 
stead of  the  sequestration  so  imperatively 
demanded  by  a  regard  for  public  health, 
the  infected  are  denied  even  an  asylum. 

When  the  local  authorities  alone  make 
the  necessary  sanitary  rules,  they  are  as  a 
matter  of  course  taxed  wi-th  the  results  of 
their  neighbors'  negligence.  Consequently 
it  is  the  duty  of  the  State  to  assume  the 
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control.  Ah  to  the  treatment  of  Bailors  in 
seaport  towns,  BOino  arrangement  slionld 
bo  made  by  the  different  nationalities  in 
regard  to  the  cxpcusca,  &c.  iMutual  aid 
societies  should  allow  assistance  to  muin- 
bcrs  disabled  by  venereal  diseases  as  well 
as  to  those  disabled  by  other  causes. 

The  danger  of  infection  by  vaccination 
(when  blood  is  mixed  with  the  lymph),  that 
from  circumcision  where  suction  by  the 
month  is  practised,  that  to  glass-blowers 
wlierc  the  tube  is  passed  from  mouth  to 
mouth,  that  from  the  common  use  of  ordi- 
nary household  utensils,  are  dwelt  upon  ; 
also  the  obvious  precautions  to  take. 

Some  medicolegal  authorities  have  ad- 
vised a  law  forbidding  the  marriage  of  any 
one  once  affected  by  syphilis.  This  the 
Committee  oppose  ou  the  ground  of  its  im- 
practicability. In.structions  should  bo  given 
the  public  by  which  the  forms  of  syphilis 
could  be  understood  and  the  dangers  avoid- 
ed as  much  as  possible,  on  the  same  princi- 
ple as  the  instructions  given  the  people  (in 
France)  in  regard  to  typhus  fever,  cholera, 
&c. 

"All  disguises  and  false  modesty  must 
be  ignored.  It  is  absolutely  necessary  that 
the  people  should  understand  these  diseases ; 
in  the  first  place  because  danger  under- 
stood is  more  easily  avoided,  and  in  the 
second  place  because  the  governments  need 
the  aid  of  public  opinion  in  this  campaign 
against  syphilis,  where  there  are  not  only 
so  many  evils  to  combat,  but  so  many 
prejudices  to  overcome." 

Syphilization,  as  a  prophylactic,  is  report- 
ed against. 

The  report  concludes  by  saying  that  it  is 
the  duty  of  the  French  government  to  con- 
voke an  international  commission  to  consi- 
der the  question  of  international  prophy- 
laxis. 


"Public  opinion  hi  Great  Britain  and  Ireland  is 
rapidlj  coinciding  with  the  views  of  those  sanita- 
rians who  are  advocating  legislative  means  for 
the  purpose  of  arresting  the  spread  of  contagious 
venereal  diseases.  A  few  years  ago,  he  who  would 
venture  to  suggest  desirability  of  State  interfe- 
rence in  such  a  matter  would  have  been  scouted 
by  the  non-medical  section  of  the  community  ;  but 
the  enormous  physical  evils  which  result  from  un- 
trammelled prostitution  are  now  so  potent  that  all 
save  the  most  prejudiced  admit  that  they  demand 
a  prompt  remedy.  If  the  non-recognition  of  this 
•  social  evil '  coidd  tend  in  any  way  to  lessen  the 
vice,  there  would  be  some  excuse  for  those  whose 
over-prudishness  leads  them  to  object  to  any  in- 
terference on  the  part  of  the  State.  But  the  his- 
tory of  all  nations  shows  that  both  the  moral  and 
physical  evils  arising  from  prostitution  have  been 
increased  instead  of  lessened  liy  allowing  the  un- 


happy creatures  to  remain  frco  from  the  lurroil- 
lance  of  the  authurili«H.  KlforlH  liuve  been  iiiado 
from  time  to  lime  in  most  civilized  countrien  to 
eradicate  pri)Stitulion,  but  not  only  did  these  at- 
tempts prove  fnilurCB,  but  tlii'y  ai'lually,  in  many 
instances,  induced  a  general  corruption  of  nioralH. 
In  the  year  181.3  all  the  brothels  in  Berlin  and 
others  of  the  large  I'ruB.'«iiin  towns  were  fbrciltly 
closed  by  order  of  the  king,  and  public  prostitu- 
tion was  proscribed  under  severe  penalties  through- 
out tlic  kingdom.  Very  soon  the  results  of  this 
system  became  apparent.  Jllcnal  prostitution 
rapidly  ,sprca<l.  The  i)ublic  morals  became  worse 
than  ever.  The  number  of  illegitimate  children 
increased.  There  B|)peared  to  he  a  };cncral  prof- 
ligacy pervading  all  ranks  of  society,  and  fnially 
venereal  disease  became  more  virulent  ami  wide- 
spread. After  si.t  years'  experience  of  this  uie- 
tliod  of  stami)ing  out  prostitution,  the  king  was 
])revailed  upon  to  repeal  his  edict  and  to  allow  the 
re-establishment  of  brothels  under  surveillance  of 
the  authorities."  (Half-yearly  Iteport  on  Public 
Ih^alth.  by  Charles  A.  Cameron,  M.l).,  Professor 
of  Hygiene  and  Political  Medicine,  Koyal  College 
of  Surgeon.s,  &c.  &c.  Dublin  Quarterly  Journal 
of  Medical  Science,  Nov.,  1809.) 


BILLROTIIS  CASE  OF  DEATH  FIIOM  CULO- 
ROFOKM. 

Translated  for  the  Journal  by  M.D. 

A  SERVANT  girl,  24  years  old,  was  sick  with 
acute  articular  rheumatism,  from  Oct.  11th, 
1869,  till  Jan.  30th,  1870,  in  the  Vienna 
Hospital,  under  Primarius  Dr.  Scholz.  Oct. 
15th,  1869,  abnormal  heart  sounds  were 
heard,  which  disappeared,  so  that  Nov.  18th, 
1869,  she  was  chloroformed  in  order  to  have 
the  right  knee  straightened,  which  opera- 
tion was  easily  performed.  The  diseased 
process  ceased,  but  the  right  knee  and  right 
ankle  remained  stiff,  immovable.  For  fur- 
ther surgical  treatment  she  v^as  transferred 
to  Hofrath  Billroth's  clinic.  After  conva- 
lescence was  fully  established,  and  after  re- 
peated examination  of  the  heart  failed  to 
show  any  symptoms  of  heart  disease,  the  at- 
tempt was  made  to  restore  motion  to  the 
stiffened  limb.  The  patient  submitted  to 
this  operation  on  the  23d  of  February,  1870, 
all  the  more  quietly  as  her  next  bed  neigh- 
bor had  passed  through  the  same  with  suc- 
cess, and  there  was  no  fear  of  the  results 
of  the  ansesthetic,  since  she  had  previously 
been  chloroformed.  The  patient  lay  hori- 
zontally on  her  back  on  the  operating  table. 
The  chloroforraization  proceeded  unusually 
quietly.  As  soon  as  insensibility  was  at- 
tained, the  attempt  to  move  the  knee  was 
commenced  ;  this  was  scarcely  half  accom- 
plished when  the  sudden  cessation  of  the 
pulse  was  announced  by  the  very  trust- 
worthy assistant,  and  at  the  same  time  the 
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respiration  became  irregular ;  some  seconds 
elapsed  before  the  chloroform  was  removed, 
and,  naturally,  it  was  not  used  again.  By 
means  of  artificial  respiration  through  a 
catheter  in  the  larynx  the  patient  was 
brought  to  herself  so  as  to  breathe  again 
quietly  and  regularly.  Ilofrath  Billroth 
turned  his  attention  to  continuing  the  ope- 
ration, when  the  respiration  again  became  ir- 
regular. Immediately,  after  having  quickly 
performed  tracheotomy,  artificial  respiration 
was  again  made,  then  also  by  means  of 
electricity  motion  of  the  diaphragm  was 
kept  up  regularly ;  as  the  patient  until 
about  twenty  minutes  after  the  beginning 
of  the  asphy.xia  from  time  to  time  made 
epontaneous  efforts  to  breathe,  these  efforts 
were  continued  nearly  an  honr.  Yet  nei- 
ther by  venesection  at  the  elbow,  nor  by 
opening  of  the  radial  artery,  came  any  blood. 
Also  finally  acupuncture  of  the  heart  had 
no  effect.  "  It  is  indeed  not  to  be  doubted 
that  the  cause  of  death  was  a  sudden  ces- 
sation of  the  heart's  motion,  and  that  this 
was  caused  by  changes  in  the  muscular 
substance  of  the  heart,  by  which  means 
such  cases  of  sudden  death  occur  repeatedly 
without  chloroforniization.  Alas!  seldom 
is  it  possible  to  diagnosticate  myocarditis 
with  certainty.  Irregularity  of  the  pulse 
was  not  present  in  this  case,  the  pulse  was 
full  and  regular  ;  and,  in  short,  neither  from 
the  previous  nor  the  present  condition  could 
a  contraindication  be  found  for  a  chlorofor- 
mizatiou  conducted  with  proper  foresight." 
At  the  autopsy,  thickening  of  the  edge  of 
the  bicuspid  valve  with  small  papillary  ex- 
crescences was  found ;  the  heart's  sub- 
stance was  yellowish  brown,  friable. — Al- 
gem.  Med.  Genlralzeitung,  March  2d,  1870, 
from  the  Wiener  Med.  Wochenschrift ,  Feb. 
26tb,  1870. 


NEW  STAPHYLORAPHIC  NEEDLE. 

By  J.  T.  Mathis,    A.M.,  M.D.,  Oplithalmic  and  Aural 
Surgeon,  Vincenncs,  lud. 

In  the  operation  for  the  relief  of  cleft 
palate,  the  most  difficult  step  is  placing  the 
suture  in  silu,  and  perhaps  there  is  no  step, 
of  equal  magnitude,  in  t!ie  whole  circle  of 
Surgery,  for  the  performance  of  which  sur- 
geons have  more  heavily  taxed  their  inge- 
nuity in  the  effort  to  adapt  the  instrument 
to  the  operation.  Without  penning  the 
long  list  of  surgeons  who  have  figured  upon 
the  arena,  without  attempting  to  portray 
the  comparative  merits  of  their  several  in- 
ventions and  appliances,  I  proceed  imme- 
diately to  the  description  of  the  Needle 
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under  consideration  and  the  manner  of  its 
use.     (The  cut  is  half  length). 

It  is  a  curved  canulated  Nee- 
dle, as  represented  in  the  figure, 
the  curve  being  an  arc  of  70°, 
whose  radius  is  f  of  an  inch. 

The  point  and  edges  of  the 
Needle  are  formed  by  a  bevel* 
at  the  expense  of  the  concavity 
of  the  curve.  Through  the  canu- 
la  passes  a  fine  steel  spring, whose 
proximal  end  is  fastened, by  means 
of  a  thumb  screw,  to  a  slide  which 
moves  upon  the  uncanulated  por- 
tion of  the  Needle,  which  extends 
from  the  proximal  end  of  the 
canula  to  the  distal  end  of  the 
handle. 

The  distal  end  of  the  spring, 
corresponding  with  the  point 
of  the  Needle,  terminates  in  a 
small  hook,  which  rests  in  a  little 
receptacle  in  the  end  of  the  canu- 
la, except  when  it  is  protruded 
for  the  purpose  of  receiving  the 
suture. 

The  mode  of  using  the  Needle 
is  very  simple.  Having  pared 
the  edges  of  the  fissure  in  the  usual  man- 
ner, and  the  muscles  of  the  pharynx  having 
been  treated  as  the  surgeon  may  desire,  he 
is  to  take  the  following  very  simple  steps : 
1st.  Commencing  at  the  top  of  the  fis- 
sure, and  on  the  left  side,  pass  the  needle 
through  the  lip  of  the  fissure  from  before 
backward. 

2d.  With  the  thumb  upon  the  elide,  pro- 
trude the  spring,  which  re-curves  and  pass- 
es forward  through  the  fissure,  and  ex- 
poses the  little  hook  on  its  end  to  the  plaia 
view  of  the  surgeon. 

3d.  Arm  the  hook  by  means  of  a  loop 
formed  at  the  end  of  the  suture  (silk)  taken 
in  a  pair  of  forceps,  and  then  thrown  over 
the  hook  on  the  end  of  the  spring. 

4th.  By  means  of  the  slide,  retract  the 
hook  holding  the  loop  of  suture,  to  its  po- 
sition in  the  little  receptacle  in  the  end  of 
the  canula. 

6th.  Withdraw  the  Needle  from  the  pal- 
ate and  from  the  mouth,  and  leave  both 
ends  of  the  suture  hanging  out  of  the  mouth. 
The  deposition  of  the  suture  on  the  left 
side  is  now  complete. 

The  steps  for  the  right  side  are  the  same 
as  for  the  left,  using  the  precaution  not  to 
form  the  loop  on  the  same  end  of  the  suture 
for  both  sides  of  the  fissure. 

It  will  readily  be  seen  by  the  Burgeon 


'  The  engraver  has  failed  to  represent  the  point. 
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who  has  closely  studied  the  operation,  that 
llie  niuin  advantapo  gained  by  the  Ncodlo 
hero  iircscntcd  i»  the  much  (msIit  locatioii 
of  the  siituiT  in  tiio  second  lip  oC  the  fissure, 
at  the  same  time  preserving  the  same  level 
for  both  ends  of  the  suture,  because  the 
Needle  is  passed  from  before  backward, 
giving  tlu"  surgeon  an  opportunity  to  sec 
the  exact  position  of  the  point  aa  it  enters 
the  palate.  This  can  be  done  with  no  Nee- 
dle which  is  armed  before  its  introduction 
(I  mean  without  twisting  the  lip  of  the 
fissure  out  of  its  natural  position). 

After  having  placed  the  several  sutures 
VI  kHu,  if  the  surgeon  prefer  the  silver  su- 
ture before  the  silk  and  perforated  shot,  he 
can,  with  a  loop  on  the  end  of  tlie  silver 
wire,  attached  to  the  silk,  draw  it  through, 
and  thereby  substitute  the  silver  for  the  silk. 

Tin's  Needle  will  also  act  well  in  operat- 
ing for  vesico-vaginal  fistula,  or  almost  any 
operation  in  which  the  suture  is  to  be  de- 
posited ill  a  cavity,  at  a  remove  from  the 
hand  of  the  surgeon  ;  but  it  is  best  adapted 
to  those  operations  in  which  the  parts  re- 
ceiving the  sutures  are  situated  in  such 
cavitj',  and  at  the  same  time  perpendicular 
to  the  line  of  the  surgeon's  vision  and 
operation. 

The  Needle  which  I  now  have,  and  the 
only  one  of  the  kind  in  existence,  as  far  as 
I  know,  was  made  in  the  spring  of  1867, 
by  George  Tiemann  &  Co.,  No.  67  Chat- 
ham street,  New  York  City.  Almost  ever 
since  that  time,  Mr.  F.  A.  Stohlraann,  of 
that  firm,  has  been  trying  to  induce  me  to 
bring  it  before  the  Medical  and  Surgical 
profession  ;  but  hoping  to  be  able  to  modi- 
fy and  more  extensively  utilize  the  instru- 
ment, 1  have  postponed  its  general  publica- 
tion until  the  present. 


VEEMONT  MEDICAL  SOCIETY. 
Editor  Medical  and  Surgical  Journal : — 
Perhaps  it  may  interest  the  numerous 
readers  of  your  Journal  in  Vermont,  to  learn 
that  the  semi-annual  meeting  of  the  Ver- 
mont State  Medical  Society  will  be  held  at 
the  city  of  Burlington  on  Tuesday  and 
Wednesday,  June  7th  and  8th  prox.,  com- 
mencing at  11,  A.M.,  on  Tuesday,  and 
closing  at  4,  P.M.,  on  Wednesday.  The 
programme  of  the  exercises  is  as  follows  : 
llexo  Hemedies,  Dr.  L.  C.  Butler,  of  Essex  ; 
Ancesthetics  in  Midwifery,  Dr.  0.  F.  Fassett, 
of  St.  Albans ;  Imperfections  in  present  sys- 
tem of  3Iedical  Education,  Dr.  C.  S.  Allen,  of 
Rutland  ;  Uses  and  Abuses  of  Opium,  Dr.  C. 
P.  Frost,  of  Brattleboro' ;  Tlie  Thermometer 


in  Medical  Practice,  Dr.  G.  B.  BuIUrd,  of  8t. 
Johnsbury  ;  Palholorjij  of  Fcrer,  Dr.  K.  K. 
I'helps,  of  Windsor.  Besides  thoHC  papers, 
there  will  be  reports  of  Cases  in  pnictico  ; 
a  statistical  dissertation  on  Gonsiimption  in 
Vermont,  by  Dr.  Butler,  and  in  the  evening 
of  Tuesday  an  address  by  Dr.  Abrani  Hard- 
ing, of  South  Hero,  Vice  Priisident  of  the 
Society,  on  Improrrmrnln  and  Cliangcs  in  Ilie 
Science  and  Practice  of  Medicine. 

To  such  a  "  feast  of  fat  things  "  the  offi- 
cers of  the  Society  invito  the  medical  fra- 
ternity of  Vermont,  and  the  delegates  from 
other  State  societies.  We  hope  they  will 
respond  in  such  numbers  as  to  show  that 
they  not  only  have  a  deep  interest  in  the 
State  Society,  but  also  in  the  progress  of 
medical  science,  and  in  the  elevation  of  the 
standard  of  medical  education. 

Yours,  &c.,      L.  G.  Butler,  Secretary. 
Essex,  VI.,  May,  1870. 


The  Physiology  and  Pathology  of  the  SympOr 
thetic  or  Ganglionic  Nervous  System.  By 
IloRERT  T.  Edes,  M.D.  An  Essay  to 
whicdi  the  O'Reilly  Prize  was  awarded 
by  the  New  York  Academy  of  Medicine, 
May  5th,  1869.  Piintod  for  the  Acade- 
my. New  York :  William  Wood  &  Co. 
1869.     Pp.  152. 

THODcn  much  has  been  done  during  the 
last  twenty  years  in  this  branch  of  medical 
science,  the  results  obtained  lay  scattered 
in  medical  and  scientific  journals  and  in 
records  of  scientific  societies.  Dr.  Edes 
has  done  good  service  in  briefly  narrating 
the  results  obtained,  and  placing  the  know- 
ledge gained  by  English,  French,  German 
and  American  investigators  within  the  reach 
of  all.  It  is  possible  to  see  what  has  been 
done,  and  also  to  realize  how  much  more 
remains  to  be  accomplished. 

No  attempt  has  been  made  at  historical 
completeness  ;  the  author  only  claims  to 
have  arranged  systematically  what  is  al- 
ready known.  It  would  then  hardly  be 
just  to  criticize  the  historical  portion,  and 
after  briefly  mentioning  some  of  the  more 
important  facts  in  the  physiology  of  the 
sympathetic,  we  will  briefly  allude  to  one 
or  two  points  in  which  the  author's  conclu- 
sions seem  somewhat  defective. 

Certain  sensations  are  conveyed  by  the 
sympathetic,  and  irritation  of  its  branches 
or  ganglia  produces  pain,  but  the  amount  of 
the  sensibility  to   pain  varies  in  diflerent 
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animals,  and  in  none  is  it  so  great  as  in  the 
cerebro-spinal  system. 

The  first  and  most  obvious  effects  of  di- 
vision of  the  sympathetic  in  the  neck,  oi" 
removal  of  the  superior  cervical  g-anglion, 
"  are — a  contraction  of  the  pupil  on  the 
operated  side,  partial  closure  of  eyelids,  a 
projection  of  third  eyelid,  and  sinking  of 
eyeball  deeper  into  the  socket,  with  in- 
creased heat  and  vascularity  of  correspond- 
ing side  of  head." 

Galvanization  of  the  upper  extremity  of 
the  nerve  has  the  opposite  effect. 

"  The  centre,  whence  the  excitations  pro- 
ceed, which  traverse  the  sympathetic  and 
induce  dilatation  of  the  pupil,  is  situated  in 
the  spinal  cord,  as  shown  by  Budge  and 
Waller,  who  still  further  localized  this  cen- 
tre between  the  sixth  cervical  and  fourth 
dorsal  vertebrte.  This  region  has  received 
the  name  '  cilio-spinal.' "  Brown-Sequard, 
however,  considers  that  the  limits  are 
wider,  as  low  as  the  fifth  or  sixtli  dorsal, 
and  as  high,  probably,  as  the  medulla  ob- 
longata. 

"  The  next  noticeable  phenomenon,  after 
the  section  of  the  cervical  sympathetic,  is 
an  increase  of  heat  on  the  corresponding 
side  of  the  head  ;  and  this  is  seen  to  be  co- 
incident with  increased  vascularity."  Dr. 
Edes  recognizes  the  chemico-vital  changes 
taking  place  in  the  body  as  the  source  of 
heat,  but  he  thinks  the  local  increase  of 
temperature  after  section  of  the  sympathe- 
tic is  due  to  an  increase  in  the  rapidity  of 
the  flow  of  blood  through  the  parts  rather 
than  to  any  increased  metamorphosis,  for 
the  heat  is  probably  never  higher  than  that 
of  the  interior  of  the  body,  and  there  is  no 
marked  change  in  the  nutrition  of  the  parts. 

This  increase  of  heat  is  taken  as  a  guide 
and  proof  in  determining  whether  there  is 
paralysis  of  the  sympathetic  in  other  parts 
of  the  body. 

Galvanizing  the  cranial  cndof  the  sympa- 
thetic after  section  produces  contraction  of 
the  bloodvessels,  consequently  diminished 
vascularity  and  a  fall  of  temperature. 

Similar  changes  in  temperature  may  he 
produced  by  operating  on  the  spinal  cord. 

"  Paralysis  of  the  arterial  coats — that  is, 
paralysis  of  the  vaso-motor  nerves — in- 
creases rather  than  diminishes  the  pulsatile 
character  of  the  flow  of  the  blood,  ft  is 
well  known  that  the  arteries  on  the  side 
where  the  sympathetic  has  been  cut  pulsate 
more  strongly  than  on  the  other." 

The  following  paragraph  is  worthy  of  no- 
tice from  the  bearing  it  has  on  the  diagno- 
sis and  treatment  of  a  number  of  morbid  con- 
ditions.   "  Four  ways  may  be  distinguished 


in  which  vascular  dilatation  takes  place  be- 
sides section  of  vaso-motor  nerves.  The 
first  is  dilatation  after  previous  contraction  ; 
the  second  is  primary,  from  direct  irrita- 
tion ;  the  third  depends  on  irritation  of  a 
motor,  and  the  fourth  on  irritation  of  a  sen- 
sitive cerebro-spinal  nerve." 

"  It  is  probable  that  the  relation  between 
the  sensitive,  motor,  and  vaso-motor  nerves 
is  essentially  a  much  more  constant  one 
than  at  first  appears,  that  is,  there  is  some 
one  law  which  regulates  all  the  vaso-motor 
reflex  movements,  whether  of  dilatation  or 
contraction.  What  the  law  is,  however,  it 
is  as  yet  impossible  to  determine." 

"  It  seems  as  if  there  were  a  collateral 
vaso-motor  supply,  after  section  of  a  nerve 
trunk,  not  unlike  the  collateral  circulation 
after  ligature  of  an  artery." 

The  effect  of  irritation  of  the  sympathetic 
is  to  accelerate  the  beats  of  the  heart,  es- 
pecially if  the  irritation  is  applied  to  the 
superior  thoracic  ganglion,  and  through 
this  and  the  lower  cervical  most  of  the  nor- 
mal propulsive  force  reaches  the  heart  from 
the  spinal  cord.  E.  and  M.  Cyon  have 
found  that  the  course  of  this  influence  is 
through  the  third  branch  of  the  inferior  cer- 
vical ganglion  in  the  rabbit,  and  the  second 
branch  of  the  same  ganglion  in  the  dog. 
They  call  these  the  accelerator  nerves. 

A  slight  irritation  of  the  vagus  accelerates 
the  heart,  a  moderate  or  strong  irritation 
diminishes  the  number  of  pulsations  or 
completely  stops  the  heart. 

"  Tiie  portion  of  the  vagus  which  pro- 
duces these  effects  has  been  found  to  be 
that  portion  of  the  internal  branch  of  spinal 
accessory  which  arises  from  medulla  oblon- 
gata." There  are  also  ganglia  in  the  sub- 
stance of  the  cardiac  walls  which  probably 
have  an  influence  over  its  action. 

The  truth  in  regard  to  the  action  of  the 
sympathetic  and  the  vagus  on  each  other 
and  on  the  heart  is  probably  not  yet  per- 
fectly known,  and  there  are  many  conflict- 
ing views,  all  founded  upon  experiment. 
Dr.  Edes  adopts  the  explanation  given  by 
von  Bezold. 

The  influence  of  the  sympathetic  on  the 
secretions  is  illustrated  by  its  influence  on 
tlie  secretion  of  the  submaxillary  gland. 
The  following  are  the  principal  conclusions  : 
The  glands  do  not  obtain  their  secretory 
power  from  the  nerves  ;  they  continue  to 
secrete  after  all  nervous  connection  is  se- 
vered. Besides  this  power  of  acting  inde- 
pendently, the  glands  are  under  the  influ- 
ence of  the  nervous  sj^stem,  through  which 
their  secretions  are  either  increased  or  di- 
minished.    This  increase  is  exerted  by  the 
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Bympathetic  through  the  circulation,  and 
the  iirrvcs  arc  supposed  to  act  also  directly 
on  the  necrotiiifj  cells.  The  action  of  the 
synipathotic  tends  to  diminish  secretion  by 
contractinf^  the  vessels. 

The  following  sentence  in  the  eighth 
section  is  important  as  furnishing  a  possi- 
ble ex])lanation  of  many  morbid  processes. 
"  The  hypertrophy  which  results  from  sec- 
tion of  nerves  is  very  limited  in  amount, 
and  confined  almost  entirely  to  epidermoidal 
tissues,  ])roducing  a  roughness  of  skin  and 
curvature  of  nails."  "  A  general  hypertro- 
phy has  never  been  observed." 

The  author  considers  the  existence  of 
"trophic"  nerves  nf)t  proven. 

The  splanchnics  when  excited  cause  pe- 
ristalic  action  of  the  intestines,  not  however 
of  the  whole,  but  sometimes  of  one  part 
and  sometimes  of  another. 

The  second  part  of  the  essay  is  devoted 
to  the  pathology  of  the  sympathetic.  The 
same  order  is  followed  in  this  as  in  the  for- 
mer part.  The  sections  are  headed: — 1st, 
Neuralgia;  2d,  Iris,  Progressive  Locomotor 
Ataxy  ;  3d,  Temperature  ;  4th,  Heart;  5th, 
Secretion — Diabetes,  &c.  This  division 
seems  to  be  less  convenient  for  refeience 
than  one  in  which  the  different  diseases 
were  considered  separately,  especially  as 
there  is  no  index.  The  advantage  is  that 
the  divisions  correspond  with  those  of  the 
physiology  in  the  first  part. 

The  disease  known  as  progressive  loco- 
motor ataxy  is  considered  as  probably  not 
essentially  an  affection  of  the  sympathetic. 

Lesions  of  the  sympathetic  in  the  neck, 
hj  pressure  or  ollierwise,  produce  the  oc- 
culo-pupillary  and  thermic  effects  usual  af- 
ter section  of  the  sympathetic. 

The  subject  of  heat  and  sweating  lead 
naturally  to  the  consideration  of  fever.  In 
fever  the  rise  of  heat  is  as  much  or  more  a 
chemical  phenomena  than  even  a  vaso-mo- 
tor  one. 

The  following  statement  is  made  in  con- 
nection with  fever  and  sweating.  "It 
seems  verj'  probable  that  different  sets  of 
nerve  fibres  control  the  circulation  in  the 
papilla}  near  the  surface,  which  give  heat 
and  color,  and  in  the  coils  of  the  perspira- 
tory glands  which  produce  the  secretion." 
In  fever  without  sweating  the  first  set 
alone  are  implicated.  In  febrile  afiections, 
with  sweating,  both  sets  are  implicated. 

Under  nutrition  the  author  endeavors  to 
distinguish  between  the  effects  of  paralysis 
and  those  of  irritation  ;  this  is  of  course  in 
■many  cases  diflScult,  and  he  recognizes  the 
.ditBculty. 

The  following  two  paragraphs  on  page 


121  are  of  interest  in  connection  with  bed 

sores,  &c.  : — 

"  The  foregoing  considerations  show  that 
neither  pressure  nor  loss  of  nervous  influ- 
ence can  be  regarded  as  alone  the  cause  of 
sloughing  in  jiaralysis. 

"  Lesions  of  imtrition,  as  a  consequence 
of  irritation,  arc,  however,  if  the  explana- 
tions heretofore  adopted  in  this  essay  are 
correct,  much  more  varied  than  those  fol- 
lowing paralysis." 

Many  examples  are  referrt^l  to  in  connec- 
tion with  this  subject,  but  as  the  question 
is  one  bearing  on  the  great  question  of  nu- 
trition, it  would  have  been  more  satisfac- 
tory if  more  details  had  been  given.  It  is 
tantalizing  to  have  a  case  merely  referred 
to,  when  the  original  is  beyond  reach. 

Tlie  following  in  regard  to  the  cause  of 
exophthalmic  goitre  is  one  of  the  clearest 
and  most  satisfactory  explanations  we  have 
seen  ;  j'ct  this  is  not  entirely  satisfactory. 

"  Exophthalmic  goitre,  accompanied  by 
palpitation,  which  is  increased  in  parox- 
ysms, is  a  disease  beginning  by  irritation, 
congestion,  or  chronic  inflammation  of  the 
lower  cervical  ganglia  of  the  sympathetic, 
giving  rise  at  first  to  increased  action  of 
the  heart. 

"  The  irritation  or  inflammation  gives 
rise  to  hj'pertrophy  of  interstitial  connect- 
ive tissue  of  the  ganglia,  and  consequent 
atrophy  of  part  of  the  nervous  element, 
with  irritation  of  another  part.  Coincident- 
ly  with,  as  sometimes  happens,  or  subse- 
quently, as  is  more  usual,  to  the  stimula- 
tion of  the  heart,  occurs  a  subparalysis  of 
portions  of  the  vaso-motor  fibres  ;  hence 
congestion,  followed  by  hypertrophy  of  the 
orbital  connective  tissue  and  of  the  thyroid 
gland." 

The  treatise  is  a  full  and  fair  explanation 
of  what  is  known  with  the  most  certainty 
in  regard  to  the  sympathetic  nervous  sys- 
tem ;  the  author  has  done  well  in  bringing 
these  facts  together  for  the  profession,  and 
we  trust  the  book  will  have  a  wide  circula- 
tion. We  know  of  no  other  in  English 
which  goes  over  the  same  ground.  Since 
the  award  of  the  prize  to  Dr.  Edes  most  of 
the  same  subject  has  been  very  thoroughly 
treated  in  the  German  journal,  Archiv  fur 
Psychiatric. 

The  author's  statements  are  generally 
concise  and  dogmatic  ;  perhaps  if  the  quo- 
tations had  been  fuller,  some  of  the  conclu- 
sions would  have  been  more  convincing. 

The  whole  subject  of  nutrition  is  one  of 
the  least  satisfactory,  probably  because  so 
little  known.  The  effect  of  lesion  of  the 
solar  plexus  and  splanchnics  in  increasing 
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the  intestinal  secretions  is  but  hinted 
at. 

Is  not  the  chill  introductory  of  febrile 
diseases  Bomethiiig  more  than  a  mere  vaso- 
motor paralysis  ?  The  temperature  in 
many  cases  of  chill  is  much  higher  than  the 
normal ;  Dr.  Edes's  statement  would  rather 
convey  the  idea  that  it  is  always  lowered. 
This  seems  to  us  too  absolute  ;  we  think  it 
is  generally  raised.  The  most  characteris- 
tic type  of  chill  followed  by  fever  is  in  in- 
termittent fever.  Here  the  chill  is  even 
preceded  by  an  elevation  of  temperature, 
which  continues  during  the  chill  and  reaches 
its  height  during  the  subsequent  fever  and 
falls  during  the  sweating  stage ;  or  the 
maximum  temperature  may  be  attained  dur- 
ing the  chill.     See  Jacoud's  Clinique. 

Dr.  Edes's  statement  is,  "  The  initiatory 
chill  of  intermittent  fever,  as  well  as  of 
other  diseases,  is  coincident  with  an  irrita- 
tion of  the  cutaneous  vaso-motor  nerves. 

"  After  this  stage  comes  relaxation  of 
vessels,  increased  afllus  of  blood,  heat 
and  redness  of  skin,  and  throbbing  of  arte- 
ries. The  third  stage  consists  in  somewhat 
diminished  activity  of  the  circulation  and 
free  secretion."" 

Under  Exophthalmic  Goitre  as  quoted 
above,  the  influence  of  hypertrophy  of  con- 
nective tissue  in  producing  atrophy  of  nerve 
fibres  seems  to  be  acknowledged,  and  on 
page  118  he  saj-s  : 

"  The  hypertrophy  of  connective  tissue 
which  follows  many  congestions,  also  fol- 
lows those  which  arise  from  vaso-motor 
paralysis.  It  is  seen  principally  in  the  or- 
bit of  the  eye,  and  in  the  thj'roid  gland, 
forming  important  symptoms  in  exophthal- 
mic goitre,  or  Basedow's  disease." 

Wliy  may  not  this  reasoning  be  applied 
also  to  locomotor  ataxy,  and  a  connection 
be  traced  between  congestion  of  the  cord 
Irom  functional  derangement  of  the  sympa- 
thetic and  the  hypertrophy  of  interstitial 
tissue  which  produces  atrophy  of  the  nerve 
fibres  of  the  posterior  columns,  and  hence 
locomotor  ataxy  ?  s.  g.  w. 


^lcMcalaiiti^ur(jical|ournaI. 


Boston  :  Thxtrsday,  Mat  19,   1870. 


THE  KECENT   MEETING   OF   THE   AMERICAN 
MEDICAL  ASSOCI.\TION. 

The  Report  of  that  meeting  in  the  Jour- 
nal of  last  week  speaks  for  itself      The 
Vol.  v.— No.  20b 


scenes  described  as  occurring  there  rival 
some  of  those  at  the  late  International 
Medical  Congress  at  Paris.  Would  that  the 
results  of  the  former  had  been  as  negative 
as  those  of  the  latter  !  Our  trans-Atlantic 
confreres  wU],  we  fear,  now- have  a  lower 
opinion  of  the  Profession  in  the  United 
States  than  it  properly  deserves.  We 
would  put  it  on  record,  however,  that  very 
many  of  the  really  representative  men 
among  us  were  not  represented  there. 

The  vague  resolution  passed  at  the  close 
of  the  session  has  little  meaning  in  view  of 
what  had  gone  before.  The  doings  and 
discussions  of  the  convention,  together  with 
the  rejection  of  Dr.  Sullivan's  clearly  stated 
resolution,  tells  the  story.  Caste  is  inau- 
gurated in  the  American  Medical  Associa- 
tion. 

The  convention,  says  the  Washington 
Chronicle,  "  laid  this  resolution  [Dr.  Sulli- 
van's] on  the  table  by  a  largo  majority.  The 
convention  by  that  vote  distinctly  declared 
that  race  or  color  should  exclude  persons 
from  the  Association.  They  may  be  regular- 
ly educated  physicians  in  good  standing, 
but  their  color  will  cut  them  offl 

"The  doctors,  immediately  after  this  dis- 
tinct declaration,  stultified  themselves  and 
falsified  the  record  of  their  proceedings  by 
resolving  that  '  the  consideration  of  race  or 
color  has  had  nothing  to  do  with  the  deci- 
sion of  the  question,'  and  then  in  the  same 
breath  they  contradicted  themselves  by 
falsely  asserting  that  the  majority  report 
was  adopted  by  the  convention.  It  may  be 
safely  aflSrmed  that  no  company  of  men 
outside  of  Bedlam  ever  made  such  a  jum- 
ble of  absurdity  and  perversity  in  so  short 
a  time.  No  prudent  man  would  consider  it 
safe  to  submit  himself  in  sickness  to  the 
treatment  of  doctors  possessed  of  such  con- 
fusion of  ideas,  to  say  nothing  of  their  bad 
manners,  perverse  politics,  and  absurd 
prejudice." 

With  regard  to  the  remarkable  reception 
bestowed  upon  the  delegates  of  the  Massa- 
chusetts Medical  Society  at  the  recent 
meeting  of  the  American  Medical  Associa- 
tion, we  have  but  one  word  to  say.  The 
allegation  that  that  reception  was  insti- 
gated by  two  Fellows  of  our  Society 
stands   out  in  bold  relief.      Whether  the 


882 


MEDIOAL  AND  SURGICAL  JOURNAL. 


MasRai'husctta  Medical  Society  will  conde- 
scend to  apologize  for  its  position  with  re- 
gard to  any  of  its  members  who  may  have 
chosen  to  walk  in  the  paths  of  pseudo- 
science,  or  shall  decide  to  expel  Ihe  Associa- 
tion, remains  to  be  seen.  The  Society  is 
competent  to  maintain  its  own  dignity  ;  and 
its  course  needs  not  to  be  forestalled  by 
any  further  remarks  in  these  pages. 


DR.  ANDREWS  ON  "  THE  RELATIVE  DANGERS 

OF  ANAESTHESIA  BY  CHLOROFORM 

AND  ETHER." 

Since  1861  the  "Report  of  the  Boston 
Society  "  has  been  repeatedly  quoted  as 
authority  for  the  statement  that  tliere  is  no 
recorded  case  of  death  fairly  attributable 
to  sulphuric  ether.  So  far  as  is  known  in 
this  city  nothing  has  as  yet  occurred  to 
falsify  the  above  conclusion.  We  reiterate 
the  assertion,  because  in  an  article  by  Dr. 
E.  Andrews,  of  Chicago,  on  "The  Relative 
Dangers  of  Ana3Stbesia  by  Chloroform  and 
Ether,  from  statistics  of  209,893  cases," 
which  paper  has  been  somewhat  widely  dis- 
tributed, it  is  alleged  that  four  (4)  deaths 
have  occurred  from  the  inhalation  of  ether 
in  92,815  instances  of  its  use.  (There  hav- 
ing been  forty-three  (43)  deaths  in  117,078 
collected  instances  of  inhalation  of  chloro- 
form, Dr.  Andrews  says  "it  is  evident  there- 
fore that  the  ratio  of  mortality  in  surgical 
antesthesia,  by  chloroform,  is  about  eight 
and  a  half  times  greater  than  by  ether.") 

The  cases,  on  which  this  allegation  of 
fatality  by  ether  is  founded,  are  given  in  the 
article  alluded  to,  which  was  originally 
published  in  the  Chicago  Medical  Examiner 
for  May,  1870. 

These  cases  are  derived  from  a  report  of 
the  oflScers  of  the  New  York  Hospital  (one 
case)  ;  from  the  well  known  Gayet  series 
(two  cases)  ;  and  from  St.  Thomas's  Hospi- 
tal, London  (one  case).  They  are  as  fol- 
lows, viz.  : 

"  One  case  of  death,"  says  Dr.  Andrews, 
"  is  reported  to  me  verbally  by  the  officers 
of  St.  Thomas's  Hospital,  London.  I  could 
not  learn  the  particulars."  This  meagre 
account  ought  not  certainly  to  carry  any 
weight,  or  without  additional  evidence  to 
pass  as  confirmatory  of  the  dangers  of  sul- 


phuric other  inhalation.     It  may  therefore 

be  set  OHido  as  entirely  inconchiBivo. 

Two  cases  are  quoted  from  the  report  of 
M.  Gayet.  One  which  has  often  been  dis- 
cussed, and  which  is  known  as  tlie  "  Anti- 
quaille  case,"  is  that  of  a  woman  etheriz- 
ed for  the  removal  of  vegetations  from  the 
vulva.  Dr.  Andrews's  report  is  as  follows  : 
"  After  a  time  the  pulse  was  found  very 
feeble  and  the  operation  was  abandoned. 
Efforts  to  restore  her  failed,  and  she  died. 
The  surgeon  of  the  Hospital  considered  it 
a  case  of  death  from  ether.  The  autopsy 
disclosed  no  cause  of  death."  Dr.  Andrews 
cannot  have  been  aware  that  this  woman 
died  after  having  been  twenty-five  (25)  min- 
utes under  ether.  Not  that  there  is  any 
danger  in  keeping  a  patient  etherized  for 
that  length  of  time  :  but,  if  the  operation 
lasted  so  long,  it  must  have  been  a  serious 
one.  The  "  efforts  to  restore  her  "  includ- 
ed the  administration  of  some  "  soupe  " 
ivhich  tlie  patient  took,  and  M.  Gayet  takes 
pains  in  his  report  to  show  that  in  this  in- 
stance the  ether  might  be  exculpated. 

The  other  Lyons  case  is  that  of  a  patient 
with  a  cancer  of  the  superior  maxilla.  "  The 
patient  was  pale,  thin,  and  cachectic.  She 
was  carefully  and  successfully  etherized  ; 
but  in  the  early  stages  of  the  operation, 
before  the  bone  was  touched  she  ceased  to 
breathe,  and  died  apparently  of  syncope. 
It  should  be  mentioned  that  the  operation 
was  in  the  sitting  posture,  a  most  danger- 
ous position.  But  little  blood  was  lost, 
however,  and  I  [says  Dr.  Andrews]  incline 
to  attribute  the  .syncope  to  the  ansesthetics 
and  therefore  rank  it  as  a  death  from  ether." 
We  desire  to  present  the  following  fur- 
ther particulars  of  which  we  are  informed 
with  regard  to  this  case,  and  which  Dr. 
Andrews  seems  not  to  have  been  aware  of. 
The  woman  was  65  years  old  ;  the  opera- 
tion was  "  excision  of  the  superior  max- 
illa "  ;  the  ether  was  given  from  a  sponge, 
placed  in  a  bladder  ;  only  one  ounce  was 
used  ;  and  the  question  of  death  from  has- 
morrhage  was  entertained  by  some  of  the 
witnesses.  When  M.  Gayet  presented  his 
report  to  the  Lyons  Medical  Society,  it 
was  voted,  "  that  after  having  analyzed 
completely  the  facts  of  the  fatal  cases, 
which  public  discussion  should  elicit,  the 
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Society  should  declare  by  a  vote  in  each 
particular  case  the  share  which  ether  had 
in  causing  the  fatal  result."  Dr.  Andrews 
probably  does  not  know  that  in  this  case 
the  vote  of  the  Society  was  that  ether  was 
only  in  part  responsible  for  the  death  (I'ether 
n'ajoue  qu'un  role  secondaire). 

The  remaining  fatal  case  in  Dr.  Andrews's 
necrology  is  that  which  occurred  in  the 
New  York  Hospital.  He  says  it  is  "  pre- 
cisely like"  the  one  just  given, -viz.,  an  ex- 
cision of  the  superior  maxilla  for  cancer 
under  the  canthus  of  the  eye,  which  also 
seemed  to  occupy  the  cavities  of  the  maxilla. 
It  occurred  in  1865.  "Early  in  the  opera- 
tion respiration  ceased,  and  the  patient 
died  in  spite  of  all  efforts  at  resuscitation. 
There  was  no  autopsy."  The  guilt  of  the 
anassthetic  may  certainly  be  assumed  as  not 
proven  in  this  instance.  A  surgeon  of  Dr. 
Andrews's  experience  must,  we  presume, 
admit  the  probable  "role  secondaire"  of 
ether  in  an  excision  of  the  superior  maxilla. 
For  we  have  surgical  authority  for  the 
statement  that  the  most  rapid  tracheotomy 
is  often  barely  sufficient  to  snatch  the  sub- 
ject, even  in  the  early  stages  of  the  proce- 
dure, from  impending  suffocation.  We  are 
told,  indeed,  that  some  operators  think  that 
the  opening  of  the  trachea  should,  as  a 
precautionary  measure,  precede  any  attempt 
to  excise  the  upper  jaw  ;  so  great  do  they 
consider  the  danger  from  blood  unavoidably 
entering  the  throat.  In  this  the  fourth  and 
last  of  the  fatal  catastrophes,  it  may  be 
doubted  whether  the  result  was  more  than 
partially  influenced  by  the  inhalation  of 
sulphuric  ether. 

Dr.  Andrews's  paper  offers  no  comfort 
to  the  partizans  of  chloroform,  even  if 
we  concurred  in  the  conclusions  he  draws 
from  his  data.  And  as  we  look  at  his  facts 
they  do  not  invalidate  the  declaration  of  the 
Boston  Society  for  Medical  Improvement. 


To  the  Editor  of  the  Boston  Medical  and 
Surgical  Journal  : 

The  accusations  brought  against  me  by 
Wm.  A.  Hammond,  M.D.,  editor  of  the 
Journal  of  Psychological  Medicine,  published 
in  April,  No.  21,  require  some  explanation, 
and  you  will  oblige  me  by  giving  it  publi- 
city. 

1st,  I  am  not  nor  never  was  a  subscriber 


to  said  Journal,  neither  am  I   acquainted 
with  its  editor. 

2d,  I  never  wrote  or  asked  Dr.  Hammond 
to  publish  an  article  entitled  "  Physical  and 
Moral  Transmissions  from  Parents  to  Child 
ren,"  sent  to  the  publishers  for  Appleton's 
Journal. 

3d,  Dr.  Hammond  did  not  ask  my  con- 
sent to  publish  it,  neither  did  I  give  it  to 
him. 

4th,  Dr.  Hammond  received  said  article 
from  the  office  of  the  New  York  Medical 
Journal,  where  it  was  sent  without  my 
knowledge;  after  making  alterations  and 
corrections  with  additions  and  subtrac- 
tions, he  placed  it  amongst  "  Original  Com- 
munications." 

5th,  Dr.  Hammond  accuses  me  of  having 
perpetrated  a  fraud  upon  him  and  the  pub- 
lishers, but  in  justice  to  me,  he  must  prove 
it  by  my  letters. 

6th,  The  undersigned  wrote  to  the  pub- 
lishers, when  he  offered  the  manuscript  for 
a  compensation,  that  it  was  a  translation 
for  Appleton's  Journal;  but  Professor  Ham- 
mond made  the  mistake  in  considering  the 
article  as  original,  and  after  publication 
his  error  was  pointed  out  to  him  from  Cin- 
cinnati ;  then  he  immediately  throws  the 
responsibility  upon 

E.  P.  LeProhon,  M.D. 

Portland,  April,  IStO. 


SUDDEN  DEATH— POST-PARTUM. 

West  Eau  Claire,  Wis.,  April  14,  18T0. 
Messrs.  Editors, — Dr.  Cotting's  case  of 
sudden  death  near  the  close  of  pregnancy 
leads  me  to  forward  you  the  following. 
The  physician  addressed  is  brother  of  the 
husband  of  the  deceased.  The  letter  will 
explain  itself. 

West  Eau  Claire,  Wis.,  Nov.  22,  1869. 

Dear  Doctor, — By  request  of  your  broth- 
er I  am  induced  to  give  you  some  account 
of  the  circumstances  connected  with  the 
sickness  and  death  of  his  wife,  which  took 
place  this  morning. 

I  labor  under  great  disadvantages  in  at- 
tempting this  account,  since  I  have  not 
seen  her  for  more  than  a  year,  till  the  pres- 
ent sad  event  transpired.  I  was  called  in 
attendance  on  the  evening  of  the  21st. 

Immediately  on  my  arrival  at  the  house, 
I  ascertained  by  the  nurse  and  a  digital  ex- 
amination, that  the  membanes  were  ruptur- 
ed. I  also  found  the  labor  advanced,  the 
head  presenting  in  natural  position,  bear- 
ing upon  the  perinteum.     The  pains  were 
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moderate  and  regular ;  llio  parts  lax  aud 
dilating  ;  the  surface  cool. 

On  entering  the  room  I  was  seriously 
impressed  with  the  great  pallor  of  ber  coun- 
tenance, the  transparencj'  of  her  cars  and 
skin,  and  the  puffy  condition  of  her  eye-lids 
and  fiice. 

A  glance  at  the  patient  was  sufliciont  to 
put  mc  on  my  guard.  I  feared  serious  mis- 
chief somewhere — most  likely  hoemorrliage. 

But  my  immediate  examination  revealed 
no  hemorrhage,  and  a  promising  result  so 
far  as  labor  was  concerned.  In  an  iiour 
after  my  attendance  the  child  was  born,  and 
■within  fifteen  minutes  the  secundinte  were 
expelled,  assisted  only  by  slight  traction 
of  the  cord. 

Thus  far  the  process  of  labor  was  per- 
fectly natural  and  easy — more  than  usually 

60. 

The  confinement,  however,  was  prema- 
ture by  a  month  or  more — appearances  jus- 
tified the  reckoning  of  the  mother.  The 
child  was  thin,  exhibiting  deficiency  of  nu- 
trition. It  wasfecble,  and  with  much  diffi- 
culty I  was  enabled  to  excite  and  establish 
respiration.  The  cord  and  placenta  were 
email.  Having  effected  respiration,  &c., 
I  passed  tlie  child  to  the  nurse,  and  imme- 
diately placed  my  hand  over  the  uterus  as  is 
always  my  custom  under  any  circumstan- 
ces, and  found  contractions  going  on  firm- 
ly. A  bandage  was  then  applied,  and  the 
soiled  clothing  about  her  person  and  the 
bed  immediately  removed. 

But  a  few  minutes  were  occupied  in  these 
arrangements;  yet  during  these  attentions 
I  observed  that  labored  respiration  continu- 
ed the  same  as  when  in  the  process  of  par- 
turition. She  breathed  as  from  over-exer- 
tion by  running  ;  she  would  momentarily 
fall  to  sleep,  with  stertorous  respiration. 
The  pulse  was  rapid  and  small,  easi- 
ly compressed.  Again  I  suspected  hEemorr- 
hage  ;  and  again  1  examined,  but  no  unusu- 
al amount  appeared — no  more  than  usually 
appears  in  a  primipara.  I  resorted  to  sti- 
mulants at  once.  I  used  wine  at  first,  as 
we  had  no  brandy  at  hand  ;  also  gave  an 
opiate  with  plumbi  acetat.  ;  did  not  repeat 
it.  Brandy  was  obtained,  aud  its  use  begun 
at  once.  The  extremities  were  cold.  Ap- 
plied warm  blankets  and  warm  sad-irons  to 
feet  and  legs.  Under  these  administrations 
the  pulse  came  up  a  little  and  the  extremi- 
ties began  to  grow  warm.  I  hoped  for  a 
better  condition  of  things  before  morning  : 
yet  I  feared  a  fatal  result ;  exhaustion  seem- 
ed at  hand;  the  veiled  power  moving  the 
living  machinery  seemed  withdrawing  ;  the 
character  of  respiration  did  not  improve  ; 


the  disposition  to  somnolence  with  uterto- 
rous  breathing  oidy  while  she  Hh-pt,  con- 
tinued. At  this  stage  of  ad'airs,  I  left 
for  an  hour  with  instruclionH  to  continue 
stiniulants  and  external  applicatiouH — blan- 
kets and  sad-irona  to  tbe  cxtrernities,  and 
napkins  folded  and  wrung  frcnn  iced  water 
placed  over  the  region  of  the  uterus.  On 
my  return  no  improvement  could  bo  disco- 
vered except  a  little  better  color  in  the 
lips.  Througii  all  this  time  she  had  not 
been  unconscious,  except  for  a  moment 
while  asleep  ;  yet  at  times  unable  to  speak. 
She  answered  questions  only  in  monosylla- 
bles, except  in  two  or  three  instances. 
Once  she  volunteered  a  remark  that  she 
was  just  one  hour  under  my  attendance 
when  her  child  was  born — and  again  on  my 
calling  her  attention  to  a  lady  who  came  in 
to  wait  upon  her,  she  looked  up  and  ad- 
dressed her  with  "  good  evening." 

Again,  to  be  certain  that  haimorrhage  did 
or  did  not  exist,  I  removed  the  napkin  from 
the  vulva,  making  a  satisfactory  examina- 
tion. Nothing  unusual  could  be  ascertain- 
ed. I  examined  the  abdomen  particularly 
with  reference  to  rupture  of  the  uterus,  and 
the  possibility  of  Ijleeding  into  its  cavity; 
there  were  no  indications  of  the  kind.  I 
was  satisfied  that  haemorrhage  was  not  the 
cause  of  the  serious  condition  I  had  to  deal 
with.  ( Wiiat  could  it  be  ?)  At  this  junc- 
ture of  affairs,  between  10  and  11  o'clock, 
with  gloomy  forebodings  I  left  the  house, 
directing  a  continuance  of  the  stimulants 
and  application  of  tlie  warm  blankets  and 
warm  irons,  and  removal  of  the  cold  nap- 
kin. About  4  o'clock  in  the  morning  fol- 
lowing, her  husband  came  to  my  door,  stat- 
ing it  seemed  more  and  more  difficult  to 
arouse  her  from  sleep.  I  directed  the  ap- 
plication of  mustard  to  various  parts  of  the 
body,  and  a  continuance  of  the  remedial 
measures  already  directed.  He  returned  to 
his  house,  and  I  am  informed  she  died  iu 
twenty  minutes. 

I  am  also  informed  by  her  husband  and 
nurse  that,  for  the  past  week  or  two,  she 
had  complained  of  extreme  weakness,  but 
of  no  particular  pain  ;  had  been  unable  to 
walk  much  for  a  "  considerable  time  ;"  and 
that  her  weakness  had  reached  a  condition 
that  rendered  her  unable  to  retain  her  faeces 
and  urine  ;  there  seeemed  to  be  no  power 
to  control  the  sphincters.  IIow  long  this 
serious  condition  of  things  had  existed  I 
have  been  unable  to  ascertain  ;  but  it  had 
gradually  grown  upon  her.  She  had  been 
occasionally  subject  to  diarrhoea  for  two  or 
more  years  ;  esp^ecially  when  the  system 
was  disturbed  by  a  slight  cold  or  over-ex- 
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ertion.  For  the  last  six  or  eight  months  it 
had  become  more  and  more  troublesome, 
till  recently  involuntary  discharges  have 
frequently  occurred.  I  have  been  unable 
to  ascertain  the  character  of  the  stools,  ex- 
cept they  were  watery.  I  have  no  know- 
ledge of  the  action  of  the  urinary  organs  or 
the  character  of  the  secretion  of  the  kid- 
neys. Vomiting  in  early  pregnancy  was 
only  slight ;  but  during  the  later  months  it 
has  been  more  troublesome  ;  and  especially 
the  past  few  weeks.  I  am  told  the  sub- 
stance thrown  up  was  "  slinij',  watery,  and 
dark  colored."  She  vomited  a  similar  sub- 
stance just  before  she  died. 

I  have  learned  that  respiration  has  been 
disordered  "  for  some  time  ;"  that  it  has 
required  a  good  deal  of  eft'ort  to  speak  or 
converse.  There  was  oedema  of  the  feet 
and  legs  ;  more  or  less  anasarca  of  the  whole 
body.  Had  the  patient  been  under  my 
care  or  observation,  I  could  have  been  much 
more  definite  in  my  description  of  the  con- 
dition and  action  of  the  various  functions  of 
the  system  which  would  have  enabled  you 
to  more  easily  determine  the  cause  of  this 
mournful  event.  In  summing  up  the  pro- 
minent symptoms  you  perceive  unusual  pal- 
lor, great  debility,  disordered  respiration,  in- 
creasing prostration,  diarrhcea,  nausea  and 
vomiting,  oedema  of  the  legs,  general  anasar- 
ca, all  comprising  to  produce  exhaustion, 
ending  in  death,  precipitated  by  pregnancy 
and  the  process  of  parturition. 

A  full  analysis  of  this  remarkable  case 
requires  more  attention  and  time  than  lean 
devote  to  it  on  the  present  occasion. 

The  case,  it  seems  to  me,  is  rare  in  fre- 
quency. The  microscope  has  revealed  some 
of  its  secrets,  yet  there  remain  profound 
mysteries  in  the  channels  of  the  human  sys- 
tem, that  the  crucible  of  science  has  failed 
to  unfold  to  the  vision  and  understanding 
of  man.  I  leave  this  sad  theme  to  your  re- 
flection and  independent  judgment.       , 

What  is  your  diagnosis  in  the  case  ?  Let 
me  hear  from  you  at  an  early  opportunity, 
and  believe  me 

Very  truly  your  obedient  servant, 

C.  Alexander. 


The  distinguished  surgeon,  Professor  W. 
Boeck,  of  Christiania,  Norway,  so  well 
known  by  his  experiments  in  syphilization, 
and  his  contributions  to  dermatology,  has 
been  recently  a  visitor  in  this  city.  At  the 
Massachusetts  General  Hospital,  on  Thurs- 
day last,  in  place  of  the  usual  clinical  lec- 
ture. Prof.  Boeck,  by  invitation,  gave  an 
exposition  of  his  views    on  syphilization. 


He  was  listened  to  by  the  large  class  ia 
attendance  on  the  summer  school,  and  by 
a  number  of  medical  gentlemen  interested 
in  the  studies  with  which  Prof.  Boeck  has 
identified  his  name.  His  heretical  opinions 
on  the  value  of  mercury  in  syphilis,  and  his 
belief  in  the  duality  of  syphilitic  virus,  so 
much  at  variance  with  the  teachings  of  our 
medical  school,  may  have  surprised  some  of 
the  younger  students ;  but  the  honest  convic- 
tion and  modest  positiveness  of  the  speaker 
must  have  pleased  his  most  doubting  audi- 
tor. Prof.  Boeck  is  about  to  visit  the  Nor- 
wegian Colony  in  Minnesota,  to  observe  the 
influence  of  climate  on  the  elephantiasis  so 
prevalent  in  Norway,  and  the  knowledge  of 
which  has  already  been  enriched  by  the  re- 
searches of  himself  and  Bidenkap. 


Broken  Ribs  in  the  Insane. — In  a  letter 
addressed  to  us  from  Dresden,  Dr.  0.  F. 
Wadsworth,  formerly  assistant  editor  of 
this  Journal,  writes  thus  : — 

Apropos  of  the  question  of  broken  ribs 
in  insane  patients,  which  I  see  you  have 
been  referring  to  lately  in  the  Journal.  The 
subject  was  brought  to  my  mind  by  seeing 
the  autopsy  of  a  man  in  Zurich,  who  died 
twenty-four  hours  after  injury  from  a  falling 
tree.  There  was  fracture  of  the  base  of  the 
skull,  and  compound  communited  fracture 
of  the  lower  end  of  the  left  humerus,  but 
also — what  was  not  diagnosticated  during 
life — fracture  of  the  2d,  3d,  and  -ith  ribs  on 
the  left  side,  laceration  of  the  costal  pleura 
over  these,  and  almost  complete  collapse 
of  the  left  lung,  though  no  laceration  of  the 
lung  was  discovered.  There  was  however 
no  emphysema,  and  no  local  external  sign  of 
injury. 

Speaking  with  Prof.  Eberth  on  the  sub- 
ject, he  told  me  that  Prof  Gudden,  recent- 
ly appointed  to  the  charge  of  the  new  In- 
sane Asylum  in  Zurich,  had  formerly  seen 
several  cases  of  broken  ribs  in  insane  pa- 
tients— in  one  case  as  many  as  eighteen — - 
without  external  signs  of  injury,  which  were 
produced  by  blows  of  the  fist,  foot  or  knee, 
from  the  attendants.  As  this  was  only  the 
day  before  I  left  Zurich,  I  was  unable  to 
make  further  inquiries  of  Prof  Guddea 
himself. 


To  Him  of  Richmond  and  Louisville  : 

The  subject  knows  he  has  a  red  nose  ; 
but  yet  there  is  n't  a  more  temperate  man 
in  the  United  States  than  nos.  "  How" — 
can  you  ? 
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THE  PHARMACOPffilA. 

SIXTH    DECENNIAL     CONVENTION     OF     THE    PHAR- 
MACEUTICAL   ASSOCIATION. 

The  sixth  decennial  convention,  to  revise 
the  Pharmacopoeia  of  the  United  States, 
met  in  tlic  hall  of  the  National  Medical  Col- 
lege, Monday,  May  2d,  at  10.30,  A.M. 

On  motion  of  Dr.  Miller,  secretary  of  the 
convention  of  1800,  Dr.  Carson,  of  Philadel- 
phia, was  called  to  the  chair,  and  Dr.  John 
C.  Kiley,  of  Washington,  chosen  secretary 
pro  tern. 

Dr.  Miller  moved  that  a  committee  of  five 
be  appointed  to  nominate  permanent  ofli- 
cers  of  the  convention,  which  was  passed, 
and  the  chairappointcd  Dr.  Squibb,  of  New 
York;  Dr.  Rnschenberger,  United  States 
Navy ;  Mr.  Colcord,  Massachusetts ;  Dr. 
Geo.  M.  Dove,  Massachusetts,  and  Dr. 
Jenkins,  Kentucky.      *     *     *     * 

On  motion  of  Dr.  H.  C.  Wood,  of  Phila- 
delphia, it  was — 

Resolved,  That  such  members  of  Congress  of 
the  two  Houses  as  are  graduates  of  regular  medi- 
cal schools  shall  be  invited  to  attend  the  meetings 
of  the  convention  and  participate  in  its  delibera- 
tions, and  also  the  Surgeon  General,  U.  S.  A.,  and 
Chief  of  Bureau  of  Medicine  and  Surgery,  U.  S.  K. 

The  committee  to  nominate  permanent 
ofiBcers,  reported  as  follows  :  President,  Dr. 
Jos.  Carson,  Philadelphia  ;  vice-presidents, 
Drs.  Thos.  Miller,  D.  C,  and  Wm.  Procter, 
Jr.,  Philadelphia;  secretary.  Dr.  John  C. 
Riley,  D.  C;  assistant  secretary,  Dr.  Jas. 
M.  Morgan,  D.  C. 

Dr.  Carson,  on  taking  the  chair,  express- 
ed his  thanks  to  the  body  in  a  few  touching 
and  expressive  remarks,  and  announced 
that  the  convention  was  ready  to  proceed 
to  business. 

Alfred  B.  Taylor  submitted  the  report  of 
the  Committee  of  Revision  and  Publication 
of  United  States  Pharmacopoeia  for  1860, 
which  was  accepted. 

The  President  then  called  for  contribu- 
tions from  societies,  when  the  following 
were  presented :  Albert  E.  Ebert,  Chicago 
College  of  Pharmacy;  II.  C.  Wood,  M.D., 
College  of  Physicians,  Philadelphia  ;  Wra. 
Hegeman,  New  York  College  of  Pharmacy ; 
Alfred  B.  Taylor,  Philadelphia  College  of 
Pharmacy  ;  J.  Farris  Moore,  Maryland 
College  of  Pharmacy  ;  which  were  referred 
to  a  committee  of  five  to  report  a  plan  for 
the  revision  of  the  pharmacopceia. 

On  motion  of  Dr.  Lee  it  was  ordered  that 
all  societies  not  prepared  to  report  have 
permission  to  hand  in  their  reports  to  tlie 
committee  of  revision. 

The  president  announced  the  following 
as  the  committee  to  report  a  plan  to  revise 


the  pharmacopoeia :  D.   Bridgefl,   W.  Proc- 
ter, Jr.,  Colcord,  Walford  and  Leo. 
SEcoNn  Day. 

The  convention  was  called  to  order  at  10, 
A.M.,  by  Dr.  Carson, the  president,  and  tlio 
minutes  of  the  proceeding  day  were  read 
and  approved. 

Dr.  lloward,  from  the  committee  on  cre- 
dentials, reported  the  following  additional 
delegates  :  Wm.  K.  Bowling,  M.D.,  Uni- 
versity of  Nashville,  Tenn.  ;  S.  0.  Chew, 
M.D.,  University  of  Maryland;  Silas  L. 
Loomis,  M.D.,  and  Charles  B.  Purvis,  M.D., 
Howard  University  Pharmaceutical  College; 
Frederick  Horner,  Jr.,  University  of  Vir- 
ginia ;  Charles  II.  Thomas,  Woman's  Med- 
ical College,  Philadelphia. 

The  chair  presented  acommunication  from 
the  Missouri  Medical  College,  which  was 
referred  to  the  committee  on  revision. 

Dr.  Lee,  from  the  committee  to  report  a 
plan  to  revise  the  pharmacopceia,  submit- 
ted the  following  report : 

The  committee  appointed  with  instruct- 
ions to  report  a  plan  for  the  revision  of  the 
United  States  Pharmacopreia  for  the  year 
1870,  would  respectfully  report  that  they 
recommend  the  following  resolutions  for 
adoption  by  this  convention  : 

Hesolved,  That  a  Committee  of  Revision  and 
Publication  be  appointed,  to  consist  of  fifteen 
members,  including  the  President  of  this  conven- 
tion as  one,  to  which  shall  be  referred  all  commu- 
nications relating  to  the  revisions  of  the  Pharma- 
copoeia, and  three  shall  form  a  quorum. 

Hesolved,  That  this  committee  shall  meet  in  the 
city  of and  be  convened  as  soon  as  practi- 
cable by  the  President  of  the  convention  for  final 
org-anization. 

Resolved,  That  the  committee  shall  be  authoriz- 
ed to  publish  the  work  after  its  revision,  and  to 
take  all  other  measures  that  may  be  necessary  to 
carry  out  the  views  and  intentions  of  the  conven- 
tion. 

Resolved,  That  if,  in  the  judgment  of  the  Com- 
mittee of  Revision,  it  should  become  necessary 
before  the  meeting  of  the  convention  of  1880  to 
revise  its  labors,  it  is  hereby  authorized  to  pub- 
lish a  new  edition. 

Resolved,  That  the  expenses  of  the  Committee  on 
Revision  shall  be  paid  from  the  income  of  the  copy- 
right. 

Resolved,  That  the  measures  of  capacity  be  abati- 
doned  in  the  Pharmacopceia,  and  that  the  quanti- 
ties in  all  formulas  be  expressed  both  in  weights 
and  in  equal  parts  by  weight. 

Resolved,  That  in' the  revision  of  the  official  list 
and  formulas  the  wants  of  the  medical  profession 
in  all  parts  of  the  United  States  should  be  con- 
sidered in  reference  to  local  peculiarities  in  cli- 
mate and  population,  and  for  these  reasons  that 
the  scope  of  the  work  be  rather  extended  than 
abridged. 

Resolved,  Th.it  the  Committee  of  Revision  shall 
have  power  to  fdl  their  own  vacancies. 
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Resolved,  That  after  the  completion  of  its  labors 
the  committee  shall  transmit  a  report  of  its  pro- 
ceedings to  the  secretary  of  this  convention,  to  be 
laid  before  the  next  convention. 

Resolved,  That  the  fourteen  remaining  members 
of  the  committee  of  revision  and  publication  be 
selected  by  a  nominating  committee  formed  of  one 
delegate  from  each  institution  represented  in  this 
convention,  and  of  one  from  the  army  and  navy 
respectively,  to  be  appointed  by  the  President. 

The  report  was  accepted,  and  on  motion 
the  resolutions  were  considered  seriatim. 

Dr.  Amory,  of  Massachusetts,  olTered 
the  following  amendment  to  the  first  reso- 
lution :  to  strike  out  the  three  last  words, 
"  form  a  quorum,"  and  insert,  "  be  select- 
ed as  a  sub-committee,  who  shall  report 
their  revision  before  publication  from  time 
to  time  to  the  general  committee,  to  be  ap- 
proved or  amended,  as  they  may  deter- 
mine; "  which  was  rejected. 

Dr.  Loomis,  of  the  District  of  Columbia, 
moved  to  strike  out  "  fifteen  members,"  and 
insert,  "  one  from  each  State  represented," 
which  was  rejected,  and  the  resolution  as 
reported  by  the  committee  was  adopted. 

Mr.  Colcord  moved  to  fill  the  blank  in 
the  second  resolution  by  inserting  "  Piiila- 
delphia  ;  "  which  was  agreed  to  ;  and  the 
resolution  was  adopted. 

After  a  very  interesting  discussion  the 
remaining  resolutions  were  adopted  without 
amendment. 

Mr.  Maulius  Smith,  of  N.  Y.,  ofiered  the 
following  as  an  additional  resolution  : — 

Resolved,  That  this  committee  are  authorized  to 
investigate  any  new  medicine  that  may  be  brought 
forward  in  the  future,  and  devise  formulas  for  the 
appropriate  preparations  of  it,  and  to  publish  such 
formula  in  the  American  Journal  of  Pharmacy, 
and  that  these  formula  shall  henceforth  be  consi- 
dered official. 

Dr.  Squibb  moved  to  strike  out  the  words 
"  American  Journal  of  Pharmacy ;  "  which 
was  carried. 

Dr.  Loomis  moved  to  strike  out  the  words 
"  in  the  future  ;  "  which  was  agreed  to,  and 
the  resolution,  as  amended,  was  adopted. 

Dr.  Ilorncr,  of  Virginia,  moved  the  fol- 
lowing : 

Whereas,  The  abuse  of  medicines,  the  vehicle  of 
which  is  alcohol,  has  proved  injurious  to  the  health 
of  the  community, 

Resolved,  That  the  Convention  for  the  revision 
of  the  Pharmacopoeia  consider  the  expediency  of 
reducing  the  number  of  alcoholic  preparations. 
*  *  *  *  1^ 

The  following  names  were  presented  as 
the  Committee  of  Ilevision  of  the  Pharma- 
copoeia, in  addition  to  the  chairman,  Dr. 
Carson  : 

Dr.  G.  B.  "Wood,  Alfred  B.  Taylor,  John 
M.  Maisch,  Dr.   Kobert  Bridges,  Philadel- 


phia ;  Dr.  Edward  R.  Squibb,  New  York 
city  ;  Albert  E.  Ebert,  Chicago,  III.  ;  J.  Tar- 
ris  Moore,  Baltimore,  Md. ;  G.  F.  H.  Mar- 
koe,  Boston,  Mass.  ;  Dr.  John  C.  Riley, 
Washington,  D.  C.  ;  Dr.  Thomas  Jenkins, 
Louisville,  Ky.;  Dr.  Charles  A.  Lee,  Buffalo, 
N.  Y.  ;  Dr.  J.  S.  Wellford,  Richmond,  Va. ; 
Wm.  F.  Wentzell,  San  Francisco,  Cal. ; 
W.  S.  W.  Ruschenberger,  U.  S.  Army  and 
Navy. 

The  report  was  accepted. 

Dr.  Squibb  tendered  his  resignation  as  a 
member  of  the  Committee  of  Revision, 
which  was  accepted,  and  W.  Manlius  Smith, 
of  New  York,  was  elected  to  fill  the  vacan- 
cy thus  created. 

Dr.  Loomis,  of  Washington,  moved  that 
the  rules  adopted  by  the  convention  of  1860 
for  the  meeting  in  1870  be  adopted  for  the 
convention  of  1880,  simply  changing  the 
dates ;  which  motion  was  unanimously 
adopted. 

Dr.  B.  F.  Craig,  of  the  District  of  Colum- 
bia, offered  the  following  : 

Resolved,  That  the  Committee  of  Revision  be 
instructed  to  include  some  part  of  the  metrical 
system  in  the  list  of  official  weights  and  measures. 

The  resolution  after  a  prolonged  discus- 
sion was  adopted. 

Mr.  Proctor,  of  Pennsylvania,  offered  the 
following  ;  which  was  unanimously  adopt- 
ed : 

Resolved,  That  the  thanks  of  this  convention 
are  due  to  the  faculty  of  the  National  Medical 
College  of  the  District  of  Columbia  for  the  use  of 
their  building  for  the  purposes  of  the  convention' 

The  convention,  at  5  P.M.,  adjourned  sine 
die. 


DEATHS  FROM  CHLOROFORM. 

Deaths  from  Bi-chhride  of  Methylene. — 
Further  particulars  of  the  death  from  chlo- 
roform reported  in  last  week's  issue. 

We  regret  to  know  thataccidents  with  an- 
ajsthetics  still  continue  unusually  frequent. 
At  Moorfields,  ten  days  ago,  an  elderly  man 
died  under  the  influence  of  chloroform.  He 
was  a  patient  of  Mr.  Couper's,  and  had 
taken  chloroform  without  any  unusual  oc- 
currence a  short  time  before.  On  the  second 
and  fatal  occasion,  very  little  had  been 
given,  and  he  had  struggled  violently.  The 
inhaler  had  been  removed  in  order  to  add 
more  chloroform  ;  and,  whilst  it  was  away 
from  his  face,  although  there  was  no  special 
change  in  the  man's  conntenance  to  excite 
alarm,  his  pulse  suddenly  stopped.  He 
continued  to  breath  for  some  time  after  ab- 
solute absence  of  pulse  atthc  wrist.  The  case 
remarkably  resembles  some  others  on  record 
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in  this  feature,  that  the  pulse  gave  the  first 
sign  of  danger.  All  the  usual  moivns  of 
resuscitation  were  promptly  employed,  but 
witliout  avail.  At  the  post-mortem  exami- 
nation, the  heart  was  fouiul  very  thin,  load- 
ed externally  with  fat,  and  its  niuscnlar 
fibre  also  in  a  state  of  fatty  degeneration. 
The  left  cavities  were  empty,  but  tiaccid. 

On  the  day  following  this  event,  a  death 
occurred  at  University  College  Hospital, 
in  a  patient  upon  whom  Mr.  Ileath  had  just 
performed  amputation  of  tlie  thigh.  The 
patient  was  a  lad,  in  a  very  anaamic  condi- 
tion. The  operation  was  completed  ;  and 
the  inhaler  (Ulovcr's)  had  been  removed 
from  his  face  for  two  minutes,  when  the 
heart  suddenly  ceased  to  beat. 

A  death  from  the  effects  of  bichloride  of 
methylene  occurred  at  Guy's  Uospital  this 
week.  As  deaths  under  the  influence  of  this 
agent  have  as  yet  been  very  infrequent,  we 
propose  to  give  the  full  details  respecting 
it.  They  have  been  kindly  promised  to  us 
by  Dr.  Bader,  under  whose  care  the  patient 
was.  Brilixh  Medical  Journal, 

April  30th,  1870,  pp.  441-2. 
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MASSACHUSETTS  MEDICAL  SOCIETY. 
PROGR.oniE  FOR  Tdesday,  May  24th. 

Ten  o'clock,  A.M. — Operations,  Surgical  Visit, 
and  Exhibition  of  Patients  at  the  Massachusetts 
General  Hospital. 

Ten  o'clock,  A.M. — Operations,  Surgical  Visit, 
and  Exhibition  of  Patients,  at  the  City  Hospital, 
Harrison  Avenue,  opposite  Worcester  Square. 

Twelve  o'clock,  M.^Mceting  at  Horticultural 
Hall,  Tremont  Street,  where  papers  by  the  follow- 
ing gentlemen  will  be  read : — 1,  Addison's  Dis- 
ease, by  Dr.  Thomas  H.  Gage,  Worcester;  2, 
Preservation  of  Anatomical  Specimens,  by  Dr. 
Thomas  Dwight,  Jr.,  Boston  ;  S,  Malignant  Pustule, 
Charbon  Fever,  by  Dr.  Silas  E.  Stone,  Walpole ; 
4,  Late  Contributions  to  Aural  Surgery,  by  Dr. 
Clarence  J.  Blake,  Boston  ;  Provision  for  Care  of 
the  Insane,  Dr.  Edward  Jarvis,  Dorchester.  Ad- 
journment at  2  o'clock. 

Four  o'clock,  P.M. — The  Society  will  re-assera- 
ble  in  Horticultural  Hall  for  the  further  reading  of 
papers,  and  for  their  discussion.  Adjournment 
at  6  o'clock. 

During  the  afternoon  the  Warren  Museum  at 
the  Mass.  Med.  College,  North  Grove  Street,  the 
Warren  Museum  of  Natural  History,  92  Chestnut 
Street,  the  Cabinet  of  the  Med.  Improvement  So- 
ciety, Perkins  Building,  and  the  Museum  of  the 
Boston  Society  of  Natural  History,  Berkeley 
Street,  will  be  open  to  the  Society. 

The  Annual  Meeting  of  the  Councillors  will  be 
held  at  the  rooms  of  the  Society,  Perkins  Build- 
irg,  No.  3G  Temple  Place,  at  7.30  precisely. 
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The  Annual  Meeting  of  the  Society  will  be  held 
in  Horticultural  Hall,  at  10  o'clock,  A.M.,  Cuas. 
Ci.  Pi-TNAM.  M.D.,  President. 

Order  of  Prnreedlngs. — 1,  Ordinary  niisincis  ; 
2,  llcports  of  Committee:  y.  Medical  Papers  an  J 
Communications. 

At  1  o'clock,  precisely,  the  Annual  Dincoumc, 
by  W.  W.  Wi:i.i.L.NUTON,  M.D.,  of  Cambridge- 
port. 

The  Annual  Dinner  will  be  served  in  the  Horti- 
rultiiral  Hall,  at  2,  P.M.  Music  by  (iilniore's  Band. 
G.  II.  Lv.MAX,  M.D.,  Anniversary  Chairman. 

Illnkss  ok  Sir  Thomas  Watsox. — The  whole 
profession  will  hear  with  much  concern  that  Sir 
Thomas  Watson  has  been  seriously  ill.  The  attack 
began  during  the  cold  weather  with  severe  muscu- 
lar and  neuralgic  pains  in  the  back  and  one  thigh. 
This  attack  confined  him  to  bed.  Then,  probably 
in  consequence  of  a  cliill  while  sitting  up  in  bed, 
he  got  inllammatorv  congestion  of  the  lower  part 
of  both  lungs.  The  pulmonary  symptoms  soon 
began  to  subside,  and  have  now  almost  passed 
entirely  away.  Sir  Thomas  is  still  confined  to  his 
bed ;  but  there  is  every  reason  to  hope  that  he 
will  continue  to  make  steady  progress  towards 
complete  recovery.  The  medical  friends  in  at- 
tendance upon  him  are  Dr.  Burrows  and  Dr.  G. 
Johnson. 


Deaths  in  sixteen 

Cities 

and  Towns 

of  ifastachusetts 

for  the  Keek  ending  May  7, 

1'870. 

Cities       Number  of 

— Prevale.n 

T  UISEABKB. . 

and            rlcatliK  in 

Consump- 

PncuDio- 

tion. 

niii. 

Boston  ...    117 

25 

15 

Charlestown     11 

3 

1 

Worcester  .  .  15 

5 

2 

Lowell  ....  18 

2 

1 

Milford.  ...  10 

4 

0 

Chelsea   ....  6 

2 

1 

Cambridge.  .  12 

1 

2 

Salem    ....  10 

1 

0 

Lawrence  ...  5 

2 

0 

Spriiigaeld  .  .  3 

0 

2 

Lvnn 11 

6 

0 

Fitrhhurg  ...  3 

0 

1 

Newlmrvport  .  4 

0 

0 

Fall  River  .  .  U 

2 

I 

Haverhill  ...  2 

1 

0 
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Boston  reports  one  and  Worcester  two  deaths  from 
smallpox.  From  all  the  above-named  places  there  are 
reported  seven  deaths  from  scirlet  fever,  six  from  croup, 
five  from  typhoid  fever,  three  from  whooping  cough,  three 
from  diphtheria,  and  two  from  measles. 

Geokge  Derby,  M.D., 
Secretary  of  State  Board  of  Health. 


Deaths  ix  Boston  for  the  week  ending  May  Hth, 
117.  Males  58 — Females  59. — Abscess,  1 — accident,  3 — 
aniemia,  1 — apoplexy,  2 — disease  of  the  bowels,  1 — con- 
gestion of  the  brain,  2 — disease  of  the  brain,  6 — bron- 
chitis, 3 — cancer,  1 — consumption,  25 — convulsions,  1 — 
croup,  1 — debility,  3 — diarrhcea,  2 — diphtlieria,  2 — drop- 
sy, 2 — dropsy  of  the  brain,  1 — drowned,  1 — erysipelas,  1 — 
scarlet  fever,  4 — typhoid  fever,  1— haemorrhage,  1 — dis- 
ease of  the  heart,  fr^liomicidc,  l^liscascofthc  kidncys,3 
— congestion  of  the  lungs,  4 — inflammation  of  the  lungs, 
11 — marasmus,  5 — measles,  1 — neuralgia,  1 — old  age,  4 — 
paralysis,  2 — premature  birth,  5 — puerperal  disease,  3 — 
smallpox,  1 — unknown  diseases,  3— whooping  cough,  2. 

Under  5  years  of  age,  43 — between  5  and  20  years,  7 
— between  20  and  40  years,  24 — between  40  and  (10  years, 
21— above  60  years,  2'2.  Born  in  the  United  SUtes,  78— 
Ireland,  27 — other  places,  12. 
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©nghtiil  ComnumicEtions. 

ANAESTHETIC  INHALATION. 

INTRODUCTORY    BY    DR.    HENRY   J.   BIGELOW. 

Mr.  Editor, — In  furnishing,  at  your  request, 
a  copy  of  the  letter  sent  by  the  late  Sir 
James  Y.  Simpson  to  Dr.  Bigelow,  now  ab- 
sent, let  me  say  a  few  words  upon  the  sub- 
ject of  a  controversy  in  which  during  for- 
mer years  I  had  some  part,  and  which  from 
various  circumstances  has  of  late  awakened 
a  new  interest. 

The  medical  world  will  hear  with  regret 
of  the  decease  of  one  who  has  occupied  so 
distinguished  a  position  as  the  late  Sir 
James  Y.  Simpson,  and  something  more  than 
regret  will  be  felt  by  the  many  who  have 
enjoj'ed  his  kindness  and  hospitality.  The 
present  is  not  a  time  for  extended  contro- 
versial comment ;  and  yet  it  is  perhaps  pos- 
sible to  review  the  positions  and  condense 
the  statements  of  the  following  letter  in  a 
way  to  which,  if  it  shall  advance  the  truth 
at  a  moment  when  the  subject  is  fresh  in  the 
public  mind,  its  late  distinguished  writer 
would  have  been  one  of  the  last  to  object. 

It  will  be  seen  that  .Sir  James  Y.  Simp- 
Bon  considers  the  introduction  of  chloro- 
form, and  its  substitution  for  ether,  to  have 
been  on  the  whole  the  most  important  and 
the  culminating  event  in  the  history  of 
of  Modem  Anajsthesia.  To  this  the  la- 
bors and  contributions  of  the  Middle 
Ages,  of  Valverdi,  Moore,  Davy,  Hickman, 
Samuel  Jackson,  Wood  and  Bache,  Miller, 
Horace  Wells,  C.  T.  Jackson,  and  Morton, 
are  cited  as  subsidiary.  The  announcement 
in  this  Journal  in  November,  1846,  which 
electrified  the  world,  records  an  occurrence 
which  he  views  only  as  one  stage  in  the  gra- 
dual development  of  a  discovery,  of  which 
the  employment  of  chloroform  was  the  grand 
and  final  event.  In  the  endeavor  to  establish 
this  position,  prominence  is  given  to  inci- 
dents remote  in  history  which  had  been 
long  forgotten  and  would  have  remained 
so.  The  later  but  unproved  suggestions  of 
Davy,  and  the  varying  results  of  Horace 
Wells,  are  brought  conspicuously  into  the 
foreground  ;  the  triumphant  American  dis- 
covery of  1846  is  shaded  quietly  into  the 
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middle  distance  ;  while  the  most  prominent 
place  is  reserved  for  chloroform,  because  it 
has,  "  if  not  entirely,  yet  nearly  entirely, 
superseded  the  use  of  sulphuric  ether." 

But  in  following  out  this  train  of  thought 
may  it  not  well  be  asked,  who  will  have 
contributed  the  most  important  part  to  the 
discovery  of  anajsthesia,  when  chloroform 
shall  have  been  superseded  by  some  less  dan- 
gerous agent? — an  occurrence  which  will, 
in  this  view,  again  be  the  great  and  crown- 
ing feature  of  the  discovery.  Plainly,  this 
line  of  argument  is  not  tenable,  leading,  as 
it  does,  to  the  conclusion  that  the  great  dis- 
covery of  anajsthesia  has  not  even  yet  been 
made,  and  in  ftict,  that  it  never  will  be  ;  but 
that  it  consists  only  in  the  successive  sub- 
stitution of  each  last  and  supposed  better 
anajsthetic  for  a  previous  one. 

The  fallacy  of  this  logic  grows  out  of  a 
misapprehension  of  the  nature  of  the  disco- 
very in  question,  the  precise  character  of 
which  should  be  borne  steadily  in  mind  in 
testing  any  claim,  whether  in  the  pastor  fu- 
ture, to  have  made  it.  Its  essential  points 
should  characterize  every  perfect  remedial 
agent.  Ether  wasthe  firstanajsthetic  proved 
to  be  inevitable  as  to  the  individual  ;  convplete 
in  its  eflect ;  and  sq/(?.  The  same  test  may 
be  applied  to  vaccination,  for  example. 
Inoculation  by  smallpox,  although  protec- 
tive, had  proved  to  be  dangerous.  But  the 
discovery  of  Jenner,  while  practically  in- 
evitable as  to  the  individual,  and  complete 
as  a  protection,  was  safe.  Jenner  was  a  dis- 
coverer ;  and  his  claim  is  invalidated  neither 
by  any  previous  mode  of  vaccination,  nor 
will  it  be  by  any  future  one.  So  the  dis- 
covery of  modern  anassthcsia  is  invalidated 
neither  by  the  previous  use  of  opium,  alco- 
hol, and  nitrous  oxide,  nor  by  the  subse- 
quent use  of  chloroform. 

Nitrous-oxyde  in  the  hands  of  Horace  Wells 
sometimes  succeeded,  but  it  also  failed;  as 
in  his  final  experiment  in  Boston.  The  rea- 
son of  his  failures  has  never  been  told,  but 
it  was  this.  He  used  too  small  a  volume  of 
gas,  and  its  virtue  was  soon  exhausted. 
He  employed  a  common  gas-bag,  instead  of 
the  large  reservoir  now  successfully  in  use, 
so  capacious  that  the  inspired  and  effete 
gas  mav  be  exhaled  as  waste.  In  consequence 
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of  this  piTor  ill  his  method,  as  inconBidcra- 
ble  as  fljoso  of  niany  other  iiiveotorB  wlio 
havc.likt^  him,  narrowly  miRscdgrcatrcsults, 
his  aiiivsthcsia  was  iiiiccrtaiii,  and  could  not 
be  roliod  on  to  occur  when  it  was  wanted. 
Its  failure  hecame  notorious,  and  Wells  ac- 
tually abandoned  liis  experiments  for  nearly 
a  year.  Then,  indeed,  when  thecompictesuc- 
cess  of  ether  showed  the  disheartened  experi- 
menter how  nearly  he  had  attained  to  a  p^reat 
discovery,  and  by  how  little  he  had  missed 
it,  his  attention  was  again  aroused,  and  he 
engaged  in  new  experiments  ;  but  it  was 
now  too  late  ;  the  discovery  had  been  made. 
Modern  dental  anajsthcsia  by  nitrous 
oxydo  must  not  be  confounded  with 
the  uncertain  process  of  Horace  Wells. 
The  modern  method  by  the  largo  gasometer 
is  more  successful,  but  this  was  not  the 
method  employed  by  him.  His  gas-bag  was 
liable  to  be  inadequate,  asphyxiating,  un- 
certain.    It  was  liable  to  fail. 

If  etherization  had  not  been  discovered, 
what,  at  this  moment,  would  the  nitrons-ox- 
yde  gas-bag  anesthesia  of  Uorace  Wells  be 
practically  worth  to  patient  or  to  surgeon  ? 
Horace  Wells  was  not  the  discoverer  of 
modern  anaesthesia,  fneyiVa?;?^,  complete,  and 
safe, — "  a  triple  discuvery,"  involving  three 
conditions — a  notable  failure  to  fulfil  one  or 
the  other  of  which,  as  had  happened  in  all 
previous  experiments,  would  render  it  of  lit- 
tle value.  These  three  conditions  were  first 
fulfilled  with  ether.  The  discovery  of  mod- 
ern anesthesia  was  made  with  ether.  No 
previous  ansesthetic  had  accomplished 
such  results.  No  subsequent  antesthetic 
has  effected  more.* 

Those  who  remember  how  the  civilized 
■world  at  once  exulted  in  the  great  news  from 
Boston,  and  how  for  months  and  even  years 
the  question  of  the  discovery  of  modern 
anffisthesia  was  supposed  to  lie  exclu- 
sively and  indisputably  between  Morton  and 
Jackson,  its  two  rival  and  contemporaneous 
claimants  in  that  city,  will  examine  closely 
any  tardy  pretensions  based  upon  a  pre- 
vious imperfect  discovery  like  that  of 
Horace  Wells,  or  upon  any  past  or  future 
modifications  or  alleged  improvements,  by 
chloroform  or  other  agent,  of  the  original, 
and  first  wholly  successful  process  of  anaes- 
thesia. Henry  J.  Bigelow. 


•  Among  the  extraordinaiy  and  anomalous  doings 
which  signalized  the  late  meeting  of  the  "  .\merican 
Medicnl  Association  "  was  a  resolution  put  and  carried 
just  before  separating,  attempting  to  settle  by  the  snap 
judgment  of  a  kind  of  caucus  vote,  a  question  of  disco- 
very in  science  which  for  years  tusked  tlie  intelligence  of 
scientific  men  in  Europe  and  this  country.  This  lu^sty 
Tote  finds  itself  associated  with  proceedings  which  the 
Association  has  left  in  lilark  and  vhtte  on  its  record,  and 
which  are  not  calculated  to  recommend  it  to  public  con- 
fldence. 


niBTOKY    OF  UODRRN  ANESTHETICS.*       A  SECOND 
LETTER   TO    DIl.    JACOII    DIQELOW. 

By  Sin  J.  Y.  Simtson,  Burt. 

My  Dear  Sir, — A  few  months  ago  I  saw  in 
an  American  general  newspaper,  the  gra- 
tuitous attack  upon  me  which  you  had  pub- 
lished in  the  "  Boston  Mcnlical  Journal," 
but  of  which  you  had  forgotten  to  send  mo 
either  an  intimation  or  a  copy — doubtless 
from  accident,  and  not  from'intentional  dis- 
courtesy. Towards  the  beginning  of  tho 
present  year,  I  sent,  in  reply  to  your  ground- 
less accusation,  an  answer  in  the  form  of  a 
letter  to  yourself;  and  subsequently  I  re- 
ceived from  you  a  written  note,  in  which 
you  stated  you  were  "  not  disposed  to  pur- 
sue the  subject  further."  In  consequence, 
I  dismissed  the  matter  entirely  from  my 
mind  ;  and  I  deeply  regret,  both  for  your 
own  sake  and  for  tiie  peace  and  character 
of  our  honorable  profession,  that  you  have 
not  adhered  to  your  resolution.  For  I  have 
just  received  a  slip  of  printed  statement, 
unaccompanied  by  one  word  of  writing,  but 
drawn  up  in  the  form  of  another  letter  from 
you  to  me,  in  which  you  continue  the  sub- 
ject in  terms  perhaps  still  more  bitter  and 
personal  than  before.  On  first  perusing  it, 
my  impression  was  that  it  was  too  queru- 
lous in  tone  and  temper  to  deserve  an  an- 
swer. I  then  thought  of  sending  back  a 
reply  to  you,  stating,  simply  and  briefly, 
that  the  new  imputations  in  it  were,  one 
and  all  of  them,  without  a  shadow  of  foun- 
dation in  fact,  and  even  more  worthless 
than  those  in  your  first  But,  on  re-perus- 
ing it,  it  struck  me  that  you  were  consider- 
ing yourself  a  representative  and  champion 
of  the  Boston  School  of  Medicine,  and  that 
it  might  be  well,  once  for  all,  to  answer  you 
as  such  even  more  fully  and  perfectly  than  I 
had  done  ;  and  thus  state,  in  my  opinion,  the 
great  things  which  the  Boston  School  had 
done^and  had  not  done — in  the  cause  of 
anajsthesia;  and  how  mistakes  and  errors 


•  The  death  of  Sir  James  Y.  Simpson  renders  it  emi- 
nently proper  that  this  paper  should  appear  in  the  Jour- 
nal, without  the  <lehiy  we  had  contemplated  interposing 
in  order  to  give  time  for  some  one  of  the  publications 
which  have  noticed  the  controversy  to  copy  the  second 
letter  of  Dr.  Jacob  Bigelow,  to  w-hich  this  is  a  reply. 
The  discussion  is  now  completed  in  this  Journal,  tho 
columns  of  which  arc  the  only  place  where  it  has  as  yet 
appeared  entire.  The  senior  Dr.  Bigelow  published  his 
second  letter  as  his  "  final "  communication  on  the  sub- 
ject ;  and  Heaven's  solenm  ^fiat  has  placed  the  closing 
seal  on  this  the  rejoinder  of  the  late  lamented  Professor 
Simpson. 

The  present  communication  is  taken  verbatim  et  litera- 
tim from  a  pamphlet  forwarded  from  Edinburgh.  Tlic 
pamphlet  was  sent  to  Dr.  Jacob  Bigelow,  to  whom  it  is 
inscribed  in  Dr.  Simpson's  own  handwriting — one  of  the 
last  autographs,  perhaps,  ever  penned  by  the  celebrated 
Professor. — [Ed.  Boston  Med.  and  Surg.  Journal.] 
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might  possibly  have  orig-inated  on  the  sub- 
ject between  your  city  and  other  places 
which  I  trusted  could  be  fully  removed. 
Hence  pardon  me  addressing  to  you  the 
following  observations  : — 

I. — Tendenct  to  Confusion  from  the  Dis- 
covery OF  Chi.okoforh  Rapidly  Follow- 
ing THAT  of  Sulphuric  Ether. 
From  some  communications  which  I  have 
lately  received  from  America,  I  find  that 
your  observations  have  stirred  up  there  in 
some  minds,  the  idea  that  I  have  held  up 
the  introduction  of  chloroform  as  an  aucBS- 
thetic  in  Edinburgh  to  be  antecedent,  in 
point  of  time,  to  the  introduction  of  sulphu- 
ric ether  in  Boston.  I  feel  sure  that  you  and 
I  will  mutually  agree  that  never  an3'thing 
60  wild  or  extravagant  was  hinted  or  sug- 
gested by  either  of  us.  The  first  case  of 
anajsthetic  operation  under  sulphuric  ether 
occurred  at  Boston  on  the  30th  September, 
1846.  The  first  case  of  an  anajsthetic  ope- 
ration under  chloroform  occurred  at  Edin- 
burgh on  the  15th  November,  18-17.  Dur- 
ing the  intervening  thirteen  months  I  had 
worked  much  with  sulphuric  ether  in  mid- 
wifery, etc.  ;  and  some  of  our  surgeons, 
here  and  elsewhere,  had  used  it  more  or 
less  extensively  ;  but  it  was  not  by  any 
means  adopted  by  all. 

At  the  same  time,  you  must  allow  me  to 
remark  that  the  ideas  on  the  subject  in 
your  own  mind,  which  have  excited  yon  to 
write,  have,  it  appears  to  me,  become  chief- 
ly bewildered  and  confused  in  consequence 
of  one  thing  ;  namely,  of  the  rapidity  with 
which  chloroform  thus  followed  as  an  aniss- 
thetic  after  the  discovery  of  sulphuric  ether  ; 
and  in  consequence  also  of  the  relative 
practical  adaptability  and  superiority  of 
the  former  in  many  respects,  leading  speedi- 
ly to  its  general  substitution  in  Europe, 
Asia,  Australia,  etc.,  for  the  latter. 

In  the  "  Dispensatory  of  the  United  States 
of  America,"  Drs.  Wood  and  Bache,  when 
speaking  of  the  use  of  sulphuric  ether  for 
inhalation  in  medicine,  observe  : — "  Many 
years  ago  (1796,  etc.)  its  use  in  this  way 
was  proposed  by  Drs.  Beddoes,  Pearson 
and  Thornton,  in  England,  as  a  remedy  in 
certain  diseases  of  the  lungs.  As  early  as 
1805,  Dr.  Warren,  of  Boston,  employed 
ethereal  inhalation  to  relieve  the  distress 
attending  the  last  stage  of  pulmonary  in- 
flammation. About  the  year  1812,  in  Phila- 
delphia, at  a  time  when  nitrous  oxide  was 
the  subject  of  popular  lectures,  the  vapor 
of  ether  was  frequently  breathed  from  a 
bladder  for  experiment  or  diversion,  and  its 
efl'ects  in  producing  a  transient  intoxication 


analogous  to  that  caused  by  the  nitrous 
oxide  were  observed."  Now,  if  in  Bostoa 
in  1805,  or  in  Philadelphia  in  1812,  the  in- 
halation of  sulphuric  ether  had  been  tried 
to  a  sufficient  depth  for  its  anaesthetic  ef- 
fects to  be  discovered  in  dentistry  and  sur- 
gery, while  the  superior  antesthetic  powers 
and  higher  practical  properties  of  chloroform 
in  midwifery  as  well  as  in  surgery  remained 
undetected  till  1848 — then  all  this  storm  of 
mist  and  obscurity,  which  has  been  attempt- 
ed within  the  last  few  months  to  be  stirred 
up  on  the  matter,  would  have  been  an  en- 
tire failure,  or  indeed  an  entire  impossibility. 
For  while  the  glory  of  first  discovering  the 
induction  of  surgical  anassthesia  by  the  va- 
por of  sulphuric  ether  would  have  been,  as 
it  undoubtedly  is,  American  in  its  birth- 
place and  origin,  a  Lord  Provost  of  Edin- 
burgh in  1869 — or  forty  or  fifty  years  after- 
wards— knowing  and  looking  to  the  fact 
that  chloroform  in  Scotland  and  in  other 
parts  of  Europe,  etc.,  had  for  the  previous 
twenty  years,  if  not  entirely,  yet  nearly 
entirely,  superseded  the  use  of  sulphuric 
ether,  and  by  its  general  adoption  difi"used 
greatly  and  everywhere  the  practice  of 
anaesthesia — might  surely,  without  vindic- 
tive challenges  and  recrimination  on  your 
part,  have  ventured  to  speak  of  "  the  dis- 
covery and  application  of  chloroform  to  the 
assuagement  of  human  suffering,"  as  "  the 
greatest  of  all  discoveries  in  modern  times 
in  connection  with  medicine."* 

An  illustration,  however,  may  show  my 
meaning  better  than  an  abstract  statement. 
We  have  now  at  present  in  practice  various 
means  of  abolishing  the  pain  attendant  up- 
on surgical  operations,  as  nitrous  oxide  gas, 
sulphuric  ether,  chloroform,  etc,  ;  and  the 
olden  surgeons  had  others.  We  have  vari- 
ous means  also  of  arresting  the  hemorrhage 
attendant  upon  these  operations,  as  caute- 
rization, torsion,  deligation,  acupressure, 
etc.  these  hemostatic  means  all  arrest  he- 
morrhage by  closing  up,  in  one  way  or 
other,  the  open  mouths  of  the  cut  vessels. 
They  get  at  one  and  the  same  end  by  three 
or  four  difl'erent  means  ;  but  because  these 
means  have  been  suggested  at  three  or  four 
difl'erent  and  distinct  times,  anyone  dis- 
placing the  former  does  not  of  necessity  re- 
quire to  be  apologized  for  and  denounced, 
as  you  seem  rather  to  think  ought  to  be  the 
fact  in  the  case  of  ancesthetics.  Or  take 
another  illustration  :  The  greatest  thought 
ever  perhaps  broached  in  practical  medicine, 
was  the  suggestion  in  relation  to  small-pox 
— and    to    probably    other    fatal    diseases 


*  See  the  report  of  the  Lord  Provost's  speech  as  given 
in  the  "  Scotsman  "  of  27th  October,  1809. 
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destitictl  to  occur  only  once  in  life — tliat 
their  sovority  tind  fatnlit.y  might  lie  averted, 
if,  instead  of  the  contagious  poison  produc- 
ing them  being  allowed  to  enter  in  limitless 
quantities  into  the  bodj'  by  respiration,  it 
,  could  bo  inserted  in  very  small  and  definite 
quantities,  by  inoculation  tlirough  the  skin. 
Hence  small-pox  inoculation,  and  the  won- 
derful protection  obtained  by  it  against  the 
fatality  of  small-pox — an  idea  brought  from 
Asia  and  Turkey,  and  acted  on  in  England 
in  the  beginning  of  the  last  century.  Ere, 
however,  the  century  was  closed,  a  new 
variety  of  matter  was  proposed  to  be  inocu- 
lated by  Dr.  Jenner,  and  proved  infinitely  a 
greater  success.  The  material  used  by  the 
old  Asiatic  and  Turkish  inoculators  was 
emall-pox  matter  taken  directly  from  pus- 
tules on  the  bodies  of  human  beings  who 
•were  infected  with  small-pox.  The  mate- 
rial used  by  Jenner  was  small-pox  matter 
taken  from  the  pustules  produced  on  the 
udders  and  nipples  of  cows  who  were  in- 
fected with  small-pox  poison.  That  vacci- 
nation was  thus  a  modification  of  small-pox 
inoculation  has  never,  however,  been  al- 
lowed to  detract  one  iota,  I  believe,  from 
the  merit  of  the  great  pathological  and 
practical  revolution  produced  by  Dr.  Jenner. 
And  the  two  discoveries — or  two  prophylac- 
tics against  small-pox — the  Asiatic  and  Eng- 
lish, variolous  and  vaccine  inoculation,  have 
never  clashed  and  been  entangled  together  ; 
for  they  were  in  our  own  country  upwards 
of  half  a  century  or  more  separate  from 
each  other  in  the  date  of  their  introduction 
and  discovery.  Neither,  I  think,  would  the 
relative  merits  of  the  two  anEesthetics,  the 
American  and  the  English,  sulphuric  ether 
and  chloroform,  have  been  commixed  in 
the  manner  in  which  they  have  been  con- 
fused by  you  and  others,  had  their  discove- 
ries been  separated  by  upwards  of  half  a 
century  also. 

II. — Earliest    Ak^sthetic    Operations    in 

America,  and  their  Connection  with 

Hartford  and  Boston. 

From  ancient  times  ansesthesia  in  snr- 
gery  has  been  attempted  by  various  agents 
or  anEesthetics  ;  but  till  latterly  with  very 
uncertain  or  equivocal  effects.  At  the  pre- 
sent time  three  kinds  of  anEesthetics  are 
principally  and  specially  used  in  practice, 
namely  : — 

1.  Nilroiis  oxide  gas,  now,  I  believe,  em- 
ployed extensively  in  dental  surgery,  etc.,* 
since  it  was  reintroduced  a  few  years  ago 


*  Sec,  for  example,  p.apcrs  in  tlic  last  numbers  of  the 
London  "  Lancet "  by  Mr.  Fox,  on  the  use  of  Nitrous 
OxiJe  as  an  Antesthetic  iu  Surgery. 


by  Dr.  Evans,  of  Paris  ;  but  originally  nup- 
gest(;d  by  Sir  Ilnrnplircy  Davy,  in  1800, 
anil  practically  and  succcsMfully  employed 
by  Dr.  Horace  Wells,  in  Hartford,  iu  l«4t. 

2.  Siiliiliuric  clher,  first  used  by  Dr.  Mor- 
ton, at  Boston,  in  1846. 

3.  Chloroform,  first  employed  in  Edin- 
burgh, in  1847. 

There  have  been  latterly  used,  aUo,  from 
time  to  time,  various  minor  anocsthetic 
agents,  but  none  of  them,  1  believe,  to  any 
great  practical  extent;  though  in  all  likeli- 
hood some  will  yet  be  discovered  of  types 
superior  to  any  we  as  yet  know.  In  my 
former  letter  to  you,  and  on  dilTerent  other 
occasions,  I  have  with  other  writers,  shown 
that  the  ancient  surgeons — mediajval,  Ro- 
man and  Greek — were  long  employed  in  tho 
search  after  surgical  ansesthetics,  and  so 
far  succeeded,  by  making  their  patients  in- 
hale the  fumes  of  narcotic  vegetable  ex- 
tracts, drink  solutions  of  them,  etc.  etc. 
Apparently  afraid  tiiat  the  history  and  uses 
of  these  olden  surgical  antesthetics  would 
detract  from  the  merit  of  the  Medical 
School  of  Boston,  in  the  discovery  of  the 
anaesthetic  properties  of  sulphuric  ether, 
you  bitterly  denounce  in  your  letter  to  me 
the  study  and  consideration  of  them.  Rest 
assured  that  no  wLshes  or  declamations, 
either  on  your  part  or  mine,  will  wash  out 
or  obliterate  that  or  any  other  point  of  the 
past  history  of  surgery.  "  1  did  not  de- 
sire," you  exclaim,  "  to  provoke  this  me- 
diseval  history."  But  was  not  your  sole 
cause  of  complaint  against  me,  this — that 
in  speaking  to  the  Town  Council  of  Edin- 
burgh one  or  two  sentences  regarding  chlo- 
roform, I  omitted — most  erroneously  in 
your  opinion— to  refer  to,  or  speak  of,  the 
past  history  of  antesthetics,  say  for  a  quar- 
ter or  half  a  century  backward  ?  "Your 
prolix  mediaeval  history,"  you  again  queru- 
lously complain,  "is  simply  irrelevant,  and 
its  application  illogical."  It  is  in  no  de- 
gree illogical;  but  I  believe  that  it  would 
have  been  quite  irrelevant  if  brought  before 
the  Town  Council  of  my  native  city.  My 
letter  to  you,  as  you  further  again  bitterly 
observe,  is  "  occupied  with  a  cloud  of  anti- 
quarian dust,  of  which  the  only  apparent 
result  is  to  obscure  the  truth  and  create  a 
confusion  in  the  mind  of  the  readers,  in  the 
midst  of  which  chloroform  may  be  advan- 
tageously introduced."  Surely,  my  dear 
sir,  this  undignifiedandcalurauious  sentence 
is  unworthy  alike  of  the  heart  and  of  the  pen 
of  Dr.  Jacob  Bigelow,  and  requires  no  an- 
swer from  me. 

But,  dismissing  the  history  of  the  olden 
forms  of  anajsthetics,  let  me  direct  your  at- 
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tention  for  a  moment  to  an  episode  in  their 
more  modern  history  connected  with  Boston 
and  its  medical  school.  You  properly  claim 
for  yourselves  true  and  vast  merit  from  the 
discovery  and  application  of  sulphuric  ether 
in  denti-stry  and  surgery.  Indeed,  you  al- 
most seem  to  me  to  insinuate  in  yonr  letter 
that  the  medical  world  should  have  been  ever 
afterwards  contented  to  use  sulphuric  ether, 
and  it  alone.  For  you  now  argue  and  hold 
that  sulphuric  ether  (see  your  last  letter) 
formed  a  "  discovery  of  wonderful  perfeclion 
at  its  very  outset."  I  think,  however.  Dr. 
Channing  (pp.  322  and  337)  alludes  to  you 
yourself  using  chloroform  in  some  midwife- 
ry cases  ;  and  early  in  the  practice  of  ethe- 
rization in  midwifery,  I  found  that  no  busy 
obstetric  practitioner  could  extensively  em- 
ploy sulphuric  ether  without  inevitably 
carrying  about  with  him,  and  upon  his 
clothes,  an  odour  so  disagreeable  to  many 
other  patients  and  otiier  houses,  as  to 
make  his  presence  there  auglit  but  desira- 
ble. Other  Boston  surgeons  have  tried,  at 
least,  other  anajsthetics  besides  sulphuric 
ether,  as  if  they  did  not  look  upon  it  in  the 
way  of  "  perfection,"  as  you  do.  I  have 
read  of  your  accomplished  son,  Dr.  Henry 
Bigelow,  excising  the  mamma  after  he  had 
placed  the  patient  under  the  anajstiietic  in- 
fluence of  nitrous  oxide  gas  (OJicial  Docu- 
ments, p.  323).  In  your  two  late  articles 
you  have  carefully  eschewed  all  reference 
to  this  last  special  anjesthetic,  nitrous  oxide 
gas,  in  despite  of  its  being  now  largely  and 
successfully  employed  in  Paris,  London, 
and  elsewhere,  in  tooth-extraction.  I 
wish,  on  the  contrary,  to  recall  your  atten- 
tion particularly  to  it.  For  let  mc  here 
again  put  you  in  mind  that  the  first  antes- 
thetic  operation  under  sulphuric  ether  at 
Boston  occurred  on  the  20th  of  September, 
1846,  when  Dr.  Morton  drew  a  tooth  from 
the  head  of  Eben  Frost,  who  had  been  pre- 
viously placed  under  the  influence  of  the 
anffisthetic  vapor.  Nearly  two  years  pre- 
viously, however,  on  the  11th  of  December, 
1844,  tiie  same  ansesthetic  operation  was 
as  successfully  performed  at  Uartford,  the 
antesthetic  inhaled  being  not  sulphuric 
ether,  but  nitrons  oxide  gas,  and  the  patient 
being  Dr.  Wells  himself,*  to   whose  mind 


*  The  account  which  Dr.  Riggs  h.is  given,  in  his  offi- 
cial examination  in  18.32,  of  tliis  first  anicsthctic  opera- 
tion in  America,  is  sufficiently  graphic.  Mes-^rs.  Cooley, 
Wells,  Colton,  etc.,  were  present.  Dr.  Riggs  says ; — "  A 
few  minutes  after  I  went  in,  and,  after  conversation,  Dr. 
Wells  took  a  seat  in  the  operating  chair.  I  examined 
the  tootli  to  be  extracted  with  a  gl.iss  as  I  usually  do; 
Wells  took  a  hag  of  gas  from  Mr.  Colton,  and  sat  with  it 
in  his  lap,  and  I  stood  by  his  side ;  Wells  then  breathed 
the  gas  until  he  was  much  affected  by  it ;  his  head  chop- 
ped back;  I  put  my  hand  to  liis  chin;  he  opened  his 
month  and  I  extracted  the  tooth;  his  mouth  still  re- 
mained open  some  time ;  I  held  up  the  tuotli  in  the  la- 


the idea  had  suggested  itself  on  the  night 
previously,  that  a  person  under  a  deep  dose 
of  nitrous  oxide  might  not  feel,  when  ia 
that  state,  the  pain  of  tooth-drawing  and 
other  operations,  because  he  had  seen  Mr., 
now  Colonel,  Cooley  wound  his  limbs  se- 
verely against  the  benches  without  feeling 
any  suffering  from  these  injuries.* 

A  short  and  adequate  experience  of  a 
dozen  or  more  cases  soon  satisfied  Dr. 
Horace  Wells  and  others  that  teeth  could 
in  this  way  be  extracted  without  pain,f 
however  much  trouble  there  might  be  in 
preparing  and  applying  the  gas  with  the 
imperfect  means  then  in  existence.  His 
aflSdavits  of  its  success  (see  foot-note)  are 
unchallengable.  His  friend  Dr.  Riggs, 
drew  six  teeth  from  one  patient,  at  one  sit- 
ting, without  any  suffering  whatever.  Dur- 
ing this  time,  also,  he  seems  to  have  disco- 
vered the  great  point  which  we  now  know 
to  be  so  essential  in  the  successful  exhibi- 
tion of  nitrous  oxide — namely,  that  it  should 
be  breathed  as  pure  as  possible,  and  with- 
out any  mixture  of  atmospheric  air.  J 

struraent,  that  the  others  might  see  it;  they,  standing 
partially  behind  the  screen,  were  looking  on.  Dr.  Wells 
soon  recovered  from  the  influence  of  the  gas,  so  as  to 
know  what  he  was  about,  discliarged  the  blood  from  his 
month,  swung  liis  hand,  and  said,  '  a  new  era  in  tooth- 
pulling  ! '  He  said  it  did  not  hurt  him  at  all.  We  were 
all  much  elated,  and  conversed  about  it  for  an  hour 
after."  (See  "  Appendix,  Dr.  Coltou's  Statements," 
p.  9.1) 

*  This  occurrence  took  place  at  the  public  exhibition 
of,  and  lecture  on.  Laughing  gas  by  Mr.  Colton.  Thf 
advertisement  for  Mr.  Colton's  lecture,  published  in  the 
Dai/y  Times  of  December  10,  1844,  lias  been  re-publish- 
ed in  the  Daily  Journal  for  February  of  the  present 
year.  "  The  entertainment,"  says  tlic  advertisement, 
"  is  scientific  to  those  who  make  it  scientific."  For  a  full 
account  of  the  eflfects  produced  by  the  gas  upon  some  of 
the  most  distinguished  men  in  Europe,  Mr.  Colton  refers 
to  "  Hooper's  Medical  Dictionary,"  where  an  abstract  of 
the  experiments  of  Sir  Humphrey  Davy  is  given. 

t  In  his  pamphlet  and  elsewhere.  Dr.  Wells  brings  for- 
ward sworn  affidavits,  from  different  patients,  of  the  ana!S- 
thetic  effects  of  nitrous  oxide  gas.  Thus,  for  example, 
Mr.  Burleigh  states  that  after  having  had  an  opportunity 
of  witnessing  its  effects  on  several  persons,  he  himself 
breathed  it,  and  he  adds : — "  Two  carious  teeth  were  ex- 
tracted from  my  lower  jaw  without  the  least  suffering 
on  my  part,  though  ordinarily,  owing  to  the  firmness 
with  which  my  teeth  are  fi.xed  in  my  jaw.  I  suffer  ex- 
treme pain  from  their  extraction."  "  Dr.  Wells,"  states 
Mr.  Goodrich,  "was  most  successful  in  extracting  for 
me  a  large,  firmly  set  bicuspid  tooth,  without  the  slight- 
est sensation  of  pain,  I  also  witnessed,  soon  after,  a 
repetition  of  the  same  process  by  Dr.  Wells  upon  seve- 
ral individuals,  accompanied  in  every  instance  with  per- 
fect success,"  etc. 

J  See  Dr.  Morton's  volume  of  "  Official  Documents," 
p.  29,  etc.  "  The  less  atmospheric  air  is  admitted  into 
the  lungs  with  any  gas  or  vapor  the  better — the  more 
satisfactory  will  be  the  result  of  the  operation."  Dr. 
Morton,  nnaware  of  the  rules  for  breathing  nitrous  ox- 
ide, denounces  this  observation  of  Dr.  Wells  as  "  incon- 
sistent with  fact."  "  This  agent  " — nitrous  oxide  gas — 
"nerer,"  stoutly  avers  Dr  Morton,  "was,  nor  can  it 
ever  be  of  any  value  "  (Official  Volume,  p.  12).  Dr. 
Morton's  first  chapter  in  this  volume  against  nitrous  o.x- 
ide  reads  now,  I  fear,  as  only  an  exhibition  of  jealousy 
and  ignorance;  and  Prof.  Jackson's  letter  against  Dr. 
Wells  (see  p.  472  of  the  same  volume)  is  still  more  pain- 
ful and  inexcusable  in  its  tone  and  character. 
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Elated  with  his  discovery,  he  in  a  week 
or  two  proceeded  to  Hoston,  in  order  to  lay 
it  before  the  medical  I'aciilly  there,  and  show 
its  effects  ;  and  first  made  it  known  there — 
according  to  his  own  account — to  Drs. 
Warren,  Ilcyward,  Jackson,  and  Morton, 
the  last  gentleman  being  a  former  pupil  and 
partner  of  his  own,  and  destined  to  be  the 
future  discoverer  of  anaesthesia  by  sulphu- 
ric ether.* 

A  case  of  amputation  was  about  to  be 
performcil  by  Dr.  lleyward  in  the  Massa- 
chusetts Hospital,  but  was  put  ofl'  for  some 
days.  After  Dr.  Wells  had  addressed  Dr. 
Warren's  class  on  the  subject,  it  was  pro- 
posed that  the  ancesthetic  should  bo  tried 
in  the  case  of  a  tooth-extraction.  "  Accord- 
ingly," writes  Dr.  Wells,  "  a  large  number 
of  students,  with  several  physicians,  met  to 
see  an  operation  performed — one  of  their 
number  to  be  a  patient.  Unfortunately," 
he  continues,  "  for  the  experiment,  tlie  bag 
was  withdrawn  much  too  soon,  and  he  was 
but  partially  under  its  influence  when  the 
tooth  was  extracted.  lie  testified  that  he 
experienced  some  pain,  but  not  so  much  as 
usually  attends  the  operation."  The  audi- 
ence pronounced  it  a  humbug  affair  and  an 
imposition,  and  Dr.  Wells  was  hissed  away, 
left  Boston,  and  gave  up,  for  a  time,  his 
profession  in  disgust  and  vexation.  "  lie 
was  laughed  at,"  contemptuously  writes 
Dr.  Charles  T.  Jackson,  "for  his  preten- 
sions, and  left  Boston.  No  one  ever  be- 
lieved in  his  story."  ("  Official  Documents," 
p.  4T2.)  According  to  the  statements  of 
Dr.  Morton,  his  friend  and  former  partner, 
who  accompanied  him,  "the  spectators 
laughed  and  hissed;  the  meeting  broke  up, 
and  we  were  looked  upon  as  having  made 
ourselves  very  ridiculous."  (See  "  Official 
Documents,"  p.  47.)  In  these  experiments, 
Dr.  Wells,  as  I  have  said,  used  the  nitrous 
oxide  gas,  which  in  ISOOSirHnmphrey  Davy 
had  in  England  found  capable  in  his  own  per- 
son of  removing  intense  physical  pain,  and 
■which  he  consequently  suggested  as  "  ca- 
pable of  destroj'ing  physical  pain  during 
surgical  operations  in  which  no  great  effu- 
sion of  blood  takes  place."  In  your  late 
letter  to  me,  however,  you  maintain  that 
"  Sir  Humphrey  Davy,"  to  quote  your  own 
extraordinary  words,  "  must  be  exonerated 
from  all  practical  knowledge  of  antesthetic 
inhalation,  otherv^ise  he  is  chargeable  with 
all  the  tortures  of  amputation  and  lithotomy 
which  have  taken  place  since  he  made  the 

•  See  the  Appendix  to  Dr.  Morton's  volume  of  "  O/^- 
cial  Docvmeiits,"  pp.  11,  14,  1-5,  etc.,  and  Dr.  "V^'eils' 
pamphlet  .thout  the  liistoiy  of  the  discovcij-  of  the  appli- 
cation of  nitrous  oxide  g.is,  p.  6,  etc. 


discovery  and  concealed  it."  You  liav© 
used,  1  know,  the  same  mild  and  irrelevant 
argument  against  Dr.  Jackson  which  you 
here  use  against  Sir  Humphrey  Davy,  for- 
getting that  their  profession  was  that  of 
chemists  and  not  of  eurgeoim.  Have  you 
really  any  hope  or  expectation  that,  either 
in  Boston  or  elsewherf!,  such  a  violent  ob- 
servation as  I  have  just  now  quoted,  will 
blot  out  and  erase  in  some  cabalistic  way 
the  remarkable  fact  that  Sir  Humphrey 
Davy,  seventy  years  ago,  relievc'd  intense 
physical  pain  in  his  own  person  by  breath- 
ing nitrous  oxide  gas,  or  that  he  suggested 
that  it  might  be  used  as  an  anaesthetic  in 
some  surgical  operations,  and — published 
the  suggestion  ? 

But  now  mark  what  subsequently  occurs. 
An  American  dentist  works  out  to  its  prac- 
tical results  the  suggestion  published  iu 
England  half  a  century  before  by  Sir  Hum- 
phrey Davy,  and  which  you  seem  to  wish 
to  efface  from  anaesthetic  records  ;  and  he 
travels  a  long  distance  to  place  the  impor- 
tant result  before  the  Medical  School  at 
Boston,  and  some  surgeons  of  the  Massa- 
chusetts Hospital.  There  is  a  slip  in  the 
single  experiment  allowed  him.  He  is 
spurned  and  hooted  away.  In  doing  this 
the  Medical  School  of  Boston  thus  delays 
the  whole  subject  of  artificial  surgical  anae- 
sthesia for  a  couple  of  years.  Was  not  the 
Medical  School  of  Boston  then,  in  your 
violent  language,  "chargeable  with  the 
continuance  of  operative  tortures,"  for  that 
period,  much  more  than  Sir  Humphrey 
Davy?  Did  not  your  school  stamp  out — 
and  thus  prevent  for  two  years  more — the 
"  most  beneficent  discovery,"  to  use  again 
your  own  grandiloquent  words,  "  which  has 
blessed  humanity  since  primeval  days  of 
paradise  "  ?*  I  am  using  here  not  my  lan- 
guage and  logic,  but  yours. 

It  is  perhaps  here  unnecessary  to  add 
that  there  is  sufficient  evidence  that  Drs. 
Wells,  Marcy,  and  Goodrich  debated  the 
question  together  whether  sulphuric  ether 
would  not  be  an  agent  preferable  to 
nitrous  oxide  in  these  experiments.  (See 
"  Official  Documents,"  pp.  26,  27  and  43. 
Appendix,    pp.    87,    111,    114.)     But    Dr. 


*  Of  course  un.tware  of  tlie  compar.itive  perfection  to 
which  Dr.  Horace  Wells' raetliod  of  inducingbrief  surgi- 
cal anjcsthcsia  might  vet  be  brought,  the  select  committeo 
of  the  House  of  Representatives  of  the  United  States  in 
lSo'2  report  so  far  against  the  material  utility  and  success 
of  Dr.  Horace  Wells'  claims ;  hut  they  add"  "  he  had  the 
merit  to  carry  out  practically  the  idea  suggested  by  Sir 
Humphrey  Davy  of  rendering  by  the  influence  of  nitrous 
oxide  gas  a  patient  insensible  to  pain  in  sargic;il  opera- 
tions." "  He  also,"  they  add,  "contributed  something  in 
directing  the  mind  of  Dr.  Jlorton  to  the  subject."  See 
Official  Documents,  pp.  13  &  16. 
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Marcy  thought  nitrous  oxide  the  safer  and 
pleasanter  of  the  two,  and  also  more  easy 
to  inhale.*  la  the  essay  in  whicli  your  son 
first  describes  the  inhalation  of  sulphuric 
ether  in  surgery,  he  points  out  its  similarity 
to  nitrous  oxide. f  "  Ether  inhaled  in  va- 
por," he  says,  "  is  well  known  to  produce 
symptoms  similar  to  those  produced  by  the 
nitrous  oxide."  (See  Paper  read  before 
Boston  Society  of  Medical  Improvement, 
3d  November,  1846.)  Dr.  Horace  Wells 
had  the  idea  suggested  to  his  mind  one  day, 
the  10th  of  December,  1844,  that  the  inha- 
lation of  nitrous  oxide  gas  would  prove  an 
anajsthetic  in  tooth  drawing,  and  he  had  it 
proved  and  verified  the  next  day  on  his 
own  person.  But  the  step  from  imng  ni- 
trous oxide  gas  to  using  sulphuric  ether 
vapour  was  slower  and  yet  greater  and  more 
momentous  in  its  results.  Dr.  ISIorton, 
who,  as  his  friend  and  old  partner,  assisted 
at  Dr.  Wells'  experiment  at  Boston,  no 
doubt  knew  all  the  results  obtained  at 
Hartford,  where  he  twice  visited  Dr.  Wells 
after  1844;  and  he  evidently,  betimes,  got 
the  idea  or  speculation  into  his  head  that 
sulphuric  ether  might  prove  successful. 
From  a  different  line  of  observation.  Pro- 
fessor Charles  Jackson  was  led  to  the  en- 
tertainment of  the  same  speculation.  As- 
sisted, apparently,  by  one  or  two  hints  from 
Dr.  Jackson  regarding  the  pure  quality  of 
the  ether,  or,  possibly,  its  easiest  mode  of 
exhibition,  Dr.  Morton  verified  the  specula- 
tion on  the  30th  September,  1846,  by  ope- 
rating on  Ebeu  Frost,  aud  fixed  that  date 
as  an  era  in  science. 

III. — Etherization,  ob  Anjesthesh,  in 
Midwifery. 

The  first  operations  under  anaesthetic  in- 
halations in  America  occurred  therefore,  as 
we  iiave  seen  in  the  last  section,  at  Hart- 
ford, and  not  in  Boston.  In  Hartford  it  was 
effected  by  an  anfesthetic  gas,  long  before 
suggested  by  Sir  Humphrey  Davy.     But  at 


•  It  is  imncces?.iry  to  enter  here  into  the  discussion 
whether  Dr.  Marcy,  of  Hartford,  in  ISW  or  1845,  remov- 
ed without  pain  a  tumor  abnut  tlie  size  of  a  walnut  from 
tlie  head  of  a  young  man  who  was  at  the  time  anaisthe- 
tized  by  the  vapor  of  sulphuric  ether  (see  volume  of 
Official  Vocummls,  p.  27,  and  Appcndi.x,  p.  132,  &c.). 
If  so,  lie  forestalled  the  use  of  sulpliuric  ether  at  Boston 
as  au  aiucsthetic  in  surgical  operations.  But  his  experi- 
ment was  so  far  sterile  as  the  employment  of  sulphuric 
ether  in  surgery  did  not  spread  from  that  point. 

f  In  the  volume  of  "  Official  Docitments"  p.  .372, 
tliere  is  one  case  entered,  suggestive  of  the  applicabiiity 
of  artiticial  anassthesia  from  breathing  sulijhuric  ether, 
quite  similar  to  Colonel  Cooley's  experience  with  regard 
to  nitrous  oxide.  "  A  young  gentleman,  ten  years  since, 
who  is  now  a  physician,  was  inhaling  ether  for  amuse- 
ment, as  was  the  custom  at  Harvard  College.  He  took 
enough  to  make  him  so  insensible  that  he  fell  upon  the 
floor.  In  falling  he  cut  his  head  liadiy.  On  recovering 
lie  was  unaware  that  he  had  iiyiu'cd  himself  at  all." 


Boston  you  at  first  retarded,  for  a  time,  the 
whole  process  of  anaesthesia,  by  rejecting 
the  evidence  of  it  offered  you  by  Dr.  Horace 
Wells.  For,  to  quote  the  words  of  Dr. 
Riggs,  "  there  (in  your  school)  he  met  with 
a  reception  so  cold  that,  after  a  single  ira- 
imperfect  trial  of  the  gas,  amidst  the 
sneers  of  those  around  him,  he  left  Boston 
in  disgust,  and  sick  at  heart  at  the  unfair 
disposition  manifested  towards  him."  Be- 
sides erring  in  this  direction  you  must  per- 
mit me  to  add  that  in  my  opinion  some  of 
the  Boston  physicians  have  also  erred  in 
quite  an  opposite  direction.  For,  after 
once  making  the  discovery  of  the  superin- 
duction  of  anajsthesia  by  sulphuric  ether, 
you  seem  inclined  to  hold  that  the  subse- 
quent merit  of  everything  connected  with 
etherization  belongs  to  Boston,  and  to  Bos- 
ton exclusively. 

The  object  of  your  first  article  on  the 
present  subject  was  to  show  that,  because 
when  I  received  the  burghership  of  Ed- 
inburgh, I  omitted  to  allude  to  the  pre- 
vious use  of  anassthetics  at  Hartford  and 
Boston,  I  was  therefore  deliberately  guilty 
of  trying  to  appropriate  what  belonged 
to  my  American  brethren.  In  my  reply 
to  you,  whilst  showing  that  I  was  en- 
tirely guiltless  of  any  such  appropriation 
in  thought  or  in  word,  I  pointed  out 
that,  strangely  enough,  you  yourself  were 
in  the  same  article  openly  and  flagrant- 
ly guilty  of  the  unprofessional  misde- 
meanor of  which  you  accused  me;  for,  in 
claiming,  as  you  there  did,  for  Boston  the 
introduction  of  anaesthetic  inhalations,  in 
obstetrical  practice,  you  attempted  to  an- 
nex and  appropriate  to  your  country  what 
most  indubitably  belonged  to  mine. 

In  your  last  letter  you  bcgrudgingly 
state  to  me,  "  I  do  not  now  question  that 
you  were  the  first  to  use  ether  in  labor  ;" 
and  then  you  superciliously  add,  "  but  who 
first  introduced  anEesthetics  in  obstetrical 
practice  is  a  matter  of  limited  importance." 
According  to  the  testimony,  however,  of 
our  late  mutual  friend,  Sir  John  Forbes, 
the  application  of  ancestlietics  to  midwifery 
involved  many  more  difficult  and  delicate 
problems  than  its  mere  application  to  den- 
tistry and  surgery.  New  rules  required  to 
be  established  for  its  use — the  time  during 
which  it  could  be  given  ascertained — its  ef- 
fects upon  the  action  of  the  uterus,  upon 
the  state  of  the  child,  and  upon  the  partu- 
rient and  puerperal  state  of  the  mother,  etc., 
all  required  to  be  accurately  studied. 
Would  it  increase  or  diminish  the  tendency 
to  convulsions,  hemorrhage,  and  various 
other  complications  ?     Moral  and  religious 
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questions  also  came  to  be  involved,  and  re- 
quired to  bo  duly  answered.  The  Hoston 
patent  for  the  use  of  sulphuric  ether,  taken 
out  by  Drs.  Morton  and  Jackson,  did  not, 
I  believe,  include  its  employment  in  mid- 
wifery ;  and  your  son,  Dr.  Iloiny  Bigelow, 
weeks  after  its  use  was  first  bogun,  deemed 
it  only  "adapted  to  operations  which  were 
brief  in  their  duration,  whatever  be  their 
severity.  Of  these  the  two  most  striking, 
perhaps,  are  amputations  and  the  extrac- 
tion of  teeth.''*  Tliis  was  published  in 
November.  When  I  saw  Mr.  Listen  in 
London,  during  the  following  Christmas 
holidays,  he  expressed  to  mo  the  opinion 
that  the  new  anicsthetic  would  be  of  spe- 
cial use  to  him — who  was  so  swift  an  ope- 
rator— as  he  thought,  like  Dr.  Bigelow,  it 
could  only  be  used  for  a  brief  time.  I  went 
back,  however,  from  this  London  visit  to 
Edinburgh,  bent  on  testing  its  applicability 
to  midwifery,  and  found  that  it  could  be 
safely  used  for  hours,  etc. 

But  is  its  application  to  midwifery  of 
"  limited  importance,"  as  7ioiv  in  the  fervour 
of  disputation  you  seem  anxious  to  affirm? 
Your  words  in  j'our  first  article  regarding 
the  commencement  of  anassthetics  in  Boston 
are  these  : — That  anaesthetic  inhalation 
"  began  in  this  country,  and  was  first  used 
in  the  extraction  of  teeth,  and  afterwards 
(2)  in  capital  operations  in  the  Massachu- 
setts General  Ilospital  ;  and  (3)  in  obstet- 
rical practice."  You  adduce  thus  three 
kinds  of  practice  in  which  it  was  used  in 
Boston — namely,  (1)  dentistry;  (2)  sur- 
gery; and  (3)  midwifery.  Yon  have  omit- 
ted medicine,  probably  because  you  well 
fenew  the  employment  of  the  inhalation  of 
sulphuric  ether  had  been  introduced  (as  we 
have  seen  in  a  previous  part  of  this  letter) 
into  medical  practice  by  Dr.  Pearson  half  a 
century  before.  Holding  as  you  now  affect 
to  declare,  that  the  use  of  anajsthetics  in 
obstetrical  practice  is  a  matter  of  limited 
importance,  upon  what  ground,  may  I  ven- 
ture to  ask,  did  you,  only  two  or  three 
months  ago,  in  your  first  attack,  adduce  its 
application  to  midwifery  as  one  of  its  three 
chief  applications  ?  Further,  among  these 
three  chief  applications,  may  I  ask  you,  in 
all  honor  and  honesty,  is  its  use  not — even 
in  your  opinion — a  matter  of  infinitely  less 
importance  in  dentistry  than  in  midwifery? 
Of  the  relative  value  of  any  new  practice, 
such  as  artificial  anajsthesia,  we  are  bound 
to  judge  by  its  utility,  not  in  any  specializ- 


•  See  the  paper  whicli  he  read,  five  or  six  weeks  after 
tlic  introduction  of  sulphuric  ether,  tieforc  the  Boston 
Society  of  Medical  Improvement,  as  cited  in  Brooks' Es- 
say on  the  Vapour  of  Sulphuric  Kthcr,  page  3D. 


ed  practice,  as  that  of  a  surgical  hospital, 
but  in  the  general  practice  of  the  general 
practitioner.  Now  most  general  practition- 
ers liave  twenty  or  thirty  cases  at  least  of 
labor  in  which  they  maj'  employ  ana.'Bthe- 
tics  for  every  one  caBo  of  surgery  in  which 
its  use  could  be  adopted  by  them  ;  surgical 
cases  being  rare,  atid  obstetrical  cases  com- 
mon in  general  practice.  You  practice,  and 
have,  I  believe,  all  along  practised  chiefly 
as  a  physician,  and  are  hence,  perhaps,  no 
good  judge  in  the  matter ;  but  let  me  ex- 
tract for  you  from  the  volume  of  "  Official 
Documents"  published  l)y  your  townsman, 
Dr.  Morton,  the  opinions  of  one  or  two 
general  practitioners  on  the  subject.  "  It 
i»,"  says  Dr.  Appleton,  "in  olistetric  prac- 
tice that  I  have  most  frequently  used  these 
most  valuable  agents,  and  I  regard  their 
usefulness  in  this  relation  as  among  iJie  most 
valuable  results  of  tiieir  discovery."  "  In 
private  practice,"  writes  Dr.  Ellis,  "its 
most  happy  and  beneficial  effect  is  in  ob- 
stetrics *  *  *  *  its  benefit,  if  in  no  other, 
in  this  class  of  cases  alone,  is  the  greatest 
discovery  in  any  age  of  the  world  for  the  re- 
lief of  suffering  humanity."  (See  vol.  of 
"  Official  Statements,"  pp.  180,  182.) 

You  profess  to  deem  it  a  "matter  of  lim- 
ited importance "  who  first  introduced 
ancesthetics  into  midwifery.  Perhaps  it  is 
so.  But  you  will  excuse  me  adding  that 
at  the  time  of  the  first  application  of  anaes- 
thesia to  obstetrical  practice — amidst  the 
hundreds  and  thousands  of  practitioners 
who  were  then  engaged  in  midwifery  in  the 
Old  and  the  New  World — T  happened  to  be 
the  first  who  took  up  the  subject  and  worked 
out  most  of  the  problems  connected  with 
it.  Any  one  of  these  hundreds  and  thou- 
sands might  certainly  have  done  the  same, 
but  did  not  do  it. 

Let  me  here  add  that  I  would  not  have 
dwelt  thus  long  upon  the  application  of 
anajsthetics  to  midwifery,  did  I  not  feel 
compelled  to  add  that  other  of  j'our  medi- 
cal townsmen  have  seemed  quietly  on  this 
head  to  have  tried  like  you  also  to  appro- 
priate to  Boston  what  belongs  to  Edinburgh. 
Thus  Dr.  A.  Gould,  in  his  official  deposition 
in  1852,  speaks  of  "  the  first  administra- 
tion of  sulphuric  ether  in  obstetrics  by  Dr. 
N.    C.   Keep,"*  of  Boston,  as  "  a  similar 


•  Dr.  Keep's  ease  happens  to  be  descrilied  by  Dr. 
Channing  in  such  words  as  to  leave  it  equhocal  whether 
or  not  it  was  the  first  obstetric  instjincc  in  which  sulphn- 
rie  ether  was  given  in  Boston  or  America  only,  or  in  the 
world.  Dr.  Channing's  account  of  it  is  as  follows: — 
"  The  anavsthetic  power  of  sulphuric  ctlicr,  when  inhal- 
ed, was  first  used  in  iliililliirtli  in  this  citv,  in  a  ca.se  of 
natural  lalior,  on  the  7tli  .Xpril.  1S47,  by  Dr.  N.  C.  Keep, 
and  was  succc^sfid."  ("  liiljeriz.itiou  iu  Childbirth,"  by 
Channing,  p.  2t).) 
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step  in  the  discovery "  as  aiia3sthesia  in 
dentistry  and  surgery.  In  my  former  let- 
ter, however,  to  you,  I  showed  you  that 
Dr.  Keep's  case,  here  alluded  to  by  Dr. 
Gould,  did  not  occur  in  Boston  till  weeks 
and  months  alter  the  practice  of  anfesthesia 
in  obstetrics  had  been  fully  studied  and  es- 
tablishediuEdinburgh.  Besides,  I  find  now, 
on  looking  over  the  large  volume  published 
on  Etherization  in  Midwifery,  by  my  friend, 
and  your  townsman,  Dr.  Clianning,  that — 
avoiding  all  allusion  to  the  midwifery  cases 
reported,  and  the  papers  published  upon 
etherization  in  midwifery,  in  Edinburgh, 
weeks  previously  to  the  occurrence  of  Dr. 
Keep's  case  in  Boston — he  speaks  also  of 
Dr.  Keep's  as  if  it  were  the  first  instance  in 
which  ether  had  been  employed  in  obste- 
trics. But  this,  perhaps,  is  merely  an 
omission,  as  in  a  holograph  inscription  of 
his  volume  to  me.  Dr.  Channing  duly  ac- 
knowledges that  I  was  the  first  to  introduce 
anesthetics  into  obstetrical  practice  ;  and 
in  the  dedication  of  his  work,  he  speaks, 
let  me  add,  of  midwifery  as  being  a  depart- 
ment which  has  derived  "  special  and  vast 
benefit "  from  the  application  of  anesthe- 
tics. 

According  to  your  reasoning  (?)  in  the 
case  of  Sir  Humphrey  Davy,  that  great  phi- 
losopher "  must  be  exonerated  from  all 
practical  knowledge  of  aneesthetic  inhala- 
tiou  ;  otherwise  he  is  chargeable  with  all 
the  tortures  of  amputation  and  lithotomy  " 
which  have  taken  place  from  his  time  till 
the  end  of  18i6.  According  to  the  same 
ratiocination,  were  not  you  and  the  other 
accoucheurs  of  Boston  chargeable  with  all 
the  tortures  of  childbirth  and  parturition 
borne  by  the  female  population  of  that  city 
for  months  onwards  after  October,  1846  ;  or, 
till  the  knowledge  of  the  mode  of  relieving 
them  from  these  tortures  was  sent  out  from 
Edinburgh — seeing  the  use  of  ether  in  labor 
was  a  matter  of  "  limited  importance,"  and 
could  orshould  have  been  discovered  months 
previously  in  your  city,  and  not  in  Europe  ? 

4. — Alleged  Neglect  Of  American  Claims 
In  Wkiting  a  Sketch  Of  The  History 

Of  Anesthetics. 
The  chief  or  only  subject  of  your  attack 
upon  nie  in  your  first  article  was  the  frivo- 
lous allegation  that,  when  last  year  I  received 
the  honorary  burgess-ship  of  Edinburgh,  and 
■when  I  had  to  speak  on  various  and  different 
topics,  I  omitted  to  do  justice  to  your  city 
and  to  America,  by  omitting  to  talk  of  the 
discovery  of  sulphuric  ether  as  an  ansesthe- 
tic,  when  I  was  called  upon  to  answer  an 
Vol,  V — No.  21a 


observation  or  two  of  the  Lord  Provost's 
on  chloroform.* 

in  your  last  letter,  following  out  the  same 
jealous  strain  of  complaint,  you  argue  that, 
besides  the  alleged  omission  in  an  im- 
promplu  speech,  I  was  guilty,  in  an  article 
which  I  had  calmly  written  upon  chloro- 
form in  the  "  Encyclopasdia  Britannica,"  of 
not  doing  "justice  to  the  great  American 
discovery."  The  article  in  question  was 
printed  in  a  volume  of  the  "  Encyclopedia  " 
for  1854,  and  has  been  republished  in  the 
second  volume  of  ray  works,  collected  and 
edited  by  Drs.  Priestley  and  Storrer.  In 
that  article,  after  defining  chloroform  and 
stating  its  composition,  modes  of  prepara- 
tion, physical,  chemical,  and  physiological 
properties,  I  have  described  at  length  the 
various  therapeutic  uses  to  which  it,  and 
consequently  any  other  similar  anesthetic, 
could  be  applied  in  surgery,  in  midwifery, 
in  medicine,  and  in  medical  jurisprudence  ; 
and  ultimately  I  have  occupied  the  last 
three  columns  of  the  article  by  a  brief  his- 
torical sketch  of  the  various  anesthetic 
agents  which  had  been  used  previously  to 
the  introduction  of  chloroform.  And  this 
historical  sketch  is  the  special  object  of 
your  new  attack. 

In  giving  in  my  lectures  and  otherwise, 
a  history  of  anesthetics,  I  have  sometimes 
traced  them  from  the  earliest  known  peri- 
ods  downwards  to   the  present  day  ;  but 


*  Lest  there  be  any  mistake  regarding  the  grounds  or 
supposed  grounds  of  all  the  war  which  j-ou  have  tried  to 
stir  up  against  me,  let  me  here  cite  in  full  the  Lord  Pro- 
vost's remarks  on  chloroform,  and  my  reply  to  them. 
The  Lord  Provost,  let  me  state,  was  one  of  the  most  in- 
telligent and  intellectual  men  of  the  age,  William  Cham- 
bers, Esq.,  the  well  known  author  and  publisher.  His 
address  to  me  in  presenting  the  burghess  ticket  was  spo- 
ken extempore,  and  I  find  that  his  words  on  chloroform 
are  somewhat  ditterently  reported  in  onr  three  morning 
journals.  The  version  most  favorable  for  you  is  the  one 
you  select— the  "  Daily  Review"— and  is  as  follows : 
"  I  will  not  dwell  on  what  you  have  accomplished  in 
medical  science.  I  will  only  allude  to  your  discovery — 
the  greatest  of  all  discoveries  in  modern  times — of  the 
application  of  chloroform  in  the  assuagement  of  all  hu- 
man suffering.  That  was  a  great  gift  to  mankind  at 
large,  and  itwell  befits  us,  the  Corporation  of  Edinburgh, 
to  mark  our  sense  of  the  great  act  of  beneficence  on  your 
part  by  this  small  compliment."  His  Lordship  subse- 
quently alluded  to  my  writings  on  Acupressure,  Hospi- 
talism, etc.,  etc. 

With  regard  to  the  observations  on  chloroform,  I  re- 
plied in  the  two  following  sentences  :  "  You  adverted  to 
the  discovery  of  the  an;vsthetic  effects  of  chloroform. 
Perhaps  you  will  allow  me  to  state  that  there  are  vari- 
ous manufactories  of  it  in  Great  Britain,  and  that  a 
single  one  of  these,  located  in  Edinburgh,  makes  as 
many  as  eight  thousand  doses  a  day,  or  between  two 
million  and  three  million  of  doses  every  year — evidence  to 
what  a  great  extent  the  practice  is  now  carried,  of  wrap- 
ping men,  women,  and  children  in  a  painless  sleep  dur- 
ing some  of  the  most  trying  moments  and  hours  of  hu- 
man existence;  and  especially  when  our  frail  brother- 
man  is  laid  upon  the  operating  talile,  and  subjected  to 
the  tortures  of  the  surgeon's  knives  and  scalpels,  his 
saws  and  his  cauteries."  (See  Jounial  of  the  Gvnieco- 
logical  Society  of  Boston,  December,  1869,  p.  377".) 
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more  frequently!  have  followed  the  iimcrnc 
order,  because  I  have  found  it  more  instruc- 
tive and  intcrestii)}^ — namely,  tliat  of  trac- 
ing them  gradually  backwards  from  their 
most  recent  to  their  most  ancient  form.  I 
have  followed  this  last  method  in  the  said 
article  in  the  "  Encyclopiv.dia  Hritaiinica," 
and  have  hence  first  mentioned  chloroform 
as  then  the  most  recent  ariiesthetic  in  tlie 
two  following  lines  :  "  The  vapour  of  chlo- 
roform was  first  proposed  by  Dr.  Simpson 
as  an  anaesthetic  agent  in  1847." 

I  then  after  these  two  lines,  give  about 
twenty  lines  to  sulphuric  ether,  beginning 
thus:  "  For  a  year  previous  the  vapcjr  of 
sulphuric  ether  had  been  used  to  a  conside- 
rable extent  both  in  America  and  Europe, 
for  the  purpose  of  inducing  insensibility  to 
pain  in  surgical  operations.  It  was  first 
practically  adopted  for  this  purpose  in  1846 
by  Dr.  Morton,  a  detitist  at  Boston,  in 
America.  Subsequently  Dr.  Charles  T. 
Jackson,  of  that  city,  claimed  the  right  of 
having  suggested  to  Dr.  Morton  sulphuric 
ether  as  an  agent  capable  of  producing  in- 
sensibility to  pain.  But  the  power  of  pro- 
ducing bj'  the  vapor  of  sulphuric  ether  an 
insensibility  exactly  like  that  produced  by 
the  inhalation  of  nitrous  oxide  gas,  had 
been  long  previously  known,"  and  so  on 
through  its  historj'.*  Thirdly,  I  allude  to 
carbonic  acid,  as  suggested  by  Dr.  Hick- 
man in  1828  ;  fourthlij,  to  nitrous  oxide  gas, 
as  hinted  at  'by  Davy  in  ISQO  ;  Ji/thly,  to 
compression  of  the  nerves,  as  used  by  Dr. 
Moore  in  1"84;  siclhbj,  to  compression  of 
the  carotids,  as  suggested  by  Valverdi  and 
others  in  the  sixteenth  century  ;  sevenihli/, 
to  the  fumes  and  extracts  of  mandragora, 
Indian  hemp,  and  other  soporific  drugs,  as 
practised  by  medifeval  and  ancient  Roman 
and  Greek  surgeons. 

Now  comes  your  strong  and  strange  accu- 
sation or  accusations.  For  first  you  hold,  as 
far  as  I  understand  you,  that  the  article  was 
■written  for  my  "self-exaltation,"  or,  to  quote 
3'our  own  words,  "  in  favor  of  the  self-exalta- 
tion of  the  writer."  Of  any  such  object  I 
know  and  feel  myself  to  have  been  utterly 


*  You  iinflff«rnrc  the  expression  nsed  "to  a  conside- 
rable extent."  I'liih.ibly  with  a  view  of  indicating  that 
that  is  ilniihtliil :  lint  snch,  I  believe,  was  the  fact  here 
and  clMwIicn  in  the  first  voar  of  etherization.  In  the 
"Edinburgh  Medical  Journal"  for  September,  1847,  I 
find  it  stated  by  me  (p.  1.53)  that  "during  the  last  six 
months  etherization  has  been  used  to  a  considerable  ex- 
tent in  Britisli  surgery."  Tlie  editor  of  the  same  jour- 
nal, in  his  December  numljcr — chloroform  having  been 
introduced  in  the  interval — observes,  "  In  Edinburgh  it 
(chloroform)  has  been  used  publicly  by  alt  the  surgeons 
of  the  Royal  Infirmaiy  [they  had  not  all  used  ether], 
and  its  employment  in  midwifery  practice  is  almost  uni- 
versal. Ether,"  he  adds,  "  has  almost  been  abandon- 
ed."   (P.  456.) 


guiltless,  cither  in  this  or  any  other  of  my 
writings.  In  the  whole  course  oftiiis  long 
encyclopiedic  article  upon  chloroform,  if  my 
iibject  hail  been  "  sidf-exalttition,"  I  might, 
not  unjustly,  have  connected  my  name  with 
several  of  the  original  suggestions  and  prac- 
tices stated  in  tlie  article  ;  but  I  have  men- 
tioned my  name  only  once,  and  that  in  the 
brief  historical  sentence  already  quoted, 
and  (I  appeal  to  yourself  or  any  honorable 
man)  such  mention  was  utt'Mly  unavoidable 
for  tiie  sake  of  simple  historical  accuracy, 
all  such  history  inevitably  involving  an 
enumeration  of  names. 

But  tiien  com(!s  your  other  accusation, 
that,  in  enumerating  the  different  methods 
of  producing  an;esthesia,  I  have  adduced 
chloroform  first,  sulphuric  ether  second,  car- 
bonic acid  lliird,  nitrous  oxide  fourth,  etc., 
to  "cover" — to  use  your  own  reprehensi- 
ble words — "  this  inversion  of  historical 
order  in  favor  of  the  self  exaltation  of  the 
writer,*  *  *  *  who  availed  himself  of  this 
opportunitj'  principally  to  place  himself 
conspicuously  in  the  foreground." 

Believe  me,  I  feel  difficulty  in  comment- 
ing upon  these  criticisms  of  yours  ;  they 
are  essentially  so  groundless  and  absurd  ; 
and  I  know  them  in  my  own  heart  to  be  so 
utterly  untrue.  If  an  American  or  English 
school  boy  were  asked  to  give  a  retrograde 
chronological  list  of  the  Presidents  of  the 
United  States,  or  the  Sovereigns  of  Eng- 
land, from  the  present  time  to  the  com- 
mencement of  this  century,  would  he  not 
begin  with  Gen.  Grant  and  Queen  Victoria  ? 
According  to  your  logic,  however,  that 
would  imply  "self-exaltation"  on  the  part 
of  the  pupil  ;  and  to  avoid  this,  he  ought  to 
commence  with  the  Presidents  Johnson  and 
Lincoln,  and  King  William  the  Fourth.  But 
would  not  such  a  strange  historical  obliqui- 
ty and  misstatement,  if  unhappily  indulged 
in,  bring  down  condign  punishment  and 
contempt  on  the  disciple  ?  And  is  there 
not  occasionally  truth  in  the  saying  that 
"  sages  sometimes  do  as  foolish  things  as 
school-boys  "  ? 

If  I  had  the  same  history  to  re-write  to- 
day, I  do  not  know  that  I  could  or  would 
write  it  in  any  different  terms,  except  by 
pointing  out  more  distinctly  Dr.  Wells' 
claims,  and  also  Dr.  Jackson's.  And  pray 
in  what  terms  would  or  could  you  advise 
me  that  it  should  have  been  written,  or 
should  be  written  now  ?  Ought  I  to  have 
broken  out  into  some  high-iiown  sentence 
or  sentences  regarding  the  history  of  the 
ansesthetic  eflects  of  sulphuric  ether,  when 
I  spoke  secondly  of  that  anajsthetic  ?  Would 
it   not,   let  me   ask   you,  have  been  more 
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natural — for  me  at  least — to  have  done  so 
in  speakings  of  the  history  of  the  anaes- 
thetic eflects  of  chloroform,  instead  of  dis- 
missing it  in  the  two  brief  lines  1  have 
already  quoted ;  seeing,  especially,  that 
I  knew  that  it  was  employed  in  hundreds 
or  even  thousands  of  instances  for  every 
five  or  ten  in  which  sulphuric  ether  was 
used  ? 

I  have,  I  find,  printed  another  short  epito- 
me of  the  history  of  anesthetics;  but  I  am 
not  sure  that  it  will  please  you  better.  In 
a  paper  on  "Etherization  in  Surgery," 
published  in  September,  1847 — the  first  of 
a  series  on  this  subject — I  take  occasion  to 
speak  of  Dr.  Morton,  of  Boston,  as  "the 
gentleman  to  whom  I  believe  the  pro- 
fession and  mankind  are  really  and  truly 
indebted  for  first  reducing  into  practice 
the  production  of  insensibility  by  ether- 
inhalation,  with  the  object  of  annihilating 
pain  in  surgical  operations," — language 
stronger,  I  think,  than  I  have  seen  in  most 
American  essays  on  the  subject.  And  at 
the  meeting  of  the  Edinburgh  Medico-Chi- 
rurgical  Society,  on  November  1 0th  of  the 
same  year,  I  laid  before  them  a  paper  term- 
ed "  Historical  Researches  regarding  the 
Superinduction  of  Insensibility  to  Pain  in 
Surgical  Operations;  and  Announcement 
of  a  new  Antesthetic  Agent."  This  commu- 
nication on  the  history  of  aiiEesthetics,  like 
that  in  the  "  Encyclopcedia  Britannica," 
took  up  the  subject  in  retrograde  chronologi- 
cal order,  beginning  with  sulphuric  ether 
first,  as  chloroform  was  not  known  when 
it  was  drawn  up  a  week  or  two  previously. 
In  the  ab.stract  of  this  historical  paper, 
which  appeared  in  the  "Edinburgh  Jour- 
nal" (it  was  never  published  entire),  I  find 
that  I  traced  out,  at  much  length,  the  che- 
mical and  therapeutic  history  of  sulphuric 
ether,  and  added  as  follows  :  "  Its  power 
of  producing,  by  inhalation,  effects  like  in- 
tcxication,  or  like  the  influence  of  nitrous 
oxide  gas,  he  (Dr.  Simpson)  showed  to 
have  been  stated  by  various  American  au- 
thors, as  by  Professor  Samuel  Jackson 
(1833).  Wood  and  Bache  (1831),  Miller 
(1846),  before  it  was  so  fortunately  adopt- 
ed by  Dr.  Mortou  as  an  ansesthetic  agent. 
His  belief  was,  that  Professor  Charles 
Jackson  improperly  claimed  the  merit  per- 
taining to  its  recent  happy  application  in 
surgery,  etc.  Perhaps  the  idea  of  reliev- 
ing patients  from  the  pains  of  surgery  by 
some  such  means,  or  rather,  the  restoration 
of  that  idea  in  recent  times  (for  it  was  an 
old  one),  belonged  justly  to  Horace  Wells." 
(See  "Edinburgh  Monthly  Journal  of  Medi- 


cal Science"  for  December,  1847, p.  453.)* 

From  the  abstract  of  this  paper  it  appears 
that  I  went  chronologically  backwards, 
through  various  old  auiBstiictic  vapors  and 
measures,  to  the  use  of  the  fumes  of  Indian 
hemp  in  the  time  of  Herodotus.  I  thou 
took  up  the  last  or  second  part  of  the  pa- 
per, and  showed  the  Society  the  newly  dis- 
covered anajsthetic,  chloroform,  and  its 
effects. 

At  the  time  at  which  this  paper  was  read, 
we  had,  with  almost  evei-y  mail  from  Ame- 
rica, statements  and  counter-statements  sent 
as  to  who  was  the  rightful  claimant  for  the 
discovery  of  artificial  anaesthesia  ;  and  what 
was  conceived  to  be  true  the  one  month, 
was  apt  to  be  upset  the  next.  In  none  of 
these  statements  have  I,  I  think,  done  suffi- 
cient justice  to  the  claims  of  Professor 
Charles  T.  Jackson,  for  I  now  believe  he 
had  more  merit  in  the  discovery  than  for- 
merly I  felt  inclined  to  attribute  to  him, 
since  I  have  latterly  looked  over  the  large 
volume  of  "  Official  Documents"  on  the 
matter,  presented  to  "  the  Select  Commit- 
tee appointed  by  the  Senate  of  the  United 
States."  He  held  the  idea  that  sulphuric 
ether  vapour  might  anfesthetize  a  patient 
for  an  operation  though  he  had  not  reduced 
in  any  way  that  idea  to  practice  ;  and  at 
first  seemed  afraid  of  the  possible  results 
of  Dr.  Morton's  experiments,  while  he 
avoided  witnessing  the  results.  [Official 
Documents,  pp.  352  and  446.) 

If  we  try  to  put  into  a  summarised  form 
the  datal  which  we  have  been  discussing 
regarding  the  introduction  of  anaesthesia 
in  America  and  this  country,  it  appears  to 
me  that  we  might  correctly  state  the  whole 
matter  as  follows  : — 

1.  That  on  the  11th  December,  1844,  Dr. 


•  The  epitome  has  been  republished  in  a  volume  of 
mine  on  "Anaesthesia"  (p.  190),  printed  at  Philadel- 
phia in  1849 ;  but  it  is  not  republished  in  the  collection  of 
my  writings  edited  by  Drs.  Priestley  and  Storrer.  I  have 
seen  it  repeatedly  cited,  at  pretty  full  length,  in  Ameri- 
can essays  on  anastlietics — sometimes  with,  sometimes 
without,  acknowledgment. 

t  You  must  kindly  excuse  me  if  some  of  the  data  are 
not  strictly  accurate  in  every  point,  as  you  know  how 
difflcnlt  it  is  to  make  medical  aphorisms  quite  correct ; 
for  example,  in  the  inscription  which  you  represent  as 
cut  upon  the  monument,  lately  erected  at  Boston,  to  anaes- 
thetics, namely,  "To  commemorate  the  discovery  that 
the  inhaling  [the  inhalation]  of  ether  causes  insensibility 
to  pain,  first  proved  to  the  world  at  the  Massachusetts 
General  Hospital,  in  Boston,  October  A.D.  1846 ; "  there 
are,  it  appears  to  me,  two  errors.  First,  ether  and  sul- 
phuric ether  are  two  terms  not  at  all  synonymous,  and 
still  you  have  inserted  the  former  for  the  latter.  Second- 
ly, it  is  not  strictly  true  that  the  elfects  of  sulphuric  ether 
were  "first  proved  to  the  world  in  operations  at  the 
Massachusetts  General  Hospital."  For  to  cite  the  more 
coiTcct  statement  of  Dr.  Channing:  "These  operations 
were  Jirst  perfoi-med  in  private  practice,  and  immediately 
afterwards  upon  patients  in  the  Massachusetts  General 
Hospital."    (Channing  "On  Etherization,"  1848,  p.  26.) 
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Wells  had,  at  Hartford,  by  his  own  dcsiro 
and  suggestion,  one  (>f  liia  nppor  molar 
teeth  extracted  willioiit  any  pain,  in  conse- 
quence of  Ills  liaving  deeply  breathed  ni- 
trous oxide  gas  for  the  purpose,  as  suggest- 
ed nearly  half  a  century  before  by  Sir 
Humphrey  Da%'y. 

'2.  That  after  having  with  others  proved, 
in  a  limited  scries  of  cases,  the  aiia>sthetic 
powers  of  nitrous  oxide  gas,  Dr.  Wells  pro- 
ceeded to  Boston  to  lay  his  discovery  be- 
fore the  Medical  School  and  Hospital  there, 
but  was  unsuccessful  in  the  single  attempt 
which  he  made,  in  consequence  of  the  gas- 
bag being  removed  too  soon,  and  that  he 
was  hooted  away  by  his  audience,  as  if  the 
whole  matter  were  an  imposition,  and  was 
totally  discouraged. 

3.  That  Dr.  Wells'  former  pupil  and  part- 
ner. Dr.  Morton,  of  Boston,  was  present 
with  Dr.  Wells  when  he  made  his  experi- 
ments there. 

4.  That  on  the  30th  September,  1846,  Dr. 
Morton  extracted  a  tooth  without  any  pain, 
whilst  the  patient  was  breathing  sulphuric 
ether,  this  fact  and  discovery  of  itself  mark- 
ing a  new  era  iq  anaesthetics  and  in  sur- 
gery. 

5.  That  within  a  few  weeks  the  vapor  of 
sulphuric  ether  was  tried  in  a  number  of 
instances  of  surgical  operations  in  Boston, 

■ — Dr.  Morton  being  generally  the  adminis- 
trator;— and  ether   vapor  was   established  i 
as  a  successful  anaesthetic  in  dentistry  and 
surgery. 

6.  That  in  January,  and  the  subsequent  | 
spring  months  of  1847,  the  application  of 
sulphuric  ether  as  an  anjesthetic  in  mid- 
wifery was  introduced,  described  in  our 
medical  journals,  and  fully  established  in 
Edinburgh,  before  any  case  with  it  was  tried 
in  Boston  or  America. 

T.  That  on  the  15th  of  November,  184Y, 
the  anaesthetic  effects  of  chloroform  were 
discovered  in  Edinburgh,  and  that  it  swiftly 
superseded  in  Scotland  and  elsewhere  the 
use  of  sulphuric  ether,  and  extended  rapidly 
and  greatly  the  practice  of  anaesthesia  in 
eurgery,  midwifery,  etc. 

I  am  very  sorry  to  have  taken  up  so 
much  of  your  time  and  my  time  with  such 
a  petty  discussion  as  the  present.  It  has 
extended  to  too  great  a  length  ;  but  I  am  a 
sad  invalid  just  now,  and  quite  unable  to 
write  with  the  force  and  brevity  required. 
AVitli  many  of  our  profession  in  America  I 
have  the  honor  of  being  personally  ac- 
quainted, and  regard  their  friendship  so 
very  highly  that  I  shall  not  regret  this  at- 
tempt— my  last  perhaps — at  professional 
writing  as  altogether  useless  on  my  part,  if 


it  tend  to  fix  my  name  and  memory  duly  in 
their  love  and  esteem. 

Yours,       J.  Y.  SiMPaoK. 
Dr.  Jacob  Bigrlow. 

Edinburgh,  April,  1870. 
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NORFOLK    DISTRICT   MED.  SOCIETY   OF   MASSACHU- 
SETTS.    REPORTED  BV  WM.  H.  CAMPBELL,  U.D., 
OK    ROXnUHY. 

The  Annual  Meeting  of  the  Norfolk  Dis- 
trict Medical  Society  was  held  at  Hyde  Park, 
on  Wednesday, May  11,  at  11  o'clock,  A.M. 

Tlie  President,  Dr.  Cotting,  in  the  chair. 

The  Records  of  the  last  meeting  were  read 
by  the  Secretary,  Dr.  Jarvis,  and  accepted. 

The  Censors  reported  that  they  had  ad- 
mitted into  the  Massachusetts  Medical  So- 
ciety, Dr.  Arthur  II.  Nichols,  of  lloxbury. 

The  Treasurer  made  his  annual  Report, 
showing  a  flourishing  state  of  the  finances. 
Accepted. 

Drs.  Monroe,  Salisbury  and  Green,  were 
appointed  a  Committee  to  nominate  oflScers 
for  the  year  ensuing. 

The  President  and  Secretary  declined  re- 
nomination. 

The  Committee  consisting  of  Drs.  Abbott, 
Alden,  Allen,  Amory,  Arnold,  Bacon,  Bass, 
and  Blaisdell,  appointed  to  open  and  con- 
tinue a  discussion  at  the  next  regular  meet- 
ing in  July,  selected  Inflammation  for  their 
subject.     Accepted  by  the  Society. 

Voted  to  meet  hereafter  at  Hyde  Park 
unless  otherwise  ordered. 

Dr.  Amory,  of  Brookline,  a  Delegate  from 
the  Society  to  the  American  Medical  Asso- 
ciation at  Washington,  presented  a  Report 
of  his  attendance  and  experiences  there  ; 
commenting  on  the  undignified  proceedings 
of  that  body,  and  on  the  extraordinary  at- 
tempt of  certain  members  of  the  Massachu- 
setts Medical  Society  in  their  attempt  to 
prevent  the  representation  of  that  Society 
in  the  American  Association  ;  and  finished 
bj'  offering  the  following  resolution  : — 

lie^olved,  That,  at  the  next  annual  meet- 
ing of  the  Council  of  the  State  Society,  the 
Councillors  of  the  Norfolk  District  Medical 
Society  be  requested  to  take  the  action  ne- 
cessary to  bring  before  the  Council,  viola- 
tions of  the  principles  of  the  organization 
of  the  Massachusetts  Medical  Society. 
Adopted. 

At  1  o'clock,  Dr.  R.  T.  Edes,  of  Roxbury, 
delivered  the  Annual  Address  on  "Practical 
Medicine  as  an  Exact  Science,"  of  which  the 
following  is  a  short  abstract : — 


REPORTS  OP  MEDICAL  SOCIETIES. 


401 


The  uncertainty  of  medicine  and  the 
change  of  theories,  are  facts  which  must 
be  admitted,  but  are  paralleled  in  other 
branches  of  knowledge,  especially  some  of 
those  involving  the  most  important  human 
interests,  as  theology  and  political  economy. 
But  medical  science  has  shared  in  the  gen- 
eral advance  of  the  last  century,  not  only 
in  pathology  and  diagnosis,  but  in  precision 
of  therapeutics,  the  gain  being  not  only  in 
better  means  of  investigation,  but  in  more 
accurate  habits  of  thouglit. 

One  of  the  most  important  facts  recently 
recognized  is  the  self-limitation  of  many 
diseases. 

Therapeutics,  however,  do  not  stop  here. 
We  have  no  right  to  draw  an  artificial  line 
between  nature  and  the  agencies  used  by 
the  physician,  whether  drugs  or  others, 
since  we  cannot  take  the  patient  out  of  the 
liands  of  nature  ;  and  our  means  are  only 
natural  forces  which  are  under  our  control 
used  against  others  which  are  less  so. 

Admittingthe  deficiencies  of  our  art,  there 
is  yet  great  hope  for  the  future,  and  though 
we  may  never  discover  a  cure  for  every 
disease,  yet  we  may  arrive  at  a  knowledge 
of  that  plan  which  in  each  case  will  give 
the  patient  the  best  treatment  possible 
under  the  existing  laws  of  nature. 

To  reach  such  a  result,  eacli  practitioner, 
while  making  the  best  use  of  the  wisdom  of 
the  present,  must  make  his  contribution  of 
well  observed  facts  for  the  future  advance- 
ment of  science. 

Voted,  That  the  thanks  of  the  Society  be 
given  to  Dr.  Edes  for  his  interesting  and 
instructive  Address. 

On  Report  of  the  nominating  Committee, 
now  presented,  the  following  officers  were 
chosen  : — 

Dr.  Christopher  C.  Holmes,  of  Milton, 
President;  Dr.  Edward  Jarvis,  of  Dorches- 
ter, Vice-President ;  Dr.  Charles  E.  Sted- 
man,  of  Dorchester,  Secretary;  Dr.  Eben  P. 
Burgess,  of  Dedham,  Treasurer  ;  Dr.  D.  S. 
Fogg,  of  South  Dedham,  Librarian. 

Councillors. — Dr.  G.  J.  Arnold,  of  Rox- 
bury  ;  Dr.  11.  Bartlett,  of  Roxbury  ;  Dr.  B. 
E.  Cotting,  of  Roxbury;  Dr.  B.  Cushing, 
of  Dorchester  ;  Dr.  G.  Faulkner,  of  Jamaica 
Plain;  Dr.  W.  C.  B.  Fifield,  of  Harrison 
Square  ;  Dr.  F.  F.  Forsaith,  of  Weymouth  ; 
Dr.  J.  G.  S.Hitchcock,  of  Foxboro';  Dr.  E. 
Jarvis,  of  Dorchester  ;  Dr.  A.  LeB.  Monroe, 
of  Medway. 

Censors. — Dr.  J.  S.  Green,  of  Dorchester; 
Dr.  J.  Seaverns,  of  Roxbury;  Dr.  C.  C. 
Tower,  of  So.  Weymouth ;  Dr.  C.  E.  Sted- 
man,  of  Dorchester;  Dr.  J.  Stedman,  of 
Jamaica  Plain. 
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Commissioner  of  Trials. — Dr.  S.  Salis- 
bury, Brookliue. 

Committee  of  Supervision.  —  Dr.  S.  E. 
Stone,  of  Walpole;  Dr.  W.  S.  Everett, 
Hyde  Park. 

After  announcing  the  results  of  the  bal- 
loting, the  retiring  President,  Dr.  Cotting, 
on  leaving  the  chair,  said  ;  that 

Having  remained  in  oflice  much  longer 
than  customary,  he  had  felt  it  quite  time  to 
yield  it  up  to  other  hands,  and  had  therefore 
declined  re-election.  Though  not  unmind- 
ful of  the  honor  of  an  unsought  elevation  to 
their  highest  office,  he  had  been  fully  aware 
of  the  responsibilities  attached  to  it — that 
it  might  even  become  a  reproach  to  an  in- 
cumbent did  he  not  exert  his  best  endeavors 
for  the  true  advancement  of  the  Society. 
In  this  view,  he  had  labored — not,  he  hoped, 
without  some  useful  results,  through  the 
eflective  co-operation  of  members.  Jealous 
of  its  good  name  and  desirous  that  the  Soci- 
ety should  stand  well  among  its  colleagued 
Districts,  he  now  felt,  on  looking  back,  that 
the  members  had  in  reality  some  cause  for 
mutual  congratulations.  During  these  past 
five  years,  while  the  attendance  at  meetings 
has  increased  to  nearly  double  the  former 
average,  more  than  forty  papers  have  been 
given  through  the  Society  to  the  Boston 
Medical  and  Surgical  Journal.  Some  of 
these  were  quite  valuable,  and  have  been 
considered,  at  home  and  abroad,  worthy  of 
reprint,  or  analysis.  Among  them  might 
be  mentioned  that  on  "  Intemperance  and 
Mortality,"  by  Dr.  Jarvis  ;  on  "  Opium  Poi- 
soning," by  Dr.  Monroe,  with  a  novel  and 
successful  procedure  for  relief;  on  "Our 
Habits,"  by  Dr.  Salisbury  ;  on  "  Collodion  ; 
with  formula,"  by  Dr.  Maynard,  who  in- 
troduced it  into  surgical  practice  ;  on  "  Pa- 
per splints  strapped  with  slips  of  iron,"  by 
Dr.  Campbell — an  invention  of  another 
member.  Dr.  Allen,  which,  for  easy  prepara- 
tion for  all  parts  of  the  body  from  head  to 
toes,  and  for  effectiveness,  especially  where 
curved  or  bent  apparatus  is  required,  needs 
only  to  be  more  known  to  become  of  fre- 
quent use,  particularly  in  country  practice  ; 
on  the  "Hydrostatic  Atomizer,"  by  Dr. 
Arnold;  on  "  Intra-Uterine  Scarification," 
with  a  new  Instrument  for  the  purpose,  by 
Dr.  Miller  ;  on  "  Prolapse  of  the  Cord," 
with  successful  cases,  by  Dr.  C.  E.  Stedman; 
on  "the  Medical  Botany  of  Norfolk  Coun- 
ty," by  Dr.  Noyes  (valuable  contributions), 
and  reprinted  in  the  more  permanent  form 
of  the  flalf-j'ear  Book  ;  on  "  Weaning,"  by 
Dr.  Faulkner,  a  digest  of  opinion  and  prac- 
tice of  the  present  day  with  useful  sug- 
gestions, which  has   gone    the   rounds   of 


402 


MEDICAL  AND  SURGICAL  JOURNAL. 


Medical  periodical  publications  ;  and  two 
papers,  by  Dr.  S.  E.  Stone,  on  "  Malipiant 
Vesicle,"  with  cases  and  resume,  thro  win  j^ 
much  light  on  an  obscure  and  dangerous  dis- 
ease, and  proving  the  authorto  be  a  good  ob- 
server and  philosophic  practitioner.  Besides 
these  iiaper.s,  and  others  wortiiy  of  mention, 
a  number  of  timely  notices  of  books  must 
not  be  omitted,  bringing  to  the  attention  of 
the  profession  important  works  before  they 
were  received  elsewhere  ;  as  for  instance, 
Niemeyer's  Elements,  destined  to  have  a 


easiest  written.  Professional  authors  and 
scholars  have  often  wrouglit  tiicir  j)!iper8 
over  many  times.  Chapters  of  the  llistdry 
of  Ferdinand  and  IsabeUa  were  written  and 
re-written  seven  or  ciglit  times  ;  some  also 
of  Wayside  Thoughts,  by  a  lifelong  student, 
si.x  times  ;  Buckland's  Treatise,  so  many 
times  as  almost  to  exceed  belief;  and  bo, 
too,  many  other  works  of  value.  If  any 
member  had  the  substance,  let  him  not  be 
afraid  of  the  labor  of  communicating  it ;  and 
the  substance,  be  assured,  is  about  and  be- 


profound  influence  upon  theory  and  prac-  i  fore  every  observant  practitioner.  Every 
tice  here  as  well  as  abroad;  the  "  Diction-  {  one  may  contribute  to  the  common  stock, 
naire   Annuel,"  the    most  valuable  of  the  I  and  there  is  need  of  all  that  can  bo  added 


yearly  compilations,  and  the  "  Nomencla- 
ture of  Diseases,"  that  remarkable  work  of 
England's  most  eminent  practitioners  ;  to 
say  nothing  of  the  Reports  of  the  Society's 
Discussions  and  Doings,  by  Drs.  Adams, 
Campbell  and  others,  which  will  bear  com- 
parison rQjutably  with  the  Reports  of  other 
similar  societies. 

With  the  above  enumeration,  which  might 
be  increased,  and  not  fearing  the  charge  of 
mutual  admiration,  for,  as  Whipple  says, 
"  for  one  association  for  mutual  admiration 
there  are  twenty  for  mutual  contempt,"  he 
thought  that  the  members  might  well  con- 
gratulate themselves  on  the  relative  success 
of  the  Society,  considering  that  we  were 
only  "  country  doctors."  But  why  should 
not  country  doctors  do  something  for  the 
advancement  of  the  profession,  and  even  of 
science  ?  "To  practise  in  a  country  town  " 
•was  the  ludicrously  lamentable  fate  of  the 
hero  of  a  popular  professional  poem  written 
not  long  ago  for  the  amusement  of  a  city 
society  near  by,  but  country  doctors  are 
now-a-days  looking  np,  and  if  they  will 
only  "  speak  out"  will  be  better  appreciat- 
ed. "  We  particularly  value  the  practical 
experience  of  country  practitioners,  many 
of  whom  possess  a  fund  of  information  that 
rightfully  belongs  to  the  profession,"  is  the 
stereotyped  heading  of  one  of  our  promi- 
nent medical  periodicals  ;  and  within  a  few 
•weeks  (Feb.  12th,  1870)  the  Brilish  Medical 
Journal  speaks  yet  more  strongly,  in  an 
elaborate  editorial,  which  it  would  be  well 
for  all  doubters  to  read  thoroughly  and 
ponder  upon. 

In  his  endeavors  to  persuade  members, 
whom  he  knew  possessed  this  fund  of  infor- 
mation, to  bring  it  before  the  profession, 
the  President  said  he  had  often  been  met 
with  a  common  excuse  that  writing  was  ex- 
ceptional and  difficult,  well  enough  for  those 
who  had  a  talent  for  it ;  and  it  might  be 
worth  while  to  remind  the  Society  that  the 
best  things  published  were  not  always  the 


to  it.  "  An  exact  knowledge  of  the  mode 
of  handling  of  remedies  does  not  exist," 
saj's  the  Praclitioner,  not  a  year  ago  I  and 
again  last  month,  "  we  really  have  no  prin- 
ciples of  therapeutics  at  all."  Think  of 
this  and  then  say  if  there  is  not  need  of  tho 
assistance  of  every  one  ;  of  older  members, 
that  they  bring  in  the  results  of  their  expe- 
rience— it  cannot  harm  them  to  speak  bold- 
ly and  plainly  ;  of  the  younger  members 
joining  us  in  such  numbers,  with  all  the  im- 
proved modern  facilities  and  such  superior 
attainments,  that  they,  finding  in  these 
topics  scope  enough  for  their  highest  ambi- 
tion, and  difficulties  enough  to  tax  their 
strongest  powers,  may  not  let  their  genera- 
tion pass  with  such  statements,  as  he  had 
quoted,  possible.  Much  of  this  knowledge 
must  be  acquired  at  the  bedside  of  the  sick, 
rather  than  by  experiments  upon  the  well. 
Examine,  therefore,  carefully  ;  }}rove  all 
things,  and  state  unreservedly  the  results 
to  the  profession.  Do  not,  said  he,  fear  the 
old  cry  of  scepticism  and  heresy.  It  is  the 
stale  snarling  of  those  whose  positions 
are  felt  to  be  insecure.  It  can  never  do 
much  harm,  and  may  serve  to  carry  one's 
own  rush-light  into  corners  tliat  would 
otherwise  perhaps  remain  in  darkness. 

We  miss  to-day,  he  continued,  a  member 
who  set  us  a  bright  example  in  this  regard, 
and  whose  loss  will  be  to  many  a  life-long 
affliction.  Says  one  who  knew  him  well : 
"  he  was  of  great  mental  and  moral  worth  ; 
intellectual,  just,  honorable  ;  cheerful,  kind- 
hearted,  generous,  sj'mpathetic,  aflfection- 
ate — a  gentleman  in  all  his  nature  and  bear- 
ing; "  and,  it  may  be  added,  frank,  fear- 
less, philosophical  and  true.  ITis  accurate 
and  reliable  observations,  ingenuously  relat- 
ed, often  changed  the  whole  tone  of  a  dis- 
cussion. Others  we  have  lost  in  these  five 
years:  Stimson,  "the  excellent  and  be- 
loved patriarch  of  Dedham  "  ;  the  indefati- 
gable and  esteemed  Woodward,  of  Quincy; 
the  affable,  devoted,  dignified  and  unswcrv- 
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ing  FiSeld,  of  Weymouth  ;  and  still  others 
not  to  be  forgotten  ;  but  prominent  among 
all  in  intellect  and  wisdom,  and  in  earnest 
interest  in  our  Society,  was  the  deeply 
loved  and  sincerely  lamented  Ebenezer 
Stone,  of  Walpole. 

The  "exart knowledge"  hehadbeenBpeak- 
ing  of  could  only  bo  obtained  by  combined 
effort.  Each  practitioner  must  feel  that  he 
owes  something  to  the  common  stock,  and 
an  obligation  upon  himself  to  add  his  por- 
tion, however  fractional,  to  the  heap,  if  he 
expects  progress  in  the  Society  and  the 
profession.  Under  the  coming  administra- 
tion he  hoped  that  the  Society  would  acquire 
newvigorandincreasein  usefulness.  To  this 
end  they  might  count  on  no  siucerer  well- 
wisher  or  more  cordial  cooperator  than  their 
retiring  President ;  and  he  trusted  that  each 
member,  by  his  efforts  through  the  Society, 
might,  in  the  language  of  the  venerable 
Holyoke  on  his  100th  anniversary,  "enjoy 
the  pleasing  consciousness  that  he  has  con- 
tributed somewhat  to  the  advancement  and 
improvement  of  the  general  welfare." 

The  President  elect,  Dr.  Holmes,  on  tak- 
ing the  chair,  thanked  the  Society  for  the 
honor  thy  had  done  him,  and  pledged  his 
best  endeavors  to  promote  its  interests  and 
advancement ;  but  he  would  remind  the 
members  that  the  result  must  depend  on 
their  earnest  individual  and  combined  sup- 
port, rather  than  on  the  zeal  of  the  oflScers. 
He  felt  confident,  however,  that  the  same 
generous  encouragement  would  be  given  to 
the  coming  that  had  been  accorded  to  the 
outgoing  administration. 

At  2,  P.M.,  the  Society  adjourned. 


m.\ssachusetts  medical  society. 
Report  of  First  Day's  Proceedings. 

A  session  of  the  Society  was  opened  in 
this  city  on  Tuesday,  May  24th. 

At  10  o'clock  operations  and  surgical 
visits  were  held  at  the  Massachusetts  Gene- 
ral and  City  Hospitals,  which  were  attend- 
ed by  the  Fellows  of  the  Society. 

At  12  o'clock  the  members  assembled  in 
Horticultural  Hall,  where  they  were  called 
to  order  by  the  President,  Dr.  Charles  G. 
Putnam,  of  Boston.  The  papers,  which  had 
been  previously  announced,  were  then  read 
by  their  authors  in  the  following  order  : — 

1.  Dr.  Thomas  H.  Gage,  Worcester — 
"Addison's  Disease." 

2.  Dr.  Thomas  Dwight,  Boston— "  Pre- 
servation of  Anatomical  Specimens." 

3.  Dr.  Silas  E.  Stone,  Walpole — "  Malig- 
nant Pustule,  Cbarbon  Fever." 


4.  Dr.  Clarence  J.  Blake,  Boston — "  Late 
Contributions  to  Aural  Surgery." 

5.  Dr.  Edward  Jarvis,  Dorchester — "  Pro- 
vision for  Care  of  the  Insane."    - 

The  reading  was  interrupted  at  twenty 
minutes  of  two,  and  resumed  at  4  o'clock 
for  the  completion  of  the  papers  and  the 
discussion  of  the  same. 

Evening  Meeting. — The  annual  business 
meeting  of  the  Councillors  of  the  Society 
was  held  at  their  rooms  in  Avon  Street  at 
TJ  o'clock,  P.M.,  Dr.  Putnam  in  the  chair. 

The  report  of  the  Treasurer,  which  was 
read  and  accepted,  showed  that  the  re- 
ceipts of  the  Society  for  the  past  year  were 
$9,075.38,  including  a  balance  of  Sl,916.3t 
from  the  account  of  last  year.  The  expen- 
ditures had  been  $6,740,  and  there  remained 
in  the  Treasurer's  hands  $2,335.38  for  the 
new  year. 

The  Committee  on  Resignations  present- 
ed their  report,  recommending  for  the  re- 
tired list  the  following  names  : — W.  G. 
Smith,  Cabotville  ;  Wm.  F.  Perry,  Mans- 
field ;  Stephen  Ball,  Boston;  Harrison 
Dickey,  Lowell  ;  S.  G.  Burnap,  Holliston. 

The  following  members  have  presented 
their  resignation  of  membership  : — Thomas 
G.  Xicholls,  Freetown  ;  G.  C.  S.  Choate, 
Taunton  ;  A.  S.  McLean,  Springfield  ;  Wm. 
H.  Holbrook,  Palmer.     Report  accepted. 

The  President  announced  the  usual  stand- 
ing committees  on  Publication,  Resignation 
and  Finance.  The  Councillors  then  pro- 
ceeded to  the  annual  election  of  officers, 
with  the  following  result : — ■ 

For  President,  S.  A.  Fisk,  of  Northamp- 
ton ;  Vice  President,  E.  Hunt,  of  Danvers- 
port ;  Corresponding  Secretary,  C.  D.  Ho- 
mans,  of  Boston  ;  Recording  Secretary,  C. 
W.  Swan,  of  Boston  ;  Librarian,  J.  C.  White; 
Treasurer,  F.  Miuot ;  Orator,  H.  J.  Bige- 
low  ;  Anniversary  Chairman,  Luther  Parks; 
Committee  of  Arrangements,  C.  D.  Homans, 
R.  M.  Hodges,  A.  P.  Hooker,  A.  Coolidge, 
J.  N.  Borland. 

By  vote  of  the  Councillors  the  next  meet- 
ing of  the  Society  will  be  held  in  Boston  ou 
the  first  Wednesday  in  June  next. 

Second  Day's  Proceedings. 

The  annual  meeting  of  the  Society  was 
held  in  Horticultural  Hall  on  Wednesday, 
May  25th,  at  10  o'clock,  A.M.,  the  Presi- 
dent in  the  chair. 

After  the  reading  of  the  Secretary's  re- 
cords of  the  last  meeting,  the  President 
introduced  the  delegates  from  other  Socie- 
ties, of  whom  Dr.  Diderman  of  Syracuse, 
N.  Y.,  Dr.  Corliss  of  Greenwich,  N.  Y.,  Dr. 
Porter   of   New   London,  Conn.,   and   Dr. 
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Cushiug  of  Vcrmout,  addressed  the  meet- 
ing. 

Dr.  David  W.  Checver,  of  Boston,  exhi- 
bited to  the  Society  a  "  Jt^eio  Mode  of  de- 
monstrating Hernia"  by  colored  illustra- 
tions, designed  and  executed  by  Dr.  Geo. 
L.  Underwood,  of  this  city,  a  Fellow  of  the 
Massachusetts  Medical  Society. 

Dr.  Cheever  said  that  the  idea  of  demon- 
strating hernia  by  colored  sections  had 
suggested  itself  to  him  on  account  of  the 
extreme  difficulty  he  had  always  experi- 
enced in  tcachiug  this  subject  to  a  class. 

These  pictures  were  in  water-colors, 
drawn  by  hand,  and  mathematically  enlarg- 
ed from  the  standard  plates  of  Cooper, 
Scarpa  and  Cloquet,  to  two  and  a  half  times 
life  size.  They  were  in  no  sense  diagrams, 
but  correct  anatomical  plates  of  hernia. 

Their  distinctive  peculiarity  consisted  in 
their  being  so  drawn  on  different  planes 
that  each  covering  of  fascia  or  muscle 
could  be  turned  back  in  separate  layers, 
thus  imitating  the  order  of  Nature,  aud 
making  apparent  to  a  large  number  of  per- 
sons minute  details  of  anatomy,  which  they 
could  otherwise  see  only  one  by  one. 

Dr.  Sullivan,  of  Maiden,  presented  a 
communication  from  the  Middlesex  South 
District  Medical  Society,  in  reference  to 
that  portion  of  the  By-laws  which  allows 
graduates  of  Harvard  Medical  School  and 
the  Berkshire  Medical  School  to  become 
members  of  the  Society  on  presentation  of 
their  diplomas  from  the  same.  He  moved 
"that  the  By-laws  of  the  Massachusetts 
Medical  Society  be  and  are  hereby  amended, 
to  wit,  by  striking  out  the  following  para- 
graph of  Article  1st  of  said  By-laws  : — '  But 
any  person  having  been  graduated  as  Doc- 
tor of  Medicine  at  Harvard  University  or 
the  Berkshire  Medical  Institution  shall,  if 
otherwise  qualified,  be  admitted  without 
further  examination  as  to  his  medical  at- 
tainments.' " 

At  this  point  the  Society  adjourned  for 
five  minutes,  and,  on  being  called  to  order, 
the  motion  of  Dr.  Sullivan  was  passed. 

Dr.  Sabin,  of  Williamstown,  with  a  few 
appropriate  remarks,  presented  a  series  of 
resolutions,  commemorative  of  Dr.  Alden 
March,  of  Albany,  a  native  of  Massachu- 
setts, and  always  a  hearty  sympathizer 
with  the  members  of  this  Society.  Dr. 
Corliss,  of  the  New  York  State  Medical 
Society,  concurred  with  Dr.  Sabin  in  his 
estimate  of  Dr.  March's  character,  and  the 
resolutions  were  then  passed. 

The  Society  then  listened  to  the  Annual 
Address,  by  Dr.  W.  W.  Wellington,  of 
Cambridge. 

tXo  be  coutiauetl.J 
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CLINICAL  RESEARCHES   UPON   DISEASES  OF 
THE  (ESOPHAGUS ;  15Y  DK.  W.  HA.MBUROER. 

We  translate  what  follows  from  the  Oa- 
zelte  Ilebdomadaire,  which  Journal  in  turn 
takes  it  from  the  Medizinishe  Jahrbiicher. 

We  have  pointed  out  on  a  previous  oc- 
casion, says  the  Gazette,  the  very  interest- 
ing researches  of  ll.amburger  upon  the  aus- 
cultation of  the  oesophagus,  *  *  *  *  and 
now  are  about  to  notice  the  teachings  of 
that  observer  with  regard  to  diseases  of  the 
organ  in  connection  with  the  application  of 
auscultation  to  their  diagnosis. 

To  repeat  the  previous  summary  of  the 
auscultatory  signs  during  normal  degluti- 
tion :  the  stethoscope  being  applied  to  the 
left  side  of  the  neck  at  the  level  of  the  os 
byoides,  while  a  teaspoonful  of  liquid  is  be- 
ing swallowed,  a  loud  gurgling  is  beard. 
It  seems  as  if  water  were  forcibly  penetrat- 
ing the  ear  of  the  observer.  On  ausculta- 
tion of  the  oesophagus,  between  the  cricoid 
cartilage  and  the  eighth  dorsal  vertebra,  on 
the  left  side,  deglutition  is  accompanied 
with  a  noise  analogous  to  that  which  would 
be  made  by  a  small  fusiform  body  embraced 
by  a  ring  of  the  oesophagus,  and  passing 
rapidly  down  that  canal.  The  contractions 
of  the  ojsopbagus  made  progressively  and 
in  a  circular  direction  upon  the  ingested 
liquid  produce  a  peculiar  noise,  the  analysis 
of  which  allows  of  our  distinguishing  the 
different  stages  of  deglutition.  The  nature 
of  this  sound  is  that  of  an  easy  gliding, 
which  is  readily  fixed  in  the  memory.  With 
some  care  we  may  learn  to  distinguish  the 
tone  or  the  timbre ;  the  form  of  the  liquid 
mass  swallowed  ;  the  energy  of  the  qjso- 
phageal  contractions  ;  the  rapidity  of  the 
process  of  swallowing  in  the  oesophagus  ; 
and  the  direction  followed  by  the  liquid  in- 
gested. Now  each  one  of  these  elements  is 
modified  when  the  oesophagus  becomes  the 
seat  of  lesion. 

The  function  and  the  structure  of  the 
oesophagus  explain  how  the  aflections  of 
this  duct— whether    primary   or    resulting 
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from  disease  in  its  neighborhood — all  of 
them  result  ia  coutractioa  or  dilatation — 
stenosis  or  ecstasis.  From  this  stand  point, 
Doctor  Hamburger  divides  oesophageal  af- 
fections into  two  principal  classes — stenosis 
and  ecstasis.  The  first  class  comprises 
three  divisions  : — inflammatory  stenosis  ; 
spasmodic  stenosis,  or  that  arising  from 
muscular  disorder  ;  and  organic  stenosis, 
which  is  extrinsic  or  intrinsic,  according  as 
the  cause  is  in  or  outside  the  oesophagus. 

Stenoses. — As  we  have  already  mentioned 
in  a  former  analysis,  particular  sounds  per- 
ceived by  auscultation,  correspond  to  diffe- 
rent degrees,  or  different  phases  of  con- 
traction :  that  is  to  say,  to  a  first  stage 
(swelling  of  the  mucous  membrane)  corre- 
spond retardation  in  the  deglutition  of  the 
alimentary  bolus  and  the  production  of  a  few 
bubbles  ;  to  the  second  stage  corresponds 
the  noise  of  gurgling  ;  and  to  the  third  the 
sound  of  regurgitation.  These  signs  are 
found  in  different  degrees  in  the  stenoses. 

To  commence  with  inflammatory  contrac- 
tion, auscultation  combined  with  explora- 
tion of  the  sound  may  give  important  infor- 
mation as  to  the  progress  of  the  affection 
and  as  to  the  prognosis.  In  diffused  ceso- 
2}haf/i(is,  neither  auscultation  nor  cathete- 
rism  is  necessary  to  the  diagnosis.  The 
pain,  the  dysphagia,  and  the  combination  of 
the  indications  and  circumstances  suffice 
for  this  end.  But  auscultation  is  very  use- 
ful to  establish  the  precise  seat  of  the  lesion. 
The  point  where  the  sound  of  regurgitation, 
or  that  of  abnormal  deglutition  is  heard, 
indicates  where  the  lesion  begins.  And,  in 
the  course  of  the  affection,  auscultation  an- 
swers very  well  to  inform  us  of  the  amelio- 
ration as  well  as  the  progressive  invasions 
of  the  lesion,  by  enabling  us  to  ascertain 
the  manner  in  which  deglutition  is  per- 
formed. 

In  limited  cesophagilis  auscultation  pre- 
sents from  the  outset  a  peculiar  sign,  the 
sensation  of  a  shock  or  jar  communicated 
by  the  swallowed  bolus  at  the  moment 
when  it  reaches  the  diseased  part.  Wliat- 
ever  may  be  the  cause  of  this  sensation, 
whether  it  result  from  the  impulse  produced 
by  an  energetic  contraction  of  the  gullet 
at  the  moment  when  the  mass  swallowed 
reaches  the  painful  spot,  or  whether  it  be 


due  to  an  involuntary  movement  of  the  pa- 
tient's body  called  forth  by  the  pain,  its 
indications  are  none  the  less  significant. 
Here,  still,  the  sounds  of  gurgling — of 
glouglou — and  of  regurgitation  mark  the 
stages  of  formation  in  the  contraction. 

In  acute  inflammation  of  the  (esophageal 
mucous  membrane,  auscultation  furnishes 
signs  perfectly  clear  and  characteristic. 
At  the  outset  of  the  affection,  there  occurs 
during  deglutition  a  constant  regurgitation 
of  small  bubbles  of  air.  There  is  a  pe- 
culiar sound  of  continuous  gurgling  that 
is  sometimes  heard  at  a  distance.  In  in- 
fants at  the  breast,  when  there  is  catarrh  of 
the  stomach,  if  we  auscult  while  they  are 
nursing,  this  sound  of  gurgling  may  be 
perceived  coincident  with  hesitation  in  deg- 
lutition, provided  the  gullet  participate  in 
the  gastric  affection.  When  the  lesions  are 
more  grave,  an  abnormal  sound  during  deg- 
lutition may  be  perceived.  It  is  difficult  of 
description  ;  but  consists  in  a  peculiar  fric- 
tion noise,  which  is  distinguished  by  its 
hardness  from  the  gliding  sound  of  normal 
deglutition.  When  there  is  regurgitation 
of  small  portions  of  ingested  matter,  the 
true  seat  of  the  lesion  may  be  estimated. 
If  there  have  been  vomiting,  only  the  nor- 
mal sounds  are  heard  for  a  few  hours  after. 
In  the  adult,  the  slackening  of  the  process 
of  deglutition  cannot  be  mistaken.  These 
signs  permit  the  diagnosis  of  lesions  of  the 
oesophagus  in  a  great  number  of  diseases — 
typhus,  hydrophobia,  syphilis,  diphtheria, 
scarlatina,  measles,  variola,  &c. 

Under  the  name  spasmodic  stenoses,  Dr. 
Hamburger  describes  two  forms  of  spas- 
modic contraction — stenosis  spastica  migrans 
and  stenosis  spastica  fixa.  Auscultation  in 
these  cases  takes  cognizance  of  sounds 
analogous  to  those  produced  by  organic 
contraction  ;  and  does  not,  therefore,  of  it- 
self suffice  for  the  diagnosis.  It  is  simply 
an  addition  to  the  means  of  distinguishing 
spasmodic  contraction.  As  to  the  difl'eren- 
tial  diagnosis  of  contraction  by  compres- 
sion and  by  alteration  in  the  neighborhood 
of  the  gullet,  auscultation  does  not  appear 
to  have  furnished  as  yet  important  infor- 
mation. 

The  reviewer  in  the  Gazelle  thinks  the 
preceding  data  sufficient  to  show  the  im- 
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portance  of  auscultation  of  the  ceosophagus. 
Bearing  in  miud  that  several  writers  have 
mentioned  as  remarkable  and  exceptional 
the  sound  of  gurgling-  perceived  during 
deglutition  in  patients  affected  with  con- 
traction of  the  esophagus,  it  is  easy  to 
understand  the  utility  of  a  method  of  ex- 
ploration which  enables  us  always  to  recog- 
nize this  symptom.  Besides,  there  is  no 
doubt  that  further  investigation  may  defi- 
nitely fix  the  semeiological  importance  of 
the  auscultatory  sounds.  Without  attempt- 
ing to  underrate  the  value  of  the  ordinary 
means  of  diagnosis,  and  in  particular  of 
catheterism,  the  utility  is  evident  of  a  new 
mode  of  exploration,  which  is  much  more 
simple.  It  is  destined  to  attract  the  atten- 
tion of  clinical  observers. 


From  an  article  on  "  The  Insane  and  their 
Management,"  in  the  Loudon  Medical 
Times  and  Gazelle,  we  take  the  following 
extracts : — 

"  The  proposal  to  increase  the  size  of 
our  asylums  is  most  objectionable ;  they 
are  already  too  large  for  eflScient  supervi- 
sion and  classification,  their  cost  has  been 
enormous,  and  there  is  good  reason  for  be- 
lieving that  in  them  the  percentage  of  re- 
coveries has  diminished  rather  than  in- 
creased. On  the  other  hand,  whenever 
any  evil  attracts  general  attention  in  this 
country,  we  are  pretty  sure  to  have  some 
panacea  thrust  upon  us  as  being  the  one 
efficient  remedy,  and  recently  we  have 
heard  far  too  much  of  Gheel.  The  system 
there  adopted  has  long  been  known  in  this 
country.  Men  interested  in  the  cure  of  the 
insane  have  long  ago  considered  it,  and, 
everything  being  taken  into  consideration, 
it  has  been  emphatically  condemned.  *  *  * 

"  The  plan  of  forming  insane. colonies  as 
at  Gheel  has  been  strongly  advocated,  but 
we  are  much  more  in  favor  of  the  cottage 
system  as  adopted  in  Scotland.  As  mat- 
ters now  stand,  the  labor  of  the  insane  pau- 
per is  not  fully  utilized.  Most  of  them  are 
capable  of  doing  something  ;  but  they  can- 
not be  employed  in  many  instances,  because 
tliere  is  nothing  for  them  to  do.  In  the 
domestic  life  of  the  cottage  there  is  always 
something  to  do — something  which  the  pa- 
tient can  do  ;  but  it  is  essential  that  the 
care  taker  should  be  properly  selected,  and 
that  his  remuneration  should  be  sufficient 
to  make  it  an  inducement  for  a  respectable 
individual    to   receive    a   lunatic    into    his 


household.  It  is  in  these  respects  that  the 
system  has  not  perfectly  succeeded  in  Scot- 
land, as  has  been  shown  by  Dr.  J.  U.  Tukc. 
We  further  consider  it  of  jjrime  importance 
that  patients  should  be  separated ;  that 
they  should  not  be  farmed  out  in  batches ; 
above  all,  that  there  should  be  no  colony, 
but  that  the  separate  patients  should  be 
well  looked  after  by  proper  inspectors.  And 
all  tliis  might  be  done  at  a  smaller  cost 
than  each  patient  now  implies,  even  exclud- 
ing the  interest  of  the  money  expended  oa 
buildings  and  grounds — a  sum,  by  the  bye, 
generally  overlooked  in  asylum  accounts. 
There  will,  however,  be  somewhat  more 
difficulty  in  obtaining  proper  guardians  for 
the  chronic  insane  in  England  than  in  Scot- 
land, for  the  average  of  education  is  decid- 
edly lower  among  the  agricultural  popula- 
tion in  the  one  country  than  in  the  other ; 
and,  of  course,  such  a  scheme  implies  a 
country  residence,  for  chronic  imbeciles  of 
any  class  are  sadly  out  of  place  in  the  bus- 
tle of  town  life.     ***** 

"  A  cry  has  been  raised  that  lunacy  has 
been  made  a  specialty,  and  that  it  would 
be  far  better  to  take  men  from  the  rank  and 
file  of  the  profession  to  fill  the  post  of  su- 
perintendent. But  who  has  made  it  bo  f 
The  profession  has  not  studied  lunacy  ;  un- 
til the  other  day  there  were  no  lectures  de- 
livered on  the  subject  in  any  of  our  schools  ; 
even  now  there  is  no  satisfactory  text-book 
on  lunacy  in  the  English  language  ;  and, 
finally,  where  have  the  profession  the 
means  of  studying  the  insane  (which  is 
something  difl'erent  from  insanity)  save  in 
asylums  ?  Reading  and  writing  may  come 
by  nature,  but  the  powers  of  administra- 
tion necessary  to  conduct  a  large  institu- 
tion are  not  instinctive.  Here,  as  in  every 
other  department  of  medicine,  training  is 
necessarj%  and,  by  rights,  the  training 
ought  to  come  before  a  man  is  placed  in 
authority.  Had  the  same  attention  been 
paid  to  lunacy  as  to  other  departments  of 
medicine,  it  would  have  beeu  now  on  a  far 
better  footing,  but  those  who  have  devoted 
themselves  to  the  subject  are  not  to  be 
blamed  because  others  have  not  done  the 
same.  AVhen  those  morbid  conditions 
which  are  associated  with  insanity  are 
studied  like  other  lesions,  as  a  branch  of 
ordinary  medical  education,  the  anomaly 
will  cease." 


Things  NOT  Generally  Known. — The  Phar- 
maceulical  Journal  publishes  a  remarkable 
instance  of  unforeseen  danger  arising  from 
the  facility  with  which  oxide  of  silver  is  re- 
duced by  contact  with  vegetable  extracts 
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in  common  use.  A  medical  man  prescribed 
twenty-four  pills,  each  containing'  two  grains 
of  the  oxide  of  silver,  a  twcntj'-fourth  of  a 
grain  of  muriate  of  morphia,  and  a  sufB- 
ciency  of  extract  of  gentian  ;  the  pills  being 
coated  with  silver  in  the  usual  manner. 
The  pills  were  delivered  to  the  patient  in  an 
ordinary  pill-box,  but  the  lady,  being  in  her 
nursery,  and  having  no  pocket  in  her  dress, 
placed  the  box  in  her  bosom,  probably  next 
the  skin.  In  three-quarters  of  an  hour  a 
severeexplosion occurred;  her  under-clothes 
were  reduced  to  tinder,  and  her  right  breast 
was  seriously  burnt.  The  patient  fortu- 
natelj'  had  presence  of  mind  enough  to 
seize  the  part  with  both  hands,  and  thus 
extinguish  the  flame.  We  learn  from  Mr. 
Hills  that  a  similar  occurrence  has  been 
known  in  compounding-  the  extract  of  colo- 
cynth  with  the  oxide  of  silver,  and  that  with 
creasote  or  oil  of  cloves  this  salt  is  reduced 
to  the  metallic  state,  with  the  production 
of  heat  amounting  often  to  an  explosion. 
In  fact,  many  of  the  essential  oils  reduce 
the  oxide  of  silver,  and  one  of  the  processes 
for  silvering  glass  is  founded  on  the  fact, 
oil  of  cloves  being  usually  employed  in  the 
operation.  We  may  mention  that  when 
glycerine  and  permanganate  of  potash  come 
in  contact,  heat  is  evolved,  sometimes  re- 
sulting in  flame.  An  instance  has  occurred 
in  which  a  wound  was  covered  with  the 
glycerine  of  starch,  and  then  sprinkled  with 
powderedpermanganateof  potash,  when  the 
heat  produced  became  unbearable. — Lancet, 
March  26,  1870. 


O.'J  THE  Use  of  Butteriiilk  in  Rearing 
Inf.4xts. — Dr.  Ballot,  of  Rotterdam,  in  the 
JUed.  Times  aiid  Gazette,  March  26tli,  1870, 
recommends  buttermilk  as  a  food  for  infants. 
lie  says  that  it  is  easily  digested,  on  account 
of  the  presence  of  lactic  acid.  This  food  is 
prepared  thus  : — To  a  pint  of  buttermilk  is 
added  a  spoonful  (O.lti  gramme)  of  wheat 
flour,  and  eight  or  ten  decigrammes  of  su- 
gar. When  the  child  has  diarrhoea  rice 
meal  may  be  added  instead  of  wheat  flour. 
It  must  be  kept  boiling  some  minutes.  The 
best  mode  of  administration  is  in  combina- 
tion with  suckling — say  twice  a  day — be- 
ginning with  very  little,  gradually  increas- 
ing the  quantitj'.  The  food  must  be  ad- 
ministered warm  (96°  Fahr.),  which  is  done 
by  putting  the  bottle  in  hot  water.  The 
best  time  for  administering  it  will  always 
be  when  the  baby  takes  a  longer  sleep — as 
in  the  morning,  after  it  has  been  refreshed, 
and  towards  night,  at  six  or  seven  o'clock, 


when  it  is  put  into  the  cradle.  It  is  to  be 
administered  in  all  cases  where  the  mother 
has  either  not  milk  enough  for  the  baby,  or 
is  rather  feeble,  and  is  either  unwilling  to 
take  a  nurse  or  has  no  means  for  it.  The 
child  to  whom  buttermilk  is  to  be  given 
should  be  healthy.  Another  great  advan- 
tage of  buttermilk  in  addition  to  mother's 
milk  is,  that  the  illnesses  that  often  occur 
when  the  children  are  weaned  are  mostly 
avoided. — Physician  and  Pharmaceutist. 


Treatment  of  Orchitis  by  Blistering.  By 
J.  G.  Cooper,  M.D. — Having  recently  seen 
articles  in  the  medical  journals  describing 
Jordan's  treatment  of  orchitis  by  blistering 
the  scrotum  with  nitrate  of  silver,  I  am  re- 
minded of  a  case  treated  by  me  in  1860, 
when  attached  to  the  army,  and  travelling 
up  the  Missouri  river. 

A  young  officer  had  just  contracted  go- 
norrhoja  of  the  virulent  type  prevailing 
among  the  Indians.  It  being  a  fresh  case, 
and  the  iirst  attack,  I  thought  it  a  fit  one 
forthe  so-called  "  abortive  "  mode  of  treat- 
ment. I  therefore  injected  at  once  a  strong 
solution  of  nitrate  of  silver,  taking  good 
care  to  prevent  it  from  passing  farther  back 
than  the  scrotum.  The  pain  caused  was 
intense  for  some  hours  ;  but  the  desired  ef- 
fect of  destroying  the  virus  was  not  pro- 
duced, for  soon  after  violent  orchitis  came 
on,  either  from  the  natural  course  of  the 
disease  or  from  its  being  "  driven  back," 
literally  or  metaphorically.  This  new  in- 
flammation was  so  severe  as  to  deprive  the 
patient  of  rest  and  almost  of  reason,  while 
the  necessity  of  his  very  soon  taking  the 
saddle  made  it  important  to  act  energeti- 
cally. Fearing  the  delay  required  by 
the  usual  modes  of  treatment,  I  decided 
on  counter-irritation  as  the  quickest,  and 
having  none  of  the  more  rapid  vesicants  at 
hand,  applied  the  Eraplast.  Canthar.  4x4 
inches,  on  the  inner  surface  of  each  thigh 
near  the  groin.  As  soon  as  vesication  com- 
menced the  orchitis  began  to  subside,  and 
in  a  few  hours  was  quite  relieved  and  did 
not  return.  I  may  add  that  the  vesication 
extended  to  a  considerable  part  of  the  scro- 
tum, but  I  had  no  doubt  that  the  more  dis- 
tant blistering  was  the  cause  of  the  relief 
experienced. 

The  gonorrhoea  returned,  and  was  treat- 
ed by  milder  means  with  success.  The 
ofiicer  afterwards  served  in  the  war,  but 
whether  any  ultimate  effects  followed  the 
disease,  I  have  never  ascertained. — Pacific 
Medical  and  Sivgical  Journal. 
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Mu.  Editor, — For  fear  Dr.  Jones,  our  Secre- 
tan',  may  forget  to  send  you  the  followinp;  resolves 
passed  at  our  annual  meeting  liolden  in  Kingston, 
to-day,  I  forward  them,  asking  their  insertion  in 
the  Journal,  if  you  think  best. 

Besolved,  That  our  delegates  to  the  American 
Medical  Association  be  instructed  to  use  their  in- 
fluence to  prevent  the  adojjtion  of  any  regulation 
based  upon  caste  or  color. 

Resolved,  Tliat  in  the  opinion  of  the  members  of 
the  Plymouth  District  Medical  Society,  "all  per- 
sons,* wherever  graduated,  presenting  themselves 
as  candidates  for  admission  to  the  Massachusetts 
Medical  Society,  should  undergo  a  satisfactory 
examination  before  the  Censors  of  the  district  in 
■which  they  reside.  And  that  our  Councillors  be 
instructed  to  use  their  influence  to  bring  about  a 
change  to  this  effect  in  the  laws  of  the  Slassachu- 
setts  Medical  Society." 

Ecsolved,  That  in  the  opinion  of  the  members 
of  this  society,  the  frequent  procuring  of  criminal 
abortion  by  perso7is  practising  medicine  in  tliis 
commonwealth,  demands  the  serious  consideration 
and  action  of  the  ilassachusetts  Medical  Society. 
Yours,  &c.,  A.  Millet. 

Bridgewater,  May  11,  1870. 

At  the  Annual  Meeting  of  the  Plymouth  Dis- 
trict Medical  Society,  held  at  Kingston,  May  11th, 
1870,  it  was 

Besolved,  That  in  the  opinion  of  the  members  of 
the  Plymouth  District  Medical  Society,  the  fre- 
quent practice  of  procuring  criminal  abortion,  by 
persons  practising  medicine  in  this  commonwealth, 
demands  the  serious  consideration  and  action  of 
the  Mass.  Med.  Society. 

Voted,  that  a  copy  of  these  resolutions  be  pre- 
sented to  the  parent  society. 

H.  N.  Jones, 
Sea-etanj  PlymoutTi  Did.  Med.  Society. 

Prof.  C.  L.  Fokd,  of  the  Long  Island  College 
Hospital,  Brooklyn,  N.  Y.,  and  who  has  been  long 
and  favorably  known  as  a  distinguished  teacher  of 
anatomy  in  this  country,  left  on  board  the  Mara- 
thon for  Europe  on  the  21st  inst.  He  expects  to 
return  in  time  for  his  next  course  of  lectures. 

Phenic  Acid  in   Siiallpox. — MM.  Chauffard 

and  Douillard  state  that  they  have  derived  great 
advantage  from  the  administration  of  large  doses 
of  crystallized  phenic  acid  at  an  early  stage  of  con- 
fluent variola.  From  seven  to  fifteen  grammes 
are  administered  jjo-di'em,  and  this  dose  has  been 
continued  for  eight  or  ten  days  without  inducing 
any  ill  ellects.  On  the  contrary,  it  cuts  short  the 
secondary  fever  and  suppuration,  usually  so  fatal 
in  confluent  smallpox.  A  tonic  regimen  is  fol- 
lowed, and  lotions  of  phenic  acid  diluted  in  from 
60  to  100  parts  of  water  are  also  applied  to  the 
face  and  hands. —  Union  Mid.,  April  b  and  7. 

Medical  Women  at  Vienna. — The  Wien  Med. 
Wochensclirift  states  that  at  present  there  are  only 
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two  medical  women  In  Vienna,  an  Englishwoman 

and  a  Swiss.  The  former  has  been  a  most  indus- 
trious attendant  upon  the  syphilitic  ilivision  of  the 
Hospital,  and  the  other,  who  is  laying  ht^rself  out 
as  an  operator,  recently  assisted  an  interne  in  a 
case  of  castration. — Ihid. 


If  the  Publishers  of  the  Dublin  Medical  Prett  and 
Circular  would  place  the  letters  "  U.  S.  A.  "  after  Dot- 
ton,  wliich  now  stands  iilonc  on  the  envelops  of  their 
weekly  oxcliangc  for  lis,  it  would  secure  our  direct  re- 
leption  of  their  valuable  periodical,  and  save  the  Post- 
master at  the  English  Boston  the  trouble  of  rcmailing 
the  numliers. 


Ehkata.— In  the  last  number  of  this  Journal,  p.  381, 
lines  35-36,  for  "  by  falsely  iisscrting  that  the  majority 
report  was  adopted,"  &c.,  rend  fty  fah'lij  asserting  that 
the  majority  rej}orf  teas  unanimously  adopted,  &c. 

In  the  "  Moitalitv  of  Massachusetts  report  in  last 
week's  Journal,  the  number  of  towns  in  the  heading  and 
the  date  were  incorrectly  printed. 

To  Correspondents. — Communications  accepted:— 
Rctlcx  Contraction  of  Bloodvessels. 


Pamphlets  Received. — Three  Cases  of  Imperforate 
Anus,  with  Remarks.  By  J.  H.  Pooley,  M.D.,  Yonkcrs, 
N.  Y.    Pp.20. 


Married, — In  this  city,  17th  inst.,  Dr.  William  M. 
Ogden  to  Miss  Margaret  W.  Greene,  both  of  Quincy. 


Died, — In  Peacham,  Vt.,  March  27th,  Dr.  William 
Harvey,  aged  37  years. 


Deaths  in  sixteen  Cities  and  Tokens  of  Masaaehusett* 
for  the  week  oiding  May  21,  1870. 


Cities        N  umber  of 
and             (leRths  in 
towns.       eacli  place. 
Boston  .  ...  90 

, Pretal 

Consump- 
tion. 
12 

Charlcstowu     10 

2 

Worcester  .  .  17 

5 

Lowell  ....  16 

5 

Milford ....    5 

1 

Chelsea   ....  7 

3 

Cambridge .  .    7 

2 

Salcra    ....    9 

4 

Lawrence  ...  8 

1 

Springfield  .   13 

Lynn 8 

Fitch  burg ...  2 
New  bury  port .  7 
Somerville  .  .  7 

3 
1 
0 

1 
1 

Fall  River.  .    9 

1 

Haverhill  ...  7 

2 

228 


44 


18 


From  .^ll  the  abovc-nnmcd  places  there  are  reported 
five  deaths  from  scarlet  fever,  five  from  typhoid  fever, 
and  four  from  measles.  Georoe  Derby,  M.D., 

Secretary  of  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Mav  21st, 
96.  Males  53— Females  43.— Accident,  1— disease"  of  the 
liladder,  1 — inflammation  of  the  bowels,  3 — disease  of 
the  brain,  8 — inflammation  of  the  brain,  1 — bronchitis, 
6 — canker,  1 — cliolera  infantum,  1 — consumption,  12 — 
convulsions,  2 — debility,  3 — dian-hcea,  2 — dropsy  of  the 
brain,  3 — drowned,  1-— dysentery,  1 — scarlet  fever,  4 — 
gangrene,  1 — gastritis,  1 — disease  of  the  heart,  5 — intem- 
perance, 2 — disease  of  the  Iddneys,  3 — congestion  of  the 
lungs,  3 — inflammation  of  the  lungs,  6 — measles,  1 — 
old  age,  3 — paralysis,  3 — ^peritonitis,  2 — pycemia,  3 — rheu- 
matism, 1 — suicide,  1 — unknown,  9 — whooping  cough,  2. 

Uuder  5  years  of  age,  33 — between  5  and  20  years,  9 
— between  20  and  40  years,  2.5^bctwecn  40  and  60  years, 
12 — above  fiO  years,  17.  Born  in  the  United  States,  66 — 
Ireland,  21 — other  places,  9. 
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iainal  Comittintittrtions. 


A  FRAGMENT  OF  THE  MEDICAL  HISTORY 
OF  BOSTON. 

Mr.  Editor, — The  accompanying  fragment 
of  the  Medical  History  of  Boston  was  re- 
ceived from  my  medical  instructor,  Dr. 
William  Johnson  Walker,  of  Charlestown, 
Mass. — a  gentleman  distinguished  as  a 
physician  and  surgeon,  whose  munificent 
gifts  and  bequests  to  various  literary  and 
scientific  institutions  of  Massachusetts 
amounted  to  nearly  a  railiion  of  dollars. 

The  following  endorsement  by  Dr.  Walk- 
er is  sufiicient  es'idence  of  the  authenticity 
of  the  paper.  With  the  hope  that  it  may  find 
a  place  entire  in  your  Journal, 

Respectfully  yours,     Morrill  Wtman. 

Cambridge,  May  5th,  1870. 

"  This  is  a  copy  of  an  account  in  manu- 
script of  the  medical  men  of  the  times  spo- 
ken of,  given  to  his  friend  by  Dr.  Ephraim 
Elliot,  a  pupil  of  Dr.  Isaac  Rand. 

"Dr.  Rand  was  adistinguished  scholar  and 
physician  of  Boston,  resided  in  Atkinson 
Street,  and  died  at  a  very  advanced  age 
about  the  year  1820.  Dr.  Elliot  devoted 
himself  to  the  druggist  business,  and  was 
highly  esteemed  for  his  probity,  education, 
intelligence  and  moral  worth.  This  copy 
came  into  my  hands  through  Dr.  Choate, 
who  left  Boston  some  eighteen  years  since 
[about  the  year  1840] ,  and  has  since  resided 
in  Illinois.  I  have  seen  the  original,  then 
in  the  custody  of  Dr.  Elliot's  son.  At  my 
last  interview  Mr.  Elliot  told  me  Josiah 
Quincj',  senior,  had  sent  for  and  borrowed 
it,  and  engaged  to  return  the  same  to  him. 
"  Wii.  J.  Walkek." 


Medical  Sketches,  by  Dr.  Ephraiji  Elliot, 

OF  Boston,  Mass. 
Biographical  Sketches  of  the  Physicians  of 
Boston  at  the  time  of  the  American  Bevo- 
lution.  Incorporation  of  the  Massachusetts 
Medical  Society.  Medical  Club.  Medical 
Fees.  First  Course  of  Anatomical  Lec- 
tures, by  Br.  John  Warren.  Establish- 
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ment  of  the  Medical  School  of  Harvard 
University.  The  Massachusetts  Medical 
Society  the  Legal  Guardian  of  Medical 
Education.  The  Censors  reject  tico  of 
Dr.  Warren's  Students.  The  Students  at- 
tend a  Course  of  Lectures  at  Cambridge, 
and  are  exannined  in  public ;  are  re-exam- 
ined by  the  Censors  and  pa.s.srrf.  The 
College  confers  the  Degree  of  Doctor  of 
Medicine  upon  George  Holmes  Hall  arid 
John  Fleet. 

In  August,  1780,  I  commenced  the  study 
of  physic  under  Dr.  Isaac  Rand's  direction. 
The  physicians  of  Boston  had  diminished  in 
their  number,  in  consequence  of  hostilities 
between  Great  Britain  and  the  colonies,  in 
1776.  Many  of  those  who  then  did  the 
business  of  the  town,  being  royalists,  had 
left  it  and  had  joined  with  others  who  went 
to  Nova  Scotia  or  Great  Britain,  under  Bri- 
tish protection.  Their  places  were  not 
filled,  the  inhabitants  of  the  town  being  re- 
duced to  about  fourteen  or  fifteen  thousand 
in  consequence  of  the  war.  The  medical 
gentlemen  were  of  very  eminent  character. 
For  instance.  Dr.  Sylvester  Gardner,  whose 
reputation  was  high  as  an  operator  in 
surgery,  and  he  did  also  the  largest  busi- 
ness as  a  druggist  of  any  person  in  Boston. 
Dr.  Nathaniel  Perkins,  who  was  supposed 
to  attend  a  greater  number  of  patients  as  a 
physician  than  any  other  practitioner  in  the 
town.  William  Leo  Perkins,  who  was  re- 
spectable as  to  business  and  reputation. 
Dr.  John  Jeffries  was  gaining  in  the  esteem 
of  the  public,  and  valued  as  a  man  of  pro- 
mise in  the  profession.  These  are  all  who 
are  now  recollected  by  me,  being  then  a 
school  boy  only.  Their  characters  I  have 
since  learned  from  those  who  knew  them. 
Add  to  these  Dr.  John  Sprague,  who  had 
retired  on  an  ample  fortune,  whose  practice 
had  been  larger  and  who  had  a  confidence 
placed  in  him  which  followed  him  in  his 
retreat,  and  he  was  sent  for  and  consulted 
by  the  physicians  here  for  many  years.  Dr. 
Philip  Godfrey  Kast  and  Dr.  John  Perkins 
were  very  old  men,  and  had  retreated  from 
practice  on  that  account.  Dr.  Miles  Whit- 
marsh  had  won  a  respectable  share  of  prac- 
tice. He  was  unfortunately  the  attending 
[Whole  No.  2209 
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pliysician  at  the  Giiol  in  17T5.  Tlio  wound- 
ed prisoiifis  Iroiii  Bmikci's  Hill  wore 
thrown  into  the  couiinon  prison,  and  provid- 
ed with  little  better  than  fjaol  provisions. 
They  sufl'ered  and  some  died  ;  in  particular, 
Lt.  Col.  Gardner,  or  Parker,*  a  very  re- 
spectable Mian.  Mnch  was  the  blame  laid 
on  the  Doctor,  whether  justly  or  not  is  du- 
bious. He  remained  in  Boston,  was  neg- 
lected, and  died  in  1778.  Dr.  Joseph  War- 
ren's practice  was  large  and  increasing, 
when  he  b)St  his  lile  and  immortalized  his 
name.  Dr.  Benjamiti  Ciiurcii  was  gaining 
practice  among  the  whig  interest,  but  for 
reasons  that  are  sufficiently  known  he  was 
banished  from  the  country.  Many  others 
and  perhaps  eminent  characters,  may  have 
flourished,  but  from  my  age  and  juvenile 
associations  I  dare  not  attempt  to  enume- 
rate them. 

When  I  commenced  my  professional  stu- 
dios I  found  the  following  gentlemen  doing 
the  business  of  the  town,  viz.  :  beginning  at 
the  south,  Dr.  Benjamin  Curtis,  who  was 
employed  there  considerably.  Dr.  John 
Warren,  whose  character  and  qualifications 
have  been  sufficiently  known,  practij^cd  till 
a  few  years  since,  when  he  died.  Dr. 
Charles  Jarvis,  who  stood  high  in  rank,  and 
deservedly.  His  practice  would  doubtless 
have  been  large,  if  he  had  not  chosen  to 
devote  himself  to  political  life,  which  pre- 
vented him  from  attending  to  his  profes- 
sion as  was  desired.  The  style  of  a  gen- 
tleman which  marked  his  conduct  in  the 
chamber  of  the  sick,  and  the  tender  sympa- 
thy which  he  evinced  when  attending  to  his 
surgical  practice,  endeared  him  in  a  peculiar 
manner  to  his  employers.  Dr.  Joseph  Gar- 
diner was  employed  both  as  a  physician  and 
surgeon,  probably  more  than  any  other  gen- 
tleman in  the  profession.  lie  pretended 
that  he  looked  upon  learning  as  superfluous, 
that  the  bedside  was  the  only  school  for  the 
physician  ;  but  he  did  study,  and  was  a 
more  learned  man  than  he  chose  to  appear. 
He  was  witty  and  satirical,  and  very  great- 
ly esteemed.  Dr.  Joseph  Whipple  was 
taken  under  the  protection  of  Dr.  Gardiner, 
and  was  rising  into  notice.  Dr.  Nathaniel 
Appleton  was  a  most  amiable  man,  but  was 
too  diffident  to  show  his  real  worth  and 
abilities,  which  were  very  far  above  medio- 
crity.    Dr.  Thomas    Welsh  ought  to  take 


•  Lieut.-ColoncI  Moses  Parker,  of  Chelmsford,  Mass., 
was  in  Col.  Bridgc'.s  re^'iinent,  and  w.is  wounded  hy  a 
hall  which  fractured  his  knee.  He  w.is  left  in  the  re- 
doulit,  carried  a  prisoner  to  Boston  and  ph.ccd  in  the 
giioi ;  then  his  leg  was  amputated,  and  he  died  July  4th, 
ased  43.  Mr.  KrothiiiKham  says  of  him, "  he  was  a  skil- 
ful and  brave  veteran  of  the  French  war,  and  behaved 
with  great  gaUnntry  iu  the  action." 


rank    as  an  older  physician   than  the  two 
last  gentlem(!n.       He  was  then  in  tin;  inci- 
pient state  of  his  business,  having  been  en- 
gaged in  the  American  army  fur  some  years. 
Dr.  James  Lloyd  was  ranked  high   in  the 
profession.     He  took  the  lead  in  regard  to 
the  practice  of  surgery  ;    was  the  lirst  who 
introduced  the  male  practice  of  the  obstet- 
ric art  as  a  general  appendage  to  the  office 
of  a  physician  ;  was  very  successful  in  it, 
and  consequently  greatly  esteemed  atnong 
the  ladies.     He  entertained  a  great  deal  of 
j  company',  kept   a  genteel   equipage  and  a 
I  suit  of  servants.     His  horses  wereesteemed 
j  equal  to  any  in  the  town.     He  was  a  gen- 
tleman of  the  old  stamp,  and  deservedly  re- 
i  spected  and  valued.     He  observed  to  a  near 
and  valued  friend  of  mine,  in  regard  to  his 
practice  in  the  lying-in-chamber,  "  I  never  in 
;  my  life  refused  to  attend  a  call,  oven  to  the 
j  poorest   class   of  society,    in    these   cases 
which  often   require  immediate  assistance. 
If  there  was  otjly  abed  of  straw,  I  saw  that 
it  was  beaten  up  and  rendered  as  easy  and 
comfortable  as  was  possible,  and,  with  my 
own  arms,  invariably  laid  the  delivered  wo- 
man upon  it,  and,  I  assure  you,  sir,  I  have 
been  amply  paid  by  the  esteem  and  afiectioD 
of  my  patients." 

Dr.  Thomas  Bulfinch  had  a  good  share  of 
very  genteel  practice,  and  lived  in  good 
style.  He  kept  a  chariot,  was  very  tender 
and  affectionate,  and  greatly  valued  by  those 
who  employed  him.  Dr.  Bulfinch  declined 
joining  the  Medical  Society. 

Dr.  Samuel  Danforth  was  then  rising  to 
an  eminence  in  the  profession  which  has 
not  been  exceeded  in  Boston.  Setting 
theories  aside,  he  formed  one  of  his  own  ; 
he  endeavored  to  enlist  no  man,  but  he 
persevered  in  it  himself  till  he  acquired  a 
very  great  confidence  in  his  judgment,  and 
was  probably  consulted  in  more  cases  than 
any  other  physician  of  bis  day.  He  is  now 
living,  and  people  hold  on  to  his  judgments, 
though  his  abilities  are  obscured  by  age  and 
infirmities,  and  he  is  but  a  shadow  of  what 
he  was. 

Dr.  Isaac  Rand  was  one  of  the  most  learu- 
ed  men  of  his  day  :  being  much  of  a  mathe- 
matician, he  was  seeking  for  something  like 
demonstration,  on  which  to  lean  in  his  pro- 
fession. For  want  of  it,  he  was  always  dis- 
satisfied, and  probably  read  more  books 
than  any  physician  among  us.  He  was  apt 
to  pin  his  faith  on  the  last  book.  He  was, 
however,  a  successful  practitioner,  had  a 
discriminating  judgment ;  was  a  good  sur- 
geon, and  remarkablj-  neat  in  his  operations. 
Dr. Thomas  Kust  had  a  large  practice  among 
the  lower  and  middling  class  of  people,  with 
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whom  he  was  a  great  favorite.  He  accu- 
nuilated  itiucli  property,  making  every  one 
pay  him  something,  and  being  an  economist 
he  tnrued  it  to  much  advantage. 

I  do  not  recollect  any  other  regular  phy- 
sician. Being  war  time,  many  were  com- 
ing and  going  who  were  attaclied  to  the 
army  and  navy,  and  to  numerous  priva- 
teers ;  but  they  were  birds  of  passage,  and 
though  here  to-day,  were  gone  to-morrow. 

The  gentlemen  I  have  noted  were  all  re- 
spectable men  of  society,  and  had  the  best 
advantages  the  country  conid  afford.  Many 
of  them  had  spent  a  part  of  their  time  in 
Europe,  and  attended  practice  in  the  hospi- 
tals of  London,  Edinborough,  &c. 

To  the  credit  of  the  country,  there  was  not 
a  quack  or  empyrical  physician  in  thin  place. 
Such  persons  were  always  frowned  upon  by 
the  people,  and  soon  hid  themselves.  The 
only  one  I  recollect  who  had  got  a  footing 
here,  was  a  German  named  Jeorleus.  It 
■was  said  he  had  been  a  dresser  in  the  British 
Militarj'  Hospital  in  Qnebec.  He  removed 
into  Boston,  and  got  some  business  among 
the  Dutch  inhabitants  and  their  posterity. 
He  was  never  acknowledged  by  the  physi- 
cians as  a  brother,  but  he  dressed  a  wound 
and  applied  a  bandage  with  great  despatch 
and  neatness.  I  never  knew  him  to  perform 
an  operation;  and  ho  was  thought  to  be  a 
very  ignorant  man. 

These,  excepting  the  last,  were  the  per- 
sons who  petitioned  for  the  incorporation 
of  the  Massachusetts  Medical  Society.  The 
plan  was  enlarged,  and  many  eminent  men 
in  different  parts  of  the  Commonwealth 
were  added.  They  first  met  in  1181  or 
1782,  and  chose  their  oflScers,  and  have 
regularly  done  so  at  stated  times  to  this 
day. 

At  this  time  great  diflSculties  were  ex- 
perienced by  professional  men  in  conse- 
quence of  the  fluctuating  situation  of  the 
old  continental  money.  It  was  constantly 
depreciating  ;  and  although  handsome 
charges  were  made,  the  amount  realized  on 
collections  scarce  afforded  a  living.  In 
consequence  of  this  the  physicians  institut- 
ed a  club,  which  met  at  the  Green  Dragon 
Tavern  ;  the  immediate  object  was  to  alle- 
viate the  difficulties  consequent  on  the  fluc- 
tuation of  the  paper  money.  Physicians' 
fees  had  been  very  small.  By  recurring  to 
Dr.  Rand's  books,  I  found  the  fee  for  a 
visit  at  his  first  commencing  business,  was 
one  shilling,  sixpence.  It  was  afterwards 
increased  to  two  shillings.  Dr.  Lloyd,  and 
perhaps  some  others,  demanded  half  a  dol- 
lar, but  their  practice  was  among  such  as 
were  in  high  life.     Midwifery  was  at  a  gui- 


nea. Capital  operations  about  the  same, 
and  the  patients  were  charged  with  after- 
dressings  as  visits.  The  first  fees  estab- 
lished by  this  Medical  Club  were  half  a 
dollar  for  a  visit;  if  in  consultation,  a  dol- 
lar; rising  and  visiting  after  11  o'clock 
and  previous  to  sunrising,  a  double  fee. 
Cases  in  midwifery,  eight  dollars  ;  capital 
operations  in  surgery,  five  pounds  lawful 
money  ;  reducing  a  dislocation  or  setting  a 
fractured  bone,  one  guinea ;  small  opera- 
tions in  surgery,  according  to  circum- 
stances ;  bleeding  and  opening  abscesses, 
half  a  dollar  ;  extracting  a  tooth  the  same, 
if  the  person  called  on  the  doctor  ;  if  not,  a 
fee  for  a  visit  was  added.  The  advance  on 
medicine  found  for  patients,  though  bought 
of  an  apothecary,  was  enormous,  often 
amounting  to  three  or  four  hundred  per 
cent.  All  accompts  were  to  be  calculated 
and  kept  in  hard  money  ;  and  the  exchange, 
if  payment  was  made  in  paper  money,  ac- 
cording to  such  agreement  as  could  be  made 
between  the  parties. 

The  profession  was  much  benefited  by 
these  regulations.  The  physicians  became 
acquainted  with  each  other — party  politics 
were  dropt  at  the  meetings — but  oil  and 
vinegar  will  not  unite.  They  did  not  love 
each  other — aiid  all  were  determined  to  put 
down  Warren — but  they  could  not,  he  rose 
triumphant  over  them  all. 

One  night  Dr.  Rand  returned  home  from 
one  of  those  meetings,  and  addressing  him- 
self to  me  he  said,  "Eliot,  thai  Warren  is 
an  artful  man,  and  will  get  to  windward  of 
us  all.  He  has  made  a  proposition  to  the 
Club,  that,  as  there  are  nearly  a  dozen  pu- 
pils studying  in  town,  there  should  be  an 
incipient  medical  school  instituted  here  for 
their  benefit — and  has  nominated  Danforth 
to  read  on  Materia  Medica  and  Chymistry 
— proposed  that  I  should  read  on  tlie  Theo- 
ry and  Practice  of  Physic  ;  and  some  suita^ 
ble  person  on  Anatomy  and  Surgery.  He 
was  immediately  put  up  for  the  latter 
branches  ;  and  after  a  little  maiden  coy- 
ness, agreed  to  commence  a  course.  As 
he  has  many  operations  and  surgical  cases 
in  the  Continental  Hospital,  of  which  he  is 
sole  director  in  every  respect,  and  as  he  cau 
always  have  command  of  subjects  for  dis- 
section without  exciting  alarm,  or  being 
reduced  to  the  necessity  of  taking  bodies 
from  the  burying-grounds,  as  most  of  the 
inmates  of  the  hospital  were  foreigners,  and 
no  one  would  scrutinize  into  tlie  matter, 
1  would  have  you  attend  the  lectures,  which 
would  also  save  me  the  trouble  of  dissect- 
ing with  you  in  order  to  qualify  you  for  a 
surgeon.     Danforth  declined,  as  it  was  not 
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possible  to  coniinanil  a  cliymical  apparatus 
— and  as  to  niyscir,  who  would  want  to 
hoar  an  uiiintorcstinj;  course  of  lectures  on 
fevers  and  consumption  !  so  I  followed  his 
steps.  Now  Warren  will  be  able  to  obtain 
fees  from  the  pupils  who  will  attend  liis 
lectures  on  anatomy  and  surp^ery,  and  turn 
it  to  pecuniary  advantage  ;  but  he  will  not 
stop  there,  lie  well  knows  that  moneys 
'have  been  left  to  the  college  for  such  an 
establishment  as  he  has  been  appointed  to, 
and  he  is  looking  at  the  professorship. 
Mark  tvhal  1  say,  Eliol,  you  will  probably  live 
to  see  it  verified."  Thus  Kand,  evidently 
chagrined. 

At  the  proper  seasofi,  Dr.  Warren  read  a 
very  excellent  course  of  anatomical  lec- 
tures, with  demonstrations,  and  exhibited 
the  various  operations  of  surgery.  It  was 
renewed  the  next  year. 

The  fulness  of  time  having  come,  the 
Corporation  of  Harvard  University  began 
seriously  to  think  of  setting  up  a  medical 
institution.  At  first,  the  improvement  of 
Dr.  llearsey's  legacy  was  deemed  a  suffi- 
cient foundation,  but  on  the  suggestion  of 
the  friends  to  that  seminary  a  more  enlarg- 
ed plan  was  determined  to  be  adopted.  A 
professor  of  chymistry  and  materia  mcdica ; 
a  professor  of  anatomy,  physiology  and 
Burgery  ;  and  one  of  the  theory  and  prac- 
tice of  physic,  were  to  be  established.  But 
professors  were  to  be  sought.  A  professor 
of  anatomy  and  surgery,  eminently  quali- 
fied, could  be  obtained  at  once.  For  the 
other  branches,  it  required  reflection.  It 
was  suggested  that  Dr.  Aaron  Dexter,  who 
had  attended  the  practice  with  Dr.  Dan- 
forth,  the  most  scientific  chemist  then  on 
the  stage,  could  easily  qualify  himself  for 
a  chymical  professor.  Dr.  Waterhouse  had 
recently  arrived  in  Boston,  or  was  expect- 
ed in  a  short  time.  He  had  spent  some 
years  in  London,  and  had  completed  his 
education  in  Leyden,  was  relation  and  pu- 
pil of  the  excellent  Dr.  Fothergill,  of  Lon- 
don, who,  it  was  said,  had  contemplated 
such  an  establishment  at  this  University  ; 
and  although  he  had  died,  it  was  also  re- 
ported that  Dr.  Lettsom  had  succeeded  to 
much  of  his  business,  and  meant  to  fulfil 
his  benevolent  intentions.  This  was  only 
a  gossipping  story ;  but  was  believed,  or 
rather  hoped  for,  by  many  persons.  Dr. 
Waterhouse  was,  therefore,  determined 
upon  for  the  other  professorship.  Accord- 
ing to  the  request  of  Dr.  Iloarsey,  his  pro- 
fessor was  to  be  resident  in  Cambridge,  and 
there  was  no  provision  for  a  division  of  the 
legacy.  It  was  to  be  for  the  benefit  of  a 
professor  of  physic  and  surgery,  but  by  an 


arrangement  with  the  heirs  of  Dr.  IleiirBoy, 

it  was  consented  to  that  Waterhouse  should 
reside  in  Cambridge,  the  income  to  be  di- 
vided in  proportions  to  be  dotormiried  upoa 
between  Warren  and  Waterhouse. 

Major  William  Erving,  a  IJostonian,  and 
relation  to  Gov.  Bowdoin,  who  had  been  in 
the  British  service  from  his  youth,  but  had 
retired  therefrom,  having  bei!n  much  uc- 
quainted  with  Dr.  Dexter,  died  in  good 
time,  and  left  an  income  to  the  chymical 
professorshij).  It  was  presumed  that  the 
attending  students  on  the  nu-dical  estab- 
lishment would  make  up  a  suflicient  gratui- 
ty to  render  it  an  object  to  the  several  gen- 
tlemen who  had  the  appointments. 

The  Massaclnisetts  Medical  Society  had 
authority  to  examine  such  candidates  for 
the  practice  of  physic  as  should  offer  them- 
selves for  the  purpose,  and  grant  diplomas 
signifying  such  persons  as  they  found  to 
be  qualified  for  the  profession  ;  but  they 
had  no  power  to  give  degrees.  The  medi- 
cal professors  had  similar  powers,  and  were 
quite  independent  of  the  Medical  Society. 
The  University  could  give  degrees,  and  con- 
fer titles  upon  such  as  passed  examination 
before  their  professors.  Here  it  was  sup- 
posed there  would  be  some  clashing  of  in- 
terests. The  number  who  had  been  exa- 
mined by  the  Censors  of  the  .Society  was 
not  great.  It  was  not  long  before  the  two 
institutions  were  at  issue.  None  had  been 
examined  by  the  L'niversity  ;  and  no  de- 
grees but  such  as  were  honorary  had  been 
granted. 

About  the  year  ItSS,  George  Holmes 
Hall  and  John  Fleet  offered  themselves  for 
examination  to  the  Censors.  Dr.  Oliver 
Frescott,  of  Groton,  Drs.  Lloyd,  Gardner, 
Danforth  and  Rand  were  then  in  the  oflSce 
— a  formidable  host !  The  candidates  were 
students  in  Dr.  Warren's  surgery  ;  had  dis- 
sected much,  and  probably  were  far  better 
qualified  than  any  who  had  presented  them- 
selves. In  fact,  the  Dr.  had  bestowed  great 
pains  in  regard  to  their  qualifications.  Dr. 
Prescott,  being  hard  of  hearing,  said  no- 
thing ;  and  I  think  Danforth's  business  pre- 
vented his  attendance,  but  he  heartily  joined 
in  putting  them  down.  It  was  judged  that 
now  was  the  time  to  mortify  their  instruc- 
tor. Various  times  were  appointed  for  at- 
tending to  the  business,  and  it  was  as  often 
postponed  ;  till  the  young  gentlemen  ac- 
tually became  confident  that  the  Censors, 
sensible  of  their  own  deficiencies,  were 
afraid  to  encounter  them.  At  length  the 
time  came,  and  they  found  it  a  fiery  trial. 
They  then  became  convinced  that  all  know- 
ledge was  not  shut  up  in  the  brains  of  the 
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professors.     They  were  set  aside,  and  could 
not  obtain  certificates. 

Here  the  Censors  thought  the  matter 
would  drop,  but  they  were  mistaken.  Dr. 
Warren  was  neither  mortified  nor  foiled. 
He  had  wished  for  an  opportunity  of  com- 
mencing the  examination  at  Cambridge. 
This  was  a  good  opportunity.  Lectures 
were  immediately  begun  and  got  through 
before  Commencement.  This  was  an  un- 
expected matter,  and  measures  were  taken 
to  prevent  its  having  effect.  President 
Wiliard  was  applied  to,  to  put  a  stop  to 
the  progress  of  the  professors,  lest  it  should 
generate  serious  misunderstandings  be- 
tween the  two  Societies.  Dr.  Eand  called 
upon  me,  and  desired  me  to  prevail  upon 
Dr.  Fleet  to  suspend  the  matter  ;  assuring 
me  that  the  Censors  would  make  such  re- 
presentations as  would  effectually  prevent 
iiim  from  getting  into  business,  and  that 
both  he  and  Hall  would  be  ruined.  I  was 
applied  to  as  I  was  like  to  and  did  become 
his  brother-in-law  ;  but  I  had  no  influence 
over  him,  and  declined  any  interferences. 

A  public  examination  was  held  in  the 
Philosophy  Chamber  of  the  University,  at 
which  many  persons  not  of  the  profession 
attended.  The  candidates  were  thoroughly 
sifted,  and  aflorded  much  gratification  to  all 
present. 

On  the  Saturday  previous  to  commence- 
ment, notice  was  sent  that  the  Censors 
would  meet  for  their  re-examination.  They 
attended — when  a  few  questions  were  asked 
and  they  were  passed. 

On  commencement  day,  not  having  been 
informed  of  this  matter,  a  feeble  attempt 
was  made  by  some  of  the  overseers  that  the 
degree  of  Doctor  of  Physic  should  be  with- 
held. Having  been  informed  of  the  re-ex- 
amination, opposition  was  withdrawn,  and 
George  Holmes  Hall,  who  received  the  de- 
gree of  Master  of  Arts  in  1781,  and  John 
Fleet,  Ad  Eundem,  in  1788,  were  admitted 
the  first  in  course  to  the  degrees  of  Doctor 
of  Physic. 

This,  it  is  believed,  has  been  the  only 
interruption  that  has  taken  place  between 
the  societies  ;  and  they  have  mutually  con- 
tributed to  the  reputation  of  each  other, 
and  have  eacii  done  their  part  to  raise  the 
respect  of  both  to  their  present  high  stand- 
ing among  the  literary  institutions  of  the 
country. 

Mr.  M.  Foster,  F.R.C.S.,  reports  in  the 
Lancet  a  recovery  from  traumatic  tetanus 
under  treatment  by  iniialation  of  nitrate  of 
amylfr,  five  drops  of  which  were  inhaled  at 
each  occurrence  of  a  spasm. 


CASE  OF  CONGENITAL  MALFORMATION. 
B7  R.  K.  Clark,  M.D.,  South  Hero,  Vt. 

The  subject  is  a  boy  now  in  his  fifth  year, 
and  resides  in  this  town.  The  right  hand 
is  cleft  to  the  wrist-joint,  and  has  only  a 
thumb  and  third  finger.  He  has  good  use 
of  these,  and  can  pick  up  a  pin  or  any 
small  article  as  readily  as  a  child  with  a 
natural  hand.  On  the  left  hand  there  is  a 
thumb  and  three  fingers  ;  the  second  finger, 
with  its  metacarpal  bone,  is  wanting,  and 
this  hand,  like  the  right,  is  cleft  to  the  car- 
pus, and  has  the  appearance  of  having 
been  removed  by  a  surgeon. 

The  lower  limbs  of  the  child  are  normal 
to  the  knees.  On  the  right  there  appear 
to  be  two  knee-joints,  one  nearly  in  its  nor- 
mal position  ;  the  other,  and  the  one  to 
which  the  leg  is  attached,  is  on  the  inner 
condyle  of  the  femur.  Each  has  a  patella. 
The  bones  of  this  leg  are  rather  shorter 
than  normal,  and  the  lower  extremity  of 
the  tibia  is  prominent  and  blunt,  with  no 
external  malleolus.  On  the  side  of  the 
fibula,  about  one  and  a  half  inch  from  the 
end  of  the  tibia,  is  a  foot,  with  its  plantar 
surface  towards  the  knee.  On  this  foot 
the  great  toe  is  united  to  the  next  toe. 
Of  course,  this  leg  is  worse  than  useless  to 
the  child.  The  left  leg  is  normal  to  the 
foot,  where  the  deformity  of  talipes  varus 
exists. 

The  child's  general  health  is  good.  He 
could  creep  as  early  as  most  children,  and 
now  walks  on  his  knees,  getting  around 
the  house  readily.  If,  when  at  play  with 
other  children,  he  is  hurried,  he  runs  quite 
rapidly  on  his  hands  and  knees.  Mental- 
ly he  appears  brighter  than  most  children  of 
his  age. 

The  father  of  this  child  lost  an  arm  in 
the  late  war,  got  his  discharge,  and  came 
home.  He  was  soon  after  married,  and  in 
due  time  this  child  was  born.  The  mother 
often  dressed  the  arm  that  had  been  ampu- 
tated, and  it  worried  her  to  see  her  hus- 
band learning  to  work  with  one  arm.  With 
them,  the  neighbors  and  others  who  called 
at  their  house,  a  common  topic  of  conver- 
sation was  about  wounded  soldiers  and 
surgical  operations,  sometimes  to  the  an- 
noyance of  the  mother.  What  influence, 
if  any,  these  circumstances  had  in  produc- 
ing the  malformation  in  question,  1  leave 
for  the  curious  to  inquire  into.  I  simply 
give  these  facts  as  connected  with  the  his- 
tory of  the  child. 


414 


MEDICAL  AND  SURGICAL  JOURNAL. 


NORMAL  POSITION  OF  THE  UTERUS. 
Translated  by  Henry  Tuck,  M.D.,  Boston. 
The  following  remarks  arc  tlic  conclusion 
of  an  elaborate  article  in  the  last  number  of 
"  Archivfur  Gynakologie  "  of  Berlin  on  tlie 
normal  position  of  the  uterus,  by  Carl 
Crede,  of  Leipzig. 

1.  Ante-flexion  in  a  varying  degree  is  the 
physiological  condition  of  the  uterus  in 
nearly  half  of  all  women. 

2.  The  uterus  has  its  correct  physiologi- 
cal position,  which  is  exactly  perpendicular 
to  the  floor  of  the  pelvis,  only  in  a  third  of 
women. 

3.  Retro-displacements  of  the  uterus,  as 
retro-flexion  and  retro-version,  are  the  rarest 
forms  of  displacements,  and  therefore  of  the 
most  pathological  importance. 

4.  Versions  and  flexions  of  the  uterus, 
which  can  be  called  physiological  in  half 
the  cases,  are  very  slight. 

It  is  to  be  strong!}'  hoped  that  more  nu- 
merous and  more  exact  observations  will 
confirm  these  results  of  our  own  researches. 

The  modern  mechanical  treatment  of  ver- 
sions and  flexions  of  the  uterus  has  far  out- 
stripped anatomical  and  physiological  ob- 
servations, and  has,  according  tg  our  deli- 
berate and  unprejudiced  decision,  indecent- 
ly overstepped  its  proper  limits. 

As  we  are  convinced  that  ante-versious 
and  flexions  are  normal  positions  of  the 
uterus,  that  the  pathological  conditions  ac- 
companying these  are  essential,  and  that 
these  displacements  are  of  no  importance, 
we  hope  that  the  at  least  superfluous  and 
in  many  cases  dangerous  meciianical  intra- 
uterine treatment  with  probes  and  pessaries 
will  be  in  great  part  abandoned,  and  such 
a  course  will  certainly  benefit  the  women. 

Only  where  the  ante-flexion  is  extreme, 
so  that  the  escape  of  fluids  from  the  uterus 
is  prevented,  and  we  have  symptoms  (often 
due  also  to  narrowing  of  the  cervical  canal), 
of  menstrual  colic,  retention  of  mucus  and 
blood,  sterility,  &c.,  is  there  any  indication 
for  the  repeated  reposition  of  the  uterus,  or 
an  operation  for  enlarging  the  narrowed 
cervix,  measures  sometimes  of  the  greatest 
benefit. 

But,  for  ante-displacements,  vaginal  and 
intra-uteriue  pessaries  are  mostly  quite  su- 
perfluous. 

On  the  contrary,  in  cases  of  retro-version, 
and  especially  retro-flexion,  there  is  full 
justification  for  mechanical  treatment. 

Here,  however,  first  remove  all  attend- 
ant complications,  for  in  many  cases  af- 
ter the  euro  of  all  such  complicatious,  in 


spite  of  retro-displacement  persisting  in  a 
greater  or  less  degree,  the  former  bad 
sj'mptoms  of  any  importance  disappear. 

In  such  cases  all  prcliniitiary  mechatiical 
treatment  can  at  least  be  dispensed  with. 


ACCOUNT  OF  SIR  JAMES  Sl.MPSON'S  LAST 
ILLNESS.     AUTOPSY. 

Our  English  exchanges  come  to  us  filled 
with  memoirs  of  Dr.  Simpson.  We  gladly 
give  space  to  the  account  of  his  last  illness, 
communicated  by  a  medical  friend  to  a  local 
paper,  and  copied  thence  into  the  British 
Medical  Journal  of  May  14,  1870.  The  ac- 
count of  the  autopsy  is  from  the  pen  of  Dr. 
John  Chiene.  "Three  years  previous  to 
his  last  illness,  a  severe  attack  of  rheuma- 
tism left  him  with  an  enfeebled  circulation. 
He  had  obeyed  an  unusual  number  of  sum- 
monses to  distant  parts  of  the  country  in 
the  beginning  of  the  year  ;  and,  indeed,  for 
nearly  a  fortnight  before  his  illness,  almost 
his  only  sleep  was  in  a  railway-carriage. 
Ue  was  summoned  up  to  London  early  in  Feb- 
ruary last,  to  give  evidence  at  the  Mordaunt 
trial.  In  consequence  of  the  delay  in  the 
transmission  of  a  telegram,  he  had  to  make 
the  journey  twice.  He  suffered  severely 
from  the  intense  cold  on  the  way  home, 
and  had  to  confine  himself  to  bed  at  once  on 
his  return,  being  alternately  shivering  and 
feverish.  On  the  Monday  following,  he 
struggled  up  to  the  University  and  deliver- 
ed his  last  lecture.  With  difliculty  he 
reached  his  house,  which  he  was  never 
to  leave  again  in  life.  Rheumatic  pains, 
principally  afi'ecting  the  muscles  of  the  chest 
and  arms,  set  in,  and  caused  great  sufier- 
ing.  They,  however,  yielded  to  treatment 
at  first,  but  the  symptoms  returned  after  a 
short  interval,  complicated  with  fits  of 
dyspnoea  and  intermission  of  the  heart's  ac- 
tion. The  attacks  of  breathlessness  soon 
became  less  severe  ;  but  the  action  of  the 
heart  still  evidenced  increasing  weakness, 
as  shown  by  dropsy  of  the  lower  limbs. 

"For  a  time,  diuretics  and  stimulants  gave 
hopes  of  relief  and  recoverj' ;  but  the  Sat- 
urday previous  to  his  death  the  system 
ceased  to  respond  to  stimulants,  and  began 
to  flag.  On  Wednesday,  the  intelligence 
began  to  be  clouded,  the  heart  not  sending 
sufficient  blood  to  the  brain.  From  this 
time  he  gradually  sank,  without  exhibiting 
any  sigu  of  consciousness,  until  he  expired 
at  ten  minntes  to  eight,  P.M.,  of  the  6th 
of  May,  1870." 

"  Sectio  Cadaveris  of  the  late  Sir  J.  Y. 
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Simpson,  Bart.,  at  52  Queen  Street,  Edin- 
burgh, on  Sunday,  Maj'  8tli,  1870,  at  2.30, 
P.M. ;  forty-three  hours  after  d(!!ith.  The 
posl-morlem  examination  was  made  by  Dr. 
J.  Bell  Pettigrew  and  myself,  in  the  pre- 
sence of  Drs.  Andrew  Wood,  Warburton 
Begbie,  and  Moir  ;  and  Dr.  JIunroe,  Sir 
James  Simpson's  assistant.  The  following 
facts  were  ascertained.  The  body  was  well 
nourished.  Decomposition  was  commenc- 
ing in  the  neck  and  upper  part  of  the  chest. 
The  dura  mater  was  adherent  to  the  skull 
cap.  There  was  subarachnoid  effusion. 
After  reflecting  the  scalp,  the  following 
measurements  of  the  skull  were  taken  : — 
circumference  round  by  occipital  protube- 
rance and  below  frontal  eminences,  22| 
inches ;  from  ear  to  ear,  13  inches  ;  from 
occipital  protuberance  to  point  between  su- 
perciliary ridges,  13  inches.  The  weight 
of  the  entire  brain  (cerebrum  and  cerebel- 
lum) was  54  ounces  ;  the  weight  of  the 
cerebellum,  the  pons,  and  medulla  oblon- 
gata, was  5^  ounces.  The  convolutions  of 
the  cerebrum  were  remarkable  for  their 
uumber,  depth,  and  intricate  foldings.  This 
was  noticed  more  particularly  in  the  ante- 
rior lobes  and  the  islands  of  Eeil.  The 
brain  substance  was  congested,  otherwise 
healthy.  There  were  atheromatous  deposits 
in  the  arteries  at  the  base.  The  pericardium 
and  anterior  mediastinum  were  loaded  with 
fat.  The  heart  weighed  18^  ounces  ;  it 
contained  no  clot  ;  it  was  enlarged,  flaccid, 
and  pale.  Both  ventricular  cavities  were 
enlarged.  The  muscular  walls  of  the  right 
ventriulo  in  some  places  were  almost  en- 
tirely replaced  by  fat.  The  tricuspid  and 
pulmonary  valves  were  healthy.  There 
was  atheromatous  deposit  in  one  of  the 
cuppa  and  in  the  aorta,  which  was  some- 
what enlarged.  In  the  ventricularseptum, 
close  to  the  apex,  there  was  an  aneurismal 
sac,  of  the  size  of  a  pigeon's  egg,  commu- 
nicating by  a  large  opening  with  the  cavity 
of  the  left  ventricle  ;  it  was  filled  with  firm 
fibrinous  coagulum,  which  projected  into 
the  ventricular  cavity  through  the  opening. 
The  lungs,  liver,  kidneys,  and  spleen,  were 
deeply  congested,  with  indications  in  all 
of  extravasation  of  blood  (apoplexy)." 

Elsewhere,  in  the  same  Journal,  we  find 
an  allusion  to  the  weight  of  Dr.  Simpson's 
brain,  in  which,  after  calling  attention  to 
the  fact  that  Cuvier's  brain  weighed  64 
ounces,  and  that  of  Dr.  Abercrombie  63 
ounces,  the  writer  says: — "Sir  James's 
brain,  whilst  much  above  the  average,  did 
not  nearly  reach  those  of  the  celebrated 
men  wo  have  mentioned  ;  but,  at  the  same 
time,   the    coavolutions    were    remarkably 


numerous  ;  they  were,  says  a  correspon" 
dent,  twisting  and  twining  round  on  each 
other,  as  if  they  could  not  find  room  withia 
the  head.  The  island  of  Reil  was  very 
wonderful." 


Juprls  of  Scbiral  Sfldelics. 


M.\SSACHUSETTS  MEDICAL  SOCIETY. 

Proceedings  of  Evening  Meeting,  concluded. 

Dk.  R.  L.  Hodgdon,  of  Arlington,  in  be- 
half of  the  delegates  appointed  to  repre- 
sent the  Massachusetts  Medical  Society  in 
the  meeting  of  the  American  Medical  As- 
sociation, recently  held  at  Washington, 
D.  C,  ofiered  a  report,  by  which  it  appear- 
ed that  a  protest  had  been  made  against 
the  admission  into  that  Association  of  the 
delegates  from  the  Massachusetts  Medical 
Society  by  certain  physicians  from  Massa- 
chusetts, and,  in  conclusion,  stated  that  as 
the  protest  was  wholly  unexpected,  no  one 
was  prepared  to  meet  the  deliberate  and 
premeditated  attack  of  the  parties  support- 
ing the  accusation,  who  came  to  Washing- 
ton with  the  apparent  intention  of  bringing 
the  Society  into  disrepute.  Therefore  they 
recommended  to  the  Council  to  appoint  a 
committee  of  five  Fellows  of  the  Society  to 
consider  these  matters,  by  giving  a  hearing 
to  such  members  as  the  committee  might 
deem  expedient,  and  to  report  at  the  next 
regular  meeting  of  the  Council  if  any  action 
upon  their  present  report  is  necessary  to 
the  welfare  of  the  Society. 

Dr.  Sullivan,  of  Maiden,  rose  to  correct 
alleged  misrepresentations  ;  the  protest  waa 
from  a  society,  and  not  from  individuals, 
as  stated  in  the  report  of  the  delegates 
just  read,  and  notice  .of  it  had  been  given  iu 
the  Journal  of  that  Society  months  pre- 
viously. It  was  voled  that  so  much  of  the 
report  as  referred  to  the  appointment  of  a 
committee  be  accepted,  and  that  the  whole 
matter,  with  all  the  papers  from  the  dele- 
gates, and  from  Dr.  Sullivan,  be  reported  to 
that  committee. 

In  accordance  with  the  above  vote,  the 
committee  of  five  was  appointed. 

Proceedings  OF  Annual  Meeting,  concluded. 

At  the  latter  part  of  the  meeting  on  Tues- 
day, Dr.  Bundy,  of  Boston,  offered  a  reso- 
lution, which,  having  been  amended  by  Dr. 
K.  R.  Storer,  passed  as  follows  : — 

Brsolved,  That  the  Massaclin.spfts  Medical  So- 
cietv  hereby  expels  from  fellowsbip  all  tho.se  who 
puV)lielv  profess  to  practise  in  aceurdaiice  with  any 
exclusive  dogma,  whether  calhng  themselves  ho- 
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nwsopaths,  hydropaths,  eclectics,  or  what  not,  in 
violation  of  the  Code  of  Ethics  of  the  American 
Medical  Association. 

At  one  o'clock,  the  members  of  the  So- 
ciety listened  to  the  Annual  Discourse,  de- 
livered by  Dr.  W.  W.  Wellington,  of 
Cambridge.  The  orator  took  for  his  sub- 
ject, "Modern  Medicine,  its  needs  and 
Tendency." 

Alluding  to  the  spirit  of  inquiry  which  charac- 
terized the  present  age,  and  the  radical  tendency 
of  the  times  to  look  into  things  instead  of  at  them, 
he  said  that  this  tendency  affected  the  science  of 
medicine,  which  was  perhaps  the  most  open  to  at- 
tack of  all  the  sciences.  It  was  passing  through 
an  ordeal  more  severe  than  it  had  ever  before  be- 
perienced.  AMiile  on  the  one  hand  it  was  enrich- 
ed as  at  no  former  time  by  the  contributions  of 
science,  on  the  other,  its  theory  and  practice  are 
the  subject  of  the  most  severe  criticism.  The 
manner  in  which  the  profession  was  considered  by 
the  community  at  large  was  not  such  as  could  be 
wished.  Physicians  from  time  immemorial  had 
been  considered  as  subjects  for  the  ridicule  and 
sarcasm  of  poets,  dramatists  and  novelists.  In 
the  popular  estimation,  all  who  pretend  to  prac- 
tise medicine — the  regular,  irregular  and  defec- 
tive— were  grouped  together  and  regarded  as 
composed  of  rival  sects,  each  anxious  for  the  mas- 
tery. And  it  was  not  surprising  that  physicians 
occasionally  indulged  in  complaints  of  the  injust- 
ice and  stupidity  of  mankind.  The  profession 
still  held  a  high  place  in  public  regard,  notwith- 
standing the  shafts  of  ridicule.  Satire  was  the 
fate  of  many  a  good  man  and  many  a  good  cause. 

If  there  was  any  doubt  in  the  public  mind  as 
to  the  efficiency  of  the  profession,  it  might  be  well 
to  consider  carefully  the  methods  of  medical  prac- 
tice. Mention  was  made  of  the  recent  discove- 
ries and  improvements  in  the  several  departments 
of  medical  science.  Therapeutics  had  not  kept 
pace  with  the  other  branches  of  the  science,  and 
the  confused  state  in  which  this  department  was 
found  was  due  to  the  loose  methods  of  practice  in 
administering  drugs.  The  great  need  of  the  medi- 
cal profession  was  clinical  study,  and  special  effort 
was  necessary  in  this  direction,  and  clinical  re- 
search was  the  required  work  in  modem  medi- 
cine. Over-medication  had  been  the  great  beset- 
ting sin  of  the  profession.  Kind  nature  should 
be  allowed  to  do  her  work  with  as  little  tritling  as 
possible.  Modern  views  of  the  nature  of  dis- 
ease must  modify  modes  of  treatment.  Diseases 
that  could  be  cut  short  or  broken  up  by  medicine 
were  few  in  number  and  might  be  counted  on  the 
fingers.  With  less  confidence  in  drugs  and  more 
skill  in  their  use,  and  with  increased  skill  in  the 
diagnosis  of  disease,  the  profession  might  hope 
for  advancement,  but  while  the  elements  of  dis- 
ease surround  on  every  hand,  and  the  earth,  air 
and  waters  were  full  of  matters  deleterious  to 
health,  the  annihilation  of  disease  could  not  be 
hoped  for.  Neither  should  there  be  wonder  at 
tin-  nudli[ilicity  of  diseases,  or  despair  in  using 
the  methods  of  cure.  Considerable  space  was 
devoted  to  methods  of  treatment  which  had  be- 
come obsolete,  such  as  the  frequency  of  bloodlet- 
ting and  blistering.     Mercury,  too,  had  lost  its 


once  potent  sceptre.  The  tendency  of  modem 
practice  was  also  shown  in  the  increased  attention 
paid  to  the  subject  of  dietetics.  People,  espe- 
cially the  sick,  were  better  fed  than  formerly.  In 
view  of  the  great  advance  made  in  the  last  half 
century,  and  the  added  means  at  their  command, 
the  profession  should  thank  Uod  and  take  courage. 

In  conclusion,  he  alluded  in  fitting  terms 
to  those  who  had  died  during  the  year. 

At  the  completion  of  the  discourse,  the 
retiring  President  introduced  his  successor. 
Dr.  Samuel  A.  Fisk,  of  Northampton,  ia 
the  following  words  : 

Gratefully  acknowledging,  gentlemen,  the  many 
testimonials  of  your  regard,  I  ]iroceed  to  discharge 
my  last  official  duty  in  introducing  to  you  my  suc- 
cessor, and  I  most  earnestly  express  the  assurance 
that  the  honor  conferred  on  him  will  be  repaid 
with  interest.  I  have  the  pleasure  to  present  Dr. 
Samuel  A.  Fisk,  of  Northampton. 

The  Society  then  adjourned  to  the  upper 
hall,  where  tables  had  been  spread  by  Mr. 
J.  B.  Smith  for  the  annual  dinner.  The 
divine  blessing  was  invoked  by  Eev.  Phil- 
lips Brooks.  After  the  repast,  the  audi- 
ence was  called  to  order  by  the  Anniver- 
sary Chairman,  Dr.  George  H.  Lyman,  of 
Boston,  who  addressed  his  professional 
brethren  as  follows  : — 

Gentlejien  of  the  Massacitusbtts  Medi- 
cal Society, — By  appointment  of  your  Council- 
lors, it  becomes  my  pleasant  duty  to  bid  you  a 
hearty  welcome  to  this  our  89th  anniversary. 

I  find,  by  reference  to  the  earlier  records,  that, 
for  many  jears,  it  was  no  unusual  thing  for  the 
business  meetings  to  be  adjourned  for  want  of  a 
quorum.  In  1796 — seventy-four  years  ago — the 
brilliant  idea  of  dining  together  seems  to  have 
been  suggested — by  whom  it  is  not  stated,  per- 
haps by  the  venerable  Holyoke  himself,  who  was 
then  President,  and  the  prolongation  of  whose  life 
to  100  years  would  seem  in  itself  to  indicate  a 
tender  regard  to  the  state  of  his  digestive  organs  ; 
at  all  events,  it  was  then  voted  that  a  dinner 
should  be  provided  for  the  annual  meetings.  From 
that  period  there  seems  to  have  been  no  lack  of 
prompt  attendance,  and  the  former  melancholy 
record  is  superseded  by  the  more  frequent  and 
agreeable  one  of  adjournment  to  Vila's  Tavern. 

The  idea  seems  to  prevail  among  many  persons 
that  doctors  are  a  kind  of  incorporeal  animal,  to 
whom  eating  and  sleeping  are  wholly  unnecessary. 
If  it  be  true  that  the  physician  in  active  practice 
catches,  at  times,  his  food  and  his  sleep  on  the 
wing,  we  may,  with  all  the  more  reason,  avail  our- 
selves of  the  right  in  our  corporate  capacity  to 
come  together,  once  a  year,  to  cheer  our  bodies 
and  brighten  our  minds  in  social  intercourse,  and 
especially  to  congratulate  ourselves  npon  the  con- 
tinued and  increasing  prosperity  of  our  venerable 
Society. 

Who  can  cstim.ate  the  blessings,  both  direct  and 
indirect,  which  it  has  bestowed  upon  this  Com- 
monwealth !  This  is  not  the  place  and  I  am  not 
the  proper  person  to  eulogize  them.  Its  conser- 
vatism has  perpetuated  its  influence.     It  has  wit- 
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nesseii  the  origin,  growth  and  decay  of  many  fan- 
ciful dogmas ;  and,  so  long  as  its  councils  shall 
continue  to  be  governed  by  the  broad,  general 
principles  of  testing  fiirly  all  that  is  new,  appro- 
priating the  wheat  and  rejecting  the  chaff" — in  a 
word,  so  long  as  the  vital  interests  of  the  coninm- 
nity  and  the  mitig.itioii  of  human  suffering  are 
kept  in  the  foreground  as  our  professional  duty, 
so  long  may  we  reasonably  expect  to  outlive 
in  the  future  the  advent  and  decline  of  one-sijed 
and  unsound  theories,  and  be  able  as  now  to  greet 
each  other  at  these  annual  festivals  in  the  pleasant 
consciousness  of  that  respect  and  con6dence  which 
those  among  whom  our  lot  is  cast  have  always  so 
gratefully  manifested  towards  us. 

We  have,  it  is  true,  upon  this  particular  occa- 
sion, no  grand  and  striking  discovery  to  hold  forth 
and  say,  this  is  the  product  of  our  last  annual  til- 
lage ;  but  every  thoughtful  mind  must  acknow- 
ledge that  the  past  year  has,  at  least,  not  been  be- 
hind its  predecessors,  in  the  growth  of  pathologi- 
cal knowledge,  in  the  more  exact  observation  of 
the  action  of  medicines,  in  the  increased  atten- 
tion given  to  the  laws  of  epidemics  and  sanitary 
science  generally,  and  in  the  quickened  interest 
in  that  most  important  study — the  natural  history 
of  disease.  These  are  some  of  the  germs  from 
which  we  may  confidently  look  for  fruit  in  its  pro- 
per season.  It  has  been  well  said  that  none  of 
the  great  discoveries  in  science  or  art  are  ever 
purely  accidental,  for  they  are  rendered  possible 
only  by  many  of  these  weary  steps  in  knowledge, 
culminating  only  at  r.are  intervals  in  some  bril- 
liant outgrowth.  Of  our  fellow-workers  in  this 
anticipated  harvest  we  have  to  mourn  the  loss  of 
an  unusually  large  number  since  we  last  met  to- 
gether ;  some  exhausted  with  the  burthen  of  moi-e 
than  fourscore  years,  and  some  taken  at  the  very 
commencement  of  active  professional  life.  Their 
record  has  already  been  given  by  your  orator. 
May  the  thought  of  a  similar  record  awaiting  each 
of  us  excite  generous  and  earnest  impulses  to  do 
credit  to  our  noble  profession  by  unselfish  and 
ceaseless  devotion  to  those  duties  which  it  so  im- 
peratively demands  of  us. 

He  closed  by  proposing,  as  the  fitst  regu- 
lar toast — 

The  Massachusetts  Medical  Society — While 
clinging  to  the  memories  of  all  that  is  good 
in  the  past,  it  greets  cordially  every  real 
step  in  advance — 

And  called  upon  Dr.  Fisk,  of  Northamp- 
ton, who  gave  an  eloquent  response. 

The  Commonweallh  of  Massachusetts  — 
A  healthy  mind  in  a  sound  body.  We  al- 
ways look  with  confidence  to  the  wisdom 
of  her  counsels  for  the  requisite  authority 
to  enforce  every  sanitary  measure  which 
may  be  for  the  public  good. 

Eeplied  to  by  his  Excellency,  Gov.  Claf- 
lin,  who  thanked  the  profession  for  the  cor- 
dial support  they  had  always  given  to  the 
health  laws,  and,  especially  to  the  estab- 
lishment of  the  Board  of  Health.  He  spoke 
also  of  the  increased  facilities  for  hospital 
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treatment,  and,  in  behalf  of  the  State, 
thanked  tlie  Society  for  its  cii6[)eration. 

The  Clergy  and  the  Medical  I'rufession — 
If  it  be  true,  as  somewhere  suggested  by 
Archbishop  Seeker,  that  many  vices  are  in- 
corrigible in  divinity  without  preliminary 
medical  treatment,  it  is  no  loss  true  that 
there  are  diseases  incurable  in  physic  in 
which  the  prescriptions  of  our  clerical 
friends  indicate  the  only  source  of  perma- 
nent relief.  Responded  to  by  Rev.  Phillips 
Brooks. 

The  Professor  of  Anatomy  and  Physiology 
— The  dry-bones  feel  their  marrow  and  the 
nerves  thrill  under  his  electric  pen. 

Response  by  Dr.  Oliver  Wendell  Holmes, 
in  a  poem  of  two  cantos,  sparkling  with  wit 
and  full  of  hits  at  the  follies  of  the  profes- 
sion. 

Yielding  to  that  merry  vein  of  humor 
which  acts  as  a  delightful  stimulant  at 
many  an  "  after  dinner,"  the  Professor 
told  the  story  of  young  Ripiim  Van  VVin- 
kleum,  M.M.S.S.,M.D.,  who  went  to  sleep 
in  the  days  of  huge  doses,  to  wake  in  the 
palmy  age  of  modern  practice. 

The  Djctors  of  Law  and  the  Doctors  of 
Medicine — We  administer  to  them  that 
they  may  live  to  administer  upon  us. 

Response  by  Hon.  Dwiglit  Foster. 

The  City  of  Boston — We  look  to  the  well 
known  medical  experience  of  its  executive 
for  a  quick  delivery  from  that  "  locomotor 
ataxy  "  with  which  our  pocket  nerves  are 
so  seriously  aflfected.  Response  by  his 
Honor,  Mayor  Shurtleff. 

The  Army  and  Navy — Their  deeds  have 
already  spoken  for  them  in  tones  of  most 
subduing  eloquence. 

Responded  to  by  General  Benham  and 
Commodore  Steadman. 

Jacob  Bigelow  : — We  all  miss,  to-day, 
the  venerable  presence  of  one,  the  influence 
of  whose  mature  wisdom  and  the  stimulus 
of  whose  invigorating  wit  has  done  so  much 
to  edify  and  animate  his  professional  breth- 
ren. At  84  years  of  age  he  has  gone  by 
rail  across  the  continent,  in  order,  as  he 
says,  "to  get  rested."  I  am  sure  that 
every  one  will  join  in  the  hope  that  he  will 
return  so  refreshed  that  we  may  have  the 
pleasure  of  greeting  him  at  many  a  future 
festival. 

Tlie  "  Great  Bore" ;  Massachusetts^ s  pet 
constellation — We  always  look,  with  plea- 
sure, for  its  brilliant  reflections.  Respond- 
ed to  by  Dr.  Babbit,  of  North  Adams. 

The  Orator  of  the  Day;  a  friend  in  need 
is  a  friend  indeed — We  have  listened  with 
so  much  pleasure  to  his  able  discourse  upon 
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"  Our   Professional    Needs,"   tliat  we    are 
tempted  to  call  upon  him  now  to  contribute 
something  to  our  social  needs. 
Responseby  Dr.  Wellington,  of  Cambridge. 
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NOTES  FROM  THE  UNION  MEDICALE. 
Spontaneous  Euplare  of  the  Unimpregnated 
Ulerus  caused  hij  a  Tumor. — In  the  Union 
Medicale  is  reported  an  instance  of  this 
accident.  The  patient  went  into  hospital 
the  twenty-first  of  February,  1866,  with 
peritonitis,  the  cause  of  which  was  not  dis- 
covered during  life,  as  she  would  not  con- 
sent to  vaginal  examination.  At  the  au- 
topsy M.  Larcher  ascertained  by  the  touch 
that  there  was  at  the  upper  extremity  of 
the  vagina,  a  mass  smooth,  soft,  movable, 
and  quite  prominent,  which  he  rightly 
supposed  to  be  the  neck  of  the  womb.  The 
finger  could  not  be  passed  within  it.  Be- 
hind the  bladder  was  a  tumor,  which  was 
globular,  giving  a  firm  resistance  to  the 
finger,  and  profoundly  adherent  to  the  tis- 
sue of  the  uterus,  with  which  it  seemed  to 
be  blended.  The  cavity  of  the  cervix,  en- 
larged to  the  size  of  a  pigeon's  egg,  was 
filled  by  a  dark-colored  body  of  a  softish 
feel,  exhaling  a  fcetid  odor,  and  resembling 
a  decomposed  mole  or  large  sanguineous 
collection.  The  anterior  quarter  of  the  in- 
ternal OS  was  directly  continuous  with  this 
growth,  which  arose  from  the  point  of 
union  of  the  body  with  the  neck  of  the 
uterus.  Behind,  the  uterine  neck  and  the 
rectum  adhered  firmly  to  each  other,  and 
their  line  of  adhesion  made  the  limits  of  a 
sort  of  pocket  formed  by  the  organs  of  the 
pelvis.  This  pocket  was  filled  with  pus, 
and  communicated  freely  by  its  upper  por- 
tion which  was  not  closed,  with  the  perito- 
neal cavity.  Thus  a  tumor,  growing  in 
the  uterine  tissue  at  the  union  of  the  neck 
with  the  body,  had  advanced  toward  the 
interior  of  the  organ,  one  portion  develop- 
ing toward  the  cavity  of  the  body,  the 
other  toward  that  of  the  cervix.  The  dila- 
tation of  the  neck  resulted  in  thinning  of 


some  points  of  its  Burface,  ono  of  which 
was  the  seat  of  rupture. 

M.  Guyot,  who  presented  to  the  Sodeli 
Medico-chirurgicale  the  paper  of  M .  Larcher, 
drew  from  this  case  the  practical  inforenco 
tiiat  the  dilatation  of  the  cervix  should  be 
attempted  only  with  tlie  greatest  care. 
For,  he  said,  the  "  audacious  Dr.  Marion 
Sims  himself"  does  not  undertake  this 
measure,  save  with  circumspection,  on  ac- 
count of  having  seen  metritis  ensue  upon 
the  imprudent  use  of  the  sponge-tent.  To 
all  mechanical  dilators,  he  adds,  however, 
M.  Courty  justly  prefers  expanding  bodies, 
and  particularly  prepared  sponge. 

M.  Gallard  made  some  comments  sug- 
gested by  this  case,  lie  said  it  afforded  a 
very  important  practical  hint.  (As  will  pre- 
sently appear,  his  inference  was  opposed  to 
that  of  M.  Gnyot.)  lie  concluded  that  the 
rupture  of  the  uterus  was  attributable  to 
gangrene,  as  the  result  of  pressure  exerted 
upon  the  uterine  tissue  of  the  polypus.  Ho 
considered  that  as  the  external  os  was  be- 
ginning to  dilate,  the  finger  could  have 
been  got  into  tlie  cervical  cavity.  There 
was,  therefore,  no  insurmountable  obstacle 
to  the  descent  of  the  fibrous  polypus  into 
the  vagina.  And  yet,  rupture  of  the  uterus 
took  place.  This  fatal  termination  should 
cause  reflection.  It  indicated  that  in  such 
a  case  as  the  one  in  question,  a  certain 
promptitude  of  action  is  called  for.  In  the 
case  under  consideration,  it  was  certain 
that  if  an  attentive  exploration  could  have 
been  made — if  it  had  not  been  refused  by 
the  patient — it  would  have  been  competent 
to  have  recourse  to  a  practice  brought  into 
honorable  notice  of  late  years  by  Professor 
Simpson,  and  more  recently  described  in 
detail  in  the  book  of  Dr.  J.  Marion  Sims — 
the  dilatation  of  the  uterine  neck  by  means 
of  prepared  sponge  or  metallic  stems.  Such 
dilatation  once  made  permitted  the  intro- 
duction of  the  finger  into  the  uterine  cavi- 
ty, and  by  consequence  the  exploration  of 
this  cavity  in  all  parts.  This  dilatation 
was  especially  of  great  service  in  the  case 
of  foreign  bodies,  polypi,  and  fibrous 
growths,  and  in  the  diagnosis  of  the  cause 
of  metrorrhagia  in  certain  instances. 

M.  Gallard  then  related  a  case  in  his  own 
practice.     Two  years  previously,  a  young 
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woman  came  under  his  care  at  the  hospital 
with  profuse  metrorrhagia.  On  examina- 
tion he  found  the  uterus  enlarged.  The 
neck  was  closed,  and  the  diagnosis  being 
uncertain,  the  Doctor  asked  himself  if  the 
patient  was  not  sufl'ering  from  internal  me- 
tritis, with  hemorrhagic  tendency.  But 
on  making  a  vaginal  examination  during 
the  menstrual  epoch,  it  had  been  easy  to 
ascertain  the  presence  of  a  foreign  body  in- 
side the  cervix,  which  was  then  patulous. 
Tiie  menses  having  ceased,  the  cervix  clos- 
ed, and  the  tumor,  the  presence  of  which 
bad  been  learned,  was  no  longer  accessible. 
He  then  had  recourse  to  dilatation  by 
means  of  prepared  sponge,  and  this  dilata- 
tion, easily  obtained  in  the  course  of  twen- 
ty-four hours,  without  injury  to  the  pa- 
tient, was  sufficient  to  allow  the  introduc- 
tion of  the  index-finger  into  the  uterine 
cavity.  He  then  not  only  convinced  him- 
self of  the  presence  of  the  foreign  body,  but 
made  out  its  form,  its  mode  of  implantation, 
and  its  precise  point  of  origin.  He  satisfied 
himself  that  he  had  in  hand  a  fibrous  tumor 
of  the  size  of  a  pullet's  egg,  growing  by 
quite  a  large  base  from  the  fundus  of  the 
uterus,  near  the  right  cornu.  The  diagnosis 
having  been  established,  M.  Gallard  ab- 
stained from  immediate  interference,  hoping 
that  the  uterine  contractions  would  even- 
tually elongate  the  pedicle,  and  permit  the 
tumor  to  emerge  into  the  vagina,  as  usually 
happens.  He  kept  watch  of  the  patient 
for  a  year,  but  there  was  no  descent  of  the 
tumor.  Therefore,  fearing  that  the  attacks 
of  hasmorrhage  which  had  become  inces- 
sant, would  cost  the  patient  her  life — the 
more  that  the  strength  had  for  some  time 
been  failing,  and  that  she  had  become  very 
ansemic — he  decided  to  extract  this  fibrous 
growth.  He  began  by  incising  the  lips  of 
the  cervix  on  each  side,  thus  commanding 
the  uterine  cavity.  But,  he  confessed  to 
having  met  with  great  difiiculty  in  manceu- 
vering,  on  account  of  the  enormous  base  of 
implantation  of  the  polypus  (diameter  three 
centimetres  at  least),  and  of  its  high  situa- 
tion near  the  right  cornu.  He  feared  to 
use  the' scissors,  because  the  implantation 
being  at  the  very  fundus  of  the  organ,  he 
was  in  dread  of  perforating  the  uterus,  and 
decided  to  introduce  a  loop  of  wire  mounted 


on  an  ecraseur.  He  succeeded,  with  much 
difficulty,  in  placing  the  loop  around  the 
pedicle,  and  in  five  or  six  minutes  he  had 
made  section  at  the  very  level  of  the  base 
of  implantation."  There  was  no  haemor- 
rhage. At  this  stage  of  the  operation  there 
occurred  a  difficulty  which  caused  some 
embarrassment.  Section  having  been  ac- 
complished, and  the  tumor  being  free  from 
attachment,  the  uterus  contracted  strongly, 
and  if  the  operator  had  not.  taken  the  pre- 
caution to  keep  the  cervix  dilated  by  means 
of  the  finger  held  within  the  os,  the  uterine 
cavity  would  certainly  have  closed,  and  the 
polypus  would  have  remained  imprisoned 
in  this  cavity,  as  sometimes  happens  with 
the  placenta  in  parturition.  Dr.  G.  waited 
a  few  minutes  until  the  contraction  became 
less  violent,  and  then  succeeded  in  extract- 
ing the  polypus  by  a  sort  of  artificial  deli- 
very. The  patient  had  no  bad  symptoms, 
and  made  a  complete  recovery. 

Dr.  Gallard  claimed  that  this  case  show- 
ed that  though  such  uterine  tumors  may 
be  temporized  with  to  a  certain  extent,  it 
yet  will  not  do  to  remain  altogether  inac- 
tive. The  uterus  doubtless  required  to  be 
humored,  but  the  practitioner  should  not 
be  terrified  beyond  measure  by  the  symp- 
toms liable  to  be  produced  by  active  inter- 
ference with  that  organ.  Dr.  G.  was  con- 
vinced that  energy,  audacity  even,  if  such 
a  term  be  deemed  applicable,  might  well 
be  allied  to  a  certain  extent  with  prudence  ; 
and  he  was  ready  to  assert  that  in  a  case 
similar  to  the  one  he  had  reported,  and 
which  was  quite  analogous  to  that  of  M. 
Larcher,  ill-timed  delay  was  more  danger- 
ous than  prompt  and  sure  action. 

M.  Forget  replied  at  some  length  to  M. 
Gallard,  deprecating  too  great  readiness  to 
operate  on  the  womb.  In  the  course  of  his 
remarks,  he  said  there  were  some  women 
in  whom  the  "  organ  was  a  sort  of  noli  me 
tangere,"  and  that  he  had  seen  a  certain 
number  among  such,  while  he  was  in  charge 
at  La  pun,  perish  of  peritonitis  following 
slight  operations. 

M.  Gallard  rejoined  that  he  was  not  the 
champion  of  the  English  and  American 
practice  in  the  treatment  of  uterine  affec- 
tions ;  but  he  adopted  what  there  was  of 
good  in  the  methods  of  exploration  or  treat- 
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ment  recently  proclaimed  ;  and  he  repeated 
that  mucli  aiiviintaji^e  was  to  be  derived  from 
the  artificial  dilatation  of  the  nterine  cervix; 
Very  often  this  procedure  was  the  only 
means  of  getting  at  the  cause  of  metror- 
rhagia. Tiie  dilatation  removed  all  doubt 
by  facilitating  a  most  complete  and  pro- 
found explcjration,  and  one  which  would  be 
totally  impossible  without  the  procedure  in 
question.  lie  had  on  several  occasions 
had  reason  to  congratulate  himself  on  hav- 
ing resorted  to  it,  his  patients  not  having 
experienced  the  slightest  bad  symptom. 
As  to  intra-uterine  tumors  of  fibrous  struc- 
ture, he  was  with  M.  Forget  so  far  as  to 
acknowledge  that  there  was  danger  in  at- 
tempting to  extract  them,  unless  they  pro- 
jected into  the  uterine  cavity  so  as  to  al- 
low of  their  being  encircled  by  a  wire  at 
the  base;  but  in  the  case  he  had  just  re- 
ported he  had  before  the  operation  ascer- 
tained that  such  projection  existed ;  and 
had  indicated  in  advance,  with  almost 
mathematical  precision,  the  very  seat  of  the 
implantation. 

M.  Forget,  in  his  turn,  declared  that  he 
repudiated  all  preliminary  operations  for 
purposes  of  diagnosis ;  because  it  could 
not  be  known  certainly  what  might  be  the 
result,  and  because  an  exploratory  operation 
apparently  the  most  harmless  might  be  fol- 
lowed by  grave  consequences.  He  had  not 
forgotten  the  accidents  which  he  had  wit- 
nessed at  the  period  when  scarification 
(abrasion)  of  the  uterus  was  recommend- 
ed by  Recamier,  and  those  accidents  had 
made  him  circumspect.  If  M.  Gallard  had 
seen  nothing  similar,  it  was  to  be  conclud- 
ed that  he  had  hitherto  met  with  very  ac- 
commodating wombs  ;  but  M.  F.  feared  that 
M.  G.  would  not  always  be  so  fortunate. 
As  to  the  case  M.  Gallard  had  reported,  M. 
Forget  considered  it  one  of  very  interest- 
ing surgery,  and  which  testified  to  the  abili- 
ty of  his  colleague. 

A  Case  of  Sudden  Death  from  an  Atlempl 
to  put  in  place  a  Fragment  of  the  Occipital 
Bone  is  reported  in  another  number  of  the 
same  journal.  A  man  working  at  the  bot- 
tom of  a  well  was  struck  upon  the  nucha 
by  a  stone  weighing  ten  kilogrammes.  lie 
■was  prostrated,  and  carried  home  uncon- 
Bcious.     M.  Deroyer  reached  the  wounded 


man  a  few  hours  after  the  accident,  and 
found  him  somnolent  to  a  degree,  but  in 
possession  of  sensibility,  of  power  of  move- 
ment, and  of  intelligence.  Interrogated 
by  the  physician,  the  patient  gave  a  most 
minute  account  of  the  circumstances  of  tho 
accident  and  then  fell  back  into  somnolence. 
M.  Deroyer  found  the  scalp  laid  open,  and 
also  the  occipital  boue  exposed  and  frac- 
tured. The  lower  fragment  was  depressed, 
the  upper  one  lapping  over  it  after  the 
manner  of  the  tiles  of  a  roof.  M.  Deroyer, 
intending  to  attempt  the  replacement  of 
the  fragments,  wished  to  ascertain  their 
condition  and  the  most  favorable  point  for 
the  introduction  of  an  elevator,  lie  made 
very  slight  pressure  with  liis  fingers.  At 
that  instant  the  patient  expired.  Tho  im- 
portance of  circumspection  in  such  explo- 
rations was  inferred. 


DR.  BUCKINGHAM  VS.  MR.  DARWIN  BARNARD 
AND  OTHERS. 

Is  a  former  issue  we  gave  a  notice  of  a 
published  "  Correspondence  concerning  a 
Fatal  Case  of  Placenta  Preevia."  Since 
then  we  have  received  another  copy  of  the 
pamphlet,  "  republished  with  an  Appendix 
by  D.  Barnard  "  ;  and  have  also  heard  read 
at  the  Obstetrical  Society  two  reports  of 
the  case  alluded  to  in  the  correspondence — 
one  by  Dr.  Buckingham,  the  other  by  Dr. 
Swan. 

The  pamphlet  of  Mr.  Barnard  has  been 
so  widely  circulated  that  we  need  not  re- 
hearse its  additions  to  the  previous  docu- 
ment. Though  we  do  not  wish  to  forestall 
any  rejoinder  which  Dr.  Buckingham  may 
choose  to  make,  we  are  constrained  to  say 
a  word  as  a  supplement  to  our  former  re- 
marks. It  is  remarkable  that  the  extra- 
judicial affidavit  of  one  of  Mr.  Barnard's  wit- 
nesses should  make  Dr.  Buckingham  leave 
his  patient  and  "  go  to  the  further  end  of  a 
long  parlor,"  when, as  we  are  informed,  the 
patient's  bed  stood  in  the  middle  of  the  third 
story  front  chamber  of  house  No.  620  Tre- 
mont  Street ;  it  appearing  by  the  testimony 
of  the  same  witness  that  Dr.  B.  wag  all  the 
while  in  the  room  with  the  patient.  It  is 
also  remarkable  that  the  deponents  should 
have  at  such  a  trying  time  noticed  so  accu- 
rately by  the  clock  the  minutes  which  marked 
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the  intervals  between  the  dififerent  proce- 
dures alleged.  It  is  proper  also  to  note  that 
Dr.  Buckingham  has,  on  one  very  suitable 
condition,  repeatedly  oflered  to  answer  inter- 
rogatories, and  even  suggested  a  legal  inves- 
tigation. 

The  contradiction  between  Dr.  Bucking- 
liam  and  Dr.  D.  Humphreys  Storer  is  a  point 
which,  for  the  present  at  least,  we  leave 
without  comment. 


The  New  York  Medic.at.  Record  on  the 
IIiSTOBT  OF  An.esthesia. — To  shovv  how  his- 
tory is  made,  the  following  extract  is  copied 
from  the  last  issue  of  the  New  York  Medi- 
cal Record,  May  16th,  1870,  p.  144  :— 

"  In  the  year  1847,  Dr.  Simpson  first  pro- 
duced insensibility  during  accouchement 
by  the  use  of  sulphuric  ether.  During  the 
same  month  [I]  tliis  ancesthetic  was  applied 
by  Dr.  Morton  in  this  country  during  the 
extraction  of  teeth.  Dr.  Simpson,  after 
his  [!]  discovery,  devoted  much  attention 
to  the  demonstration  of  the  safety  of  anaes- 
thetics as  employed  in  obstetrics,  subse- 
quently discovering  the  properties  of  chlo- 
roform, which  he  regarded  as  more  manage- 
able," &c. 

Fortunately,  Sir  James  Y.  Simpson's  own 
letter  to  Dr.  Jacob  Bigelow,  published  last 
week  in  the  columns  of  this  Journal,  con- 
tains the  following  (p.  391) : — ■ 

"  The  first  case  of  anaesthetic  operation 
under  sulphuric  ether  occurred  at  Boston 
on  the  30th  September,  1846.  The  first 
case  of  an  ancesthetic  operation  under  chlo- 
roform occurred  at  Edinburgh  on  the  15th 
November,  1847." 

This  would  seem  to  be  conclusive,  but  in 
another  quarter  of  a  century  perhaps  the 
New  York  Medical  Record  will  be  cited  by 
some  English  writer  as  valuable  American 
authority  advocating  the  English  origin  of 
ansBSthesia.  b. 

Messrs.  Editors, — I  read  with  great  inte- 
rest Dr.  Bowditch's  account  in  the  Journal 
of  the  physiological  laboratory  at  Leipsic 
under  the  care  of  Prof.  Ludwig.  Some  of 
your  readers  who  have  been  his  pupils,  or 
those  who  may  become  so  hereafter,  will 
be  pleased  to  find  in  the  Leipsic  Illuslrite 
Zeitung  for  March  6th,  1869,  a  very  good 
portrait  of  Prof.  Ludwig,  and  a  picture  ot 
the  laboratory  constructed  under  his  charge, 
which  Dr.  Bowditch  described. 

Lndvvig-  was,  from  18.55  to  1805,  professor 
of  physiology  at  the  "  Josephinum  "  in  Vi- 
enna.     Besides   the    immense   amount  of 


regular  work  he  conducted,  he  gave  private 
courses  of  lectures  in  experimental  physio- 
logy, which  I  was  so  fortunate  as  to  attend 
during  the  winters  of  1857-58  and  58-59. 
I  am  free  to  confess  that  no  part  of  my  Eu- 
ropean study  gave  me  greater  respect  for 
the  science  of  my  profession,  or  inculcated 
better  and  more  accurate  investigation,  than 
the  long  hours  spent  with  Prof.  Ludwig,  fol- 
lowing his  physiological  experiments.  I 
would  strongly  advise  those  going  abroad, 
to  spend  some  little  time  at  least  under  his 
tuition  at  the  new  laboratory  in  Leipsic.  I 
am  sure  they  never  will  regret  it. 

Prof.  Ludwig,  as  author  and  experimen- 
tal physiologist,  is  too  well  known  to  re- 
quire comment  here  from  me.  'He  lectures 
to  be  understood,  and  is  not  content  till  all 
those  hearing  him  comprehend.  He  is  re- 
markably quick  and  successful  in  experi- 
ments and  vivisections.  I  have  always  felt 
that  I  owed  him  a  debt  of  gratitude  for 
kindnesses  which  I  take  this  liberty  of  men- 
tioning. Would  that  Boston  had  such  a 
physiological  laboratory  and  such  a  teacher 
at  its  head.      Respectfully, 

B.  Joy  Jeffries,  M.D. 

15  Chestnut  Street,  May  19,  1870. 


Double  Birth  with  Placenta  Pr.evia — 
Mother  and  both  Children  saved.  By  A. 
F.  Magruder,  M.D.,  Sharon,  Miss.- — Aug. 
21st,  1869.  Was  called  to  Emma  R.,  a  col- 
ored woman,  ajt.  25  years,  previously  the 
mother  of  eight  children,  her  first  having 
been  a  double  birth.  I  found  her  prostrate 
from  hajmorrhage,  with  quick  and  feeble 
pulse,  and  anxious  countenance.  Stated 
that  she  had  been  in  active  labor  about  two 
hours. 

A  few  minutes  previous  to  my  arrival, 
she  had  given  birth  to  a  female  child,  but- 
tock presentation,  as  stated  by  her  "  gran- 
ny." Finding  respiration  established,  I 
tied  and  severed  the  cord  at  once,  and  pro- 
ceeded to  examine  the  mother.  On  inti'o- 
ducing  the  finger,  I  found  the  placenta  par- 
tially detached  and  occupying  the  os  and 
upper  portion  of  the  vagina.  The  spas- 
modic pains  had  subsided,  but  when  my 
fingers  were  passed  around  the  placenta,  I 
at  once  detected  the  vertex  of  a  second 
foetus  presenting  against  and  bearing  it 
down. 

My  object  now  was  to  hasten  the  labor, 
if  possible,  and  arrest  the  hajmorrhage. 
With  a  view  to  this,  I  kneaded  the  fundus 
of  the  uterus  with  the  fingers  of  one  hand, 
while  with  the  other,  introduced  into  the  os 
uteri,  I  produced  "  orificial  stimulation." 
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The  effect  was  prompt  anil  satisfactory. 
A  vigorous  pain  occurriiip,  I  took  advan- 
tage of  it  to  relieve  tiie  remaining  adhesions 
of  the  placenta,  which  was  immediately 
expelled,  bringing  along  membranes  and 
foetus.  I  hastily  divided  the  membranes, 
and,  taking  hold  of  the  cord,  which  1  found 
pulsating,  tied  and  severed  it,  and  by 
prompt  application  of  the  cold  douche  re- 
suscitated the  child.  The  mother,  by  the 
use  of  proper  means,  in  due  time  reacted, 
and  I  left  her  comfortable,  in  the  enjoyment 
of  her  new-born  daughters. 

The  nature  of  this  case,  I  think,  may  be 
readily  understood.  The  margin  of  the 
placenta,  originally  occupying  the  os  uteri, 
had  been  detached  at  the  first  birth,  allow- 
ing the  fcetus,  which  was  quite  small,  to 
occupy  the  os  and  be  expelled,  the  foetus 
at  the  same  time  acting  mechanically  to 
prevent  the  hieraorrhage  which  would  ne- 
cessarily have  occurred.  But  the  placenta, 
becoming  more  extensively  detached  after 
the  first  birth,  was  forced  down  by  uterine 
contraction,  and,  occupying  the  os,  was 
fully  engaged  by  the  presenting  part  of 
the  second  fcBtus,  which  would  most  likely 
have  resulted  in  fatal  hajmorrhage  but  for 
timely  interference. 

The  mother  presents  an  interesting  and 
remarkable  case  of  fecundity,  being  in  her 
26th  year  and  the  mother  often  children. — 
New  Orleans  Journal  of  Medicine. 


Opium-eating  and  Hypodersiic  Injection. 
— We  find  the  following  letter  iu  the  New 
York  Medical  Record: — 

Sir,- — In  your  issue  of  March  15th  I  no- 
tice, in  an  article  by  Dr.  J.  H.  Bill,  on  "  A 
New  Hypodermic  Syringe,"  with  a  list  of 
formulae  that  may  be  used  in  this  kind  of 
medication,  the  following  statement,  viz.  : 
"  When  long-continued  use  of  morphia  is 
required,  the  danger  of  the  habit  of  opium- 
eating  will  he  avoided  if  we  inject  the  opi- 
ate." As  I  believe  this  opinion  to  be  en- 
tirely a  mistaken  one,  and  calculated  to  lead 
to  grave  errors  in  practice,  1  call  attention 
to  the  two  following  cases,  which  I  doubt 
not  are  a  fair  sample  of  what  will  occur  in 
others  under  similar  circumstances  : — 

Iu  December,  1869,  Mr.  G.,  a?t.  about  60 
years,  in  returning  by  steamer  from  Europe, 
was  attacked,  after  exposure  to  cold,  with 
a  severe  sciatica,  involving  the  whole  of 
the  left  limb.  From  his  report,  during  a 
tempestuous  and  protracted  voyage,  his 
suffering  was  extreme.  I  found  him,  on 
arrival,  exhausted  by  severe  pain  and  loss 
of  sleep.     Fifteen  drops  of  MMgendie's  so- 


lution were  hypodermically  administered  in 
the  evening,  giving  him  the  only  rofroHhing 
sleep  he  had  had  in  two  or  more  weeks. 
The  injection  was  continued  in  gradually 
reduced  doses  about  forty  times  within  Iohs 
than  two  months,  at  nearly  the  same  time 
of  day.  We  both  noticed  his  craving  fur  it, 
and  the  restlessness  incluced  by  the  want  of 
it  when  omitted,  which  was  only  feebly  al- 
layed by  any  substitute.  It  was  only  by  a 
strong  and  persevering  effort  of  the  will 
that  he  could  discontinue  the  treatment, 
which  was  rapidly  growing  into  a  settled 
habit. 

The  second  case  (not  my  own)  is  a  very 
melancholy  one.  A  gentleman,  aged  about 
40  j'ears,  some  months  ago,  having  a  pain- 
ful afl'ection  about  the  ankle  joint — a  combi- 
nation of  neuralgia  and  rheumatism  as  I 
understood — was  hypodermically  treated 
with  morphine  by  his  physician  a  few  times, 
and  was  told  to  repeat  the  process  for  him- 
self, as  he  needed  it  to  combat  his  suffer- 
ings. He  has  so  availed  himself  of  this  ad- 
vice that  now  he  is  a  confirmed  slave  to  the 
degrading  habit  of  opium-taking,  weak  ia 
body  and  mind.  The  leg  and  thigh  of  the 
aflected  side  are  so  thicklj'  studded  with  the 
scars  of  the  innumerable  punctures  of  the 
syringe  that  scarcely  any  healthy  appearing 
integument  can  be  seen.  lie  cannot  now 
forego  the  demand  (as  I  am  credibly  in- 
formed) that  his  system  day  by  day  makes 
upon  this  drug,  and  is  as  perfectly  enthral- 
led by  it  as  if  he  had  been  an  opium-eate/-, 
instead  of  absorbing  it  through  the  cellular 
tissue  for  all  this  time.  "  Verbum  sap." 
Yours,  &c.  J.  G.  Sewall,  M.D. 


The  Action  of  Shall  Doses  of  Ipecacu- 
anha.— It  may  save  some  trouble  to  in- 
tending correspondents  if  we  define  a  little 
more  accurately  the  kind  of  evidence  on 
this  subject  which  we  desire  to  collect. 
With  every  wish  to  be  courteous  and  fair, 
we  must  decline  to  receive  statements 
about  the  action  of  infinitesimal  doses. 
Life  is  short,  and  the  space  of  our  journal 
is  limited  ;  we  really  cannot,  therefore,  re- 
commence a  controversy  which  is  onlj'kept 
open  by  gentlemen  who  decline  to  be  guid- 
ed by  the  ordinary  principles  of  evidence 
accepted  by  men  of  science,  whether  medi- 
cal or  any  other.  The  question  before  us 
is  a  totally  different  one  : — What  is  the 
eflect  of  administering  a  quantity  of  ipe- 
cacuanha, not  inferior,  or  only  slightly  in- 
ferior, in  total  amount  to  the  doses  recom- 
mended in  the  class-books,  but  divided  into 
minute    portions  which    are    administered 
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with  great  frequency  ?  Is  it  or  is  it  not 
the  fact,  that  such  a  mode  of  administration, 
such  a  gradual  impregnation  of  the  blood 
with  the  remedy,  produces  simply /o«in^  ef- 
fects upon  the  sympathetic  and  the  visceral 
branches  of  the  par  vagum  ;  arresting  vo- 
miting in  one  direction,  congestion  of  bron- 
chial and  alimentary  mucous  membrane  in 
another,  and  excessive  secretion  in  a  third  ? 
To  any  one  not  prejudiced  by  a  foregone 
conclusion  we  think  it  will  be  evident  that 
this  ia  an  entirely  new  question,  and  has 
no  relation  whatever  to  the  old  dispute  be- 
tween the  homojopathists  and  the  (for  the 
most  part  imaginary)  allopathista. — Ed. 
Practitioner. 

On  this  subject  Mr.  R.  Colquhoun  writes 
to  us  as  follows  : — "  In  a  note  to  Dr.  Phil- 
lips's article  this  month,  you  call  for  fur- 
ther evidence  as  to  the  power  of  small 
doses  of  ipecacuanha  in  controlling  vomit- 
ing. As  a  slight  contribution  to  that  evi- 
dence, perhaps  you  may  deem  the  following 
case  worthy  of  notice.  On  the  6th  of  No- 
vember I  was  asked  to  see  a  Mrs.  S.,  who 
was  stated  to  have  been  suifering  from  se- 
vere and  uncontrollable  vomiting  for  some 
months  past.  Patient  is  thirty-five  years 
of  age — bilious  temperament — three  months 
advanced  in  pregnancy — is  much  emaciated 
— tongue  very  foul,  and  mouth  filled  with 
thick,  viscid  mucus,  which  she  constant- 
ly keeps  spitting.  States  that  she  has 
been  suflering  from  vomiting  for  over  two 
months — is  daily  getting  worse — vomits 
every  half-hour,  and  can  retain  nothing  on 
her  stomach.  Has  had  three  children,  and 
suflfered  for  several  months  in  a  like  man- 
ner during  each  of  her  previous  pregnan- 
cies, but  has  never  been  so  bad  as  she  is 
on  this  occasion — could  never  get  anything 
to  do  her  good.  '  Effervescing  draughts — 
two  tablespoonfuls  every  three  hours,'  &c., 
&c. — she  had  taken  ad  nauseam.  Ordered 
minim  and  half  doses  of  vin.  ipec.  in  water, 
to  be  taken  frequently.  Nov.  8th — Find 
patient  much  improved — tongue  cleaning — 
sickness  not  so  troublesome.  Nov.  15th — 
Vomiting  has  entirely  ceased — tongue  clean 
— appetite  good — was  out  of  doors  yester- 
day."-— Practitioner. 


M.iLiGN'ANCT  AND  Gancer. — At  the  Patho- 
logical Society  on  Tuesday  evening,  the 
remarks  made  by  Dr.  Crisp  and  Mr.  Ar- 
nott  touched  upon  one  of  those  inaccuracies 
of  expression  which  tend  to  confuse  men's 
minds.  Two  terms  are  not  infrequently 
employed  as  synonj'mous  which  are  not 
really  so  ;  these  are  malignant  disease  and 


cancer.  Now  cancer,  as  well  defined  by 
Mr.  Arnott,  is  a  definite  morbid  growth 
possessed  of  certain  qualities,  among  which 
rapid  growth,  tendency  to  invade  surround- 
ing textures,  to  recur  on  removal,  and  to 
attack  distant  organs,  as  well  as  lethal  ef- 
fects, are  the  most  notable.  But  these 
qualities  are  not  confined  to  cancer  either 
hard  or  soft ;  they  are  common  to  it  with 
other  morbid  growths,  and  constitute  mor 
lignancy.  Cancer,  then,  is  a  distinct  patho- 
logical lesion — the  most  malignant  of  all, 
no  doubt,  and,  to  a  certain  extent,  the  type 
of  malignant  disease  ;  but  malignancy  is  a 
quality  characteristic  of  cancer,  epithelioma, 
and  other  morbid  growths,  not  an  entity. — ■ 
London.  Medical  Times  and  Gazelle. 


Dr.  Druitt. — The  professional  and  other 
friends  of  Dr.  Druitt  will  be  glad  to  hear 
that  he  is  now  fast  recovering  from  an  at- 
tack of  fever  which  he  unfortunately  con- 
tracted in  the  south  of  Europe,  whither  he 
had  gone  for  a  few  weeks'  change  of  air. 
Absence  for  some  little  time  longer  from 
London  and  professional  life,  however,  will 
probably  be  necessary  to  perfect  his  re- 
covery.— Ibid. 


The  question  of  the  origin  of  the  white 
corpuscles  of  the  blood  is  one  to  which  it  is 
by  no  means  easy  to  give  a  satisfactory  re- 
ply. A  communication,  however,  has 
lately  been  made  by  Dr.  Klein  to  Virchow'a 
Archiv,  which  goes  far  to  show  that  they 
result  from  the  fission  of  pre-existing  cor- 
puscles.— London  Lancet. 


A  PHYSICIAN  recently  advertised  for  a 
partner  who  could  "  stand  a  confinement." 
He  received  an  answer  from  six  widows 
with  sixteen  children  each. 


UE.iTHS  FROM  CHLOROFORM. 
We  regret  to  announce  another  death 
from  chloroform  at  University  College  Hos- 
pital on  the  3d  inst.  The  morbid  appear- 
ances found  after  death  are  insuflicicnt  to 
explain  the  fatal  result.  Chloroform,  as  it 
happened,  was  administered  in  a  more  di- 
luted form  than  usual,  proportion  of  the 
anaesthetic  to  air  being  thirty  instead  of 
thirty-five  minims  to  each  thousand  cubic 
inches  of  air,  as  hitherto  employed  by  Mr. 
Clover,  the  inventor  of  the  instrument  used 
on  the  occasion.  The  verdict  given  at  the 
inquest,  which  vyas  merely  of  a  formal  cha- 
racter, was  "  Death  by  misadventure." — 
British  Sledical  Jownal,  "May  11,  18T0. 
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Dn.  Wm.  B.  Atkinson,  of  Philadelphia,  Sec- 
retary of  the  American  Medical  Association,  says  : 

"I  propose  to  publish,  in  pamphlet  form,  aa 
official  copy  of  the  minutes  of  our  late  session. 
Price  25  cents  per  copy.  Of  course  it  depends 
upon  a  sufficiency  of  subscribers,  as  it  will  be  at 
my  own  expense." 

We  recommend  those  desirous  of  seeing  a  more 
complete  account  of  this  remarkable  gatlicring 
than  was  given  liy  this  JouhNal,  to  send  their  sub- 
scriptions to  Dr.  Atkinson. 

The  Governor  of  the  State  of  California  has 
organized  a  Board  of  Health  and  Vital  Statistics, 
of  which  Dr.  Henry  Gibbons,  of  San  Francisco, 
is  President,  and  Dr.  T.  M.  Logan,  of  Sacramen- 
to, Secretary.  The  remaining  members  of  the 
Board  are  Drs.  J.  F.  Montgomery  of  Sacramento, 
L.  C.  Lane  of  San  Francisco,  F.  Walton  Todd 
of  Stockton,  C.  E.  Stone  of  Marysville,  and 
Luke  Robinson  of  Santa  Clara. 

At  a  late  meeting  of  the  Societ6  Imperiale  de 
Chirurgie,  M.  Li^goois  expressed  his  belief  in 
several  species  of  diabetes,  and  among  others  of 
one  which  he  termed  the  physiological,  usually 
found  in  large,  well-fiUed-out,  fat  people  of  any 
a"-e.  "  It  is  in  society  and  not  in  the  hospitals 
that  we  find  this  class  of  diabetics,  great  lovers  of 
starchy  food,  of  pastry  and  other  substances,  the 
ingestion  of  which  decidedly  increases  the  propor- 
tion of  sugar  contained  in  the  blood  in  a  given 
time.  We  often  observe  in  these  individuals  ab- 
scesses and  boils,  which  get  well  the  same  as  in 
non-diabetic  individuals,  and  surgical  accidents 
which  may  happen  to  them  are  not  specially  sub- 
ject to  serious  complications." — U  Union  Midicale. 

Glycerate  of  Tar. — The  American  Journal 
of  Pharmacy  gives  a  formula  and  mode  for  the 
extraction  of  the  medicinal  virtues  of  tar,  previ- 
ously triturated  with  magnesium  carbonate  by  a 
menstruum  of  two  parts  glycerine,  one  p.^rt  alco- 
hol and  five  parts  water.  This  glycerate  possesses 
all  the  virtues  and  properties  of  tar,  of  which  30 
grains  are  represented  in  each  ounce. 

Treatment  of  Croup  by  the  Local  Appli- 
cation OF  Lactic  Acid. — A.  Weber,  of  Vienna, 
Las  drawn  attention  to  the  use  of  lactic  acid  in 
the  treatment  of  croup,  as  it  has  the  power  of  dis- 
solving fibrinous  exudations.  He  recomm-ends 
the  direct  application  of  the  acid  after  the  per- 
formance of  tracheotomy,  partially  with  a  view  to 
keeping  the  canula  clear  and  partially  of  reach- 
ing the  bronchial  membrane,  but  by  the  use  of 
this  remedy  he  has  not  lost  a  single  case  of  croup. 
Even  in  cases  where  the  dilliculty  of  respiration 
•was  intense,  where  both  inspiration  and  expira- 
tion were  ditBcult,  the  signs  were  relieved  in  six 
or  seven  hours  after  the  application  of  this  reme- 
dy. A  solution  of  20  drops  to  the  drachm  of 
•water  is  used  as  an  inhalation  every  two  or  three 
hours  ;  under  its  infiuence  the  cough  softens  and 
the  symptoms  yield.  He  suggests  the  use  of  a 
direct  api)lication  of  a  solution  through  the  per- 
foration in  the  trachea. — Dublin  Medical  Press 
and  Circular. 


TiiE  Annual  Meeting  of  the  Maine  Medical 
Association  will  be  held  at  the  Cimrl  House,  Ban- 
gor, on  Tuesday,  June  2«lli,  1870,  at  10  o'clock, 
A.M.     The  session  will  continue  three  days. 

Slit  TiioMA.s  Watson. — We  are  glad  to  hoar 
that  Sir  Thomas  Watson  continu(\s  to  make  satis- 
factory progress  towards  recovery. — Land.  Med, 
Times  and  Gazette. 

Mils.  Marsh,  of  Baltimore,  recently  cut  the 
throats  of  her  four  children  and  seriously  wounded 
her  mother,  who  attempted  to  escape  with  one  of 
them.  Her  subsequent  conduct  clearly  establishes 
that  she  was  insane  at  the  time  the  fearful  deed 
was  done. 


Ehratcm.— Page  400,  2d  column,  at  end  of  18th  and 
beginning  of  17tU  line  from  bottom,  for  "  attempt "  read 
action. 

Pamphlets  Received. — Notes  on  the  Physiology  and 
Pathology  of  the  Nervous  System,  with  reference  to 
Clinical  Medicine.  Bv  Meredith  Clymcr,  M.0.,  Univ. 
Penn.  New  York :  D.  Appleton  &  Co.  Pp.  53.— The 
Kemedies  we  Use.  An  impartial  View  of  the  present 
State  of  the  Materia  Mcdica,  with  Suggestions  for  its 
Improvement.  Nashville,  Tenn. :  Gamliie  &  Co.  Pp. 
20. — Annual  lleport  by  the  City  Registrar  of  the  Births, 
Marriages  and  Deaths  in  the  City  of  Boston,  for  the  Year 
1S69.     Pp.  46. 


Died,— At  Saxonville,  27th  ult..    Dexter   Baldwin 
M.D.,  72,  formerly  of  Miune. 


Deaths  in  fifteen  Cities  and  Towns  of  Masaachmetls 
for  the  week  ending  May  28,  1870. 

Cities        Number  of       , Prevale.vt  Uiseasbs , 

and            deaths  in  Consump-                   Pneumo- 

towns.       each  place.  tioa.  uia. 

Boston  ...     88  19                           6 

Charlestown     10  1                           2 

Worcester  .  .  17  2                           2 

Lowell  ....  11  1                             1 

Millnnl.  ...    7  1                             0 

Chelsea    ....  3  1                             0 

Cainhridge.  .10  3                           2 

Salem    ....    8  5                           0 

Lawrence  ...  6  2                           0 

Springfield   .3  1                           0 

Lynn 12  4                           1 

Fitchburg ...  5  1                            1 

Somervilie   .  .  3  2                           0 

Fall  River  .  .  11  1                            I 

Haverhill  ...  3  2                           0 

197  40  16 

Boston  and  Worcester  each  report  one  death  from 
smallpox.  From  all  the  above-named  places  there  are 
reported  seven  deaths  from  scarlet  fever,  two  from  ty- 
phoid fever,  and  two  from  croup. 

Geokge  Derby,  M.D., 
Secretary  of  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  May  28th, 
88.  Males  6'2 — Females  36. — Accident,  6— apoplexy,  1 — 
disease  of  the  bowels,  1 — congestion  of  the  brain,  2 — 
disease  of  the  brain,  o — inflammation  of  the  brain,  4 — 
bronchitis,  3 — burns,  1 — cancer,  3 — cerebro-spinal  me- 
ningitis, 1 — cholera  infantum,  1— consumption,  19 — con- 
vulsions, 1 — croup,  1— diarrhoea,  4 — dropsy  of  the  brain, 
2 — drowned,  1 — scarlet  fever,  3 — gasti-itis,  2— disease  of 
the  heart,  2 — infantile  disease,  1 — disease  of  the  kidneys, 
4 — congestion  of  the  lungs,  1 — inflainmatiou  of  the  lungs, 
5 — measles,  1 — old  age,  2 — paralysis,  1 — peritonitis.  1 — 
premature  birth,  '2 — smallpox,  1 — teething,  1 — tonsillitis, 
1 — unknown,  4. 

Uutler  5  vears  of  age,  32 — between  5  and  20  years,  10 
—between  i!0  and  40  years,  19 — between  40  and  60  years, 
20— above  60  years,  7.  Born  in  the  United  States,  59 — 
Ireland,  20— other  places,  9. 
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THE  LAW  OF  MALPRACTICE. 
By  Alexaxder  Vorxo,  of  the  Saffolk  Bar. 

Part  I. — Malpractice  in'  Ctvil  Cases. 
In  a  previous  article*  we  considered  the  rules 
and  principles  of  Medical  Evidence  and 
their  application  by  the  courts.  The  grave 
defects  which  we  then  pointed  out  in  the 
sj'stem  of  practice,  which,  by  intrusting 
the  selection  of  skilled  witnesses  to  the 
parties  in  a  suit,  too  often  perverts  truth 
and  justice  to  secure  a  partizan  triumph, 
are  sometimes  strikingly  apparent  in  the 
verdicts  of  juries  in  cases  of  alleged  mal- 
practice."f  If  the  results  of  these  cases, 
however  unfortunate  they  may  be  for  the 
defendants,  and  incidentally  injurious  to 
the  medical  profession  by  impairing  public 
confidence  in  the  skill  and  integrity  of  its 
members,  shall  be  the  means  of  effecting  a 
reform  in  the  system,  the  experience  will 
be  cheaply  purchased.  For,  as  we  shall 
have  occasion  to  show,  the  injustice  which 
is  sometimes  done  in  this  way  is  not  owing 
to  mistakes  in  the  law  as  laid  down  by  the 
courts,  but  to  misapprehension  of  the  facts 
by  juries.  One  evidence  of  this  is  found  in 
the  small  number  of  cases  of  malpractice 
■which  are  carried  to  the  tribunals  of  last 
resort  on  points  of  law.  In  the  ninety-nine 
volumes  of  Massachusetts  reports  there  are 
not  half  a  dozen  cases  of  this  kind,  and  the 
reports  of  sister  States  and  of  England  show 
a  similar  paucity.  The  first  American  edi- 
tor of  Taylor's  Medical  Jurisprudence,  him- 
self a  prominent  physician,  while  admitting 
that  most  of  our  judges  have  done  their  best 
to  secure  just  verdicts  in  actions  for  alleged 
malpractice,  complains  that  juries  are  noto- 
riously  stupid    and    unjust. J     Since    this 


*  See  No.  26,  vol.  iii.,  July  29,  1863. 

t  Taylor's  Medical  Jurisprudence,  6th  Amer.  ed.,  pp. 
274,  304.  An  extraordinary  case  of  incompatible  and 
conflicting  opinions  of  medical  experts  upon  identical 
facts  is  reported  in  this  Journal,  vol.  72,  pp.  2.50-252. 
"  Who  will  credit  medical  testimony,"  says  the  writer, 
"  if  on  a  question  of  science  it  is  so  utterly  irreconcila- 
ble ?" 

I  6th  Amer.  ed.,  p.  304. 
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sweeping  charge  was  made,  however,  there 
has  been  a  marked  improvement  in  this  re- 
spect, and  the  change  is  creditable  to  the 
increased  intelligence  of  the  people  of  whom 
jurors  are  in  general  no  unworthy  represen- 
tatives. 

The  foundation  of  the  liability  of  the 
medical  man  for  malpractice  rests  on  well- 
settled  principles  of  the  law  of  contracts, 
which  are  of  salutary  influence  and  exten- 
sive application.  By  undertaking  the  prac- 
tice of  his  profession  he  enters  into  an  im- 
plied agreement  with  his  patients  that  he 
has  ordinary  skill  in  the  treatment  of  dis- 
ease, and  that  he  will  apply  that  skill  with 
ordinary  and  reasonable  diligence  and  care, 
lu  requiring  from  him  the  possession  and 
exercise  of  these  qualifications,  the  law  ex- 
acts no  more  rigid  obligation  than  it  im- 
poses on  any  persons  who  ofl'er  their  ser- 
vices to  the  public  for  a  compensation,  ia 
any  trade  or  profession  requiring  prepara- 
tion and  skill.  The  same  rule  is  enforced 
upon  the  artisan  as  well  as  upon  the  physi- 
cian or  the  lawyer.  In  its  application, 
however,  there  is  a  special  reference  to  the 
nature  of  the  employment  and  the  character 
of  the  service.  Thus  the  degree  of  care  and 
skill  usually  exercised  by  the  blacksmith 
will  naturally  be  less  than  that  which  is 
shown  by  the  watch-maker,  yet  both  are 
defined  by  the  term  ordinary.  Moreover, 
the  diflferent  operations  performed  by  the 
same  workman  will  demand  a  difl'erent 
measure  of  these  qualifications,  which,  how- 
ever, come  under  the  same  general  rule. 
The  degree  of  care  and  skill,  therefore, 
which  is  required  by  the  law,  is  proportion- 
ed to  the  delicacy  and  difficulty  of  the  ser- 
vice, and  is  usually  less  in  the  case  of  the 
artisan  who  deals  only  with  insensate  mat- 
ter than  in  that  of  the  physician  or  surgeoa 
who  operates  upon  the  complex,  sensitive 
and  delicate  machinery  of  human  life  and 
health.  The  reason  why  extraordinary 
skill  is  not  required  from  the  medical  raaa 
in  consequence  of  the  grave  responsibili- 
ties which  rest  upon  him  is,  that  if  the 
standard  of  qualification  were  placed  so 
high,  few  practitioners  would  be  able 
to  attain  to  it.  The  result  would  be 
[Whole  No.  2210 
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thiit  while  tlic  rich  would  be  able  to  pro- 
cure the  best  medical  assistance,  the  mass 
of  tiic  jjeople  would  Kuder  Iroiu  the  want  of 
competent  attendants,  and  thus  become  the 
easy  victims  of  ()uacks  and  pretenders,  so 
tliat  disease  and  deatli  woiihl  reap  a  more 
abnndiint  harvest.  In  adoptinp  a  criterion 
of  skill  which  is  adjusted  to  the  averaf^e 
proficiency  of  medical  men,  the  law  helps 
to  protect  the  imblio  from  iin position  and 
quackery,  and  oblijjjes  the  pliysiciaii  to  keep 
up  with  the  iinpnivetnentB  in  his  art  or  sci- 
ence, and  thus  tends  to  elevate  the  charac- 
ter of  the  profession.  It  chooses  that  mid- 
dle course,  which  experience  has  shown  to 
be  requisite  to  hold  men  to  the  responsibi- 
lities of  their  position  without  imposing  on 
thetn  unreasonable  and  excessive  burdens. 
The  liabilities  which  the  law  enforces  on 
the  medical  practitioner  are,  as  we  have 
seen,  the  result  of  his  publicly  assumiiip  a 
professional  character:  By  availing  him- 
self of  the  advantages  which  such  a  charac- 
ter confers,  he  incurs  also  its  corresponding 
responsibilities.  But  a  ditrercnt  rule  is 
applied  to  an  unprofessional  man  who  is 
called  upon  to  render  professional  services. 
The  physician  or  surgeon  is  liable  for  inju- 
ries resulting  from  his  want  of  ordinary  care 
or  skill,  because  his  position  implies  the 
possession  and  exercise  of  these  qualifica- 
tions, and  this  is  the  case  even  where  the 
services  are  rendered  gratuitously.  But  if 
a  patient  applies  to  a  person  who  is  not  a 
medical  man  for  his  gratuitous  assistance, 
who,  either  does  nut  exert  all  his  skill,  or 
administers  improper  remedies  to  the  best 
of  his  ability,  such  person  is  not  liable.* 
The  physician  or  surgeon  is  not,  however, 
like  the  common  carrier  or  the  inn-keeper, 
bound  to  attend  every  one  who  solicits  his 
service.  Ue  is  entitled  to  perfect  ireedom 
in  the  selection  of  his  patients  among  those 
who  seek  his  advice  and  assistance.  But 
while  he  is  not  liable  for  nonfeasance,  that 
is,  for  not  rendering  professional  services 
unless  he  has  promised  to  perform  them, 
he  becomes  liable  for  misfeasance  or  mal- 
practice, if  after  entering  upon  his  under- 
taking, his  patient  suffers  injury  in  conse- 
quence of  his  unskilfulness  or  negligence. 
It  makes  no  difference  in  this  latter  case 
wliether  he  was  to  receive  compensation 
for  his  services  or  not.  If  he  merely  pro- 
mised to  render  these  services  grafiii/vusly, 
the  promisee  could  neither  compel  him  to 
execute  the  promise  nor  recover  damages 
for  its  non-fulfilment,  for  the  promise,  being 
without  consideration,  has  no  binding  force 


•  Por  Heath,   J,   ia  Shiels  v.  Blackburn,  1    Henry 
Elackstonc,  1.58. 


in  law.*  But  the  acceptance  of  the  trust, 
liy  commencing  the  discharge  of  its  obliga- 
tions, is  a  considi-ratinn  which  is  sullicient 
to  sustain  an  implied  promise  to  execute  it 
faithfully.  The  medical  man,  therefore, 
who  neglects  to  jx'rform  the  duties  which 
are  imposed  on  him  by  his  professional  po- 
sition, ia  liable  for  any  injury  which  may 
ensue  to  the  patient  by  reason  of  his  mis- 
conduct.f  Although  the  i)hysiciaii  may 
refuse  to  take  charge  of  a  case,  yet  if  ho 
once  accepts  it  he  cannot  withdraw  from  it 
utitil  recovery,  utdcss  dismissed  by  the 
party  employing  him  or  the  patient  without 
giving  reasonable  notice  of  such  intention, 
so  that  another  medical  attendant  may  bo 
secured.  The  iin plied  promise  of  the  pa- 
tient to  pay  ia  a  good  consideration  for  the 
physician's  promise  to  attend  him,  and 
iiaving  once  undertaken  to  treat  the  case, 
the  physician  who  should  abandon  it  with- 
out due  notice  to  the  other  party  would  bo 
guilty  of  negligence  whicli  would  render 
him  responsible  in  damages  for  malpractice 
to  the  patient  who  was  injured  by  such 
misconduct.  The  patient  may,  however, 
dismiss  the  physician  at  any  stage  of  the 
treatment  without  any  previous  notice,  or 
assigning  any  reasons  therefor;  because 
the  contract  on  his  part  being  for  no  stipu- 
lated time,  he  is  at  liberty  to  rescind  it 
whenever  he  may  judge  proper. |  But  the 
physician,  even  after  dismissal,  is  liable  for 
any  injuries  which  are  traceable  to  his  mis- 
conduct, although  anothermedical  attendant 
may  have  assumed  charge  of  the  case. 

The  doctrine  that  the  confidence  reposed 
in  a  medical  man  by  the  patient  whom  he 
has  undertaken  to  treat,  imposes  upon  him 
an  obligation  to  exercise  ordinary  care  and 
skill,  has  been  applied  in  cases  where  no 
privity  of  contract  subsisted  between  the 
parties,  and  it  has  been  held  that  where  a 
surgeon  is  employed  at  public  charge  to 
attend  a  dispensary  or  hospital,  or  renders 
services  at  such  places  gratuitously,  he  is  lia- 
ble to  a  patiei]t  just  as  if  the  latter  had  spe- 
cially retained  him.  The  reasons  for  this  rule 
were  forcibly  expressed  by  Baron  Garrow,iii 
the  case  of  Pippin  v.  Sheppard.§  "  In  the 
practice  of  surgery  particularly,"  said  the 
learned  judge,  "the  public  are  exposed  to 


*  Thorne  v.  Deas,  4  Johnson,  81. 

t  Shiels  >'.  Blackhurn,  1  Henry  Blackstone,  1.59. 

1  Ordronaux,  Jurisprudence  of  Medicine,  p.  98.  But 
where  an  express  contract  is  made  with  a  physician  to 
render  professional  service  during  a  stated  jieriod,  and 
for  a  fixed  sal.ary,  he  cmnot  he  legally  dismissed  liefore 
the  expiration  of  tlie  term,  and  can  recover  tlie  amonnt 
of  Ins  >al:\ry  if  he  is  prevented  by  the  other  party  from 
fMllill^l^'  Ills  engagement.  McDanicl  r.  Yuba  Co.,  11 
C.ilifoinia,  141. 
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great  risks  from  the  number  of  ignorant 
persons  professing  a  knowledge  of  the  art 
without  tlie  least  pretensions  to  the  neces- 
sary qualifications,  and  they  often  inflict 
very  serious  injury  on  those  who  are  so 
unfortunate  as  to  fall  into  their  hands.  In 
cases  of  the  most  brutal  inattention  and 
neglect,  patients  would  be  precluded  fre- 
quently from  seeking  damages  by  course  of 
law,  if  it  were  necessary,  to  enable  them  to 
recover,  that  there  should  have  been  a  pre- 
vious retainer  on  their  part  of  the  person 
professing  to  be  able  to  cure  them.  In  all 
cases  of  surgeons  retained  by  any  of  the 
public  establishments,  it  would  happen  that 
the  patient  would  be  without  redress,  for  it 
could  hardly  be  expected  that  the  gover- 
nors of  an  infirmary  should  bring  an  action 
against  the  surgeons  employed  by  them  to 
attend  the  child  of  poor  parents,  who  may 
have  suffered  from  his  neglect  and  inatten- 
tion ;  and  are  they  to  be  without  remedy 
because  they  cannot  get  the  names  of  the 
five  hundred  persons  by  whom  the  surgeon 
was  employed,  to  insert  in  their  declara- 
tion ?"  Incases  of  this  kind  the  medical 
man  has  a  two-fold  liability — first,  to  the 
parties  employing  him  for  a  breach  of  his 
contract  with  them  ;  and  secondly,  to  the 
patient  for  injury  inflicted  upon  him.  This 
is  in  conformity  to  the  well-settled  princi- 
ple of  law,  that  an  individual  may  be  liable 
to  one  person  upon  contract  and  to  another 
for  tort  in  reference  to  the  same  transac- 
tion. Upon  this  ground  if  an  apothecary 
administer  improper  medicine  ;  or  a  sur- 
geon unskilfully  treat  his  patient,  the  law 
holds  them  liable,  though  their  contract 
was  with  a  third  person.* 

The  medical  man  is,  as  we  have  seen,  sub- 
ject to  the  general  law  of  contracts.  He 
is  also  sometimes  held  to  special  responsi- 
bilities in  consequence  of  the  nature  of  his 
employment.  In  the  view  of  the  law  his 
agreement  is  not  limited  to  attendance 
from  day  to  day,  but  has  reference  to  the 
conduct  of  the  case  as  a  whole,  whenever  a 
course  of  treatment  becomes  necessary.  It 
comes  therefore  within  the  purview  of  the 
principles  applicable  to  entire  contracts. 
The  law  in  regard  to  such  contracts,  so  far 
as  it  relates  to  compensation  for  service  or 
labor,  has  been  thus  expressed  by  Chancel- 
lor Kent.  "  The  refusal  or  omission  to 
perform  the  entire  labor  or  service  without 
any  act  or  consent  of  the  other  party,  will 
not  entitle  the  party  who  has  performed  in 
part  to  recover  any  compensation  for  the 
service   which   has   been  performed.     The 


Hilliard  on  Torts,  2d  cd.,  vol.  i.  p.  252. 


entire  performance  is  a  condition  precedent 
to  the  payment  of  the  price,  and  the  courts 
cannot  absolve  men  from  their  legal  engage- 
ments, or  make  contracts  for  them."*  Itibl- 
lows  from  the  principles  just  referred  to  go- 
verning entire  contracts,  that  if  a  physician 
or  surgeon  isemployed  to  treat  a  broken  limb 
or  any  disease  requiring  definite  attendance, 
and  he  is  guilty  of  malpractice  in  any  part 
of  the  treatment,  he  cannot  recover  com- 
pensation for  the  rest.f  For  where  a  party 
undertakes  a  work  of  skill  and  labor,  and 
fiiils  in  the  object,  so  that  his  employer 
derives  no  benefit  from  the  work,  the  plain- 
tifl'  is  not  entitled  to  recover  anything. J 
But  when  such  unskilfulness  or  negligence 
is  set  up  in  defence  to  a  suit  for  fees,  the 
burden  is  on  the  defendant  to  establish  it.§ 
The  legal  presumption  being  against  mal- 
practice, it  must  be  fully  proved. || 

Although  the  medical  man  may  under- 
take to  perform  a  cure  absolutely,  yet  un- 
less he  makes  an  express  promise  to  that 
effect,  he  is  only  bound  to  exercise  ordinary 
and  reasonable  professional  care,  diligence, ' 
and  skill.  If  he  chooses  to  guarantee  a 
successful  result,  he  becomes  so  far  liable 
for  the  consequences,  that  he  cannot  re- 
cover compensation  for  his  services  should 
the  case  terminate  unfavorably.  His  liabi- 
lity in  this  respect  is  no  more  rigid  than 
that  of  any  person  who  agrees  to  insure  a 
favorable  issue  for  the  service  or  labor. 
Although  it  is  often  said  that  no  person  is 
responsible  for  not  performing  an  impossi- 
bility, yet  this  doctrine  is  limited  to  acts 
whose  performance  is  absolutely  impossible. 
But  if  a  party  engages  to  do  a  thing  which 
is  accidentally  impossible,  the  contract  is 
binding,  though  he  is  unable  to  perform  it. 
It  is  his  own  fault  if,  instead  of  providing 
against  those  contingencies  which  he  knew 
might  possibly  occur,  he  undertakes  some- 
thing beyond  his  ability. T  The  physician 
or  surgeon,  therefore,  who  makes  an  ex- 
press promise  to  cure,  whether  in  conside- 
ration of  a  specific  sum,  or  otherwise,  can- 
not recover  compensation  for  his  services 
should  he  fail  to  fulfil  his  engagement.** 

The  medical  man  is  bound,  as  has  been 
said,  to  possess  and  exercise  that  degree  of 
skill  which  is  necessary  for  the  ordinary 
and  reasonable  discharge  of  his  professional 
duties.  The  standard  will  naturally  vary  in 
different  countries  and  at  different  periods 


*  Kent's  Coramenmries,  vol.  ii.  5 .509. 
+  Bcllinieri).  Craisue,  31  Barliour,  .53*. 
+  Hupe  V.  Phelps,  2  Staikie,  480. 

I  McClallcn  v.  Adams,  19  Pickering,  333. 

II  Duncin  v.  Bliindell,  3  Starkie,  6. 
II  Story  on  Bailments,  ^  217. 

**  Mock  V.  Kelly,  3  Alabama,  387. 


428 


MEDICAL  AND  SURGICAL  JOURNAL. 


in  the  same  country,  and  the  evidence 
•which  must  be  produced  to  satisfy  tiie 
court  and  jury  that  this  requirement  has 
been  complied  witli  in  a  particuhir  case  will 
be  that  of  medical  experts.  As  the  degree 
of  skill  demanded  will  depend  upon  the  na- 
ture of  the  disease  and  the  state  of  the  pa- 
tient, it  may  be  said  in  general  to  rise  in 
proportion  to  the  delicacy  and  difficulty  of 
the  service.  A  mistaken  opinion  regarding 
the  nature  of  the  disease  or  the  proper  mode 
of  treatment  is  not  conclusive  evidence  of 
the  want  of  due  skill  ;  it  must  be  shown 
that  such  error  resulted  from  the  absence  of 
that  average  proficiency  to  which  we  have 
adverted.  The  law  recognizes  the  great 
diversity  of  talent  and  acquirement  which 
exists  among  medical  practitioners,  and  the 
impossibility  of  levelling  the  distinctions 
■whi(di  nature  and  education  have  made. 
It  does  not,  therefore,  pronounce  a  physi- 
cian or  surgeon  incompetent  because  he 
exhibited  less  skill  than  some  of  his  more 
gifted  brethren  might  have  displayed,  but 
it  requires  the  possession  and  exercise  of 
such  knowledge  and  skill  as  will  enable 
him  to  treat  the  cases  that  he  undertakes 
■with  reasonable  success.  He  must  possess 
those  qualifications  which  are  adequate  to 
the  performance  of  the  duties  which,  by  the 
fact  of  his  assuming  a  professional  charac- 
ter, he  declares  himself  able  to  perform, 
and  without  which  no  man  has  a  right  to 
imperil  the  health  and  lives  of  human  be- 
ings by  pretending  to  exercise  the  healing 
art.*  These  requirements  are  certainly  not 
too  rigid.  They  recognize  the  fact  that 
the  higii  standard  of  competency  which  is 
attainable  by  members  of  the  profession  in 
a  great  city,  with  access  to  medical  libra- 
ries, dispensaries,  and  hospitals,  does  not 
exist  among  practitioners  in  small  towns 
and  villages.  The  highest  talent  naturally 
Beeks  the  widest  and  most  lucrative  field 
for  its  employment,  so  that  the  standard  of 
skill  reaches  its  greatest  elevation  where 
the  opportunities  for  its  exercise  and  the 
rate  of  its  remuneration  are  most  favorable. 
It  is  true  that  in  this  progressive  age,  when 
the  last  results  of  European  science  are 
speedily  transmitted  to  the  most  remote 
localities,  a  country  practitioner  may  often 
be  well  informed  in  the  lit(!rature  of  his 
profession,  and  attain  a  complete  mastorj' 
of  its  accepted  theories  ;  but  he  cannot  or- 
dinarilj'  have  that  high  degree  of  skill  and 
practical  knowledge  which  is  possessed  by 
his  favored  brethren  whose  facilities  for  ob- 


•  Leipliton  r.  Sargent,  7  Foster,  4r.O.  Pntten  r.  Wif;. 
gin,  .51  Maine,  594.  McCandless f.  McWha,22  Pennsyl- 
vania State  K.,  2G8. 


serviugthevarious  manifestations  of  disease 
and  witnessing  and  performing  impf)rtant 
operations  are  I'arsupcrior  tohis  own.  These 
considerations  are  of  manifest  significance 
in  relation  to  the  treatment  of  those  dis- 
eases that  have  become  specialties,  which 
can  only  be  successfully  cultivated  in  a 
populous  community.  To  determine  what 
degree  of  weight  should  be  attached  to 
circumstances  like  these,  is  sometimes  no 
easy  matter,  and  Lord  Elleuborough  re- 
marked in  a  leading  English  case*  that  he 
was  at  a  loss  to  tell  the  jury  what  degree 
of  skill  ought  to  be  required  of  a  village 
surgeon.  Necessity  requires  the  treatment 
of  disease  under  all  circumstances  and  con- 
ditions, and  if  tlie  standard  of  proficiency 
of  the  great  city  were  enforced  in  the  ob- 
scure village,  people  would  suffer  and  die 
from  the  want  of  proper  medical  attend- 
ance, and  become' victims  of  the  ignorance 
or  temerity  of  the  sciolist  or  the  charlatan. 
As  the  law  must  be  uniform  in  its  application 
to  these  widely  different  conditions,  to 
avoid  the  introduction  of  needless  complica- 
tions in  the  determination  of  cases  of  this 
kind,  it  is  settled  that  the  degree  of  skill 
required  is  that  which  usually  characterizes 
the  profession  in  the  country  and  at  the 
time  when  the  services  were  rendered. f  A 
lower  standard  than  this  would  tend  to  de- 
grade the  character  of  the  profession  and 
jeopardize  the  safety  of  the  public. 

The  duty  of  medical  men  in  this  respect 
has  always  been  recognized  and  enforced 
by  the  courts,  that  impose  similar  obliga- 
tion on  every  person  who  publicly  exer- 
cises an  art  or  profession  which  implies  on 
the  part  of  its  practitioner  special  know- 
ledge and  acquirements.  The  doctrine  was 
long  ago  expressed  by  Cliief  Justice  Tindal, 
in  the  case  of  Lanphier  v.  Phipos.J  "  Eve- 
ry person  who  enters  into  a  learned  profes- 
sion undertakes  to  bring  to  the  exercise  of 
it  a  fair,  reasonable  and  competent  degree 
of  care  and  skill."  The  degree  of  skill  re- 
quired in  any  particular  case  will  be  pro- 
portioned to  the  importance  and  delicacy  of 
the  service,  and  the  physician  is  liable  for 
injuries  resulting  from  his  want  of  skill  as 
well  as  for  those  which  arise  from  his  neg- 
lect in  its  application. §  The  want  of  the 
proper  qualifications,  however,  is  not  to  be 
inferred,  it  must  be  proved. ||  Dentists  are 
also  required  to  use  a  reasonable  degree  of 
care  and  skill  in  the  manufacture  and  fitting 


»  Seaie  r.  rrenlice,  8  East,  347. 
t  Jloran  f.  Burnliani,  per  Sir.  Justice  Ame^!,  Boston 
Med.  and  SurK.  Journ.,  Fell.  3,  1870. 
+  8  Carrinston  &  Payne,  478. 
i  Long  1-.  Morrison,  14  Indiana,  596. 
i  HanelvC  v.  Hooper,  7  Caniiii'tou  &  Payne,  81. 
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of  artificial  teeth.  But  the  exercise  of  the 
highest  perfection  of  the  art  is  not  implied 
in  their  professional  contract.*  The  pos- 
session of  a  medical  degree,  which  has  been 
properly  obtained  from  an  institution  hav- 
ing authority  to  confer  it,  is  prima  facie 
evidence  of  ordinary  skill  on  the  part  of  its 
possessor. t  But  a  parchment  purporting 
to  be  a  diploma  to  practise  medicine,  is  not 
evidence  of  itself,  that  the  college  issuing  it 
is  a  regularly  constituted  medical  institu- 
tion. That  fact,  as  well  as  the  genuine- 
ness of  the  diploma,  must  be  establislied 
before  the  degree  can  be  received  in  evi- 
dence.! To  prove  tiie  validity  of  a  diploma 
given  to  a  physician  by  a  medical  college 
of  another  State,  it  must  be  shown  thattlie 
college  existed  at  the  date  of  the  diploma, 
that  it  was  authorized  by  law  to  confer  de- 
grees, and  that  the  diploma  was  duly  exe- 
cuted by  the  proper  officers. §  We  may 
remark  here  that  it  is  not  the  province  of 
the  courts  to  discriminate  between  rival 
schools  of  medicine,  or  to  pronounce  upon 
the  relative  value  of  their  diplomas  as  cer- 
tificates of  ordinary  skill  in  their  possessors. 
To  do  this  would  not  only  be  an  assump- 
tion of  critical  knowledge,  unwarranted  by 
the  nature  of  their  studies  and  inconsistent 
with  the  object  of  their  creation,  but  it 
would  be  a  usurpation  of  the  powers  of 
legislative  bodies.  The  latter  alone  have 
the  rigiit  to  grant  franchises  to  medical  in- 
stitutions, and  to  determine  what  class  or 
classes  of  practitioners,  if  any,  shall  be 
permitted  to  exercise  peculiar  privileges. 
But  the  power  given  by  statute  to  medical 
societies,  to  make  by-laws  and  regulations 
relative  to  the  admission  and  expulsion  of 
members,  although  conferred  in  general 
terms,  is  not  an  arbitrary,  unlimited  power. 
The  by-laws,  rules  and  regulations  must 
not  contravene  or  be  inconsistent  either 
with  statutory  enactments  or  with  well- 
settled  principles  of  the  common  law.  Nor 
can  tliey  prejudice  tlie  rights  of  individuals 
bj-  a  retroactive  operation.  Tlius  a  licens- 
ed physician,  having  the  prescribed  qualifi- 
cations, cannot  be  excluded  from  the  fran- 
chise on  the  ground  that  he  did  not  conlorm 
to  the  conventional  rules  of  the  society  at  a 
period  antecedent  to  his  ap|)lication,  fur 
t'.ie  code  of  medical  ethics,  adopted  by  the 
by-laws  of  a  county  society,  is  obligatory  on 
members  alone,  aiid  its  non-observance  pre- 
vious to  membership  furnishes  no  legal 
ground  either  for  exclusion  or  expulsion. 


•  Simonds  v.  Henry,  39  Maine,  1.55. 
t  Leifihlon  v.  Sargent,  7  Foster,  470.    People  v.  Medi- 
al Socictv,  32  N.  Y..  191,  per  Porter,  J 
+  Hill  r.  Brodie,  2  Stewart  &  Porter,  .56. 
J  Hunter  f.  Blount,  27  Georgia,  7G. 


This  doctrine  was  enforced  by  the  New 
York  Court  of  Appeals  in  a  very  recent 
case  (1865),*  in  which  the  relator,  a  licens- 
ed physician  practising  in  Buftalo,  and  a 
graduate  of  the  New  York  Medical  College, 
applied  for  a  mandamus  to  compel  the 
Medical  Society  of  the  County  of  Erie  to 
admit  him  as  a  member.  No  question  was 
made  as  to  his  possessing  the  usual  qualifi- 
cations for  membership  ;  but  it  was  claimed 
that  he  had  forfeited  his  right  to  admission 
by  unprofessional  conduct  in  advertising, 
through  the  public  prints,  his  claims  to  pe- 
culiar skill  in  the  treatment  of  asthma,  con- 
sumption, and  bronchitis,  by  the  new  mode 
of  medicated  inhalation  in  aid  of  tlieknowa 
and  usual  remedial  agents.  It  was  claimed 
by  the  majority  of  tiie  Society  that  such 
advertisements  were  condemned  as  acts  of 
empiricism  by  the  code  of  medical  ethics 
adopted  in  the  by-laws  and  regulations  of 
the  Society, t  and  that  though  the  objec- 
tionable practice  had  been  discontinued  by 
the  relator,  it  was  cause  for  the  disfran- 
chisementof  a  member,  and  therefore  ground 
for  the  exclusion  of  an  applicant.  But  the 
court  decided  otherwise  in  conformity  with 
the  doctrine  just  stated,  and  Mr.  Justice 
Porter,  in  delivering  the  opinion,  drew  a 
clear  distinction  between  the  two  cases. 
"  The  regulations  embodied  in  the  so-called 
code,"  said  the  learned  judge,  "  are  admi- 
rably framed,  and  commend  themselves  to 
every  reader,  as  tending  to  raise  to  a  still 
higher  elevation  the  character  of  the  learned 
and  honorable  profession  to  which  they 
were  submitted  for  approval  and  adoption. 
They  are  not  limited  in  their  scope  to  the 
range  of  moral  obligations,  but  embrace 
express  rules  of  conduct,  in  personal,  pro- 
fessional and  public  relations.  They  are 
regulations  in  the  various  departments  of 
morals  and  manners,  of  courtesy  and  eti- 
quette, of  delicacy  and  honor.  They  bind 
those  who  pledge  themselves  to  their  ob- 
servance, but  cannot  be  recognized  in  law 
as  conditions  precedent  to  the  exercise  of 
an  honorable  profession,  by  learned,  able, 
and  upright  men,  who  have  not  agreed  to 
abide  by  them.  The  non-observance  of  such 
regulations  mai/  be  made  cause  for  exclusion 
or  disfranchisement,  but  it  must  be  cither 
by  the  agreement  of  parties  or  by  the  exer- 
cise of  the  law-making  power." 

The  right  of  medical  societies  duly  au- 
thorized by  statute,  to  try,  and  expel  mem- 
bers for  immorality,  or  gross  ignorance  or 


•  Bnrtlett  v.  Med.  Soeiety,  32  New  York,  187. 

t  The  regulation  in  question  was  tiken  I'rom  the  Code 
of  Ethics  of  the  American  Medical  Association,  ol' which 
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misconduct  in  their  profession,  is  unques- 
tioned, and  tiie  fact  that  a  society  has 
once  before  refused  to  prefer  cliarj^es  against 
a  physician  does  not  preclude  them  from 
again  preferring  tiic  same  cliarges,  for  in 
such  proceedings  they  are  but  accusers, 
liite  a  grand  jury,  and  may  receive  addi- 
tional testimony,  or  reconsider  tlie  case, 
and  change  their  determination  upon  the 
original  evidence.  And  the  trial  and  ac- 
quittal of  a  physician  in  a  court  of  criminal 
jurisdiction  upon  the  same  charges  brought 
against  him  by  a  medical  society,  are  no 
bar  to  an  inquiry  under  the  statute  for  the 
purpose  of  depriving  him  of  his  right  to 
practise  medicine  and  surgery,  for  these 
are  entirely  distinct  and  independent  pro- 
ceedings, having  different  objects  in  view  : 
the  one  having  regard  to  the  general  wel- 
fare and  criminal  justice  of  the  State  ;  the 
other  simply  and  exclusively  to  the  respec- 
tability and  character  of  the  medical  profes- 
sion, and  the  consequences  connected  with 
or  necessarily  flowing  from  it.*  13ut  no 
by-law  or  regulation  can  be  upheld,  which 
is  unreasonable  and  contrary  to  the  policy 
of  the  law.  Thus  a  medical  society  has 
no  right  to  expel  a  member  for  violat- 
ing a  regulation  of  the  society  which 
established  a  tariff  of  fees  for  medical 
services  to  be  performed  by  its  mem- 
bers, and  fixed  a  minimum  salary  to  be 
received  by  any  members  who  should  be 
appointed  to  any  public  ofBce  in  a  profes- 
sional capacity,  although  the  society  adopt- 
ed a  resolution  declaring  it  dishonorable  for 
any  of  its  members  to  accept  any  appoint- 
ment or  perform  any  services  mentioned  in 
such  tariff  of  prices  at  a  less  sum  than  was 
therein  specified,  and  subsequently  passed 
a  by-law  authorizing  the  expulsion  of  mem- 
bers who  should  violate  this  regulation. f 
Such  a  regulation,  like  a  condition  in  a 
contract  by  which  a  business  or  professional 
man  agrees  not  to  pursue  his  vocation 
■without  limitation  as  to  localit3'  and  time, 
is  void  because  against  public  policy.  The 
law  encourages  competition,  and  discou- 
rages restrictions  on  the  rights  of  individu- 
als to  exercise  callings  which  are  beneficial 
to  the  community,  deeming  the  interests  of 
the  people  paramount  to  any  private  agree- 
ments. 

This  doctrine  is  especially  applicable  to 
medical  practitioners,  whose  services  are 
so  indispensable  to  the  welfare  of  society 
that  all  attempts  to  restrain  their  legitimate 
exercise  are  discountenanced  by  the  law. 
No  man  or  set  of  men  has  a  right  to  make 


*  In  the  matter  of  Smith,  10  AVemlell,  449. 
t  Pootilc  ex  rel.  Griiy  r.  Eric  Co.  Med.  Soc.,  24  Bar- 
bonr,  .OTU. 


it  a  condition  of  a  contract  with  a  physi- 
cian or  surgeon,  the  breach  of  which,  if  held 
valid,  would  deprive  hi'n  of  his  profes- 
sional privileges,  and  thus  impair  his  useful- 
ness as  a  public  servant,  that  he  should  be 
bound  in  his  general  practice  by  any  fixed 
charge,  for  such  a  principle  besides  its  other 
evil  influences  would  encourage  extr)rlion 
and  monopoly.  The  Supreme  Court  of  New 
York,  in  the  case  above  mentioned,  declared 
the  regulation  void,  and  the  expulsion  of  the 
member  unauthorized  and  illegal,  and  that  a 
mandamus  would  lie  directing  that  he  be  re- 
stored or  recognized  as  a  member  of  the 
medical  society. 

In  the  view  of  the  law  the  diplomas  of 
different  incorporated  schools  duly  autho- 
rized to  confer  medical  degrees  are  entitled 
to  equal  consideration.  By  the  common 
law,  any  individual  has  the  right  to  exer- 
cise any  profession  or  business  for  which 
he  is  competent,  and  is  only  liable  for  inju- 
ries inflicted  upon  others.  The  application 
of  this  broad  doctrine,  which  was  mainly 
derived  from  the  Komau  law,*  has  been 
more  or  less  restricted  in  practice  by  sta- 
tutory enactments.  In  England  these  limi- 
tations are  more  rigorous  than  in  this 
country,  where  there  is  a  disposition  to  re- 
lax the  salutary  restraints  which  are  of  so 
much  benefit  in  maintaining  a  high  standard 
of  medical  proficiency.  The  abaudonment 
of  the  license  system,  which  was  a  guaran- 
tee that  the  practitioner  had  some  qualifi- 
cations for  his  position,  has  occasioned  evils 
which  can  hardly  be  exaggerated,  but  the 
spirit  of  our  legislators  is  sometimes  so 
warm  in  favor  of  an  unwise  freedom  for 
ignorance,  quackery,  and  fraud,  and  of  fool- 
ish prohibition  for  honest  industry,  that  we 
can  hardly  hope  for  a  change  in  this  respect. 
This  State  has,  like  so  many  others,  repeal- 
ed the  statutes  which  required  as  a  condi- 
tion to  the  right  of  recovery  for  medical  ser- 
vices that  the  practitioner  should  have  been 
licensed  by  certain  medical  societies,  or  ob- 
tained his  degree  from  an  authorized  pro- 
fessional school. 

As  in  the  absence  of  legislative  enact- 
ments the  courts  cannot  exclusively  recog- 
nize any  particular  system  of  medicine  or 
class  of  medical  practitioners,  any  person 
who  makes  the  treatment  of  the  sick  his 
vocation  is,  in  contemplation  of  law,  a  phy- 


•  The  philosophic  Montesquieu,  in  showing  how  the 
character  of  h\ws  depends  upon  the  peculiar  circum- 
stances in  which  tliey  are  made,  finds  in  the  freedom 
with  which  the  Romans  permitted  any  one  to  practise 
nu'dicino,  a  reason  for  the  severe  punishments  that  the 
civil  law  iulliitcil  on  tlio  im>kiiriil  cMnci;lii;ciit  physician, 
wliicli  lie  ioiitr;i>ts  Willi  th.'  i|u:iiilir:itiniis  rci|iiircd  from 
medical  iir.ictilioners  in  Franci-,  wliiili  obviated  the  in- 
cessitv  for  such  riyorous  licnaltics. — Esprit  des  Lois, 
Livrc'29,  cliap.  14. 
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sician,  and  this  is  the  legal  significance  of 
the  word  when  used  in  a  contract.  Thus, 
where  an  agreement  of  employment  be- 
tween an  opera  director  and  a  vocalist  pro- 
vided for  a  forfeiture  of  a  month's  salary  in 
case  the  latter  should  fail  to  attend  at  any 
stated  performance,  except  in  the  event  of 
sickness  certified  to  b.y  a  doctor,  to  he  ap- 
pointed by  the  director,  it  was  held  that 
the  provision  was  binding  upon  the  artist, 
although  the  director  appointed  a  person  in 
the  practice  of  what  is  known  as  the  honiceo- 
patliic  system  of  medicine.*  But  although 
any  person  who  is  engaged  in  the  public 
exercise  of  the  healing  art  is,  in  the  absence 
of  statutory  restrictions,  entitled  to  all  the 
legal  rights  of  a  physician,  yet  he  is  bound 
to  practise  according  to  his  professed  and 
avowed  system. f  For  by  holding  himself 
out  as  a  member  of  a  particular  school,  the 
law  presumes  tbat  the  patient  employed 
him  in  the  belief  that  his  practice  would 
conform  to  his  profession.  It  has  accord- 
ingly been  held  that  if  the  settled  law  and 
practice  of  the  profession  allows  of  but  one 
course  of  treatment  in  a  case,  then  any  de- 
parture from  such  course  might  properly 
be  regarded  as  the  result  of  want  of  know- 
ledge, skill,  experience,  or  attention.  If 
there  are  different  schools  of  practice,  all 
that  any  physician  or  surgeon  assumes  is, 
that  he  will  faithfully  treat  the  case  accord- 
ing to  the  received  law  and  practice  of  his 
particular  school.  These  rules  which  have 
been  laid  down  in  a  recent  casej  in  Maine 
will  illustrate  the  dangers  which  beset  the 
medical  man  who  departs  in  practice  from 
the  system  which  he  publicly  professes, 
rendering  him  liable  to  damages  for  mal- 
practice in  case  of  injury  resulting  to  his 
I)atient,  and  preventing  him  from  recovering 
compensation  for  his  services,  should  no 
benefit  be  derived  from  his  treatment. 

In  determining  whether  a  physician  or 
surgeon  has  exercised  ordinary  skill  in  the 
treatment  of  a  patient,  regard  must  be  had 
to  the  advanced  state  of  the  profession  at 
the  time.  A  medical  man  is  bound  to  keep 
up  witli  the  important  inventions  and  dis- 
coveries in  the  healing  art,  so  far  as  they 
have  become  the  common  property  of  the 
profession,  and  cannot  shelter  himself  be- 
hind the  usages  and  methods  which  later 
improvements  have  rendered  valueless  and 


•  Corsi  V.  Maretzck,  4  E.  D.  Smith,  1. 

We  are  awnrc  that  .«ome  of  the  foregoing  cases  do  not 
come  under  the  hc.id  of  malpractice.  But  as  this  article 
is  intended  for  medical  readers,  we  have  taken  the  liber- 
ty of  introducing;  some  matters  of  interest  to  them  which 
are  not  strictly  within  the  limits  of  the  snlycct  under 
considcr.ttion. 

t  Bowman  r.  Woods,  1  Iowa,  441. 

J  Patten  I'.  Wiggin,  51  Maine,  .594. 


obsolete.  The  progress  of  medicine  and 
surgery  has  been  so  marked,  in  recent 
years,  and  the  facilities  afforded  for  the  dif- 
fusion of  the  latest  results  of  scientific  in- 
vestigation have  been  so  great,  that  no 
medical  practitioner  can  safely  rely  on  these 
exploded  theories,  antiquated  instruments 
or  cast-off  practices.  Equally  futile  would 
it  be  for  the  unskilful  operator  to  justify 
himself  by  the  authority  of  some  great  name 
in  medical  science,  whose  modes  of  proce- 
dure, however  valuable  in  his  own  time, 
have  been  superseded  by  others  still  more 
valuable  and  important.  So  marked  has 
been  the  advance  and  diffusion  of  profes- 
sional knowledge,  that  the  tyro  in  surgery 
could  teach  Dupuytren  and  Hunter  many 
lessons  in  their  science;  while  many  a  med- 
ical student  is  familiar  with  truths  of  path- 
ology, which  would  have  astonished  Bichat 
and  Oullen.  The  achievements  of  the  great 
men  of  the  past  should  never  be  forgotten 
in  the  triumphs  of  a  more  advanced  civiliza- 
tion, for  the  crucial  test  of  greatness  in 
practical  affairs  is  the  accomplishment  of 
important  undertakings  with  means  seem- 
ingly inadequate  to  their  fulfilment,*  the 
unfolding  of  the  germ,  which  only  the  favor- 
ing influences  of  a  later  day  may  develop 
into  the  mature  and  ripened  fruit ;  but  it  is 
a  matter  of  just  reproach  to  their  successors, 
if  instead  of  promoting  the  interests  of  sci- 
ence and  humanity,  they  seek  to  cover  their 
own  imperfections  and  deficiencies  with  the 
mantle  of  departed  excellence.  It  w^as  a 
subject  of  proud  felicitation  to  Macaulay, 
in  comparing  the  state  of  England  in  his 
own  time  with  its  condition  in  1685,  that 
every  bricklayer  falling  from  a  scaffold, 
every  crossing-sweeper  run  over  by  a  car- 
riage, could  have  his  wounds  dressed 
and  his  limbs  set  with  a  skill,  such  as  all 
the  wealth  of  Ormond  or  of  Clayton  could 
not  have  purchased. f  All  these  improve- 
ments raise  the  standard  of  proficiency 
among  medical  men,  and  devolve  upon  them 


*  A  distinguished  contemporary  siu-gcon  said  of  Sir 
Astley  Cooper,  "  All  instruments  arc  alike  to  him,  and  I 
verily  believe  he  conld  operate  as  easily  with  an  oyster- 
knife,  as  with  the  best  hit  of  cutlery  in  Laundy's  shop." 
Memoir  of  Cooper  iu  Pettigrew's  Mediail  Portrait  Gal- 
lery, Vol.  I. 

t  History  of  England.  Vol.  I.,  p.  325,  Philadelphia, 
1856. — A  distinguishcdEnglish  surgeon,  in  referringtothe 
advance  made  in  curative  surgery  in  recent  times,  ob- 
serves, "  The  most  experienced  are  but  students.  A3 
years  roll  on,  cases  of  improvement  occur  in  our  history, 
which  teach  us  that  the  advanced  knowledge  of  this  year 
woidd  have  rendered  unnecessary  the  operation  of  the 
last.  Within  my  own  recollection,  the  operating  theatre 
of  St.  Bartholomew's  Hospital  was  the  scene  of  weekly 
mutilations  of  the  frame  by  the  knife,  while,  at  the  pres- 
ent day,  a  little  more  than  a  quarter  of  a  century,  such 
operations  are  reduced  to  less  than  half  of  tlu-ir  former 
number."  See  ElwcU  on  Malpractice  and  Medical  Evi- 
dence, pp.  57-58. 
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responsibilities  commensurate  with  their 
increased  knowledge  and  opportunities  for 
usefulness.  The  old  reports  are  full  of 
medical  dogmas,  which  modern  science  lias 
exploded,  and  which  would  not  now  receive 
the  sanction  of  the  accredited  autiiorities  in 
either  profession.  The  evidence  which,  at 
the  present  time,  would  alone  have  any 
weight  with  a  jury  in  questions  of  malprac- 
tice as  determining  the  standard  of  ordinary 
skill,  would  be  that  of  the  recognized  au- 
thorities in  medical  science  at  the  time 
•when  the  services  were  performed,  as  at- 
tested by  their  adoption  in  ordinary  prac- 
tice by  competent  members  of  that  particu- 
lar school.  The  doctrine  has  been  well  ex- 
pressed by  Mr.  Justice  Woodward,  in  a 
leadingcase  in  Pennsylvania.*  "  The  law," 
said  the  learned  judge,  "  has  no  allowance 
for  quackery.  It  demands  qualijicalion  in 
the  profession  practised— not  extraordinary 
skill,  such  as  belongs  only  to  a  few  men  of 
rare  genius  and  endowments,  but  that  de- 
gree which  ordinarily  characterizes  the  pro- 
fession. And  in  judging  of  this  degree  of 
skill,  in  a  given  case,  regard  is  to  be  had  to 
the  advanced  state  of  the  profession  at  the 
time.  The  patient  is  entitled  to  the  benefit 
of  these  increased  lights.  The  physician  or 
surgeon  who  assumes  to  exercise  the  heal- 
ing art,  is  bound  to  be  up  to  the  improve- 
ments of  the  day.  The  standard  of  ordinary 
skill  is  on  the  advance,  and  he  who  would 
not  be  found  wanting,  must  apply  himself 
with  all  diligence  to  the  most  accredited 
sources  of  knowledge." 

The  medical  man  cannot  rely  upon  his 
acknowledged  reputation  with  the  profes- 
sion or  the  public  to  protect  him  from  the 
consequences  of  rashly  and  unskilfully  ex- 
perimenting upon  his  patient.  This  was 
the  principle  laid  down  in  a  casef  tried  in 
England  in  1767,  and  frequently  referred  to 
in  later  decisions,  in  which  Mr.  Baker,  a 
medical  man  of  great  eminence,  who  for 
twenty  years  had  been  first  surgeon  at  St. 
Bartholomew's  Hospital,  and  was  a  promi- 
nent lecturer  on  surgery  and  anatomy,  and 
noted  for  his  humanity  as  well  as  distin- 
guished for  his  professional  attainments, 
was  mulcted  in  damages  for  £500,  for  un- 
skilfully disuniting  the  callus  formed  on  a 
fractured  leg  after  it  was  set.  It  appeared 
from  the  evidence  that  the  plaintiff's  leg 
was  first  set  by  another  surgeon,  who  a 
month  after  the  operation  found  the  leg  was 
"  healing  and  in  a  good  way  ;"  the  callus 
was  formed  ;  there  was  a  little  protuberance, 

»  Mc.Candless  t>.  McWha,  22  Pennsylvania  State  R. 
261. 
t  Slater  r.  Baker,  2  Wilson,  3.59. 


but  it  was  thought  not  more  than  usual. 
It  was  also  proved  that  at  the  end  of  nine 
weeks  from  the  cotnmencement  of  the  treat- 
ment, the  plaintifi'  was  well  enough  to  go 
home,  and  that  when  the  defendant  Baker 
and  the  apothecary  who  was  sued  with  him 
first  saw  the  patient  they  said  he  had  fallen 
into  good  hands.  On  their  second  visit 
they  expressed  the  same  opinion,  but  on 
coming  a  third  time  some  alteration  was  sug- 
gested, and  the  patient  got  into  a  passion, 
and  was  unwilling  the  defendants  should  do 
anything  to  his  leg.  lie  told  them  he  was 
afraid  they  would  disunite  the  callus,  and, 
as  his  leg  was  straight,  it  was  not  neces- 
sary. Baker  and  the  apothecary.  Staple- 
ton,  then  took  up  the  leg  without  informing 
the  plaintifi'  of  what  they  were  going  to  do. 
As  one  of  the  witnesses  testified,  "  Baker 
to(jk  up  the  plaintin''s  foot  in  both  his  hands 
and  nodded  to  Stapleton  ;  and  then  Staple- 
ton  took  the  plaintiff's  leg  upon  his  knee, 
and  the  leg  gave  a  crack,  when  the  plain- 
tifi" cried  out  to  them  and  said,  '  You  have 
broke  what  nature  had  formed.'  Baker  then 
said  to  the  plaintifi',  '  You  must  go  through 
the  operation  of  extension.'  A  heavy  in- 
strument of  steel,  '  that  had  teeth,'  was  put 
upon  the  leg  to  produce  the  extension." 
Four  months  after  the  operation  the  patient 
was  "still  very  ill,  and  bad  of  it."  The 
surgeons  who  testified  in  the  case  said 
that  compression  and  not  extension  wastho 
proper  mode  of  procedure,  and  that  the  in- 
strument described  as  having  been  used  by 
Baker  was  improper,  one  of  them  remark- 
ing that  he  had  not  the  least  idea  of  it. 
They  bore  witness,  however,  to  Baker'a 
high  reputation  for  surgical  skill  and  benev- 
olence. In  pronouncing  judgment.  Lord 
Chief  Justice  Wilmot  said,  "It  is  objected 
that  this  is  not  the  proper  action,  and  that 
it  ought  to  have  been  trespass  vi  e(  armis  ; 
in  answer  to  this  it  appears  from  the  evi- 
dence of  the  surgeons  that  it  was  improper 
to  disunite  the  callus  without  consent ;  this 
is  the  usage  and  law  of  surgeons  ;  then  it 
was  ignorance  and  unskilfulness  in  that  very 
particular,  to  do  contrary  to  the  rule  of  the 
profession,  what  no  surgeon  ought  to  have 
done  ;  and  indeed  it  is  reasonable  that  a 
patient  should  be  told  what  is  about  to  bo 
done  to  him,  that  he  may  take  courage,  and 
put  himself  in  such  a  situation  as  to  enabto 
iiim  to  undergo  the  operation.  That  the 
plaintifi"  ought  to  receive  a  satisfaction  for 
the  injury,  seems  to  be  admitted,  but  then 
it  is  said  the  defendants  ought  to  have  been 
charged  as  trespassers  vi  el  armis.  The 
Court  will  not  look  with  eagle  eyes  to 
sec  whether  the  evidence  applies  exactly 
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or  not  to  the  case  ;  when  they  can  see  the 
plaintifl'has  obtained  a  verdict  for  sncii  dam- 
ages as  ho  deserves,  tliey  will  establish  such 
verdict  if  possible.  For  aiiythin<j  that  ap- 
pears to  the  court,  this  was  the  lirst  exi)ori- 
incnt  made  with  this  new  instrument,  and 
if  it  was,  it  was  a  rash  action,  and  he  who 
acts  rashly,  acts  if^iiorantly  ;  and  altiioufi^h 
the  defendants  in  general  may  be  as  skili'ul 
ia  their  respective  professions  as  any  two 
gentlemen  in  England,  yet  the  court  can- 
not help  saying  that  in  this  particular  case 
they  have  ignorantly  and  unskilfully  acted, 
contrary  to  the  known  rule  and  usage  of 
surgeons."  Elwell,  in  commenting  upon 
this  case,  remarks  that  strictly  speaking,  Ba- 
ker was  not  chargeable  with  unskilfulness 
in  trying  this  experiment,  but  that  he  was 
guilty  of  a  rashness  and  recklessness  that 
indicated  a  criminal  intent  or  reckless  dis- 
regard of  life  and  limb,  and  was  all  the 
more  blamable  on  account  of  his  superior 
skill  and  knowledge.*  But  whatever  may 
have  been  the  technical  ofi'ence,  the  evi- 
dence clearly  establishes  tiie  culpability  of 
Baker,  and  it  seems  to  us  that  there  was  a 
conspiracy  between  him  and  the  apotheca- 
ry, of  which  the  plaintiff  was  the  unfortu- 
nate victim.  This  seems  to  have  been  the 
opinion  of  the  Chief  Justice,  who  said  that 
the  apothecary's  advising  Baker  not  to 
take  the  guineas  ottered  him  by  the  plain- 
lift',  and  his  prompt  action  when  Baker 
nodded  to  him,  were  evidence  for  the  jury 
of  his  complicity.  What,  in  the  meantime, 
had  become  of  Baker's  "benevolence,"  is 
a  question  which  we  leave  to  the  moral 
philosopher. 

Where  by  improper  treatment  of  an  injury 
by  a  surgeon,  the  patient  must  inevitably 
liave  a  defective  limls,  the  surgeon  is  liable 
to  an  action,  even  though  the  mismanage- 
ment or  negligence  of  those  having  the  care 
of  the  patient,  may  have  aggravated  the 
case,  and  rendered  the  ultimate  condition  of 
the  arm  worse  than  it  otherwise  would  have 
been. I  This  doctrine  is  of  familiar  appli- 
cation in  the  law,  and  regards  the  primary 
author  of  a  wrongful  act,  which  must  be 
certainly  followed  by  evil  consequences,  as 
fully  responsible,  although  the  ill  ef- 
fects of  his  action  have  been  increased  by 
the  misconduct  of  others.  The  difficulty 
of  apportioning  the  blame  will  not  relieve 
the  original  wrong  doer  from  liability.  A 
more  difficult  question  arises  when  the 
habits  of  the  patient  are  alleged  to  have 
contributed  to  the  injury.  Where  such 
habits  are  set  up  by  the  medical  man  in  de- 


*  Malpractice  iind  Medical  Evidence, 
+  WiliDOt  r.  Howard,  39  Vermont,  44! 

Vol.  v.— No.  23a 
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fence  to  an  action  for  malpractice,  he  must 
show  that  there  was  such  a  connection  in 
time  between  them  and  the  injury  tiiat  the 
relation  of  cause  and  effect  conid  bo  rea- 
sonably presumed.  Thus  where  it  had 
been  shown  by  the  evidence  of  scientific 
men  that  a  fractured  limb  of  an  intemperate 
man  was  more  difficult  to  cure  than  tiiat  of 
a  temperate  man,  but  where  no  such  evi- 
dence was  ottered  of  the  degree  of  intem- 
perance then  existing,  or  how  long  it  lasted, 
to  show  the  difficulty  of  such  cure  ;  it  was 
proper  for  the  court  below  to  refuse  to  al- 
low the  patient's  habits  and  character,  in 
this  respect,  to  be  put  in  issue  for  an  inde- 
finite period  backward.  It  was  enough  to 
lay  it  open  for  seven  years  previous  to  the 
injury,  if  not  too  much.*  On  the  familiar 
principles  of  law  governing  the  relations  of 
principal  and  agent,  which  make  the  former 
responsible  for  the  acts  of  the  latter  within 
the  scope  of  his  employment,  it  is  held  that 
a  surgeon  is  liable  for  an  injury  done  to  a 
patient  through  the  want  of  proper  skill  in 
ills  apprentice ;  but  in  an  action  against 
him  the  plaintitf  must  show  that  the  injury 
was  produced  by  such  want  of  skill,  and  it 
is  not  to  be  inferred.  In  this  case,  which  was 
tried  in  England  many  j'ears  ago,  it  was  de- 
cided that  if  a  person  goes  into  a  surgeon's 
shop  and  asks  to  be  bled,  saying  he  has  found 
relief  from  it  before,  and  does  not  consult  the 
person  there  as  to  the  propriety  of  perform- 
ing the  operation,  if  there  are  no  external 
indications  of  its  being  improper,  such  per- 
son is  justified  in  performing  it,  and  the 
surgeon  will  not  be  answerable  for  its  not 
producing  a  beneficial  result. f  Though 
the  principle  embodied  in  this  decision  is  a 
sound  one,  and  is  susceptible  of  an  exten- 
sive application,  it  could  not  be  extended  to 
justify  the  reckless  or  indiscriminate  admin- 
istration of  remedies  of  a  notoriously  dan- 
gerous character,  for  the  medical  man 
might  thus  be  led  to  further  the  whims  of 
ignorance  or  mania,  and  perhaps  abet  the 
scheme  of  the  suicide.  In  ordinary  cases, 
where  a  physician  prescribes  these  reme- 
dies, it  is  obviously  incumbent  upon  him 
to  obtain  from  the  patient  or  other  sources 
such  information  in  regard  to  his  constitu- 
tion and  habits  as  would  alone  justify  him 
in  this  treatment,  and  also  to  give  such  di- 
rections for  their  use  as  would  be  necessary 
to  ensure  their  beneficial  influence,  or  to 
avoid  dangerous  consequences.  If  from  a 
neglect  of  these  precautions  by  his  medical 
attendant  the  patient  should  suffer  injury, 
he  would   undoubtedly  be   liable  for  mal- 


»  McCaiidless  v.  McWha,  22  Penns3'lvania  .State  R.  2C8. 
f  llanckc  v.  Hooper,  7  Carrington  &  Tayne,  81. 


434 


MEDICAL  AND  SURGIQAL  JOURNAL. 


practice.  "In  cases,"  for  example,  says 
Ordroiiaux,  "where  such  drug's  are  pro- 
scribed as  ]?attl('y's  solution,  preparations 
of  opium,  oi' nior[)liia,  Iiyoscyamus,  coniuin, 
stramonium,  aconite,  belladonna,  ether, 
chlorolbnn,  hydrocyanic  acid,  Indian  hemp, 
strychnia,  digitalis,  &c.,  an  omission  to 
give  directions  lor  their  cautious  use  with 
due  warning  of  tlicir  dangerous  powers, 
would  justify  a  presumption  of  gross  negli- 
gence."* 

The  doctrine  laid  down  by  the  English 
courts  that  a  surgeon  is  responsible  for  the 
want  of  proper  skill  in  his  apprentice  would, 
on  analogous  princii>les  of  the  law  of  agen- 
cy, make  the  medical  man  who  intrusts  his 
students  with  the  care  of  patients  liable  for 
injuries  resulting  from  their  unskilfulness 
or  negligence.  The  student  is  under  such 
circumstances  the  agent  of  the  physician, 
who,  by  '^liiia  impliedly  vouching  for  his 
compete'icy,  becomes  responsible  for  his 
misconr.uc'.  Ilence,  if  he  vaccinate  with 
nnsou'/d  n, alter,  or  leech,  or  cup,  or  bleed, 
in  sujh  aii  improper  manner  as  to  cause  in- 
jury, the  medical  man  whose  agent  he  is, 
becomei  liable  to  the  injured  party. -(■  It 
sh  juld  be  remembered  that  the  treatment  of 
a  patiintby  a  physician  is  a  personal  trust 
V  liic'i  has  been  reposed  in  him  from  confi- 
'lence  in  his  skill  and  judgment.  It  is  a 
well  settled  principle  of  law  that  the  esecu- 
tior,  of  a  trust  of  this  kind  cannot  be  tran.s- 
ferred  to  another  without  the  permission  of 
the  beneficiary.  Sucha  trausferof  authority, 
when  made  to  another  physician  with  the 
consent  of  the  patient,  would  undoubtedly 
J  elieve  the  first  practitioner  from  liability 
for  the  acts  of  his  substitute.  But  the  case 
of  a  student  is  diflerent.  In  contemplation 
of  law  he  is  only  the  agent  of  the  medical 
man  who  impliedly  adopts  and  ratifies  his 
acts  done  within  the  scope  of  his  authority. 
Thougli  the  patient  acquiesce  in  the  man- 
agement of  the  case  by  the  student,  his 
treatment  is  still  that  of  the  physician  who 
for  his  own  convenience  uses  him  as  a  sub- 
stitute. The  liability  of  the  physician  or 
surgeon  in  such  a  case  comes  within  the 
purview  of  the  principle  embodied  in  the 
familiar  legal  maxim.  Qui  facil  per  alium 
facU  per  se.\  A  principal,  however,  is  not 
responsible  for  the  criminal  acts  of  his 
agent,  and  if,  for  example,  poison  should  be 
wilfully  administered  by  a  student  to  the 
patient,  the  physician  could  not  be  held  ac- 
countable, unless  it  were  shown  that  he  was 


in  fact  accessory  to  the  crime,  or  believed 
or  hail  reason  to  believe  that  the  student 
was  likely  to  commit  it.  ]5ut  the  lino  be- 
tween criminal  and  civil  responsibility  is  ' 
sometimes  faint  and  shadowy.  There  can 
be  no  doubt  that  for  acta  of  gross  unskilful- 
ness or  negligence  on  the  part  of  the  stu- 
dent, indicating  inexcusable  ignorance  of 
the  art  which  he  presumed  to  exercise,  the 
physician  who,  by  permitting  him  to  treat  his 
patients,  impliedly  guaranteed  Ills  possession 
and  exercise  of  the  necessary  qualifications, 
would  be  liable  in  damages  to  the  patient 
who  had  been  injured  by  such  misconduct. 
Besides  being  legally  bound  to  possess 
ordinary  skill,  the  medical  man  is  bound  to 
carefully  exercise  it  in  the  management  of 
a  case.  The  absence  of  ordinary  care  con- 
stitutes negligence  which,  when  producing 
an  injury  to  the  patient,  will  make  his 
medical  attendant  liable  for  malpractice. 
It  is  obvious  that  these  requirements  are 
mutually  indispensable  to  the  safety  of  so- 
ciety. As  the  possession  of  skill  afl'ords  no 
absolute  security  that  it  will  be  diligently 
and  faithfully  applied,  it  is  necessary  to 
enforce  upon  the  eminent  practitioner  the 
exercise  in  a  reasonable  degree  of  that  assi- 
duity which  contributed  to  form  his  profi- 
ciency and  establish  his  reputation,  as  well 
as  to  require  it  from  the  humblest  of  hia 
professional  brethren.*  As  we  have  pre- 
viously shown,  the  gratuitous  character  of 
the  service  does  not  exempt  him  from  re- 
sponsibility. The  law  is  no  respecter  of 
persons,  and  the  poorest  charity  patient 
has  the  same  right  to  faithful  and  conside- 
rate attention  from  his  medical  attendant  as 
the  millionaire.  Gratuitous  services  are  only 
honorable  when  they  are  conceived  and 
executed  in  the  spirit  of  a  comprehensive 
benevolence,  which  regards  the  health  and 
happiness  of  the  patient  as  of  far  more  im- 
portance than  any  pecuniary  recompense, 
and  the  moral  law  is  therefore  fitly  supple- 
mented by  the  common  law.  The  medical 
man,  however,  as  we  have  seen,  is  not 
legally  bound  to  undertake  such  services. 
They  are  imperfect  obligations,  which  are 
voluntary  in  their  inception,  and  it  is  only 
when  he  has  actually  entered  upon  their 
execution  that  they  acquire  a  binding  force 


•  JurispnuJence  of  Medicine,  p.  68,  note  1. 
+  Landon  r.  llumphicy,  9  Connecticut,  209. 
X  Onlroniiux,    Jurisprudence    of  Medicine,    p.    103' 
fliiuy  on  Contracts,  10  Anier.  cd.  pp.  226-7.1  '      '  ' 


»  "  I  make  no  distinction,"  said  Baron  Garrow  in  n  fa- 
mous criuiiual  trial,  "  between  the  case  of  a  person  who 
consults  the  most  eminent  physician,  and  the  case  of 
tliose  whose  necessities  or  folly  may  c.irry  them  into  any 
other  quarter.  It  matters  not  whether  the  individaal 
consulted  be  the  President  of  the  College  of  Physicians, 
the  President  of  the  College  of  Surgeons,  or  the  hum- 
blest bone-setter  of  the  village;  but  be  it  one  or  the 
other,  he  ought  to  bring  into  tlie  case  ordinary  and  rea- 
sonable care,  skill,  diligence  and  caution."  Ecx  v.  St. 
John  Lnny,  6  Bingham,  410. 
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in  law.  Ordinary  care  is  required  from  every 
person  who  undertakes  for  a  compensation  to 
perform  a  service  for  another  rcquirinjj  pre- 
paration and  skill.     But  altiiough  tiiesame 
rule  is  applied  to  the  artisan  as  to  the  me- 
dical man,  it  does  not  follow,  as  has  some- 
times been  supposed,  that  human  life  and 
health  are   recfarded  by  the  law  as   of  no 
more  consequence  than  insensate   matter. 
Ordinary  care,   as   defined  by  the   courts, 
means  the  care  which  is  usually  exercised 
under  similar  circumstances  by  those  who 
are    engaged    in    tlie    same    employment. 
"Different  things,"  says  Story,  "may  re- 
quire very  dill'erent  care.     The  care  requir- 
ed in  building  a  common  doorway  is  quite 
different   from   that  required    ia  raising  a 
marble   pillar,    but   both  come   under    the 
description   of  ordinary   care."     "It    un- 
doubtedly requires,"  says  Elwell,  "  a  higher 
degree  of  skill  and  care  for  the  successful 
and   safe  treatment  of  irilis  than  that  re- 
quired in  rheumatism,  because,  in  the   for- 
mer case,  the  most  important  and  delicate 
structure    of    the     system     is     involved, 
the  parts  of  which,  when  affected  with  an 
inflammation,  may  be    soon    destroyed,  so 
rapid  and  dangerous  is  the  disease  ;  and 
unless  treated  intelligently,  and  with  great 
promptness,  blindness  quickly  supervenes; 
while,  in   rheumatism,  but  little,  perhaps 
nothing,  can  be  done  hastily,  it  being  a  dis- 
ease of  the  joints  and  muscular  system, 
usually  requiring  a  long  course  of  treat- 
ment, giving  to   the   attending   physician 
full  time  to  study  his  case,  and  apply  his 
means  of  cure."*     It  is  obvious,  moreover, 
not  only  that  different  diseases  will  require 
different  care,  according  to  their  distinctive 
peculiarities  and  the  nature    of  the  parts 
affected,   but  that  the   same  malady  or  a 
similar  wound  or  fracture,  will  exhibit  such 
varied  manifestations  in  persons  of  different 
sexes,    ages,  constitutions,    and    habits  of 
life,  and  will  be  so  modified  by  climatic  and 
other   influences,    whose    importance    can 
only  be  appreciated  by  the  experienced  ob- 
server, that  what  would  be  ordinary  care 
in  one  case  would  be   gross  negligence  in 
another.     It   is  for  the  jury,  aided  by  the 
evidence  of  the  medical  experts,  to  deter- 
mine whether  or  not  the  physician  or  sur- 
geon has  exercised  that  degree  of  diligence 
and    attention  which  satisfies  the  require- 
ments of  the  law.     It   is  not  surprising, 
perhaps,   that   misled   by  the    cross-lights 
thrown  upon  the  subject  by  conflicting  sci- 
entific witnesses,  who  too  often   "  lead  to 
bewilder  and  dazzle  to  blind,"  they  should 


sometimes  wrongfully  attribute  to  the  care- 
lessness or  unskilfulness  of  the  medical 
practitioner  what  is  the  result  of  the  imper- 
fect reparation  of  nature,  to  causes  difficult 
of  detection  because  they  lie  hidden  in  the 
recesses  of  individual  organization,  or  are 
the  product  of  external  intlueuces  which 
elude  the  penetration  of  science.  The  law, 
however,  is  clear  that  the  medical  man  in 
the  performance  of  his  professional  duties 
is  liable  only  for  the  want  of  ordinary  dili- 
gence, care  and  skill,  and  the  Courts  have 
power,  which  has  often  been  beneficially 
exercised,  to  set  aside  verdicts  which  are 
manifestly  against  the  weight  of  evidence, 
and  inflict  excessive  damages  on  the  de- 
fendant. 

What  constitutes  ordinary  care  depends, 
as  we  have  seen,  on  the  condition  of  the 
patient.  No  degrees  are  recognized  in 
negligence,  and  the  old  rule  that  the  physi- 
cian or  surgeon  is  only  liable  for  gross  care- 
lessness is  no  longer  in  force.  But  medical 
men  are  not  responsible  for  want  of  suc- 
cess, unless  they  have  expressly  guaranteed 
a  cure,  nor  for  mere  mistakes  in  matters  of 
reasonable  doubt  and  uncertainty ;  but 
their  undertaking  is  that  they  will  use 
their  best  judgment  in  cases  of  doubt  as  to 
the  best  course  of  treatment.*  The  doc- 
trine has  been  thus  expressed  in  a  re- 
cent English  case.  "To  render  a  medi- 
cal man  liable,  even  civilly,  for  negligence 
or  want  of  due  care  or  skill,  it  is  not  enough 
that  there  has  been  a  less  degree  of  skill 
than  some  other  medical  man  might  have 
shown,  or  a  less  degree  of  care  than  even 
he  himself  might  have  bestowed  ;  nor  is  it 
enough  that  he  himself  acknowledges  some 
degree  of  want  of  care  ;  there  must  have 
been  a  want  of  competent  and  ordinary  care 
and  skill,  and  to  such  a  degree  as  to  have 
led  to  a  bad  result."!  It  is  a  familiar  prin- 
ciple of  law  that  a  person  is  not  liable  for 
injury  to  another  whose  own  misconduct 
has  contributed  to  it,  because  no  man  can 
be  permitted  to  take  advantage  of  his  own 
wrong.  This  rule  which  recognizes  and 
enforces  the  equitable  doctrine  that  right 
and  obligation  are  reciprocal,  is  of  manifest 
application  to  the  relation  of  phj'sician  and 
patient.  It  is  the  duty  of  the  patient  to  co- 
operate with  his  professional  adviser,  and 
to  conform  to  the  uecessary  prescriptions, 
but  if  he  will  not,  or  under  the  pressure  of 
pain  cannot,  he  has  no  right  to  hold  the 
medical  man  responsible  for  his  own  neg- 
lect|.     And  though   a  defendant  has  been 


Malpractice  and  Medical  Evidence,  pp.  28,  29. 


*  Cliitty  on  Contracts,  lOtli  Araer.  ed.,  GOl,  and  coses 
cited. 
t  Rich  V.  Pici-point,  3  Foster  &  Finlason,  35. 
t  McCandlcssr.McWha,2'iPenn.  State  K.  268. 
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ffuilty  of  ctilpalilc  fault  or  iicpligonce,  pro- 
iliicinn^  an  injury,  yot  if  liiB  act  was  not 
wanton  anil  intmitional,  anil  tlio  plaintiff  liy 
liis  own  misconduct,  or  want  of  ordinary 
care,  essentially  contributed  to  produce  the 
result,  he  cannot  recover.*  But  the  doc- 
trine that  a  party  cannot  recover,  where  his 
own  ncpfligcnce  concurred  in  producing  the 
injury  lor  wliicli  he  seeks  redress,  docs  not 
bind  him  to  the  utmost  possible  caution, 
but  to  ordinary  care  and  prudence  only.f 
It  has  been  lield  that  an  action  for  damaf:f08 
will  be  in  favor  of  the  husband  against  a 
surgeon  for  unskilfully  operating  upon  his 
wife,  notwitlistanding  she  dies  of  the  opera- 
tion, and  this  principle  applies  to  any  case 
in  which  death  results  from  impro|)er  treat- 
ment.! J"  cases  where  a  young  child  has 
received  injury  from  a  physician's  miscon- 
duct, the  negligence  of  a  parent,  or  otlier 
person  to  whose  care  the  child  is  intrusted, 
has  the  same  effect  in  preventing  the  main- 
tenance of  an  action  for  such  injury  that  his 
own  want  of  due  care  would  liave  if  the 
patient  were  an  adult.  This  is  only  the 
application  of  a  doctrine  to  the  case  of 
physician  and  patient  which  has  been  en- 
forced in  other  relations  by  courts  of  high 
authority,  and  which  though  questioned  in 
some  quarters,  is  the  law  in  this  Common- 
wealth and  in  New  York.^ 

We  have  seen  that  a  medical  man  is  liable 
for  injuries  occasioned  by  his  unskilfulness 
or  negligence  although  the  patient  did  not 
contract  with  him,  as  in  the  case  of  a  hospit- 
al surgeon  whose  services  were  gi'atuitous. 
On  the  same  principle  it  was  held,  in  Ken- 
tucky, that  a  physician  who  administered 
medicine  to  a  slave  withont  the  consent  of 
his  owner,  was  responsible  for  all  the  evil 
consequences  which  resulted  from  his  act.|l 
This  doctrine  was  applied  in  a  leading  case 
in  New  York,  in  an  action  against  a  manu- 
facturing pharmaceutist,  in  which  it  was 
held  that  a  dealer  in  drugs  and  medicines 
who  carelessly  labels  a  deadly  poison  as  a 
harmless  medicine,  and  sends  it  so  labelled 
into  market,  is  liable  to  all  persons  who 
without  fault  on  their  part  are  injured  by 
using  it  as  such  medicine  in  consequence 
of  the  false  label .  The  liability  of  the  dealer 
in  such  cases  arises  not  out  of  any  contract, 
or  direct  privity  between  him  and  the  per- 
son injured,  but  out  of  the  duty  which  the 


*  Ber.se  v.  Gardner,  10  CDimccticut,  507. 

t  Ordronaux  on  Med.  Jar.,  p.  81,  and  cases  cited. 

+  Cross  V.  Guthen.-,  2  Rocii,  90. 

J  Wri^'lit  V.  Maiden  &  Welrose  U.  R.  Co.,  4  Allen. 
28:!;  Callahan  v.  Bean,  9  Allen,  401.  A  contrary  doc- 
trine is  mainfciincd  in  tbe  Aineric;m  Law  Review,  April, 
1870. 

U  llord  !•.  Grimes,  13  B.  Munroe,  ISS. 


law  inipoRCH  upon  him  to  avoid  acts  in  thcnr 
nature  dangerous  to  the  lives  of  othera. 
lie  is  liable,  therefore,  though  the  jioiHon- 
ous  drug  with  such  label  may  have  paHsed 
through  many  intorin(<liate  hales  before  it 
reaches  the  hands  of  the  person  injured. 
Where  such  negligent  net  is  done  by  an 
agent,  the  principal  is  Kable  for  the  injuiy 
caused  thereby.*  In  this  case  a  jar  of 
the  extract  of  belladonna  was  prepared  and 
labelled  by  the  defendant's  agent  as  extract 
of  dandelion,  and  as  this  false  label  was  a 
continuous  misdirection  by  the  defendant, 
inevitaljly  tending  to  mislead  and  injure 
others,  he  was  justly  held  liable  for  the 
natural  and  probable  conseijuences  of  liis 
wrongful  act.  The  liability  of  druggists 
for  malpractice  rests  on  the  same  ground 
with  that  of  physicians,  and  Blackslono  ii» 
his  definition  of  mala  praxis  enumerates 
among  the  injuries  thereby  occasioned  to 
a  man's  health  those  caused  by  the  neglect 
or  unskilful  management  of  his  physician, 
surgeon,  or  apothecary. f  The  doctrine, 
indeed,  was  expounded  long  before  Black- 
stone's  day,  and  may  bo  traced  back  to  the 
Roman  Jurisprudence,  which  established  a 
high  standard  of  honor  among  medical  men 
and  stigmatized  their  unskilfulness  or  neg- 
ligence as  criminal.!  The  principle  was 
recognized  in  an  early  English  decision. 
In  Tessymond's  case,  a  chemist's  appren- 
tice delivered  by  mistake  a  phial  of  lauda- 
num instead  of  one  of  paregoric,  thereby 
causing  the  death  of  an  infant.  It  appeared 
that  the  bottle  of  laudanum  and  the  bottle 
of  paregoric  stood  side  by  side,  and  the  ap- 
prentice, wlio  filled  the  phial,  mistook  one 
label  for  another.  His  unskilfulness  or 
ignorance  in  a  matter  which  he  was  bound 
to  be  conversant  with,  was  held  to  be  neg- 
ligence, which  made  him  guilty  of  man- 
slaughter.§  In  cases  of  this  kind  where 
the  position  of  the  defendant  implies  skill 
and  knowledge,  the  malicious  intent  which 
is  necessary  to  sustain  an  indictment  is  pre- 
sumed from  the  absence  of  these  essential 
qualifications. 

This  doctrine  is  of  obvious  application  in 
the  case  of  the  dispensing  pharmaceutist. 
He  is  held  to  more  rigid  liabilities  than  tbe 
dealer  in  ordinary  articles  of  merchandise, 
because  the  substances  which  he  com- 
pounds are,  when  misai>plied,  dangerous  to 
human  life  and  health.  The  general  mer- 
chant or  tradesman,  in  the  absence  of  an 
express  warranty,  is  not  responsible  for  tbe 


•  Thomas  v.  Winchester,  2  Selilon,  397. 
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quality  of  his  wares,  but  the  vendor  of  pro- 
visions for  domestic  use,  by  the  fact  of 
ofieringj  them  for  sale,  undertakes  and  in- 
sures that  they  are  sound  and  wholesome. 
Public  policy,  which  dictates  this  require- 
ment in  the  case  of  the  provision  dealer, 
makes  the  rule  still  more  imperative  in  that 
of  the  dispensing  pharmaceutist,  who 
deals  in  substances  more  pernicious  when 
abused,  than  those  employed  in  almost  any 
other  vocation,  and  a  familiarity  with  which 
is  a  matter  of  special  knowledge  not  pos- 
sessed by  the  public.  The  retail  druggist 
or  apothecary,  therefore,  impliedly  warrants 
the  nature  and  good  quality  of  the  medicines 
he  dispenses.  Asthe  degreeof  care  required 
is  particularly  high  in  matters  aflecting  life 
and  health,  his  responsibility  is  very  great. 
He  is  not  only  bound  to  be  able  to  com- 
pound and  dispense  tlie  prescriptions  of 
medical  men,  but  he  is  also  bound  to  have 
knowledge  and  care  enough  to  detect  mani- 
fest errors  in  such  papers,  lie  cannot  shel- 
ter himself  beliind  the  mistakes  of  tiie  med- 
ical man,  for  it  has  been  held  in  this  State  that 
the  physician  who  prescribes  and  the  apoth- 
ecary who  compounds  a  noxious  medicine 
are  both  liable  for  malpractice.*  If,  there- 
fore, a  prescription  is  presented  to  him,  no 
matter  by  whom  it  may  be  signed,  which 
on  its  face  shows  its  dangerous  tendencies, 
as  if  for  example  it  calls  for  a  preparation 
which  is  evidently  designed  for  internal 
administration  in  poisonous  doses,  reason- 
able care  would  require  him  to  refrain  from 
furnishing  it  to  acustomer  without  satisfac- 
tory investigation.  A  neglect  of  these  pre- 
cautions wcjuld  undoulitedly  render  him 
liable  to  a  suit  for  damages  or  an  indict- 
ment ior  manslaughter,  according  to  the 
nature  and  result  of  the  injury.  To  tamper 
with  the  dangerous  and  deadly  drugs  of 
pharmacy  is  to  turn  a  beneficial  agency  into 
a  hurtful  channel,  and  such  action  by  an 
apothecary,  whose  situation  implies  the 
exercise  of  a  high  degree  of  care  and  skill, 
is  peculiarly  culpable.  Should  death  ensue 
from  his  gross  unskilfulness  or  negligence, 
the  excuse  of  good  intentions  will  be  una- 
vailing, for  under  such  circumstances  malice 
is  presumed  from  misconduct.  Andalthough 
the  druggist  is  not  accountable  criminally 
for  the  acts  of  an  agent,  yet  be  is  responsi- 
ble in  damages  for  injuries  occasioned  by 
the  want  of  ordinary  care  or  skill  in  his 
clerks  and  assistants.  By  the  very  fact  of 
employing  them  he  guarantees  their  profi- 
ciency, and  if  with  or  without  his  know- 
ledge, in  his  presence  or  in  his  absence,  the 


fancy  goods  clerk,  shop  boy,  or  other  in- 
competent attendant,  should  imperil  the 
health  or  lives  of  his  customers  by  mistake 
in  compounding  a  prescription,  both  princi- 
pal and  agent  would  be  liable  for  the  conse- 
quences. These  principles  were  applied  in 
a  recent  case  in  Philadelphia,  where  a  drug- 
gist's clerk  was  tried  and  convicted  of 
manslaughter  for  gross  negligence  in  fur- 
nishing alropia  on  a  prescription  which 
called  for  assa/wtida,  three  grains  being 
given  in  four  pills,  thereby  causing  the 
death  of  an  adult  patient.*  It  appeared  in 
evidence  that  the  prescription  had  been  al- 
ready compounded  five  or  six  times  by  the 
defendant  and  his  father.  It  was  proved 
that  the  defendant  had  devoted  many  years 
to  the  study  of  his  profession,  and  that  he 
enjoyed  an  excellent  reputation  for  skill  as 
a  druggist  and  for  peace  as  a  citizen.  There 
was  some  dispute  between  opposing  coun- 
sel as  to  whether  the  word  assafcetida  was 
plainly  and  legibly  written,  or  whether  it 
might  not  have  been  mistaken  for  atropia. 
The  court  in  charging  the  jury  observed 
that  the  question  for  their  consideration 
was,  "Did  the  defendant  employ  reasonable 
care  in  the  preparation  of  this  medicine  ? 
This  involves  two  points  :  First,  his  read- 
ing of  the  word  referred  to  ;  secondly,  his 
knowledge  of  the  deadly  character  of  the 
drug  he  used.  Fur  though  he  innocently 
mistook  the  language  of  the  pre.scriplion,  yet 
if  the  exercise  of  reasonable  care  would  have 
warned  him  that  he  was  preparing  something 
which  would  inevitably  hill,  it  would  be  crimi- 
nal in  him  to  go  on.  The  inquiry,  then,  is 
not  whether  he  put  in  the  proper  drugs,  or 
made  a  mistake,  for  his  default  herein  would 
not  necessarily  be  crime.  But  the  higher 
and  truer  test  is  the  exercise  of  reasonable 
care.  If  you  find  an  absence  of  this  rea- 
sonable care,  you  must  convict  the  defend- 
ant. If  you  conclude  that  he  was  reasona- 
bly careful,  or  have  a  fair  doubt  of  his 
guilt,  you  should  acquit  him." 

The  phrase  ordinary  and  reasonable  care 
is  not  here  employed  in  its  loose  popular 
sense,  but  is  measured  by  the  dangers  and 
responsibilities  of  the  work  done  and  the 
instrumentalities  used,  and  pharmacy  cer- 
tainly requires  a  very  high  degree  of  atten- 
tion and  fidelity.  In  fact,  under  some  cir- 
cumstances, an  actof  omission  is  tantamount 
to  the  most  wilful  misconduct.  This  doc- 
trine was  applied  in  the  case  of  Ilollenbeck 
V.  Fleet  &  Semple,f  in  which  the  defend- 
ants, a  firm  of  druggists,  were  held  liable 


♦  UiUiard  ou  Toits,  i!d  cd.,  vol.  2,  i<.  31.3,  uott  a. 
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for  tlioir  ncglitrcncc,  and  tlmt  of  llieir  olork,  wlio, 
in  compouiKling  a  pliysiriaii's  pri'soriptioii  for 
snake-root  anil  Peruvian  bark,  nulverizcil  lliesc 
siibstancos  in  a  mill  in  which  canlliaridcs  had  boon 
previously  ground,  without  subseipient  cleansing. 
The  sud'ering  and  injury  caused  to  the  patient  by 
this  noxious  mixture  occasioned  a  verdict  in  his 
favor  for  danuiges  to  the  amount  of  SI. l-ll./J, 
which  the  court  refused  to  set  aside  as  excessive. 
"  If  mist.ake  or  accident,"  said  tlie  court,  "could 
excuse  the  sending  of  a  medicine  different  from  that 
ai)pliod  for,  which  we  do  not  admit,  and  cainiot 
rciicblv  conceive,  there  could  have  been  neither 
inislake  nor  accident  in  this  case,  because  the  fact 
of  the  previous  use  of  the  mill  was  known  to  the 
vendors,  and  they  are  absolutely  responsible  for  a 
eonse([uencc  wliich  that  knowledge  enableil  them, 
and  made  it  their  duty  to  avoid.  Even  accidents 
or  mistakes  should  not  occur  in  a  business  of  this 
nature,  and  they  cannot  ordinarily  occur,  with- 
out there  has  been  sucli  a  degree  of  cul])a1)le,  if 
not  wanton  and  criminal  carelessness  and  negle<t. 
as  must  devolve  upon  the  party  unavoidable  and 
commensurate  resi)onsibility."  After  observing 
that  the  vendor  of  drugs  should,  like  the  vendor  of 
provisions,  be  held  as  an  insurer  of  the  wholesonie- 
ness  of  the  articles  he  dispenses,  the  Court  say, 
"  Sound  public  policy  in  relation  to  the  preserva- 
tion of  the  health  and  even  of  the  lives  of  the  peo- 
ple, would  seem  to  require  that  this  rule  should 
have  a  rigid  and  inflexible  application  to  cases 
similar  to  the  one  under  consideration  ;  as  the  re- 
sponsibility of  the  defendants  in  this  case  does  not 
depend  upon  the  degree  of  care,  or  diligence,  or 
negligence  used  by  them,  but  upon  the  naked  fact, 
that  wlien  requested  to  compound  a  medicine  for 
plaintiff  to  be  composed  alone  of  snake-root  an<l 
Peruvian  bark,  the  preparation  sent  to  plaintiff 
contained  also  the  poisonous  drug  cantharides, 
which  had  been  recently  ground  in  the  same  mill, 
tlic  taking  of  which  caused  hira  great  pain,  suffer- 
ing and  sickness,  if  it  has  not  permanently  injured 
his  he.alth." 

Liability  for  malpractice,  as  has  been  shown  in 
the  case  of  physicians  and  apothecaries,  does  not 
depend  upon  the  existence  of  any  direct  contract 
between  the  parties,  but  is  based  upon  the  obliga- 
tion which  the  law  imposes  on  any-  person  who 
undertakes  the  performance  of  an  act  which  direct- 
ly affects  the  health  or  lives  of  others,  so  to  ex- 
ecute it  that  no  injury  shall  result  from  bis  agency. 
The  principle  was  applied  in  the  case  of  Gladwell 
V.  Steggall,  in  which  the  declaration  stated  that 
the  plaintiff,  an  infant,  employed  the  defendant,  a 
surgeon,  to  cure  her,  and  then  claimed  damages 
lor  a  misfeasance.  The  defendant  alleged  that  he 
was  not  employed  by  the  plaintiff.  It  appeared 
in  evidence  that  the  defendant  had  previous!)'  at- 
tended other  members  of  the  family,  and  his  bill 
in  this  instance  was  made  out  to  the  plaintiff's 
father.  The  defendant  was  sent  for  by  the  mother 
of  the  child,  and  the  child  allowed  him  to  operate. 
Chief  Justice  Tindal  remarked  that  this  was  evi- 
dence that  she  enqiloyed  him  and  that  he  accepted 
the  employment.  It  was  ai'cordingly  held  that  it 
was  immaterial  liy  whom  ikfendunt  was  employed, 
or,  if  material,  plaintilf's  submitting  to  defend- 
ant's treatment  was  suliieient  proof  of  the  allega- 
tion of  employment  by  her.*     The  medical  man 


5  Binsham's  New  Cases,  733. 


who  is  intrusted  with  the  enre  of  a  patient  in  there- 
by empowered  to  adopt  such  Inalmi'nta.s  in  adapt- 
ed lo  the  varying  neceshilics  of  the  case,  nnd  is 
only  liable  for  tliu  abuse  of  his  authority.  Wliore 
a  ])arty  to  a  suit  alleges  that  tlw  physician  or  sur- 
geon has  cxceiMJed  liis  reasonable  discretionary 
powers,  the  burden  is  upon  him  to  establish  that 
fact.  Thus,  where  tlie  wife  of  the  defendant,  be- 
ing afllicted  with  a  dangeroas  disease,  was  carried 
by  him  to  a  distance  from  his  residence,  and  led 
under  the  care  of  the  plaintilf  as  a  surgeon;  and 
after  the  lapse  of  some  weeks  tlio  j)laintiff  per- 
formed an  operation  on  her  for  the  cure  of  the  dig- 
ease,  soon  alter  which  she  died ;  the  .Supreme 
Court  of  Massachusetts  decided,  in  an  action  by  the 
plaintiff  against  the  defendant  to  recover  compen- 
sation for  his  services,  that  the  performance  oi  the 
operation  was  within  the  scoi)e  of  the  plaintiff's 
authority,  if  in  his  judgment  it  was  necessary  or 
expedient,  and  that  it  was  notincinnbcnt  upon  him 
to  prove  that  it  was  necessary  or  proper  under  llio 
circumstances  ;  or  that  before  he  perl()nned  it  he 
gave  notice  to  the  defendant ;  or  that  it  would  have 
been  dangerous  to  the  wile  to  wait  until  notice 
could  be  given  to  the  defendant.*  The  plaintiff 
in  this  case,  which  was  tried  in  1837,  lived  sixty 
miles  from  the  defendant's  place  of  residence, 
where  he  himself  had  once  lived,  and  was  a  sur- 
geon of  good  repute.  The  disease  with  which  the 
defendant's  wife  had  been  afllicted  was  a  scrofu- 
lous affection  which  was  not  a  cancer  or  cancerous 
when  she  was  placed  under  the  plaintiff's  care. 
Ten  weeks  afterwards  he  amputated  her  breast, 
and  she  died  about  a  week  after  the  operation. 
The  defendant  had  no  comnuniication  from  the 
plaintiff  nor  from  his  own  wife  from  the  time  that 
he  caiTied  her  to  the  plaintilf,  until  a  day  or  two 
before  her  death,  when  he  went  to  the  plaintifPs 
house.  Chief  Justice  Shaw,  who  delivered  the 
opinion  of  the  court,  observed  that  although  it  might 
have  been  prudent  for  the  surgeon  to  have  com- 
municated with  the  husband  under  these  circum- 
stances, yet  he  could  safely  trust  to  the  judgment 
of  the  wife,  and  that  her  assent  was  to  be  presumed ; 
that  if  the  defendant  intended  to  show  that  the 
operation  was  unnecessary  or  improper,  under  the 
circumstances,  or  that  it  was  unskilfully  or  care- 
lessly performed,  the  burthen  of  proof  was  on  hira. 
In  another  Massachusetts  case,t  where  an  action 
for  malpractice  was  brought  by  husband  and  wife 
against  a  physician  for  unskilful  treatment  of  a 
cut  upon  the  wife's  thumb,  several  physicians  tes- 
tified that  the  disease  of  the  thumb  was  a  felon, 
which  often  resulted  from  a  punctured  wound. 
There  was  evidence  tending  to  show  that  the  de- 
fendant did  not  communicate  to  the  plaintiff  the 
nature  of  the  disease,  but  that  he  opened  her 
thumb,  giving  as  a  reason  that  there  was  a  nerve 
partly  cut  off,  and  it  would  be  better  to  cut  it  en- 
tirely off.  It  was  held  that  in  such  action  it  is 
competent  for  the  defendant  to  prove  that  physi- 
cians in  addressing  their  patients  often  call  the  ten- 
don of  the  thumb  a  nerve  ;  and  that  it  is  good  med- 
ical treatment  in  some  cases  for  physieiaus  to 
withhold  from  patients  the  extent  of  their  disease 
and  their  actual  condition  ;  and  that  the  treatment 
of  the  disease,  as  detailed  by  the  principal  witness 
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for  the  plaintlif,  was  proper  in  the  opinion  of  med- 
ical men. 

Although  a  medical  man  may  err  in  his  diagno- 
sis, this  alone  will  not  render  him  liable  for  an 
injury,  for  a  physician  or  surgeon  is  not  charge- 
able for  ignorance  of  a  case  if  he  prescribes  for  it 
rightly.*  Where,  however,  the  defendant  showed 
a  want  of  ordinary  skill  in  not  detecting  the  kind 
of  injury  for  fifteen  days  and  the  patient  suffered 
pain  and  increased  expense  in  consequence  there- 
of, even  though  he  afterwards  refused  to  submit  to 
a  proper  remeily,  it  was  held  that  he  could  recover 
d.amages  for  his  special  injury.  In  this  case  the 
court  observed  that  it  was  proper  to  allow  the 
plaintitl'to  exhibit  the  injured  limb  to  the  jury.f 
It  is  obvious  that  in  diseases  of  a  contagious  or 
infectious  nature,  a  degree  of  care  is  required  from 
the  medical  attendant  commensurate  with  the  dan- 
gers which  would  result  from  their  extension.  It  is 
the  duty  of  physicians  who  are  attending  patients 
afflicted  with  such  disease,  when  called  to  attend 
other  patients  not  so  infected,  to  take  all  such  pre- 
cautionary measures  as  experience  has  proved 
necessary  to  prevent  its  communication  to  them. 
And  the  fact  that  a  physician  who  was  called  in  was 
warned  that  if  he  attended  any  patients  affected 
with  the  smallpo.x,  his  services  would  be  dispensed 
with,  and  another  employed,  failed  to  deny  that 
he  was  attending  such  patients,  and  promised  not 
to  do  so,  but  continued  to  attend,  and  did  com- 
municate smallpox  to  the  patient,  was  proper 
evidence  to  go  to  the  jury,  on  a  suit  to  recover 
the  charge  for  attention  to  reduce  the  damages.:): 
It  was  held  in  the  same  case  that  a  physician  who 
communicates  to  his  patient  an  infectious  disease 
is  responsible  iu  damages  for  the  suffering,  loss  of 
time  and  danger  to  which  the  patient  may  be  sub- 
jected. And  the  defendant,  in  an  action  by  a 
physician  to  recover  for  his  services,  may  reduce 
the  recovery  by  pleading  and  proving  that  the 
physician  communicated  an  infectious  disease  to 
ids  family,  and  that  from  this  cause  his  attendance 
was  protracted  and  his  bill  increased.  It  is  ob- 
served by  Ordronaux  that  what  is  said  of  small- 
po.x in  the  above  case  will  apply  with  equal  force 
to  ^;uer/;woZ  fever,  so  that  physicians  attending 
upon  patients  affected  with  this  latter  disorder 
should  avoid  visiiing  parturient  women,  or  they 
may  be  made  responsible  in  damages  for  the  con- 
sequences of  communicating  it  to  them.  "Nor," he 
continues,  "is  the  responsibility  less  in  cases  oi vac- 
cination, where  the  phj'sician,  while  he  does  not 
guarantee  the  specific  value  of  the  vaccine  virus, 
yet  guarantees  its  freshness,  so  that  if  he  inocu- 
late a  patient  with  virus  in  an  altered  stage,  con- 
stituting, as  it  then  would,  mere  putrid  animal  mat- 
ter, and  erysipelas,  or  any  injury  to  a  limb  arises, 
requiring  its  amputation,  he  will  undoubtedly  be 
held  responsible  for  the  suffering,  loss  of  time,  and 
permanent  injury  to  the  patient. "§ 

The  measure  of  damages  in  suits  for  malpractice 
will  depend  upon  the  peculiarities  of  each  case,  and 
regard  is  generally  had  to  the  circumstances  of 
the  parties  themselves.  ||  No  absolute  rule  can  be 
laid  down  on  this  subject,  which  is  largely  in  the 
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discretion  of  the  jury,  and  it  is  only  in  cases  when 
their  verdict  is  clearly  against  the  weight  of  evi- 
dence and  there  is  reason  to  believe  that  they 
were  actuated  by  passion  or  by  some  imdue  in- 
fluence'perverting  their  judgment,  that  the  court 
will  disturb  their  finding.  In  Howard  i'.  Grover,* 
the  court  observed  that  the  practice  of  surgery  is 
indispensable  to  the  community,  and  while  dama- 
ges should  be  paid  for  negligence  and  carelessness, 
surgeons  should  not  be  deterred  from  the  pursuit 
of  their  profession  by  intemperate  and  extrava- 
gant verdicts.  Reference  is  made  to  the  small 
sums  paid  to  country  practitioners  for  professional 
services  as  compared  with  their  city  brethren.  In 
an  interesting  case  in  Ohio  of  alleged  malpractice 
in  ophthalmic  medicine  and  surgery,  in  which  de- 
positions of  prominent  New  York  and  Boston 
oculists  were  read,  the  court  observed  in  charging 
the  jury,  "Should  you  find  that  the  plaintiff  is 
entitled  to  damages  at  all,  you  are  to  limit  them 
strictly  to  the  efiect  of  the  malpractice.  It  would 
be  outrageous  to  charge  the  loss  of  time,  the  suf- 
fering, the  loss  of  eye-sight  to  the  defendants,  if  it 
was  the  natural  result  of  disease,  even  if  they  were 
guilty  of  some  little  delinquency,  not  in  itself  pro- 
ducing the  sad  effect.  Nothing  must  be  charged 
to  them  but  what  is  to  be  traced  directly  to  their 
wiint  of  ordinary  care  and  skill,  and  dependent 
upon  it."t  In  cases,  however,  of  manifest  dis- 
regard by  the  medical  man  of  his  professional 
obligations,  exhibiting  gross  negligence  by  which 
the  patient  suffers  injury,  the  plaintiff  may  recover 
vindictive  as  well  as  actual  damages. J  This  is  in 
accordance  with  the  well  settled  principle  of  law 
which  allows  a  jury  in  actions  of  trespass  or  tort, 
to  have  in  view  the  enormity  of  the  defendant's 
conduct  rather  than  compensation  to  the  plaintiir.§ 
In  such  cases  of  malpractice,  the  object  is  not  so 
much  indemnity  to  the  patient  as  punishment  of 
the  physician. 

It  is  a  common  complaint  among  medical  men 
that  surgeons  are  more  liable  to  suits  for  malprac- 
tice than  physicians,  and  that  while  the  former  are 
held  responsible  for  the  imperfect  reparation  of 
nature,  the  latter  may  of^en  violate  with  impunity 
the  plainest  obligations  of  professional  duty. 
There  is  a  good  deal  of  truth  in  this  charge,  and  it 
is  not  difficult  to  understand  the  reasons  for  the 
invidious  distinction.  The  processes  of  surgical 
art  are  more  palpable  than  the  operations  of  the 
physician,  and  the  results  of  treatment  are  more 
obvious  in  the  former  case  than  in  the  latter. 
Every  surgeon  knows  that  even  a  simple  fracture 
when  oblique,  or  when  the  joint  is  involved,  or 
the  osseous  system  diseased,  sometimes  presents 
difficulties  which  no  care  and  skill  can  overcome, 
and  that  in  compound  fractures  the  obstacles  are 
often  still  more  formidable.  Yet  these  are  the 
cases  most  prolificof  verdicts  against  medical  men. 
The  surgeon  is  too  often  regarded  as  only  a  skil- 
ful mechanic  who  can  repair  a  fracture  as  easily  as 
his  brother  workman  can  mend  a  chair.  The  law 
of  compensation  works  here  to  his  disadvantage. 


*  2S  Maine,  97. 

t  McMilleu  r.  Hewitt,  Sprague  &  Rodman  in  Elwell 
on  Malpractice  and  Med.  Ev.,  pp.  146-162. 

+  Cochran  r.  Miller,  13  Iowa,  12S. 

J  Per  Grier,  J.,  in  Stirapson  r.  The  Railroads,  2  Wal- 
lace, 164.  Sedgwick  on  The  Measure  of  Damages,  4tli 
ed.,  pp.  .522-539. 
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The  praise  which  follows  a  brilliant  operation  is 
balanced  by  the  blame  that  attends  a  failure. 
Few  unprofessional  observers,  wlio  admire  the 
manual  dexterity  shown  by  a  skilful  ojierator, 
are  aware  that  this  executive  skill  is  not  the 
most  important  ijualification  of  the  great  sur- 
geon. They  do  not  know  that  behind  and 
above  it  are  qualities  more  solid  though  less  showy, 
which  constitute  his  best  claim  to  distinction. 
They  are  ignorant  that  the  intuitive  perception  of 
the  exigencies  of  a  ease,  in  which  the  scalpel 
moves  with  the  quickness  and  precision  of  the 
mind  that  directs  its  course,  is  the  last  result  of 
learning  and  experience  which  are  fashioned  into 
faculty  and  wielded  as  a  weapon.  As  they  do  not 
understand  that  the  scientific  knowledge  which  de- 
termines the  necessity  of  an  operation  is  a  more 
valuable  attainment  in  the  surgeon  than  the  me- 
chanical knowledge  which  qualifies  him  to  perform 
it,  it  can  hardly  be  expected  that  they  should  ap- 
preciate the  importance  of  those  truths  of  patho- 
logy, anatomy,  and  physiology,  which  must  be 
grasped  by  the  surgeon  who  would  guide  the 
knife  to  a  successful  issue,  or  attain  that  higher 
and  profounder  knowledge,  that  mastery  of  all  the 
resources  of  his  art,  which,  in  a  critical  emergen- 
cj',  enables  him  not  to  cut,  but  to  cure.  The  masses 
see  only  results,  and  charge  the  surgeon  with  the 
unfortunate  consequences  due  to  adverse  influences 
that  would  baffle  the  most  consummate  aliility  and 
the  most  conscientious  eare.  The  physician,  on 
the  other  hand,  is  judged  more  leniently.  The 
air  »f  mystery  which  envelops  his  operations,  and 
the  impossibility  of  tracking  the  course  of  his 
remedies,  has  an  impressive  influence  on  the  popu- 
lar mind,  which  is  always  prone  to  see  wisdom  in 
obscurity  and  to  regard  the  unintelligible  with 
veneration  and  awe.  His  diagnoses  are  beyond 
the  reach  of  unprofessional  criticism,  and  even 
the  formulas  of  his  prescriptions  and  the  nature  of 
his  remedial  agents,  are  "  caviare  to  the  general." 
Nor  when  the  tell-tale  tombstone  reveals  the  fate 
of  his  patients  is  it  possible  for  untrained  or  re- 
mote observers  to  determine  whether  thoy  passed 
away  in  nature's  appointed  time,  or  whether  their 
demise  was  hastened  by  his  incapacity  or  miscon- 
duct. It  is  from  these  causes  that  medicine  has 
become  the  chosen  field  of  operations  for  cheats 
and  tricksters,  who,  using  the  admitted  un- 
certainties of  medical  science  as  a  shield  which, 
unfortunately,  has  proved  alarmingly  elTective  to 
protect  them  from  the  clutch  of  the  criminal  law, 
boldly  traffic  in  the  weakness  and  credulity  of 
men.  They  thus  convert  an  agency  whicli,  in 
the  hands  of  conscientious  and  competent  practi- 
tioners, is  fruitful  in  benefits  to  suffering  huuianitv, 
into  a  device  for  pandering  to  the  frailties  and 
vices  of  their  fellows  in  order  to  gratify  their  mor- 
bid desire  for  notoriety,  their  prurient  passions,  or 
their  sordid  greed.  There  is  no  more  melancholv 
chapter  in  human  history  than  that  which  recounts 
the  success  of  these  preteiulers,  and  as  people  sel- 
dom profit  by  the  experience  of  others  or  their 
own,  the  record  repeats  itself.  The  warnino-s 
conveyed  by  the  public  press  and  the  sacrifice  of 
valuable  lives  by  the  most  unmitigated  quackerv 
could  not  keep  the  London  populace  in  compara- 
tively recent  days,  from  crowding  the  rooms  of  St. 
John  Long,  where  noble  lords  and  marchionesses 


jostled  common  clay  in  their  eager  striving  fortho 
coveted  treatment  of  that  priaended  consninptlon 
curer,  whose  polished  manners  and  artful  assunuwo 
obtained  for  liiiu  the  patronage  of  the  fanliionable 
world,  and  whose  flagrant  malpractice  finally 
brought  him  to  the  criminal  bar,  from  which  he 
emerged,  acquitted  in  oni!  ease  and  sentenced  to 
jiay  an  inadecpiate  fine  in  another,  to  be  more 
courted  and  i)atroni7.e(l  than  ever  before*  Thus 
it  is  that,  as  the  dilliiiilty  of  prciving  malicious  in- 
tention has  protected  the  criminal  malfeasant,  so 
the  difliculty  of  tracing  the  connection  between 
his  treatment  and  the  results  of  it  jirotects  the  in- 
competent physician  from  a  civil  action  fur  mal- 
practice, wliile  the  surgeon  is  deemed  responsible 
for  the  results  of  natural  causes,  which  he  is  una- 
ble to  modify  or  control,  or  for  the  misconduct  of 
others.  In  these  eases  it  is  clear  that  he  is  not 
leijally  liable. 

We  ma)-  remark  here  that  the  law  holds  the 
consulting  physician  or  surgeon  responsible  for 
the  possession  and  exercise  of  the  same  qualifica- 
tions which  are  required  in  the  general  practition- 
er. Xegligence  or  want  of  onlinary  skill  on  his 
part,  whenever  contributing  to  the  injury  of  a  pa- 
tient, makes  him  equally  liable  with  the  attending 
mediealman.f  But  he  is  not  responsible  for  the  acts 
of  his  professional  associate  alter  he  has  been  dis- 
charged by  the  patient.  Xo  arrangement,  howev- 
er, can  be  made  between  the  consulting  and  at- 
tending surgeon  without  the  consent  of'  the  pa- 
tient, which  will  preclude  him  from  holding  both 
of  them  responsible  for  acts  of  unskilfulness  or 
negligence.  Such  acts,  when  committed  by  either 
of  them  and  not  disavowed  by  the  other,  are  pre- 
sumed to  be  done  with  his  sanction  and  ajiproval. 
If  it  could  be  shown  that  by  an  agreement  between 
the  parties  one  medical  man  acted  solely  as  ad- 
viser, while  the  other  attended  exclusively  to  the 
practical  management  of  the  case,  neither  of  them 
could  be  held  liable  for  the  other's  default.  Hut 
ordinarily,  where  a  physician  or  surgeon  is  called 
in  for  consultation,  and  one  is  subordinated  to  the 
other  in  the  control  and  direction,  so  that  the  re- 
lation of  principal  and  agent  might  be  said  to  sub- 
sist between  them,  the  former  would  of  course  be 
responsible  for  the  latter's  misfeasance,  wliile  the 
agent  would  still  be  liable  for  injuries  resulting 
from  his  own  misconduct,  because  he  has  no  right 
to  undertake  an  office  implying  the  exercise  of  or- 
dinary care  and  skill  in  the  treatment  of  disease 
without  j50ssessing  and  applying  the  requisite 
qualifications.J  As  in  all  cases  of  this  kiud  the 
determination  of  the  facts  is  for  the  jury,  it  would 
ordinarily  require  very  cogent  evidence  to  satisfy 
them  that  such  a  relation  of  principal  and  agent, 
or  any  other  than  a  joint  responsibility,  subsisted 
between  the  different  medical  men  having  the 
charge  of  the  case,  as  to  exonerate  any  of  them 
from  liability,  although  if  the  fact  of  ageuc\'  were 
clearly  proved,  the  principal  could  not  be  held  lia- 
ble for  the  criminal  acts  of  his  agent  who,  in  such 
a  case  could  be  held  to  answer  to  a  suit  for  dam-   ' 


•  Rex  V.  St.  John  Long,  6  Bingham,  440,  and  6  Car- 
rincton  and  Payne,  423. 

t  Moran  v.  Burnliam,  Boston  Med. and  Surg.  Journal, 
N.  S.,  Vol.  v..  No.  5. 

1  llilliaid  on  Torts,  2d  ed.,  vol.  ii.  p.  4fl6.  Parsons  on 
Contracts,  4th  ed.,  vol.  i.  p.  47. 


THE  LAW  OF  MALPRACTICE. 


441 


ages  or  to  an  indictment,  according  to  the  nature 
and  extent  of  the  injury.  The  ]>rineipal  in  such  a 
case  may  recover  in  an  action  of  tort  against  the 
agent  for  all  the  damages  caused  by  the  latter's 
want  of  reasonable  care  or  skill.* 

In  view  of  the  risks  to  which  the  surgeon  is 
exposed  in  the  ordinary  practice  of  his  profession, 
it  has  been  suggested  that  in  all  cases  where  inju- 
ries to  the  joints  or  bones  are  suspected,  if  the 
parties  applying  for  treatment  are  unknown,  or 
are  not  regarded  as  perfectly  honest  and  honora- 
ble, the  medical  man  should  either  refuse  to  at- 
tend, or  shoidd  take  the  precaution  to  obtain  from 
the  patient,  before  undertaking  the  management  of 
his  case,  a  bond  covenanting  not  to  sue  for  damages 
if  deformity  or  permanent  loss  of  use  in  a  limb 
should  follow  the  injury  which  he  has  been  called  up- 
on to  treat ;  or  to  stipulate  in  a  simple  contract  that 
Le  shall  not  be  held  responsible  for  unskilfulncss 
or  negligence.  Ordronaux,  in  his  recent  work,f 
maintains  that  "as  the  law  does  not  consider  the 
physician  a  guarantor  of  cures,  and  therefore  does 
not  hold  him  liable  for  inevitable  results  occurring 
in  the  natural  course  of  diseases,  no  immunity 
bond  can  ever  be  necessary  to  him."  Undoubtedly 
if  the  theory  of  the  law  were  always  carried  out  in 
practice,  this  observation  would  be  absolutely  cor- 
rect. But  the  ends  of  justice  are  too  often  de- 
feated by  the  inevitable  imperfection  of  its  instru- 
ments, and  thus  it  happens  that  juries  sometimes 
make  very  serious  mistakes,  and  subject  medical 
men  to  responsibility  for  something  more  than  the 
exercise  of  ordinary  and  reasonable  care  and  skill, 
by  inability  to  discriminate  between  the  injuries 
which  flow  from  their  agency  and  those  which  re- 
sult from  natural  causes  beyond  their  control, 
or  from  the  misconduct  of  others.  Ordronaux 
then  says,  in  reference  to  these  immunity  bonds, 
that  '*  such  an  instrument  would  in  reality  be 
worthless,  because  in  its  very  nature  against  pub- 
lic policy.  For  it  is  against  that  spirit  of  equity 
which  should  regulate  the  transactions  of  man- 
kind, to  allow  any  one  to  contract  for  exemption 
from  the  legal  consequences  of  his  own  wrongful 
acts ;  and  to  no  other  acts  do  legal  consequences, 
in  the  nature  of  penalties,  attach.  Hence,  no 
physician,  by  any  special  contract,  can  exonerate 
himself  from  responsibility  for  either  not  doing,  or 
not  doing  well,  his  duty  towards  a  patient."  No 
adjudicated  case  or  text  book  is  cited  in  support 
of  this  doctrine  by  the  learned  author,  and  we 
think  it  cannot  be  upheld  either  on  principle  or 
authority.  The  writer  evidently  misajiprehends 
the  nature  of  the  conditions  which  make  an  instru- 
ment void  as  being  against  public  policy.  The 
settled  doctrine  is  that  an  agreement  is  not  void 
on  this  ground,  unless  it  manifestly  contravenes 
|)ublic  policy  and  be  injurious  to  the  interests  of 
the    State. J      These    interests,    of   course,    are 


*  Ashley  v.  Root,  4  Allen,  504. 

t  Jurisprudence  of  Medicine,  p.  101.  Philii.  1369. 
We  cordially  commend  ttie  manual  of  Prof.  Ordronaux 
to  the  profession  as  embodying  in  a  convenient  fonn  the 
essential  principles  of  Medical  Jurisprudence,  and  as 
supplying  a  real  want  in  this  department.  In  availing 
ourselves  in  these  pages  of  some  of  the  results  of  his  in- 
vestigations, we  have  had  occasion  to  test  the  accuracy 
of  his  citations  and  the  carefulness  of  his  research,  and 
can  bear  witness  to  his  uniform  correctness  and  fidelity. 

X  Chitty  on  Contracts,  10th  Am.  ed.  p.  736,  and  cases 
cited.  Thus  although  any  contract  which  can  prevent 
Vou  V — No.  23b 


those  of  the  masses  of  the  community  which 
cannot  be  legally  interfered  with  by  any  of 
its  members.  But  the  law  is  in  favor  of  the  largest 
liberty  to  the  individual,  so  long  as  it  does  not 
trench  on  the  rights  of  others.  It  permits  him  to 
waive  any  of  his  legal  rights,  and  if  he  enters  into 
a  contract  with  another  to  that  effect,  he  will  be 
held  to  its  stipulations,  unless  they  are  detrimental 
to  the  welfare  of  the  community.  Such  detriment 
must  be  clearly  manifest  to  restrain  a  person  from 
the  exercise  of  that  freedom  of  action  which  the 
law  guards  with  jealous  care.  An  act  may  clearly 
infringe  the  rights  of  another,  and  thus  constitute 
a  tort  for  which  the  wrong  doer  can  be  held  re- 
sponsible in  damages,  yet  if  the  injured  party  who 
alone  is  prejudiced  by  such  action  chooses  to  ex- 
empt the  tort  feasor  from  legal  liability,  he  can  do 
so,  and  his  contract  of  exemption  constitutes  ale- 
gal  defence  to  the  wrong  doer  who,  in  the  absence 
of  such  special  contract,  would  be  liable  for  his 
tortious  acts.  This  doctrine  applies  to  all  those 
cases  of  implied  contracts  where  the  law  imposes 
responsibility,  and  a  breach  of  which  is  technically 
a  tort  or  wrong  done  to  the  other  partj'  to  such 
contract.  It  is  therefore  applicable  to  the  case  of 
the  medical  man.  As  he  is  not  bound  to  attend  a 
person,  his  promise  to  do  so  is  a  good  considera- 
tion for  the  patient's  relinquishment  or  waiver  of 
his  rights,  and  an  immunity  bond  being  a  sealed 
instrument,  implies  consideration.  For  mere 
negligence  or  want  of  ordinary  skill  he  may  le- 
gally exempt  himself  by  a  contract  with  the  pa- 
tient, who  alone  is  affected  by  his  wrong  doing. 
This  doctrine,  that  a  wrong  doer  can  exempt  him- 
self from  responsibility,  is  only  limited  by  those 
considerations  of  public  policy  to  which  we  have 
adverted.  If  the  medical  man  is  not  merely  neg- 
ligent or  unskilful,  but  is  guilty  of  misconduct 
which  is  so  stamped  with  bad  faith  and  fraud  that 
it  borders  on  criminal  culpability,  then,  and  not 
till  then,  does  the  law  invalidate  the  contract 
which  would  otherwise  exempt  him  from  the  con- 
sequences of  those  injuries  to  a  patient  which  the 
latter  agreed  to  overlook.  It  is  here  that  private 
agreements  are  overruled  by  public  policy. 

The  principles  just  enunciated  have  been  ap- 
plied by  the  courts  in  analogous  cases  affecting 
the  rights  of  railway  passengei's.  Although  the 
law  holds  common  carriers  of  passengers  to  a  more 
rigid  liability  than  is  imposed  on  medical  men, 
obliging  them  to  take  every  person  who  can 
pay  for  a  ticket,  and  exacting  from  them  the  ut- 
most care  and  diligence,  yet  it  has  been  held  that 
railroad  corporations  can  exempt  themselves  for 
injuries  to  a  passenger  resulting  from  their  negli- 
gence, or  that  of  their  employees,  by  a  notice  to 
that  effect  printed  on  the  ticket  which  forms  the 
evidence  of  their  contract  with  him,  and  are  only 
liable  for  the  fraudulent,  wilful  or  reckless  mis- 
conduct of  their  servants  and  agents.*  This  doc- 
trine, as  laid  down  by  the  New  York  Courts,  has 
been  sanctioned  by  liedficld  in  his  recent  work  oa 
Carriers  and  other  Bailments,  f   Although  in  these 


or  impede  the  due  course  of  public  justice  is  invalid,  yet 
the  private  rights  of  an  injured  party  may  be  made  the 
subject  of  agreement  in  cases  where,  by  the  previous 
conviction  of  the  defendant,  the  rights  of  the  public 
have  been  preserved  inviolate.    Ibid.  pp.  7-4'2-713. 

•  Welles  r.  N.  Y.  Central  Railroad,  26  lJurbom-,641. 
BoswcU  ».  Hudson  River  R.  R.,  5  Bosworth,  699. 
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cases  the  passenger  wSs  travelling  on  a  free  pass, 
yet  the  decision  was  based  not  upon  this  fact,  but 
upon  the  special  contract  of  exemption,  and,  in- 
deed, the  highest  judicial  tribunal  in  this  country 
has  decided  in  conformity  to  the  doctrine  to  whicli 
we  have  adverted,  that  the  liability  of  a  railway 
company  is  the  same  whether  or  not  there  is  any 
pecuniary  consideration  ibr  such  transportation. 
"The  confidence  induced  by  undertaking  any 
service  for  another,"  said  Mr.  Justice  Grier,  in 
delivering  the  opinion  of  the  Court,  "  is  a  sufli- 
cient  legal  consideration  to  create  a  duty  in  the 
performance  of  it."*  It  has  often  been  said  th.it 
the  law  recognizes  no  degrees  in  negligence,  and 
the  court  in  one  of  the  New  York  ciscs  just  re- 
ferred to,  use  the  word  .is  including  all  negligence, 
gross  as  well  as  slight,  and  pronounce  the  railway 
company's  special  contract  as  fully  binding  to  the 
exteut  of  exempting  them  from  all  loss  or  liability 
to  loss  or  damage  from  injuries  resulting  from 
mere  negligence — not  arising  from  bad  faith  or 
fraud.  And  the  phrase  gro.ss  negligence,  which 
is  used  in  these  eases  to  signify  something  from 
which  no  contract  can  exempt  a  party  who  has 
thereby  caused  injury  to  another,  means  fraudu- 
lent, wilful  or  reckless  misconduct. t  This  would 
be  contra  honos  mores,  and  therefore  condemned 
by  the  policy  of  the  law.t  It  may  be  said,  there- 
foi-e,  in  conclusion,  that  although  an  immunity 
bond  or  other  contract  of  exemption  will  not  pro- 
tect a  medical  man  from  the  consecjuences  of  his 
wilful,  reckless,  or  fraudulent  misconduct,  it  con- 
stitutes a  valid  legal  defence  to  a  suit  for  mal- 
practice based  on  mere  unskilfulness  or  negli- 
gence from  which  a  patient  has  suffered  injury. 
It  is  another  question,  which  it  is  not  our  province 
to  determine,  whether  the  requirement  of  such  a 
contract  of  exemption  is  advis.able  under  any  cir- 
cumstances. We  certainly  should  not  be  in  favor 
of  any  conduct  in  a  medical  pr.actitioner  which,  as 
has  been  said  of  this,  would  be  derogatory  to  his 
dignity.  But  genuine  dignity  does  not  depend 
solely  upon  externals.  In  its  highest  and  primi- 
tive me.aning  it  is  synon3'mous  with  worth.  No 
requirement  which  enables  a  professional  man  to 
legally  protect  himself,  in  order  that  he  may  do 
good  to  others,  can  coutiict  with  real  dignity,  and 
whoever  has  that,  need  not  trouble  himself  about 
the  pretentious  ceremonial  which  too  often  as- 
sumes its  n.ame.  A  great  historian  has  said  that 
he  should  cheerfully  bear  the  reproach  of  havinn- 
descended  below  the  dignity  of  history  if  he  could 
succeed  in  placing  a  true  picture  of  the  past  be- 
fore his  readers.  And  a  conscientious  pliysici.m 
might  in  the  same  spirit  abate  a  little  of  his  arti- 
ficial dignity  in  the  interest  of  others  as  well  as 
his  own.  "Certainly,"  says  Ordronaux,  "  it  is  a 
derogation  of  his  dignity  and  an  attempt  on  his 
part  to  pervert  the  equitable  streams  of  jurispru- 
dence, to  demand  an  instrument  which  shows  upon 
its  lace  that  the  physician  has  no  coniidence  in  his 
own  skill,  nor  in  the  honesty  of  the  patient.  It  is 
better  far  to  refuse  the  case  than  to  take  it  with 
such  a  defilement  of  the  trust."  These  remarks 
assume  that  the  contract  of  exemption  is  taken  for 


»  Phila.  &  Reading  Railway  v.  Derby,  li  Howard. 
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t  Welles  t'.  N.  Y.  Central  Railway,  20  Barbour,  645. 

t  Parsons  v.  Montcitli,  13  Bmbour,  360.  Rcdtield  on 
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an  unworthy  purpose,  and  they  can  only  be  ju«ti- 
fied  by  the  writer's  belief  in  the  illegality  of  such 
agrecyients,  which,  as  we  have  shown,  is  untena- 
ble. Assuming,  as  we  do,  their  validity,  no  pro- 
sumption  of  this  kind  can  attach  to  them  when 
used  by  a  rcspectaljle  [jractitioner. 

It  slioidd  be  borne  in  mind  that  we  do  not  com- 
mend these  contracts  a4  intrinsically  desirable, 
but  only  defend  their  use  under  certain  circum- 
stances on  the  score  of  necessity.  It  is  easy  for 
the  city  doctor  rejoicing  in  a  large  and  profitable 
practice  to  tell  his  rural  brother  to  refuse  a  case 
rather  th.au  accept  it  with  a  proviso  of  exemption, 
which  may  be  misinterpreted  by  an  ignoratit  or 
suspicious  patient  or  his  friends.  The  answer  to 
this  is,  that  circumstances  alter  cases.  It  is  no 
hardship  for  the  successful  city  M.D.  to  take  a 
case  of  this  kind,  as  lie  can  allbnl  to  stand  a  trial 
for  maliir.actice  which  would  probably  result  in  his 
favor,  and  the  expenses  of  which,  in  any  event,  he 
could  easily  bear.  lie  can  also  decline  to  attend 
without  any  injurious  consequences  to  himself,  be- 
cause it  is  impossible  to  meet  all  the  calls  upon  his 
time,  and  the  fact  that  he  is  obliged  to  tuni  aw.ay 
patients  is  only  evidence  of  the  public  apprecia- 
tion of  his  services.  Nor  will  his  refusal  be  con- 
strued as  inhumanity,  because  he  can  cither  pass 
the  patient  over  to  some  deserving  young  doctor, 
in  need  of  practice,  or  send  him  to  the  Dispensary. 
Thus  without  any  sacrifice  on  his  part  of  benevo- 
lence or  of  his  standing  with  the  public,  with  its 
attendant  pecuniary  considerations,  or  of  the  wel- 
fare of  the  patient,  he  may  take  or  refuse  the  risks 
against  which  a  contract  of  exemption  is  intended 
to  provide.  But  the  country  practitioner  cannot 
well  decline  a  call  under  like  circumstances,  be- 
cause his  refusal  to  attend  might  injui-e  his  profes- 
sional prospects  as  well  as  work  great  injury  to 
patients,  who,  if  such  a  rule  were  adopted,  would 
suflfer  from  the  lack  of  medical  attendance.  In 
the  exercise  of  a  sound  discretion  he  m,ay  feel  that 
he  cannot  afford  to  run  the  risk  of  a  suit  for  mal- 
practice, which,  without  fault  on  his  p.art,  may 
ruin  him  for  life  ;  from  the  inability  of  a  jury  when 
led  away  by  the  appeals  of  a  skilful  and  perhaps 
unscrupulous  Lawyer  to  discriminate  between  the 
agency  of  the  defendant  and  the  misconduct  of  the 
patient  or  of  his  unprofessional  attendants,  or  the 
inrtuence  of  nature's  imperfect  reparation  in  occa- 
sioning the  alleged  deformity  or  other  unfortunate 
result.  Nor  is  the  requirement  of  a  bond  of  this 
kind  a  refiection  on  the  honesty  of  the  patient. 
Ignorance  is  proverbially  suspicious,  and  a  weak 
man  is  oftentimes  more  dangerous  than  a  wicked 
one.  The  patient  may  be  in  the  hands  of  ignor- 
ant or  unscrupulous  advisers,  and  in  such  a  case 
he  is  easily  persuaded  to  countenance  a  scheme  of 
speculative  litigation  of  which  he  is  the  unconscious 
instrument  or  the  passive  tool.  It  is  the  charity 
patient  who  is  freqneutlj-  the  pLaintiffin  these  cases, 
and  the  victim  is  often  a  poor  man.  If  this  is  the 
pen,alty  of  benevolence,  we  have  no  reason  to  won- 
der at  the  so-called  hardhcartedness  which  is  the 
popular  term  for  the  unwillingness  of  a  medical 
man  who  has  once  jiassed  through  such  an  ordeal 
to  attend  a  certain  class  of  patients  when  the  task 
is  not  only  thankless  but  dangerous.  A  physician 
in  large  practice  in  the  suburbs  of  this  city,  who  is 
known  and  honored  for  his  skilfulness,  fidelity  and 
kindness  of  heart,  feelingly  described  to  us,  not  a 
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great  while  ago,  the  annoyance  to  which  he  was 
subjected  in  a  suit  of  this  kind  by  an  Irish  charity 
patient,  inwliich  his  professional  qualifications  and 
conduct  were  commented  on  in  a  vein  of  depre- 
ciatory criticism  by  adverse  counsel,  and  he  was 
only  saved  from  a  disastrous  verdict  by  the  testi- 
mony of  a  Catholic  priest  who  had  vainly  endea- 
vored to  dissuade  his  parishioner  from  prosecuting 
a  gronndless  action.  The  physician  said  th.at  he 
could'nt  afford  to  take  care  of  such  patients.  Thus 
the  misconduct  of  one,  m.ay  work  serious  injury  to 
a  great  many.  Our  friend  was  able  to  bear  the 
expense, of  a  trial  which  would  have  crippled  a 
small  country  practitioner,  and  he  needed  no 
favorable  verdict  to  sustain  him  in  the  good  opin- 
ion of  his  professional  brethren  and  the  public. 
But  we  sjjeak  for  others  less  fortunate,  though  per- 
haps not  less  deserving,  when  we  say  that  under 
such  circumstances  to  avail  himself  of  a  mode  of 
exemption,  which  the  law  allows,  the  medical  man 
is  only  adopting  a  measure  of  precaution  which 
subserves  his  interest  and  that  of  the  public.  It 
may  be  said  that  such  a  practice  is  liable  to  .abuse, 
but  this  argument  may  be  urged  against  every 
beneficial  agency,  and  it  should  be  borne  in  mind 
that  no  immunity  bond  or  other  contract  of  ex- 
emption can  absolve  the  medical  man  from  liabil- 
ity for  wilful  and  fraudulent  misconduct.  Such  a 
contract  is  not  to  be  recommended  for  indiscrimi- 
nate adoption,  but  the  medical  practitioner,  in  the 
exercise  of  a  sound  discretion,  must  determine 
whether  necessity  requires  its  use  in  any  particular 
case.  We  m.ay  remark  that  this  course  has  been 
commended  by  the  first  American  editor  of  Tay- 
lor's Medical  Jurisprudence*  and  in  the  columns 
of  this  Journal,  t  without,  however,  examining  the 
legal  bearings  of  the  question,  or  considering  the 
reasons  for  it  in  detail.  The  fact  that  it  is  not  for- 
bidden by  the  Code  of  Ethics  of  the  American  Med- 
ical Association,  that  may  be  presumed  to  have  had 
it  under  review,  atfords  an  implication  in  its  favor. 
We  should  not  have  deemed  it  necessary  to  dis- 
cuss the  question,  h-ad  not  the  learned  author  of 
the  Jurisprudence  of  Medicine  expressed  such  de- 
cided opposition  to  these  contracts  of  exemption 
as  void  in  Law,  and  derogatory  to  the  honor  and 
dignity  of  the  medical  profession.  It  is  gr.atifying 
to  believe  that  the  necessity  for  such  contracts  is 
not  so  urgent  as  it  was  a  dozen  years  ago,  when 
the  number  of  actions  for  malpractice  brought 
against  respect.able  practitioners  caused  a  good 
deal  of  excitement  in  the  medical  profession. 
Most  of  these  cases,  we  ma}'  add,  were  settled  in 
favor  of  the  defendants  ;  and  in  view  of  the  credi- 
table conduct  of  juries  and  of  the  counsel  for  the 
plaintiff  in  some  of  these  actions,  the  editors  of 
this  Journal  were  led  to  observe  that  suits  for 
malpractice,  although  sometimes  working  injustice 
to  individuals,  are  as  beneficial  to  the  profession 
generally  as  they  often  are  to  the  accused.  J  But 
although  it  is  easy  to  see,  as  w.as  then  intimated, 
that  actions  for  malpractice  tend  to  discourage 
quackery,  and  that  the  liability  to  such  actions 
makes  the  number  of  quacks  in  surgery  less  than 
that  in  medicine,  because  the  difliculty  of  proving 
unskilful  treatment  is  greater  in  the  latter  case 

•  6th  Am.  Ed.,  p.  304.  t  Feb.  5,  1857. 
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than  in  the  former,  yet  the  firmest  opponents  of 
quackery  are  sometimes  discouraged  in  this  way. 
It  is  surely  not  less  important  to  protect  an  honest 
m.an  than  to  punish  a  knave.  There  is  a  point 
when  such  suits  would  result  unfavorably,  by  de- 
terring honorable  practitioners  from  encountering 
hazardous  risks,  and  it  is  to  meet  cases  of  this  ex- 
ceptional character  that  contracts  of  exemption 
are  desirable.  Within  these  limits  the  medical 
man,  under  the  salutary  restraints  which  are  im- 
posed by  his  relations  with  his  professional  breth- 
ren and  the  public,  may  safely  exercise  a  reasona- 
ble discretion.*  Considering  the  intimate  relations 
in  which  medical  men  are  thrown  with  all  sorts  of 
people,  it  is  a  matter  of  surprise  that  actions  for 
malpractice  are  not  more  common.  As  juries 
represent  the  average  intelligence  and  discrimina- 
tion of  the  masses,  the  ultimate  remedy  for  such 
suits  must  be  found  in  the  increased  skijfulness 
and  fidelity  of  physicians,  and  the  diflusion  among 
the  people  of  that  physiological  knowledge  which 
will  enable  them,  while  holding  the  medical  man 
to  the  high  requirements  of  his  position,  to  have  a 
better  appreciation  of  the  inevitable  limitations 
which  hamper  the  best  professional  attention  and 
ability. 

We  have  considered  thus  far  the  liability  of 
medical  men  for  malpractice  in  civil  actions.'  In 
a  future  article  we  shall  discuss  their  criminal  lia- 
bility in  this  respect,  with  reference  to  the  leading 
cases  which  have  attained  to  the  dignity  of  causes 
ettebrh. 


21ci)ica(anli^ur£ical|ournal. 


Boston  :  Thursday,  Jcxe  9,   1870. 


Ik  placing  at  the  head  of  the  Editor's  ta- 
ble the  following  poem,  read  by  Dr.  0.  W. 
Holmes,  at  the  recent  dinner  of  the  Massa- 
chusetts Medical  Society,  we  attain  the 
object  of  our  hunger  and  thirst.  We  had 
failed  to  secure  it  by  our  own  syren  songs 
of  persuasion,  though  attuned  to  their  most 
dulcet  notes.  But  the  following  letter  from 
the  poet's  former  friends  in  the  profession 


*  Another  precaution  which  it  is  advisable  for  a  sur- 
geon to  adopt  when  attending  a  patient  of  doubtful  cha- 
racter, is  to  take  a  witness  with  him  when  he  sets  a  limb, 
or  performs  any  important  operation,  so  that  his  actual 
treatment  may  be  made  clear  to  the  jury,  who  otherwise 
might  be  misled  by  the  unconscious  or  intentional  mis- 
statements of  the  patient  or  his  friends.  A  brother  sur- 
geon who  knows  and  can  describe  just  what  was  done, 
is  the  best  witness  imder  such  circumstances,  for  the 
medical  experts  on  whose  opinions  the  decision  of  the 
case  may  largely  depend,  will  be  able  to  judge  of  the 
propriety  of  the  treatment  from  his  account  of  it,  better 
than  from  the  testimony  of  an  unprofcssionnl  observer. 
Care  should  be  taken  by  the  mediral  witness  not  to  give 
advice  or  assistance  to  the  attending  surgeon,  for  ho 
might  thus  subject  himself  to  joint  liability  with  him. 
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in  Berkshire  was  too  much  for  his  obdara- 
cy — and  here  wc  have  it. 

Pittsfield,  Mass.,  Juno  8d,  1870. 
Tkof.  O.  W.  IIoi.mes  : — 

Dear  Sir, — At  the  hist  meeting  oftlio  Horksliire 
District  Medical  Society,  lield  lU  rittslicld  on 
Wednesday,  June  Ist,  tlie  following  resolution 
was  unanimously  passed : — 

"  Whereas,  AVc  have  heard  from  those  members 
of  our  Society  who  were  present  .it  the  Annual 
Dinner,  in  Boston,  May  25th,  of  the  remarkable 
excellenre  of  the  poem  of  ]>r.  ().  W.  Holmes, 

"Besolvcd,  That  the  15crk>hirc  District  Medi- 
cal Society,  through  its  Secretary,  express  to  Dr. 
Holmes  its  earnest  desire  that  the  poem  may  be 
published,  in  order  that  every  member  of  this  So- 
ciety, as  well  as  the  whole  world,  may  have  an 
opportunity  to  read  and  enjoy  it." 

In  communicating  to  you  this  vote,  my  dear 
sir,  allow  me  to  add,  tluvt,  although  the  Berkshire 
doctors  have  little  doubt  but  that  your  poem  will 
soon  appear  in  j)rint ;  yet,  residing  as  they  do  in  a 
county  which  remembers  you  with  sincere  affec- 
tion, .and  meeting  in  a  town  which  still  loves  to 
identify  itself  with  you,  and  hearing  your  poem 
most  enthusiastically  described,  they  could  not 
but  m.ake  this  re(|uest,  deeming  it  most  meet  that 
the  songs  of  their  favorite  poet  should  re-echo,  as 
of  old,  among  the  sunny  hills  of  Berkshire. 

I  remain  with  sincere  respect,  very  truly  yours, 
J.  F.  AixEYXE  Adams,  Sec.  pro  tern., 

Berkshire  Dist.  Med.  Society. 

KIP  VAN  WINKLE,  M.D. 

AN     AFTER-DINNER     PRESCRIPTION 

Taken  by  the  Massachusetts  Medical  Society,  at  their 
Meeting  held  M.ay  ioth,  1870. 

Canto  First. 
Old  Rip  Van  Winkle  had  a  grandson.  Rip, 
Of  the  paternal  block  a  genuine  chip ; 
A  lazy,  sleepy,  curious  kind  of  chap ; 
He,  like  his  grandsire,  took  a  mighty  nap, 
Wliereof  the  story  I  propose  to  tell 
In  two  brief  cantos,  if  you  listen  well. 

The  times  were  hard  when  Rip  to  manhood  grew ; 
They  ahv.ays  will  be  when  there's  work  to  do ; 
He  tried  at  farming — found  it  rather  slow — 
And  then  at  teaching — what  he  didn't  know ; 
Then  took  to  hanging  round  the  tavern  bars, 
To  frequent  toddies  and  long-nine  cigars. 
Till  Dame  Van  Winkle,  out  of  patience,  vexed 
AVith  preaching  homilies,  hiiving  for  their  text 
A  mop,  a  broomstick — aught  that  might  avail 
To  point  a  moral  or  adorn  a  tale. 
Exclaimed — "  I  have  it !  Now  then,  5Ir.  V. ! 
He's  good  for  something — make  him  an  M.D." ! 

The  die  was  cast ;  the  youngster  was  content ; 
They  packed  his  shirts  and  stockings,  and  he  went. 
How  hard  he  studied  it  were  vain  to  tell — 
He  drowsed  through  Wistar,  nodded  over  Bell, 
Slept  sound  with  Cooper,  snored  aloud  on  Good : 
Heard  heaps  of  lectures— doubtless  understood— 
A  constant  listener,  for  he  did  not  fail 
To  carve  his  name  on  every  bench  and  rail. 

Months  grew  to  years ;  at  last  he  counted  three 

And  Rip  Van  Winkle  found  himself  M.D.        ' 

Illustrious  title !  in  a  gilded  frame 

He  set  the  sheepskm  with  his  Latin  name 

RipuM  Van  Winklvm,  ql-em  we— scimIs— know 

IDONEIM  ESSE— to  do  SO  and  so; 


He  hired  an  olHre ;  Koon  It8  wiiIIb  dlsplnycd 
His  new  diploniii  nnd  Ms  sUhW  In  tnulo, 
A  niiv'lity  arscnjil  to  suIhIuc  ilisease 
Of  varions  niinu'K,  whereof  I  minlion  these : 
Jjiiirils  and  lionKien,  pi-cat  and  llrile  wpiirt, 
Rhuliarlp  and  Scimn,  Sniikcroot,  'I'lionnighwort, 
Ant.  Tan.,  Vin.  Cokli.,  I'il.  Coihijc  and  HIack  Droii, 
Tiiiciuris  1)1'  Opium.  (Jiiitian,  Ilonlume,  Hop, 
I'nlv.  lpr,;i,niinliii-,  kUWU  tnr  hick 
Of  liriMtli  to  utter  men  call  Ipecac, 
Camphor  and  Kino,  Tnr|H>ntlnc,  Tolu, 
Culicl)s,  "CoiK'evy,"  Vitriol — white  and  bine, 
Fennel  and  Flaxnecd,  Slippery  Elm  nnd  Sipiill, 
And  roots  of  Sassafras  and  "  Sassiirrill," 
Uramly — for  colici — Pinkroot,  death  on  worms — 
Valerian,  calmer  of  hysteric  squirms, 
Musk,  Assafictida,  the  ivsinous  gum 
Named  from  its  odor — well,  it  ihx'S  smell  gomo^ 
Jalap,  that  works  not  wisely,  but  too  well, 
Ten  pounds  of  bark  and  sLx  of  Calomel. 

For  outward  griefs  ho  had  an  ample  store, 
Some  twenty  jars  and  gallipots,  or  more : 
Ceralum  simplex — housewives  oil  compile 
The  same  at  home,  and  call  it  "  wax  and  ilc  " ; 
Vnguentum  Resinosum — change  its  name, 
"The  "  drawing  salve  "  of  many  an  ancient  dame ; 
Argenti  Xitras,  also  Spanish  flies. 
Whose  virtue  makes  the  water-bladders  lisc — 
(^ome  say  that  spread  upon  a  toper's  skin 
They  draw  no  water,  only  rum  or  gin) — 
Leeches,  sweet  vermin !  don't  they  charm  the  sick  ? 
And  Sticking-plaster — how  it  hates  to  stick  ! 
Emplastrum  Ferri — ditto  Fids,  Pitch  ; 

Washes  and  Powders,  Brimstone  for  the which, 

Scabies  or  Psora,  is  thy  chosen  name 

Since  Hahncm<ann'sgoosequilI  scratch 'd  thee  into  fame, 

Proved  thee  the  source  of  every  nameless  ill. 

Whose  sole  specific  is  a  moonshine  pill. 

Till  saucy  science,  with  a  quiet  grin, 

Held  np  the  Acarus,  crawling  on  a  pin  ? 

— Monntiiins   have  labored  and  have  brought  forth 

mice : 
The  Dutchman's  theory  hatched  a  brood  of— twice 
I've  well  nigh  said  them — words  unfitting  quite 
For  these  fair  precincts  and  for  ears  polite. 

The  surest  foot  may  ch,ance  at  last  to  slip. 
And  so  at  length  it  proved  with  Doctor  Rip. 
One  full-sized  bottle  stood  upon  the  shelf 
Which  held  the  medicine  that  he  took  himself; 
Whate'er  the  reason,  it  must  be  confessed 
He  rilled  that  bottle  oftener  than  the  rest; 
What  drug  it  held  I  don't  presume  to  know — 
The  gilded  label  said  "  Elixir  Pro." 

One  day  the  Doctor  found  the  bottle  full, 
And,  being  thirsty,  took  a  vigorous  pull, 
Put  back  the  "  Elixir  "  where  'twas  always  fonnd. 
Anil  had  old  Dobbin  saddled  and  brought  round. 
— You  know  those  old-time  rhubarb-colored  nags 
That  carried  Doctors  and  theu:  saddle-bags ; 
Sagacious  beasts  !  they  stopped  at  every  place 
Where  blinds  were  shut — knew  every  patient's  case — 
Looked  up  and  thought — the  baby's  in  a  fit — 
That  won't  last  long— he'll  soon  be  through  with  it; 
But  shook  their  heads  before  the  knockcred  door 
Where  some  old  lady  told  the  story  o'er 
Whose  endless  streaiu  of  tribulation  flows 
For  gastric  griefs  and  peristaltic  woes. 

What  jack  o'  Lantern  led  him  from  his  way. 
And  where  it  led  him,  it  were  hard  to  say ; 
Enough  that  wandering  many  a  weary  mile 
Through  paths  the  mountain  sheep  trod  single  file, 
O'ercoine  by  feelings  such  .as  patients  know 
■  Who  dose  too  freely  with  "  Elixir  Pro.," 
He  tumbl— dismounted,  slightly  in  a  heap, 
And  lay,  promiscuous,  lapped  in  balmy  sleep. 

Niaht  followed  night,  and  day  succeeded  day, 
But  snoring  still  the  slumbering  Doctor  lay." 
Poor  Dobbin,  starving,  thought  upon  his  stall. 
And  straggled  homeward,  saddle-hags  and  all ; 
The  village  people  hunted  all  aromul, 
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But  Kip  was  missing — never  could  be  found. 

"  Drownded,"    they  guessed ; — for  more  than  half  a 

year 
The  pouts  and  eels  did  taste  uncommon  queer; 
Some  said  of  apple-brandy — other  some 
Found  a  strong  flavor  of  New  England  rum. 

— ^Why  can't  a  fellow  hear  the  fine  things  said 
About  a  fellow  when  a  fellow's  dead  ? 
The  best  of  doctors — so  the  press  declared — 
A  public  blessing  while  his  life  was  spared. 
True  to  his  country,  bounteous  to  the  poor, 
In  all  things  temperate,  solier,  just  and  pure ; 
The  best  of  husbands !  echoed  Mrs.  Van, 
And  set  her  cap  to  catch  another  man. 

— So  ends  this  Canto — if  it's  quantum  stiff'., 
We'll  just  stop  here  and  say  we've  had  enough, 
And  leave  poor  Rip  to  sleep  for  thirty  years ; 
I  grind  the  organ — if  yon  lend  your  ears 
To  hear  my  secoud  Canto,  after  that 
We'll  send  around  the  monkey  with  the  hat. 

Canto  Second. 
So  thirty  years  had  p.ist — but  not  a  word 
In  all  that  time  of  Rip  was  ever  heard ; 
The  world  wagged  on — it  never  does  go  back — 
The  widow  Van  was  now  the  widow  Mac — 
France  was  an  Empire— Andrew  J.  was  dead, 
And  Abraham  L.  was  reigning  in  his  stead. 
Four  murderous  years  had  passed  in  savage  strife, 
Yet  still  the  rebel' held  his  bloody  knife. 
— At  last  one  morning — who  forgets  the  day 
When  the  black  cloud  of  war  dissolved  away  ? 
The  joyous  tidings  spread  o'er  land  and  sea, 
Kebellion  done  for !    Grant  has  captured  Lee ! 
"Up  every  flagsUiff  sprang  the  Stars  and  Stripes — 
Out  rushed  the  Extras  wild  with  mammoth  types — 
Down  went  the  laborer's  hod,  the  schoolboy's  book — 
"  Hooraw !  "  he  cried — "  the  rebel  army's  took !  " 
Ah  !  what  a  time  !  the  folks  all  mad  with  jo_v : 
Each  fond,  pale  mother  thinking  of  her  boy ; 
Old  gray- haired  tathers  meeting — Have-you-heard  ? 
And  then  a  choke — and  not  another  word; 
Sisters  all  smiling — maidens,  not  less  dear, 
In  trembling  poise  between  a  smile  and  tear; 
Poor  Bridget  thinking  how  she'll  stuff  the  plums 
In  that  big  eake  for  Johnny  when  he  comes ; 
Cripples  afoot— rheumatics  on  the  jump. 
Old  girls  so  loving  they  could  hug  the  pump. 
Guns  going  bang  !  from  every  fort  and  ship — 
They  banged  so  loud  at  last  they  wakened  Rip. 

I  spare  the  picture,  how  a  man  appears 
Who's  been  asleep  a  score  or  two  of  years; 
You  all  have  seen  it  to  perfection  done 
By  Joe  Van  Wink— I  mean  Rip  Jefferson. 
Well,  so  it  was^old  Rip  at  last  came  back. 
Claimed  his  old  wife — the  present  widow  Mac — 
Had  his  old  sign  regilded,  .and  began 
To  practise  physic  on  the  same  old  plan. 

Some  weeks  went  by — it  was  not  long  to  wait — 
And  "  please  to  call "  grew  frequent  on  the  slate. 
He  had,  in  fact,  an  ancient,  mildewed  air, 
A  long  grey  beard,  a  plenteous  lack  of  hair — 
The  musty  look  that  always  recommends 
Your  good  old  Doctor  to  his  ailing  fiiends. 
— ^Talk  of  your  science !  after  all  is  said 
There's  nothing  like  a  bare  and  shiny  head — 
Age  lends  the  graces  that  .are  sure  to  ple;ise, 
Folks  want  their  Doctors  mouldy,  Uke  their  cheese. 

So  Rip  began  to  look  at  people's  tongues 
And  thump  their  briskets  (called  it  "  sound  their 

lungs"), 
Bnishcd  up  his  knowledge  smartly  as  he  could. 
Read  in  old  CuUen  and  in  Doctor  Good. 
The  town  was  healthy  ;  for  a  month  or  two 
He  gave  the  sexton  little  work  to  do. 

About  the  time  when  dogday  heats  begin. 
Measles  and  mumps  and  muUigi  ubs  set  in ; 
With  autumn  evenings  dysentery  came. 


And  dusky  typhoid  lit  his  smouldering  flame; 
The  blacksmith  ailed — the  carpenter  was  down, 
And  half  the  children  sickened  in  the  town. 
The  sexton's  face  grew  shorter  than  before — 
The  sexton's  wife  a  brand-new  bonnet  wore — 
Things  looked  quite  serious — Death  had  got  a  grip 
On  old  and  young,  ui  spite  of  Doctor  Rip. 

And  now  the  Squire  was  taken  with  a  chill — 
Wife  gave  "  hot  drops  " — at  night  an  Indian  pill ; 
Next  morning,  feverish — bedtime,  getting  worse, 
Out  of  his  head — began  to  rave  and  curse ; 
"The  Doctor  sent  for — doulile  quick  he  came : 
Ant.  Tart.  gran,  duo,  and  repeat  the  same 
If  no  et  cetera.    Third  day — nothing  new ; 
Percussed  his  thorax — set  him  cussing,  too — 
Lung-fever  threatening — something  of  the  sort- 
Out  with  the  lancet — let  him  blood — a  quart — 
Ten  leeches  next — then  bUsters  to  his  side; 
Ten  grains  of  calomel just  then  he  died. 

The  Deacon  next  required  the  Doctor's  care — 
Took  cold  by  sitting  in  a  draught  of  tea — 
Pains  in  the  back,  but  what  the  matter  is 
Not  quite  so  clear — wife  calls  it  "  rheumatiz." 
Rubs  back  with  flannel — gives  him  something  hot — 
"  Ah  ! "  says  the  Deacon,  "  that  goes  nigh  the  spot." 
Next  day  a  rigor — run,  my  little  man. 
And  say  the  Deacon  sends  for  Doctor  Van. 
The  Doctor  came — percussion  as  before, 
Thumping  and  banging  till  his  ribs  were  sore — 
"  Right  side  the  flattest " — then  more  vigorous  raps — 
Fever — that's  certain — pleurisy,  perhaps. 
A  quart  of  blood  will  ease  the  pain,  no  donbt. 
Ten  leeches  next  will  help  to  suck  it  out. 
Then  clap  a  blister  on  the  painful  part — 
But  first  two  griiins  of  Antimoyiiuyn  Tart, 
Last,  with  a  dose  of  cleansing  calomel 
Unload  the  portal  system that  sounds  well ! 

But  when  the  self-same  remedies  were  tried,  '~~~' 
As  all  the  village  knew,  the  Squire  had  died; 
The  neighbors  hinted — "  this  will  never  do. 
He's  killed  the  Squu-e — he'U  kill  the  Deacon  too." 

— Now  when  a  doctor's  patients  are  perplexed, 

A  consultation  comes  in  order  next — 

You  know  what  that  is  ?    In  a  certain  place 

Meet  certain  doctors  to  discuss  a  case 

And  other  matters,  such  as  weather,  crops, 

Potatos,  pumpkins,  lager  beer  and  hops. 

For  what's  the  use  ?— there's  little  to  be  said. 

Nine  times  in  ten  your  man's  as  good  as  dead — 

At  best  a  talk  (the"  secret  to  disclose) 

Where  three  men  guess  and  sometimes  one  man  knows 

The  counsel  summoned  came  without  delay — 
Young  Doctor  Green  and  shrewd  old  Doctor  Gray — 
They  heard  the  story — "  Bleed !  "  says  Doctor  Green, 
"  That's  downright  murder !  cut  his  throat,  you  mean ! 
Leeches!  the  reptiles!    Why,  for  pity's  salic, 
Not  trv  an  adder  or  a  rattlesnake  ? 
Blisters !  Why  bless  you,  they're  against  the  law — 
It's  rank  assault  and  battery  if  they  draw ! 
Tartrate  of  Antimony  !  shade  of  Luke, 
Stomachs  turn  pale  at  thought  of  such  rebuke ! 
The  portal  system  !  What's  the  man  about  ? 
Unload  your  nonsense !  Calomel's  played  out ! 
You've  been  asleep — you'd  better  sleep  away 

Till  some  one  calls  you  " 

"  Stop  !"  says  Doctor  Gray — 
"The  story  is  you  slept  for  thirty  years; 
With  brother  Green,  I  own  that  it  appears 
You  must  have  slumbered  most  amazing  sound ; 
But  sleep  once  more  till  thirty  years  come  round. 
You'll  ttnd  the  Lancet  in  its  honored  place. 
Leeches  and  blisters  rescued  from  disgrace. 
Your  drugs  redeemed  from  flishion's  passing  scorn, 
And  counted  safe  to  give  to  babes  unborn." 

Poor  sleepy  Rip,  M.M.S.S.,  M.D., 
A  puzzled,  serious,  saddened  man  was  he ; 
Home  from  the  Deacon's  house  he  plodded  slow 
And  filled  one  bumper  of  "Elixir  Pro." 
"  Good  bye,"  he  fliltered,  "  Mrs.  Van,  My  dear  1 
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I'm  going  to  sleep,  but  wake  mo  once  n  year; 
I  don't  like  lilcacliing  in  tlic  frost  anil  dew, 
I'll  take  the  Iwrn,  if  all  tlic  same  Id  ynn. 
Just  once  n  yoni' — romi'mbn- !  no  niistaice  ! 
Cry  '  Kip  V'lin  Winkle  !  time  lur  vnu  to  wake  ! 
Watch  for  the  iveek  in  May  wlu-n  laylocks  blow, 
For  then  the  Doctors  meet,  and  I  must  go." 

— Just  onco  a  year  the  Doctor's  worthy  dame 
Goes  to  the  barn  and  shouts  her  liushand's  name, 
*'  Come,  Rip  Van  M'inkle  I  "  (;:i\iujs'  him  a  shnke) 
"  Rip  !  Rip  Van  Winkle  I  lime  for  yon  to  wake  ! 
Laylocks  in  blossom  !  'tis  tlie  montti  of  May — 
The  Doctors'  meeting  is  this  hiessed  ihiy. 
And  come  what  will,  you  know  I  heard  you  swear 
You'd  ucver  miss  it,  but  be  always  there  ! ' " 

And  so  it  is,  as  cveiy  year  comes  round 
Old  Rip  Van  Winkle  here  is  always  found. 
You'll  quickly  know  him  by  his  mildewed  air 
The  hayseed  "sprinkled  through  his  scanty  hair, 
Tlie  lichens  growing  on  his  rusty  suit — 
I've  seen  a  toadstool  sprouting  on  his  boot — 
— Who  says  I  lie  ?    Docs  any  man  jiresume — 
Toadstool  r    No  matter — cjiU  it  a  mushroom. 
Where  is  his  scat  ?    He  moves  it  every  year; 
But  look,  you'll  find  him — he  is  always'hcre — 
Perhaps  you'll  track  him  by  a  whitf  you  know — 
A  certain  flavor  of  "  Elixir'Pro." 

Now,  then,  I  give  j'on — as  yon  seem  to  think 
We  can  drink  healths  without  a  drop  to  drink — 
Health  to  the  mighty  slee))cr — long  live  he  ! 
Oui-  brother  Rip,  M.M.S.S.,  M.D. ! 


SURGICAL  ANESTHESIA  AT   THE   HANDS  OF 
SIR  JAMES  Y.  SIMPSON. 

The  present  editor  of  the  Bri/ish  Medical 
Journal — which  is  now  in  fact  as  well  as 
in  name  the  organ  of  the  British  Medical 
Association — in  the  number  for  May  14, 
1870,  gives  an  extended  obituary  notice  of 
Sir  James  Y.  Simpson.  In  the  course  of  it 
we  find  these  words,  confirmatory  of  some 
points  which  have  been  made  in  these 
pages  : — "  In  respect  to  the  discovery  of 
chloroform.  Sir  James  has,  as  is  well  known, 
received  from  the  public  a  far  higher  award 
than  he  claimed.  The  word  chloroform  has 
come  to  be  considered  synonymous  with 
anajsthetics  ;  and  the  discoverer  of  chloro- 
form has  been  too  often  spoken  of  as  if  he 
were  the  discoverer  of  anajsthetics.  The 
real  honor  of  the  application  of  annesthetics 
(suggested  by  Davy  and  others)  belongs  of 
course  to  America,  and  not  to  England, 
and  to  the  dental  branch  of  our  profes- 
sion."    *     *     *     * 

"  In  the  Boston  Medical  and  Surgical 
Journal  of  about  the  same  date  [November, 
1846  J  was  aniniportant  paper  by  Dr.  [11.  J.] 
Bigelow,  on  cases  in  which  ether  had  been 
used. 

"  The  next  number  of  Dr.  Forbcs's  Re- 


view, April,  1847,  had  of  course  a  long  ar- 
ticle devoted  to  the  new  discovery,  which 
began  with  the  following  words  : — "  One  ot 
tlic  most  remarkable  events  in  the  history 
of  medicine  regarded  as  a  practical  art,  is 
certainly  that  which  lias  excited  bo  much 
attention  in  Europe  and  America  during 
the    last  four  months — the  emi'i.ovment  of 

THE  VAPOUK  OF  ETHKR  A.S  A   MEANS  OK    AIIOLISH- 

iNo  I'AIN  in  the  practice  of  Surgery,  ]SIid- 
wifory,  and  Medicine."  The  capitals  in 
this  quotation  are  those  of  the  reviewer, 
and  show  clearly  the  importance  which  he 
attached  to  the  discovery  and  its  precise 
nature.  As  regards  the  extent  to  which 
the  American  [I]  practice  had  come  into 
use,  the  following  extract  from  the  same 
article  is  good  evidence.  "  It  is  assuredly 
true  that  by  means  of  the  new  process  not 
a  little  of  that  dreadful  suffering  heretofore 
inseparable  from  the  performance  of  most 
capital  operations,  has  been  abolished  in 
the  practice  of  the  most  eminent  snrgeons 
in  Europe  and  America  during  the  three  or 
four  months  just  elapsed." 

Speaking  of  "  Dr.  Simpson,"  again  the  edi- 
toToftheBrilishMedicalJournalsiiys,  "Thus 
it  will  be  seen  that  he  was  a  thorough  con- 
vert to  the  practice  of  antesthesia  before  he 
knew  of  chloroform,  and  had  written  in  loud 
praise  of  ether."  *  *  *  Chloroform  bad 
been  discovered  by  Damas  in  1834.*  In 
the  beginning  of  1847  Floureus  experiment- 
ed with  it  on  animals.  It  was  tried  in  the 
human  subject  by  Simpson  in  the  latter  part 
of  1847.  A  paper  on  it  was  read  by  him  to 
the  Edinburgh  Medico-chirurgical  Society, 
November  10th.  Its  trial  had  been  sug- 
gested to  him  by  Dr.  Waldie  of  Liver- 
pool. Many  others  were  working  on  the 
subject  of  anaesthetics  ;  and  chloric  ether 
had,  indeed,  we  believe,  been  used  in  Lon- 
don before  chloroform  in  Edinburgh.  *  *  * 
The  position  of  Sir  James  Y.  Simpson 
in  reference  to  anasstbetics  may  be  easily 
stated.  JJe  had  of  course  no  claim  what- 
ever to  their  introduction,  nor  is  it  pro- 
bable that  their  general  acceptance  would 
have  waited  for  his  advocacy  of  their  claims. 


*  The  United  States  Dispensatory  says  "  chloroform 
was  discovered  by  Mr.  Samuel  Guthrie,  of  Sackett's 
Harbor,  N.  Y.,  in  1S31,  and  about  the  same  time  by 
Soubciran  iu  France,  and  Liebig  in  Germany." — Ed.  B. 
M.  &  S.  J. 
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Indeed,  as  rue  have  seen,  ether  had  come 
into  a  very  loide  use  before  chloroform  was 
proposed."* 

Mr.  Jouatlian  Ilutcliinson,  in  a  letter  to 
the  London  Medical  Times  and  Gazette,  with 
reference  to  the  deceased  Baronet,  says  : — 

"  No  one  claims  for  him  that  he  was  ex- 
empt from  human  frailties,  nor  will  any  one 
acquainted  with  the  facts  douht  that  the 
public  has  accorded  to  him  a  larger  share 
of  credit  in  reference  to  ansesthetics  than 
was  his  due,  and  some  will  be  ready  with 
pain  to  admit  that,  at  moments,  he  appeared 
to  yield  somewhat  to  the  seductive  tempta- 
tion to  accept  praises  which  were  offered  in 
a  degree  of  error.  It  is  rather  to  his  life's 
work  that  his  friends  appeal.  They  cite 
with  Confidence  his  zeal  in  medics,  antiqua- 
rian research,  his  eloquent  antagonism  to 
quackery,  his  discoveries  in  therapeutics 
and  operative  surgery,  and  the  great  fact 
that  a  large  part  of  his  laborious  career  was 
devoted  to  subjects  which  had  no  relation 
to  his  practice,  or  to  his  own  special  part 
of  the  profession.  His  ten  years'  work  at 
acupressure,  if  it  be  to  end  at  last  in  fail- 
ure, came  as  close  as  possible  to  a  glorious 
success,  and  reflected  the  utmost  credit  on 
both  his  head  and  heart.  For  a  time  it 
eeemed  likely  that  it  would  be  accepted  by 
the  whole  medical  profession.  Lastly,  his 
exertions  to  reduce  the  mortality  of  large 
liospitals  were  undertaken  from  a  most  no- 
ble motive,  and  will  doubtless  result  in  the 
greatest  good." 


Mass.  Charitable  Eye  asd  Ear  Infirmary. 
— The  following  operations  requiring  ether, 
are  the  principal  ones  performed  at  the  In- 
firmary during  the  three  months  ending 
June  1st,  1870,  generally  in  the  presence  of 
medical  gentlemen  as  visitors. 

Cataract 11 

Iridectomy 12 

Hernia  iris     -         .         .         -         .  1 

Passavant  for  posterior  synechia      -     13 
Cystoid  cicatrix     -         -         -         -  1 

Ext.  Foreign  Body   -         -         -         -       2 
Paracentesis  -         -         -         .  6 

Enucleation  of  globe  -         -         -       7 

Staphyloma  cornea        ...  1 

Pterygium 1 

Scalping  lids  for  trichiasis    -         -  5 

Lengthening  palpebral  aperture  for 

entropion   -----       5 
Entropion      -----  2 

Plastic  on  the  lids     .         -         -         -       6 
*  The  italics  arc  ours. — Ed.  B.  M.  &  S.  J. 


Kodent  cancer  of  lids    -        -        -  l 

Tumors 5 

Strabismus  convergent  and  divergent  21 


Total 
n.  Derby,  M.D., 
P.  P.  Spbague 
B.  Joy  Jeffries 
June  3,  1870 
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Cultivation  of  Cinchona  in  India. — Ac- 
cording to  a  recent  report  by  the  Assistant 
Superintendent  of  the  Botanic  Garden  at 
Calcutta,  the  cinchona  tree  is  successfully 
produced  in  Madras  and  Bengal.  The 
number  of  plants  at  Darjeeling,  on  an  area 
of  905  acres,  exceeds  3,000,000,  the  increase 
during  the  past  year  being  673,654.  The 
tallest  plants  grown  there  are  nineteen  feet 
high. — Philadelphia  Medical  and  Surgical 
Reporter. 

Aqua  Puncture. — Drs.  Mallet  and  Pouil- 
let  have  recently  made  comparative  trials 
with  water  and  solutions  of  morphia,  in- 
jected subcutaueously.  It  was  found  that 
a  few  drops  of  clear  water  injected  over  the 
seat  of  pain  was  followed  by  relief;  but 
that  the  effect  of  the  water  was  a  little  more 
evanescent  than  that  of  the  morphia  solu- 
tion.— Richmond  and  Louisville  Medical 
Journal. 


The  Secretary  of  War  has  appointed 
Surgeons  S.  A.  McPailin,  D.  C.  Hunting- 
don, and  Van  Buren  Hubbard  a  Board  to 
examine  into  the  physical  qualifications  of 
members  of  the  graduating  class  at  West 
Point,  and  also  the  candidates  for  admis- 
sion to  the  Academy. — Philadelphia  Medi- 
cal and  Surgical  Reporter. 


DEATH.S  FROM  CHLOROFORM. 

In  Berlin,  last  winter — not  reported. — We 
learn  of  it  through  a  private  letter  from  a 
medical  gentleman  abroad  to  a  medical 
friend  here. 

In  the  Chicago  Medical  Examiner  Dr. 
Andrews  records  his  belief  that,  in  England 
and  this  country,  probably  not  one-fifth  of 
the  deaths  occurring  from  anEosthesia  are 
published.  The  data  which  we  have  at 
hand  are  not  sufBcient  to  warrant  any  ex- 
act approximation  of  this  proportion,  but 
we  are  sure  that  very  many  deaths  from 
chloroform  are  never  made  public.  Our 
readers  are  already  familiar  with  ourviews 
on  the  impropriety  of  the  use  of  this 
anesthetic. — N.  Y.  Medical  Journal. 
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Prognosis  in  Hepatic  Abscess.  —  Dr.  W. 
Stewart,  in  the  Lancet,  states  as  the  result  of  a 
larjj;e  experience  in  India,  th.at  where  hepatic  ab- 
scesses burst  through  the  right  lung,  recovery  is 
not  uncommon  under  ordinary  restorative  and  ex- 
pectant treatment,  while  in  eases  where  the  dis- 
charge took  place  through  other  channels,  "  as 
into  the  transverse  colon,  stomach,  etc.,  or  exter- 
nally tlirough  the  parietes  of  the  thorax  or  abdo- 
men— whether  n.iturally  or  by  artificial  opening," 
be  has  not  met  with  a  favorable  termination,  lie 
hence  concludes  that  "prognosis  is  favorable  in 
uncomplicated  cases,  when  the  abscess  makes  its 
way  through  the  lung.  In  such  cases  the  abscess 
occupies  the  upper  or  convex  portion  of  the  liver, 
near  the  suspensory  ligament ;  adhesive  inflamma- 
tion occurs  on  its  outer  surface ;  the  diaphragm 
forms  a  part  of  the  sac,  and  its  substance  is  grad- 
ually removed  by  progressive  absorption.  If,  at 
the  same  time,  adhesion  takes  place  between  the 
diaphragmatic  an<l  pulmonary  pleura,  the  abscess 
will  open  into  the  parenchyma  of  the  lung,  and  be 
discharged  more  or  less  completely  by  expectora- 
tion. In  such  ceses,  the  matter  may  escape  by  a 
small  opening  directly  into  a  bronchical  tube,  or 
filter  through  immeasurably  small  orifices  into  the 
air-cells ;  and  the  process  of  filtration  and  aspira- 
tion, if  I  may  so  express  it,  following  on  the  res- 
piratory acts,  may  be  the  reason  why  such  abscess- 
es do  not  have  an  unhealthy  action — ordinary  at- 
mospheric air  carrj^ng  '  septic  germs  '  being  ex- 
eluded — the  products  of  respiration  alone  taking 
the  place  of  the  expectorated  matter,  and  being 
continually  renewed  by  the  same  process." — New 
York  Medical  Gazette. 

In  consequence  of  the  troubles  which  arose  in 
the  lecture  room  of  Prof.  Tardieu,  the  minister  of 
public  instruction,  upon  the  demand  of  the  pro- 
fessors, suspended  the  lectures  and  examinations 
until  the  1st  of  May.  This  disciplinarian  measure 
has  not  been  applied  to  Marine  Surgeons,  who, 
says  the  Official  Journal,  took  absolutely  no  part 
in  the  disorderly  conduct,  and  who  came  to  Paris 
to  pass  their  examinations.  Why  was  this  princi- 
ple not  applied  to  the  internes  of  the  provincial 
hospitals,  who  came  to  Paris  for  the  same  pur- 
pose? 

The  Union  Medicals  says  that  the  troubles  of 
the  Ecole  de  Medecine  may  be  considered  at  an 
end.  M.  Tardieu  delivered  his  course  recently 
before  a  calm  and  attentive  audience.  Measures 
had  been  taken  that  none  but  students  of  the 
Iburth  year  should  have  access  to  the  amphithea- 
tre.    They  numbered  three  hundred. — Exchange. 

The  number  of  deaths  in  Paris  from  smallpox 
is  daily  increasing.  From  the  17th  to  the  23d 
April  there  were  132  deaths,  and  166  from  the 
24th  to  the  30th.  These  results  are  surprising  in 
view  of  the  great  number  of  revaccinations  which 
have  taken  place  within  four  or  five  months  past ; 
the  documents  presented  to  the  Academy  by  M. 
Vernois  would  lead  one  to  impute  the  numerous 
eases    of  unsuccessful    revaccination   to   vaccine 


taken  from  the  animal,  and  to  find  in  this  fact  the 
principal  reason  for  the  gmwing  increase  of  the 
actual  epidemic.  It  is  tlK-rcfore  more  urgent  than 
ever  to  return  to  the  vaccine  of  Jcnncr. — Ibid. 


Tub  rcmlcrs  of  the  Jot'K!*\L,  wc  arc  sure,  will  exruno 
any  delay  in  the  Issue  of  this  nninliiT,  in  view  of  tlio 
largely  ndiiitiomil  and  exceedingly  interesting  mutter 
with  wliicli  il  is  tilled. 


MEMiirns  of  tlic  proles.<ilon  interested  In  Diseases  of 
the  Eye  arc  Invited  to  visit  the  Ophthalmic  Cituiquo  of 
the  Boston  City  Hospital,  at  their  cunvrnience,  on  Mon- 
days, Wediics(iay8  and  Fridays,  Croiii  'J  to  11  o'clock. 
He.sky'W.  WiLi.tAMS,  M.D.,  Oph.  Surgeon. 


To  CoHBKSi-ONUE.NTs. — Communications  accepted; — 
Mayor  Shurtleff's  Address— Acupressure  and  Sir  J.  Y. 
Simpson. 


Erratim. — On  page  385,  in  onr  is-^uc  for  May  19^  ia 
speaking  of  Prof.  I3oeck,  for  "belief "  read  diibelief. 


Married, — June  1st,  1870,  Geo  \V.  Rossman,  M.D., 
of  Ancrani,  N.  Y.,  to  Miss  Frank  N.  Grccu,  of  Amcnia, 
N.  Y. 


Died, — In  Lowell,  Jane  3d,  Dr.  J.  P.  Jewctt,  a  grada* 
ate  of  the  Medical  Department  of  Dartmouth  College  in 
the  class  of  1835,  aged  62  years. 


Deaths  in  Jifieen  Cities  and  Towns  of  Massachusettt 
for  the  week  ending  June  4,  1870. 
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From  information  recently  received  there  is  reason  to 
believe  that  in  many  towns  of  Massachusetts  vaccination 
has  been  much  neglected  of  late  years,  and  that  conse- 
quently large  numbci'S  of  persons  are  now  exposed  to 
danger  from  smallpox.  This  disease  is  now  epidemic  in 
the  "city  of  Worcester,  where  it  caused  three  deaths 
during  the  past  week.  Six  deaths  from  croup  and  four 
from  scarlet  fever  are  reported  from  all  the  above-named 
places.  Geohge  Derby,  M.D., 

Secretary  of  Stale  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  June  4th, 
96.  Males  49 — Females  47. — Abscess,  2 — accident,  3 — 
disease  of  the  bladder,  2 — congestion  of  the  brain,  2 — 
disease  of  the  brain,  1 — bronchitis,  2 — cholera  infantum,  2 
— consumption,  14 — convulsions,  2 — croup,  3— cyanosis, 
1 — [lebility ,  5— diarrhoea,  1 — dropsy  of  the  brain,  2— ery- 
sipelas, 1 — scarlet  fever,  1 — typhoid  fever,  3 — gastritis,  1 
— disease  of  the  heart,  4 — intemperance,  2 — disease  of 
the  kidneys,  2 — inflammation  of  the  lungs,  13— maras- 
mus, 2 — measles,  1 — old  age,  2 — pleurisy,  1 — premature 
birth,  4 — rheumatism,  1 — scrofula,  1 — suicide,  1 — teta- 
nus, 1 — tumor,  1 — unknown,  10 — whooping  cough,  1. 

Under  a  years  of  age,  39 — between  5  and  20  years,  9 
— benvcen  20  and  40  ycais, 21 — between  40  and 60  years, 
14 — above  60  years,  1 3.  Boiii  in  the  United  States,  64 — 
Ireland,  28 — other  places,  4. 


THE 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


New  Series.] 


Thursday,  June  16,  18T0. 


[Vol.  v.— No.  24. 


©ngin:il  Comnunuciitions. 

irSTDRATE  OF  CHLORAL,  WITH  CASES 
ILLUSTRATING  ITS  ACTION. 

By  ED^VARD  H.  Clakke,  M.D.,  Professor  of  Materia 
Medica  in  Harvard  University. 

CnLOEAL  was  discovered  by  Liebeg  in  1832. 
Its  chemical  properties  were  more  fully  in- 
vestigated by  Dumas  in  18.34.  It  was  af- 
terwards studied  by  MM.  Regnault,  Kopp 
and  Wurtz.  It  was  known,  however,  chiefly 
or  only  to  chemists,  and  regarded  by  them 
more  as  a  curiosity  than  an  article  of  value, 
till  M.  Liebreicb,  of  Berlin,  introduced  it 
in  the  form  of  hydrate  of  chloral  into  the- 
rapeutics. Since  then  its  physiological  and 
therapeutical  action  has  been  investigated 
by  MM.  Bouchut,  Bricheteau  and  Deraar- 
quay  of  France,  Dr.  B.  W.  Richardson,  J. 
B.  Russell,  of  England,  Dr.  William  A. 
Hammond  of  New  York,  DaCosta  of  Phi- 
ladelphia, and  others  both  in  this  country 
and  Europe.  It  has  been  tried  both  in 
hospitals  and  in  private  practice.  On  the 
whole,  the  verdict  of  the  profession  is  in  its 
favor.  Its  probable  value  as  a  therapeutic 
agent  is  such  that  clinical  observations  with 
regard  to  its  action  in  disease  are  interest- 
ing and  important.  It  is  moreover  inte- 
resting as  au  admirable  illustration  of  the 
close  alliance  between  the  chemical  consti- 
tution, the  physiological  action  and  the 
therapeutical  use  of  drugs.  This  alliance 
is  becoming  every  day  more  apparent,  and 
the  time  is  not  far  distant  when  it  will  be 
generally  recognized  by  the  practising  phy- 
sician, and  constantly  guide  him  in  the  art 
of  prescribing. 

Chloral,  from  which  the  hydrate  is  made 
by  the  addition  of  water,  is  described  by  i 
Dr.  Ben).  W.  Richardson,  the  distinguished 
London  physician  and  physiologist,  as  "an 
oily  liquid,  colorless,  and  of  pungent  odor. 
It  is  an  irritant  to  the  skin.  Its  specific 
gravity  is  1500  as  compared  with  water  at 
60'  ;  its  vapor  density  is  74  compared  with 
hydrogen  as  unity ;  and  its  boiling  point  is 
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99°  Cent.— 210°    Fahr."*     It   is   made  by 
treating  anhj'drous  alcohol  with  chlorine. 

The  hydrate  of  chloral  is  made  by  com- 
bining chemically  water  and  chloral."  This 
is  described  by  Dr.  Richardson,  in  the  arti- 
cle just  quoted,  as  a  "  white,  crystalline 
substance.  The  crystals  are  rhombic.  In 
the  formation  of  the  hydrate,  about  eight 
parts  of  chloral  combine  with  one  part  of 
water,  forming  nine  parts  of  the  crystalline 
substance.  Hydrate  of  chloral,  therefore, 
contains  90  per  cent,  of  chloral.  The  hy- 
drate, although  a  solid,  volatilizes  like 
camphor  without  decomposition.  It  dis- 
solves in  water  so  freely  that  a  saturated 
solution  contains  50  per  cent.  It  dissolves 
also  in  alcohol  and  ether."  We  learn  from 
the  same  authority  that  when  it  is  acted 
upon  by  an  alkali,  as  potassa,  soda  or  am- 
monia, it  is  decomposed  into  a  formate  and 
chloroform.  If  any  quantity  of  potassa  is 
added  to  a  solution  of  hydrate  of  chloral,  a 
corresponding  amount  of  chloroform  is 
evolved.  The  presence  of  the  latter  agent 
may  not  only  be  detected  by  the  milkiness 
of  the  fluid,  but  by  the  characteristic  odor 
of  chloroform.  This  fact  of  the  evolution 
of  chloroform  from  the  hydrate  of  chloral 
when  the  latter  is  put  in  contact  with  alka- 
lies, is  an  important  practical  one  to  the 
physician.  It  not  only  indicates  tlie  im- 
propriety of  uniting  an  alkali  with  the  hy- 
drate of  chloral  in  prescriptions,  but  it 
points  to  the  most  probable  explanation  of 
its  physiological  action.  Some  account  of 
this  action  will  form  an  appropriate  intro- 
duction to  the  clinical  observations  that 
follow. 

Physiologists  have  experimented  with 
hydrate  of  chloral  upon  all  classes  of  ani- 
mals. Its  action  has  been  studied  on  fishes, 
frogs,  rabbits,  cats,  mice,  dogs,  pigeons, 
and  I  know  not  how  many  other  living 
creatures  as  well  as  man.  Upon  all  of 
them  it  exerts  a  certain  similarity  of  action, 
though  with  somecurious  differences.  When 


*  London  Medical  Times  and  Gazette  for  Oct.  and 
Nov.,  1870. 
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fishes  arc  put  iiitu  water  suflit-icntly  cliarpoil 
with  it,  tiiey  absorb  it  by  inhalation,  fjrow 
shi,u;gish  and  presently  fall  asleep.  Froj^s 
tall  asleep  by  the  subeutaneoiis  injection  of 
half  a  grain;  they  are  apt  to  be  killed  by 
throe-(]uartera  of  a  grain,  and  arc  sure  to 
be  killed  by  more  tiian  the  latter  dose.  A 
quarter  of  a  grain  will  j)nt  a  mouse  into  a 
sound  sleep.  Rabbits  come  easily  under  its 
inlluence,  whether  given  by  the  stomach  or 
subcutaneously,  and  may  be  put  into  a 
gentle  sleep,  or  narcotized  or  killed  by  it, 
at  the  will  of  the  experimiMitcr.  Pigeons, 
that  according  to  Weir  Mitchell,*  tolerate 
enormous  doses  of  opium  with  impunity, 
are  easily  narcotized  by  hydrate  of  chloral. 
Cats  come  readily  under  its  influence,  and 
when  subjected  to  it  they  are  said  to  purr 
with  obvious  comfort  as  they  go  to  sleep. 

We  learn  from  the  admirable  researches 
of  Dr.  Kichardson,'}' that  the  sleep  induced 
in  all  sorts  of  animals  by  hydrate  of  chloral 
resembles  natural  sleep.  Recovery  from 
this  sleep  is  unattended  with  any  apparent 
derangement  of  the  system.  The  drug 
may  be  administered  in  doses  just  large 
enough  to  produce  this  sort  of  natural 
sleep,  or  in  doses  large  enough  to  produce  a 
dangerous  degree  of  narcotism,  or  in  doses 
that  shall  rapidly  prove  fatal.  In  other 
words,  the  hydrate  of  chloral  is  to  animals 
a  pleasant  and  harmless  anodyne,  or  a  dan- 
gerous narcotic,  or  a  rapid  and  fatal  poi- 
son, according  to  the  dose  in  which  it  is 
given.  In  this  respect  its  action  on  ani- 
mals resembles  its  action  on  man.  When 
death  is  produced,  the  heart  seems  to  be 
the  ultimum  moriens.  The  circulation  may 
be  seen  going  on  in  the  web  of  a  frog's 
foot,  when  the  animal  is  so  profoundly  under 
the  influence  of  the  drug  as  to  appear  dead. 

Muscular  relaxation,  complete  anaesthe- 
sia, absence  of  reflex  movements  and  re- 
duction of  animal  temperature,  in  varying 
degrees,  dependent  upon  the  doses  given, 
accompany  the  narcotism  of  hydrate  of 
chloral.  An  apparent  hyperesthesia  has 
sometimes  been  noticed,  especially  by  M. 
Demarquay,  but  it  is  an  occasional  and  ex- 
ceptional phenomenon. 

A  knowledge  of  the  physiological  action 
of  the  hydrate  of  chloral  on  man  is  an  in- 
dispensable guide  to  its  use  in  disease. 
We  do  not  yet  comprehend  this  action 
completely,  but  we  know  enough  of  it  to 
aid  us  materially  in  its  clinical  administra- 
tion. The  points  of  greatest  importance  to 
the  practitioner  are  its  absorption,  itselimi. 


*  Am.  Jour.  Med.  Science,  Jan.,  1870. 
t  Loudou  Med.  Times  aud  Gazette,  Oct.  and  Nov. 
1870. 


nation,  the  changcH  which  it  nndergoes  in 
its  progress  through  the  Hystem,  anil  its 
action  on  the  Hystem  from  the  period  of 
abHor|)tion  to  that  of  complete  elimination. 

Ist.  Abwrptiuit. — Hydrate  of  chloral  is 
readily  absorbed  by  the  mucous  surfaces 
of  the  stomach  and  rectum,  and  al»o  by 
the  cellular  tissue.  Por  absorption  l)y 
the  latter  tissue  it  should  be  adminis- 
tered by  subcutaneous  injection.  This 
procedure,  on  account  of  the  local  ir- 
ritation which  it  induces,  is  not  one  to  b© 
recommended.  The  ordinary  method  of 
giving  it  by  the  stomach  is  the  best.  If 
concentrated  when  thus  given,  it  produces 
local  irritation  and  nausea,  and  is  apt  to  be 
thrown  of!'.  It  is  easily  and  quickly  absorb- 
ed from  the  stomach  if  largely  diluted.  I 
have  usually  found  that  a  solution  stronger 
than  a  grain  of  the  hydrate  to  a  drachm  of 
water  will  produce  gastric  uneasiness. 
When  diluted  to  this  or  to  a  greater  extent, 
it  is  well  tolerated  by  the  stomach.  If  a 
moderate  dose  is  given,  viz.  one  of  thirty 
grains  or  less,  it  is  [jrobable  that  the  whole 
of  it  is  absorbed  in  a  few  minutes.  In  the 
first  of  the  following  cases,  the  hypnotic 
effect  was  produced  in  ten  minutes  after 
the  administration  of  the  drug.  As  the 
dose  of  it  in  that  case  was  only  fifteen 
grains,  it  is  fair  to  infer  that  the  whole,  or 
nearly  the  whole,  of  the  quantity  given 
passed  from  the  stomach  into  the  blood 
within  that  space  of  time.  The  stomach 
appears  to  be  capable  of  passing  into  the 
blood  any  quantity  of  hydrate  of  chloral 
that  may  be  put  into  it,  provided  that  the 
article  is  pure  and  sufficiently  diluted. 
Uence  any  quantity  of  it  may  be  given  at 
a  dose,  so  far  as  the  stomach  is  concerned, 
that  it  is  wise  to  administer.  The  presence 
of  food  in  the  stomach  would  be  likely  to 
delay  its  absorption.  Any  irritation  of  the 
stomach,  like  gastritis,  would  probably 
render  that  organ  intolerant  of  it,  though 
I  have  never  proved  this  by  experiment. 
The  absorption  of  the  hydrate  of  chloral 
b}"^  the  stomach,  then,  is  easily  and  quickly 
induced  when  it  is  given  largely  diluted 
upon  an  empty  stomach  whose  mucous 
membrane  is  in  a  normal  condition. 

2d.  Progress  through  (he  System. — The 
hydrate  of  chloral  goes  from  the  stomach 
into  the  blood  unchanged.  In  the  blood  it 
meets  with  an  alkali.  The  experiments  of 
Dr.  Richardson  and  others  show  that  the 
hydrate  of  chloral  in  contact  with  an  alkali 
is  decomposed  and  chloroform  evolved. 
Indeed,  chloroform  has  been  obtained  from 
the  vapor  arising  from  a  mixture  of  fresh- 
ly  drawn  blood   and  hydrate   of  chloral. 
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We  have  the  authority  of  Liebreich  for 
stating  that  wheu  the  hydrate  meets  with 
an  alkali  in  the  blood,  it  behaves  as  it 
docs  when  it  meets  with  alkalies  out 
of  the  sj'stera.  That  is,  as  soon  as  hy- 
drate of  chloral  reaches  the  blood  by 
any  avenue,  it  commences  to  yield  chloro- 
form. The  amount  of  chloroform  thus  giv- 
en to  the  blood  is  proportionate  to  the  quan- 
tity of  chloral  absorbed  and  also  to  the  alka- 
linity of  the  blood.  The  total  quantity  of 
chloral  absorbed  is  not  immediately  decom- 
posed into  chloroform.  The  drug  mixes 
witii  the  blood,  passes  with  the  blood  to 
every  part  of  the  organism,  and,  as  it  cir- 
culates, continues  to  yield  chloroform  until 
it  is  exhausted.  In  cases  of  fever  of  a  low 
type,  such  as  typhus  and  typhoid  fever, 
when  the  blood  is  highly  charged  with  am- 
monia, that  fluid  is  in  a  state  to  extract 
chloroform  from  chloral  more  rapidly  than 
when  it  is  less  alkaline.  Under  such  circum- 
stances a  given  dose  of  hydrate  of  chloral 
should  produce  its  physiological  action 
more  rapidly  and  powerfully  than  it  ordina- 
rily does.  Since  writing  these  words  1 
have  met  with  the  clinical  experiments  of 
Dr.  J.  B.  Russell*  with  the  hydrate  in  ty- 
phus fever,  at  the  Glasgow  Fever  Hospital, 
and  these  indicate  that  such  is  the  case. 
Doubtless  other  substitution  compounds 
than  chloroform  result  from  the  decomposi- 
tion of  hydrate  of  chloral  in  the  blood,  and 
exert  more  or  less  inthienco  on  the  organ- 
ism till  they  are  eliminated  from  it.  What 
these  compounds  are,  and  what  their  phy- 
siological action  is,  cannot  yet  be  stated. 
It  is  probable  that  some  of  the  phy.siologi- 
cal  actions  of  the  drug  we  are  considering 
are  due  to  these  compounds.  Until  they 
are  discovered  and  their  efi'ects  known,  a 
complete  solution  of  the  problem  of  the 
physiological  action  of  hydrate  of  chloral 
is  impossible. 

The  above  theory  of  the  decomposition 
of  hydrate  of  chloral  in  the  blood  into  chlo- 
roform, not  all  at  once,  but  with  compara- 
tive slowness,  particle  by  particle,  just  as 
fast  as  a  particle  of  chloral  meets  with  a 
sufiScient  quantity  of  an  alkali,  is  that  of 
Liebreich.  It  is  a  beautiful  and  ingenious 
theory,  and  one  that  seems  to  me  justified 
by  physiological  experiment  and  clinical 
observation.  The  chloroform,  yielded  by 
the  chloral  to  the  blood,  of  course  behaves 
in  that  fluid  just  as  the  same  amount  of 
chloroform  would  do  if  it  were  passed  into 
the  blood  at  the  same  rate  by  any  other 
process.    Hence  hydrate  of  chloral,  accord- 


•  Glasgow  Medical  Journal,  Feb.,  1S70. 


ing  to  its  dose,  may  be  soporific,  anesthe- 
tic or  dangerous  because  it  yields  cliloro- 
form.  But  it  is  not  probable  that  in  moderate 
doses  it  will  ever  prove  dangerous,  because 
in  such  doses  the  chloroform  evolved  will 
be  eliminated  too  rapidly  to  be  so. 

The  hydrate  of  chloral,  then,  pass.es 
rapidly  from  the  stomach  into  the  blood 
unchanged.  In  the  blood  it  is  decomposed 
into  chloroform,  and  perhaps  into  other 
compounds  also.  These  substitution  com- 
pounds continue  to  circulate  with  the  blood 
throughout  the  organism,  until  they  are  oxi- 
dized in  it  or  eliminated  from  it. 

3d.  Eliminafion. — Most,  if  not  all,  of  the 
hydrate  of  chloral  is  eliminated  from  the 
system  in  the  form  of  chloroform,  into 
which  it  has  been  changed.  Dr.  Richard- 
son states  that  he  has  detected  the  odor  of 
chloroform  in  the  breath  of  animals  sleep- 
ing under  the  influence  of  chloral.  Messrs. 
Lallemand,  Perrin  and  Duroy*  have  shown 
that  chloroform  is  eliminated  chiefly  by  the 
pulmonary  mucous  surface.  They  have 
also  shown  that  when  it  is  rapidly  introduc- 
ed into  the  organism  it  is  more  rapidly 
eliminated  than  when  it  is  slowly  introduc- 
ed. When  it  is  slowly  introduced,  at  least 
an  hour  and  a  half  is  required  after  the  in- 
troduction of  the  last  dose  ;  that  is,  after 
the  last  quantity  of  it  has  been  inhaled, 
for  its  complete  elimination  from  the  blood. 
So  far  as  we  know  at  present,  the  elimina- 
tion of  the  hydrate  of  chloral  is  tlic  same 
as  the  elimination  of  chloroform  slowly  in- 
troduced into  the  blood.  So  much  of  the 
hydrate  as  has  been  changed  into  chloro- 
form is  eliminated  by  the  pulmonary  mu- 
cous surface  in  an  hour  and  a  half,  or  less, 
after  its  absorption.  When,  therefore,  it  is 
desirable  to  keep  the  blood  charged  with 
the  hydrate  of  chloral  continuously,  it 
should  be  given  at  intervals  of  not  more 
than  two  hours.  If  this  is  undesirable,  a 
second  dose  should  never  be  administered 
until  sufficient  time  has  elapsed  for  the 
elimination  of  the  first.  The  practitioner 
should  select  one  or  the  other  of  these 
modes  of  administration,  in  accordance 
with  the  therapeutic  object  he  has  in  view. 
How  any  of  the  other  substitution  com- 
pounds of  the  hydrate  of  chloral  are  elimi- 
nated, we  do  not  yet  know.  They  are  pro- 
bably oxidized  in  the  organism. 

4th.  Action  on  the  System. — Hy'drate  of 
chloral,  while  in  the  system,  afl'ects  espe- 
cially the  blood,  the  cerebro-spinal  axis,  the 
heart  and  arteries,  the  muscular  system, 
and  the  temperature. 


*  Du  Role  de  Alcohol  ct  des  Anestlicsiques  dans  I'Or- 
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When  a  single  therapeutic  doso  of  clilo- 
ral  13  administered,  it  passes  into  and  out 
of  tlic  Liloocl  without  producing  any  clienii- 
cal  change  in  that  fluid.  If  the  doso,  liow- 
ever,  is  so  large  as  to  be  a  toxicological 
one,  the  blood  undergoes  a  change.  It  be- 
comes, as  we  learn  ifrom  Dr.  Kicliardson'a 
experiments,  less  coagulable,  and  its  cor- 
puscles become  shrunken  and  crenate  ;  it 
is  in  fact  devitalized.  In  this  respect,  the 
action  of  cliloral  on  the  blood  resembles 
that  of  large  or  long  continued  doses  of 
ammonia  or  potash.  If  chloral  were  ad- 
ministered in  tlicrapcutic  doses  for  a  long 
time,  and  with  such  short  intervals  between 
each  dose,  that  its  complete  elimination 
from  the  blood,  for  at  least  a  portion  of  each 
twenty-four  hours,  were  rendered  impossi- 
ble, a  devitalization  of  the  blood  would 
doubtless  result.  That  such  is  not  the  case, 
provided  chloral  is  given  so  as  to  allow  for 
its  daily  complete  elimination,  we  learn 
from  clinical  observation.  Cases  II.,  V. 
and  VI.  tiiat  follow  are  illustrations  in  point, 
for  the  patients  there  described  took  hy- 
drate of  cliloral  daily  for  many  weeks,  with- 
out loss  of  flesh,  color,  strength,  appetite, 
or  other  ill  effects.  I  have  said  that  in  this 
respect  the  action  of  chloral  on  the  blood 
resembles  that  of  alkalies.  Alcohol  would 
have  been  a  better  illustration  ;  for  alcohol 
administered  in  therapeutic  doses,  for  a 
long  period,  with  such  intervals  between 
them,  that  the  blood  may  be  completely 
freed  from  it  during  a  portion  of  each 
twenty-four  hours,  does  not  change  the 
character  of  the  blood  ;  while  it  does  change 
and  devitalize  the  blood,  if  its  daily  and 
complete  elimination  is  not  provided  for. 

The  physiological  action  of  chloral  on  the 
cerebro-spinal  system  indicates  its  chief 
value  in  therapeutics.  My  own  observa- 
tion conQrms  the  statement  of  JSI.  Briche- 
teau*  that  this  action  "is  manifested  by 
a  period  of  agitation,  more  or  less  pro- 
nounced, sometimes  very  short,  and  not  of 
importance  ;  by  a  period  of  progressive 
somnolence,  in  which  consciousness  is  first 
dulled  and  then  extinguished  under  a  pro- 
found sleep,  accompanied  by  a  slight  or  a 
complete  anassthesia,  according  as  the  drug 
is  pure  and  given  in  a  suflBcient  dose  ;  and 
in  some  individuals,  by  a  sort  of  intoxica- 
tion, resembling  drunkenness  at  the  mo- 
ment of  jiwakening."  Sleep  and  a  certain 
amount  of  anesthesia  are  two  marked  ef- 
fects of  therapeutic  doses  of  chloral.  Pro- 
found sleep  and  complete  anajsthesia  are 
the  result  of  toxic  doses.     The  sleep  of  a 
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therapeutic  dose  is  Btrikiiigly  like  natural 
sleep.  The  limbs  lie  in  natural  nttitudcH, 
The  ri'Hpiratioii  is  easy.  The  skin  iti  nor- 
mal, or  a  little  cool.  The  iiupiln  of  tho 
eyes  arc  contracted,  but  easily  dilute.  A 
suQicicnt  noise  or  disturbance  arouses  tho 
sleeper,  who  asks  what  is  the  matter,  and 
directly  falls  asleep  again.  The  |>atient  of 
Case  II.  was  constantly  anxious  about  an 
aged  and  invalid  father,  who  slept  in  tho 
chamber  below  her.  Any  unusual  noise  in 
that  chamber  at  night  always  aroused  her 
from  her  cliloral  sleep  ;  she  would  leave  her 
bed,  go  below  for  a  moment,  investigate 
the  cause  of  the  disturbance,  return  to  her 
bed  and  at  once  fall  asleep  again.  The  du- 
ration of  the  sleep  varies  from  two  or  three 
to  six  or  eight  hours,  according  to  the  dose 
and  to  the  impressibility  of  the  subject. 

Complete  anivsthosia  is  not  produced  by 
hydrate  of  chloral  on  man,  unless  doses 
that  approach  or  really  are  toxic  ones  are 
given.  Therapeutical  doses  produce  a  mo- 
derate insensibility,  and  therefore  may  ho 
used  to  allay  a  moderate  amount  of  pain, 
but  they  will  not  replace  opium  in  this  re- 
spect. The  order  in  which  the  nervous 
system  is  affected  by  therapeutic  and  toxic 
doses  is  stated  by  Dr.  Kichardson  to  be  as 
follows.  Therapeutic  doses  aflect,  Ist,  Tho 
sympathetic  ganglia.  2d,  The  cerebrum. 
3d,  The  heart.  In  fatal  cases,  "  the  func- 
tions destroyed  are,  1st,  The  cerebral.  2d, 
The  voluntary  muscular.  3d,  The  respira- 
tory.    4th,  The  heart." 

The  action  of  the  heart  is  often  quickened 
soon  after  chloral  is  absorbed,  but  in  a  short 
time  the  quickened  action  gives  place  to  a 
slower  and  weaker  movement.  It  is  the 
rule  for  therapeutic  doses  to  decrease  tho 
frequency  and  force  of  the  heart's  beat.  la 
nine  observations  made  by  DaCosta,*  in 
one  of  which  ten  and  in  the  rest  fifteen  grs. 
were  injected  hypodermically,  the  following 
result  was  obtained.  In  five  cases  the  pulse 
fell  in  an  hour  from  90  to  78—104  to  86 — 
96  to  82—96  to  44  and  100  to  96.  In  two 
cases  the  number  of  beats  was  unaltered  ; 
and  in  two  it  was  increased  from  60  to  64, 
and  from  80  to  84.  M.  Bouchut,  DaCosta 
and  Dr.  Anstie  agree  that  the  sphygmogra- 
phic  trace  of  the  chloralized  pulse  is  sinuous 
with  a  diminished  rise  and  fall  Toxic  doses 
render  the  pulse  quick  and  small,  and  con- 
tract the  arterioles,  sometimes,  says  Dr. 
Anstie,  "  to  the  esteutof  strong  spasmodic 
contraction." 

The  condition  of  the  cerebral  bloodves- 
sels, while  under  the  influence  of  hydrate  of 
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chloral,  varies  with  the  dose  and  with  the 
length  of  time  after  its  administration.  Dr. 
W.  A.  Hamraond  has  demonstrated'*'  by 
several  ingenious  and  interesting  experi- 
ments, that  the  primary  ell'ect  of  a  full  the- 
rapeutic dose  is  to  cause  congestion  of  these 
vessels  ;  while  the  secondary  effect  is  to 
induce  the  opposite  condition.  Ue  has  also 
shown  that  a  small  dose  produces  only  con- 
gestion of  the  cerebral  vessels.  Such  a 
dose  is  probably  eliminated  before  there  is 
time  for  secondary  results  to  occur. 

Animal  temperature  is  lowered  by  chlo- 
ral, if  a  sufficient  dose  is  given.  In  all  but 
one  of  DaCosta's  cases  just  referred  to,  the 
temperature  either  fell  slightly  or  was  un- 
affected. In  one  case  it  rose  from  99°  to 
100°'5.  Bricheteau  noticed  the  decrease  of 
temperature.  Dr.  Richardson  has  confirmed 
it  by  fifty  carefully  conducted  experiments. 
A  comparison  of  the  results  arrived  at  on 
this  point  by  these  and  other  observers, 
however,  points  to  decrease  of  temperature 
as  the  accompaniment  of  a  toxic  rather  than 
of  a  therapeutic  dose.  An  attempt  to 
largely  lower  the  animal  temperature  by 
chloral  would  be  a  dangerous  experiment. 
I  agree  with  M.  Bricheteau  that  "  the  loss 
of  one  degree  (centigrade)  of  temperature 
in  an  hour  by  the  action  of  chloral  would 
alarm  me,  if  it  occurred  in  one  of  my  pa- 
tients." 

Under  the  inf3uence  of  therapeutic  doses 
of  hydrate  of  chloral,  the  respiration  is  slow- 
ed as  well  as  the  action  of  tlie  heart,  but 
not  to  any  great  degree.  Muscular  re- 
laxation also  occurs. 

Therapeutic  Indications. — The  therapeu- 
tic indications  and  contra-iudications  which 
these  physiological  phenomena  point  to, 
are  obvious.  Hydrate  of  chloral  may  be 
given  so  as  to  produce  sleep,  diminish  sen- 
sibility, allay  irritation,  slow  the  heart,  re- 
lax muscular  tissue,  lower  animal  tempera- 
ture, devitalize  the  blood,  cause  anresthesia 
and  destroy  life.  Part  of  these  phenomena 
have  a  therapeutic  value,  and  part  are  toxic. 
They  may  be  arranged  in  two  groups, 
thus  : — 

Therapeutic  Group.  Toxic  Group. 


Sleep. 

Diminished  .sensibility. 
Diminislied  irritation. 
Muscular  relaxation. 
Contraction  of  arterioles. 


Slow  or  irregular  pulse. 
Complete  anrestliesia. 
Altered  blood  globules. 
Great  dimiuution  of  tem- 
perature. 
Great  museular  relaxation. 
Death. 


In  the  administration  of  chloral,  the  prac- 
titioner of  course  desires  to  obtain  the  the- 
rapeutic and  avoid  the  toxic  phenomena. 
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This  can  easily  be  done  by  a  proper  atten- 
tion to  the  purity  of  the  article  and  to  the 
mode  of  its  administration.  The  indica- 
tions to  produce  sleep,  diminish  sensibility 
and  allay  irritation,  occur  very  often  in  the 
treatment  of  disease.  Hence  it  is  not  sur- 
prising that  chloral  has  been  tried  clinically 
in  a  great  variety  of  diseases.  Dr.  James 
B.  Russell  has  given,  in  the  Glasgow  Medi- 
cal Journal,  a  table  of  21  cases  (of  fever, 
previously  referred  to)  in  which  he  employ- 
ed it.  M.  Bricheteau,  in  the  Bulletin  de 
Therapeulique  for  November,  1869,  has  re- 
corded the  result  of  his  experience  of  it  in 
nephritic  colic,  extraction  of  teeth,  chorea 
and  tetanus.  Dr.  DaCosta,  in  an  article  in 
the  American  Journal  of  (he  Medical  Sci- 
ences, quoted  above,  has  presented  a  record 
of  its  use  in  lead  colic,  rheumatism,  cere- 
bral softening  and  abdominal  tumor.  Dr. 
F.  Goolden  tried  it  in  paralysis  ;  Dr.  J.  H. 
Barnes  and  Dr.  Hammond  in  acute  mania ; 
Dr.  S.  Teller  in  puerperal  mania  ;  Dr.  Hay 
{Practitioner,  March,  IStO)  in  puerperal 
convulsions  ;  Dr.  Hardy  in  neuralgia  ;  Dr. 
H.  Derby  in  iritis  ;  and  this  article  con- 
cludes with  an  account  of  its  use  in  phthi- 
sis, insomnia,  paralysis  agitans,  opium  eat- 
ing, hysteria,  and  cardiac  disease. 

The  contra-indications  to  the  use  of  the 
hydrate  of  chloral  have  not  yet  been  fully 
ascertained.  Its  physiological  action  on 
the  heart  is  snch  as  to  render  one  very  cau- 
tious about  administering  it  in  cardiac  af- 
fections. In  Case  VIII.  of  the  following 
series,  pain  in  the  cardiac  region  and  flut- 
tering of  the  heart  followed  so  directly 
after  the  taking  of  chloral  that  I  could  not 
doubt  its  action  on  that  organ  in  that  case 
— an  action  which  no  physician  would  care 
to  push  farther.  The  experiments  of  Dr. 
Hammond  show  that  it  is  not  safe  to  pre- 
scribe it  in  all  forms  of  disease  of  the  head. 
Organic  disease  of  the  heart,  congestion  of 
the  brain,  meningitis,  and  very  probably  cere- 
bral ancemia,  contra-indicate  its  use.  An  ir- 
regular pulse,  and  a  cold  skin,  occurring 
soon  after  the  exhibition  of  chloral,  are 
signs  of  danger.  Dr.  J.  R.  Reynolds,  in 
the  Practitioner  for  March,  1870,  records  a 
case  in  which  a  dose  of  45  or  50  grs.  was 
followed  in  two  hours  "with  cold  extremi- 
ties ;  an  excessively  rapid,  weak,  irregular 
and  intermittent  pulse  ;  jactitation  of  limbs ; 
an  intolerable  sense  of  sinking  and  oppres- 
sion at  the  pit  of  the  stomach  ;  gasping 
breathing  and  confusion  of  thought." 
These  symptoms  disappeared  as  stimulants 
were  given,  and  the  patient  rescued  from 
imminent  danger. 

Dose  and  Mode  of  Adminislralion. — In  the 
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first  place,  before  giving  hydrate  of  chloral 
at  all,  the  physician  should  be  assured  of 
the  purity  of  the  article.  I  have  experi- 
mented clinically  with  hydrate  of  cliloral 
of  English,  German,  French  and  American 
manufacture.  In  my  hands  the  English 
has  proved  to  be  the  best— the  most  agreea- 
ble to  the  taste  of  patients,  accompanied 
■with  little  or  no  nausea,  and  followed  by 
no  ill  effects.  The  German  and  French  ar- 
ticle has  caused  some  nausea  and  slight 
cerebral  disturbance.  I  am  sorry  to  add, 
that  I  have  never  given  a  dose  of  Ameri- 
can chloral  which  lias  not  produced  a  great 
degree  of  nausea,  and  been  followed  for 
twelve  or  twenty-four  hours  by  headache 
and  cerebral  uneasiness.  Chemists  tells  us 
that  the  hydrate  of  chloral  is  not  pure  un- 
less, when  added  to  a  solution  of  caustic 
potash,  it  will  disengage  the  odor  of  ciilo- 
roform  without  coloring  the  solution.  Col- 
oring the  solution  indicates  impurity. 

The  average  dose  for  an  adult  is  30  grs. 
A  decided  hypnotic  effect  is  produced  in 
some  impressible  individuals  by  15  grs.  It 
is  not  safe  to  exceed  the  dose  of  60  grs.  in 
the  course  of  ten  or  twelve  hours.  I  have 
noticed  that  30  grs.,  given  in  two  doses  of 
15  grains  each,  half  or  quarter  of  an  hour 
apart,  will  produce  less  gastric  uneasiness 
and  greater  hypnotic  action  than  when 
given  in  a  single  dose.  Theoretically,  in 
consequence  of  the  rapid  elimination  of  the 
chloroform  evolved  from  the  chloral  in  the 
blood,  such  should  be  the  case.  It  may  be 
administered  by  the  stomach  or  by  the  rec- 
tum, and  it  is  not  necessary  to  give  a  larger 
dose  by  the  latter  than  by  the  former 
method. 

M.  Claude  Bernard  has  shown*  that 
less  chloroform  is  necessary  to  produce 
anaesthesia  in  an  aiiimal  or  a  man  previous- 
ly narcotized  b3'  morphia,  than  in  one  to 
whom  morphia  has  not  been  previously 
given.  I  have  observed,  clinically,  that 
there  is  a  similar  mutual  action  between 
hydrate  of  chloral  and  morphia.  Case  VI., 
which  follows,  is  an  illustration  of  this  fact. 
A  fourth  of  a  grain  of  one  of  the  salts  of  mor- 
phia, followed  in  an  hour  by  15  or  20  grs.  of 
hydrate  of  chloral,  will  produce  a  greater  an- 
cesthetic  and  hypnotic  effect  than  a  larger 
dose  of  either  of  them  given  alone.  In 
many  cases,  where  a  certain  dose  of  mor- 
phia is  sufficient  to  allay  pain,  but  not  to 
produce  sleep,  it  is  better  to  follow  the 
morphia  by  hydrate  of  chloral  than  to  re- 
peat the  former. 

In  concluding  this  account  of  the  physi- 


Bullctiu  Uc  Tlai-apcutiijne,  Septcmbrc,  1SG9. 


ological  and  therapeutical  action  of  chlo- 
ral, 1  cannot  express  my  opinion  of  it  more 
clearly  than  t<)<]ui>te  the  wordsof  Dr.  UaCos- 
ta  in  the  paper  ))rovi()UKly  rol(Tred  to,  viz.  : 
"  that  it  is  an  important  addition  to  our  tho- 
ra])eutic  means — chielly,  liowever,  as  a  hyp- 
notic. Its  action  as  a  destroyer  of  pain  is 
limited  ;  nor  do  I  thinkitcan  compete  with 
ether  or  chloroform  to  |)roilu('e  the  insensi- 
bility requisite  for  surgical  operations.  Ita 
chief  value  seems  to  be  that  of  an  auxilia- 
ry to  opium,  or  to  take  its  place  when  opium 
is  not  admissible."  Asa  hypnotic,  hydrate 
of  chloral  is  better  than  opium.  Chloral 
sleep  is  better  than  opium  sleep. 

The  following  cases  illustrate  most  of  the 
physiological  actions  of  therapeutic  doses 
of  hydrate  of  chloral  which  have  been 
pointed  out. 

Case  I.  Insomnia. — An  old  gentleman  of 
more  than  80  years  of  age  had  an  acute 
bronchitis  in  the  summer  of  1869.  lie  got 
well,  and  in  the  following  autumn  had  a 
second  attack  of  the  same  disease,  and  re- 
covered from  this.  During  the  winter  of 
1869-70,  he  suffered  from  an  irritable  blad- 
der, which  tormented  him  for  two  or  three 
months  and  then  got  well.  In  consequence 
of  these  various  attacks  he  became  weak, 
and  lost  appetite  and  flesh.  His  nights 
were  often  restless,  and  he  frequently  re- 
quired some  form  of  opium  in  order  to  ob- 
tain sleep.  It  was  not  necessary  to 
give  him  a  large  dose.  Twenty  drops  of 
tinctura  opii  dcodorata,  or  an  eighth  of  a 
grain  of  the  sulphate  of  morphia,  were 
generallj'  sufficient  to  enable  him  to  get  a  re- 
quisite amount  of  sleep.  Ll3-oscyamus,  cam- 
phor, hops,  &c.,  were  tried  without  effect. 
Opium  gave  him  sleep,  but  it  also  gave 
him  a  coated  tongue  and  constipation  of 
the  bowels.  It  did  not  seem  to  diminish 
his  appetite  or  disorder  Iiis  stomach.  I 
discontinued  the  opium  and  gave  him  fifteen 
grs.  of  chloral  hydrate  in  three  ounces  of 
syrup  tolu  and  water.  This  gave  him  seve- 
ral hours  of  quiet  and  apparently  natural 
sleep.  Tlie  same  dose  was  repeated  for  a 
number  of  nights,  with  the  same  result.  It 
was  discontinued  after  a  while,  because  he 
got  well  enough  not  to  require  any  ano- 
dyne. This  person  came  very  quickly 
under  the  hypnotic  influence  of  chloral. 
He  fell  asleep  so  soon  after  he  swallowed 
it  that  1  had  the  time  measured,  and  found 
that,  in  one  instance  at  least,  he  was  asleep 
iu  less  than  ten  minutes  after  he  had  taken 
it.  Ho  complained  of  no  nausea,  cither  at 
the  time  of  taking  it  or  on  awaking.  It 
did  not  seem  to  inconvenience  him  in 
any  way.     All   the  anodynes  1  tried  him 
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with,  except  opium  aud  chloral  hydrate, 
failed  to  induce  sleep.  Of  those  two,  the 
latter  served  him  much  the  best.  The 
smalluess  of  the  dose  in  this  case  is  worthy 
of  remark.  Perhaps  at  the  age  of  80  a 
smaller  dose  should  be  given  than  when  a 
patient  is  20  or  30  years  younger. 

Case  II.  Insomnia. — A  lady,  between  50 
and  60  years  of  age,  received  a  blow  on 
licr  head  ten  or  twelve  years  ago,  by  which 
the  skull  was  depressed.  The  surgeons 
who  were  called  did  not  think  it  safe  or 
necessary  to  trephine  the  skull.  She  got 
well  without  any  surgical  operation.  Since 
the  accident  her  head  has  frequently  dis- 
turbed her  in  the  way  of  headache,  sense 
of  cerebral  oppression,  vertigo  and  the  like, 
though  on  the  whole  she  has  enjoyed  a 
tolerable  degree  of  health,  and  been  able 
to  attend  to  her  usual  household  duties. 
The  principal  difficulty  has  been  insomnia. 
She  has  not  been  able  to  sleep  more  than 
three  or  four  hours  at  night.  She  reports 
her  average  sleep  for  the  last  ton  years  at 
three  hours  per  night,  and  no  sleep  by  day. 
After  several  nights  of  three  or  four  hours 
sleep  each,  there  would  be  a  night  of  four 
or  live  hours  sleep,  and  so  on.  All  sorts 
of  anodynes  have  been  tried  with  her,  such 
as  hyoscyamus,  opium,  camphor,  lupulin, 
ether,  ardent  spirits,  Indian  hemp,  bromide 
of  potash,  &c.  Of  those,  whiskey  and  In- 
dian hemp  produced  the  best  results  in  the 
way  of  sleep.  The  bromide  of  potash  did 
not  cause  sleep,  and  was  followed  by  an  in- 
tolerable sense  of  weight  and  discomfort 
in  the  head,  and  also  by  mental  depression 
for  many  hours  after  it  was  taken.  For  the 
last  few  years  none  of  these  anodynes  have 
been  employed.  The  patient  has  got  on 
with  such  sleep  as  came  to  her,  unassist- 
ed. On  the  13th  of  January  last,  I  gave 
her  twetity  grains  of  chloral  hydrate,  which 
seemed  to  act  favorably,  but  did  not  pro- 
duce much  increased  sleep.  The  dose  was 
increased  each  night  till  50  grs.  were  taken. 
This  was  followed  by  five  liours  of  quiet, 
easy  and  apparentlj'  natural  sleep.  From 
that  date  to  this  present  writing,  she  has 
taken  50  grs.  of  chloral,  in  divided  doses, 
every  night,  except  a  few  nights,  when  it 
was  discontinued  to  see  what  the  result 
would  be.  When  it  was  discontinued,  she 
slept  only  three  hours  as  before.  On  the 
other  nigiits  she  has  always  slept  five  or  six 
liours.  She  has  complained  of  no  sort  of 
discomfort,  either  directly  after  taking  the 
hydrate  or  at  any  other  time.  There  is 
one  exception  to  this  statement.  She  took 
some  hydrate  of  American  manufacture  a 
few  times,  which  was  invariably  followed 


by  nausea  for  half  an  hour  or  more,  directly 
after  swallowing  it,  and  by  headache  the 
next  day. 

Case  III.  rhthisis.- — Miss  S.,  a  young 
girl  of  16,  with  the  hectic,  emaciation, 
cough  and  diarrhoea  of  advanced  tubercu- 
losis, during  the  past  winter  was  especially 
troubled  by  her  cough  at  night.  It  assum- 
ed an  irritable  and  spasmodic  character  as 
soon  as  she  lay  down.  Unfortunately,  she 
did  not  tolerate  opium  well.  I  gave  her  tea 
grs.  of  chloral  hydrate,  and  the  dose  was 
sometimes,  not  often,  repeated  once  or 
twice  during  the  night,  so  that  she  got 
(either  10  grs.  or)  from  10  to  30  grs.  of 
chloral,  in  divided  doses,  during  each 
night.  The  result  was  excellent  for  several 
weeks.  The  cough  was  quieted  by  each 
dose,  and  refreshing  sleep  followed,  which 
generally  continued  about  two  hours.  Af- 
ter a  few  weeks,  the  taking  of  the  above 
amount  of  chloral  was  not  followed  by  re- 
lief from  coughing  or  by  sleep.  An  in- 
creased dose  produced  nausea,  and  the 
drug  was  discontinued.  In  the  case  of 
this  patient,  the  rapidity  with  which  sleep 
was  induced  was  as  remarkable  as  in  the 
first  case. 

Case  IV.  Hysteria. — Miss  T.,  rot.  47, 
has  been  subject  for  several  years  to  neu- 
ralgia in  various  parts  of  the  body,  and  to 
chronic  inflammation  of  the  ovaries.  She 
has  also  had  frequent  hysterical  symptoms 
and  general  nervous  derangement.  One  of 
her  most  prominent  difficulties  has  been,  for 
the  past  few  years,  sleeplessness.  When 
troubled  in  this  way,  the  bromide  of  potas- 
sium formerly  produced  quiet  sleep.  Dur- 
ing the  past  year,  however,  I  have  abstain- 
ed from  giving  it  to  her,  partly  because  it 
did  not  quiet  her  as  much  as  formerly,  and 
partly  because  it  seemed  to  be  wise  for  her 
to  take  as  few  drugs  as  possible.  During 
last  January  she  slept  so  little  that  it  be- 
came necessary  to  interfere.  I  accordingly 
gave  her  chloral  hj'drate.  She  took  some- 
times thirty  and  sometimes  forty-five  grs. 
in  solution  on  going  to  bod.  The  immediate 
effect  was  generally  to  produce  a  slight 
amount  of  nausea.  This  lasted  rarely 
more  than  fifteen  minutes,  after  which  she 
went  to  sleep,  and  slept  quietly  for  several 
hours.  For  nearly  three  months,  from  the 
last  week  in  January  till  the  first  of  May, 
she  took  chloral  more  than  two-thirds  of 
the  time  at  night.  There  were  a  few  occa- 
sions when  the  largest  dose  above  men- 
tioned failed  to  cause  sleep,  and  I  did  not 
wish  to  increase  the  quantity.  These  occa- 
sions were  times  of  unusual  excitement. 
Excepting  these,  she   always  got  a  suffi- 
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ciently  good  night  from  tho  drug.  Besides 
the  temporary  nausea  just  referred  to,  it 
produced  no  ill  cflects.  There  was  no  head- 
ache, indigestion  or  discomfort  during  the 
day.  She  did  not  go  to  sleep  so  soon  after 
taking  chloral  as  1  have  usually  seen  per- 
sons do.  Sometimes  more  than  an  hour 
elapsed  after  taking  it,  before  sleep  was 
induced. 

Case  V.  Parah/sis  Agilans. — A  man  be- 
tween fifty  and  sixty  years  of  age,  had  the 
first  symptoms  of  paralysis  agitans  more 
than  ten  years  ago.  The  disease  has  stea- 
dily progressed,  exhibiting  the  tremors,  pa- 
ralysis, forward  stoop  and  accelerating  walk 
that  are  so  characteristic  of  it.  During  the 
past  year,  it  has  evidently  been  approach- 
ing its  final  stage.  The  jactitations  have 
not  been  entirely  suspended  by  day,  at  any 
time  lately,  and  have  often  aroused  him  at 
night.  lie  has  snfiered  from  intense  pain 
and  weariness,  and  been  unable  to  feed 
himself,  or  read  or  help  himself  at  all.  On 
l3'ing  down  at  night,  the  jactitations  have 
been  violent  enough  to  shake  the  whole  bed 
perceptibly.  He  was  often  one  or  two 
hours  shaking  in  this  way  on  his  bed,  before 
he  fell  asleep.  If  he  awoke  during  the 
night,  which  not  unfrequently  happened,  he 
had  to  go  through  another  long  process  of 
shaking  before  sleep  calmed  him  again.  He 
awoke  early  each  morning,  and  directly 
upon  awaking  the  tremors  began  again,  to 
stop  only  when  another  night's  sleep 
brought  him  a  little  respite  from  them. 
Considerable  relief  was  obtained  from  mor- 
phia, after  conium,  valerianate  of  zinc,  can- 
nabis Indica,  &c.,  had  either  been  tried 
and  failed  to  do  any  good,  or  had  ceased  to 
afford  relief.  The  relief  which  morphia 
yielded  was  partial,  and  it  was  necessary  to 
increase  the  doses  steadily  in  order  to  get 
much  benefit  from  it.  On  Feb.  9th  I  gave 
him  20  grs.  of  chloral  hydrate,  with  direc- 
tions to  repeat  it  if  necessary.  The  effect 
of  the  first  dose  was  most  fortunate.  In 
about  ten  minutes  after  it  was  swallowed, 
the  jactitation  ceased.  Presently  he  fell 
asleep.  In  a  few  hours  he  awoke  and  got 
a  second  dose,  with  an  equally  good  result. 
From  that  nigiit  to  this  present  writing,  a  pe- 
riod of  more  than  three  mouths,  he  has  taken 
every  night  from  40  to  60  grs.  of  chloral  in 
divided  doses,  and  has  usually  slept  an  ave- 
rage of  eight  hours,  peacefully,  after  the 
taking  of  it.  Two  or  three  times,  he  has 
tried  an  article  of  American  manufacture, 
and  then  has  suffered  from  nausea,  directly 
after  swallowing  it,  and  from  a  disturbed 
liead  on  the  following  day.  Excepting 
these  occasions,  it  has  produced  no  apparent 


ill  effects.  I  cannot  sec  that  it  has  checked 
tho  progress  of  the  disease,  or  done  other 
good  than  the  unspeakable  one  of  giving 
liim  rest  from  jactitation  and  pain,  one-third 
of  each  twenty-four  hours.  His  own  esti- 
mate of  the  value  to  himself  of  tho  relief 
tiius  obtained  may  be  gathered  from  the 
fact,  that  when,  not  long  ago,  there  hap- 
pened to  be  a  short  supjjly  of  foreign  chlo- 
ral in  Boston,  he  bought  np  all  there  was 
in  the  city,  lest  ho  should  bo  deprived  of 
it  for  a  time. 

Case  "VI.  Opium  Ealing. — An  octogena- 
rian lady  took  morphia  by  the  advice  of  her 
physician  thirteen  or  fourteen  years  ago. 
She  continued  to  take  it  of  her  own  accord 
afterwards,  and  has  persisted  in  the  habit 
thus  acquired.  She  now  takes  about  two 
grains  of  sulphate  of  morphia  every  night. 
In  consequence  of  an  attempt  to  discon- 
tinue its  use,  awhile  ago,  she  became  rest- 
less, excited,  nervous  and  sleepless,  with 
symptoms  not  unlike  those  of  delirium  tre- 
mens. After  two  or  three  days  and  nights 
had  elapsed  without  sleep,  I  gave  her  15 
grs.  of  chloral  hydrate.  This  quantity 
calmed  her.  A  second  dose  of  the  same 
amount  was  followed  by  a  sleep  of  several 
hours.  Unfortunately,  the  habit  of  taking 
morphia  could  not  be  broken  up,  and  she 
resumed  her  customary  dose  at  night.  This 
has  quieted  and  comforted  her,  but  has  not 
always  induced  sleep.  When  it  has  not, 
15  grs.  of  chloral  have  alwaj's  been  suffi- 
cient to  put  her  to  sleep  in  a  short  time. 
Less  chloral  was  required  to  produce  sleep 
when  morphia  had  been  previously  adminis- 
tered, than  when  the  latter  article  had  not 
been  given.  There  is  a  piiysiological  ex- 
planation of  this  fact  which  has  previously 
been  referred  to. 

Case  VII.  Phthisis.— Mr.  E.,  ret.  28, 
died  of  phthisis  not  long  since.  The  dis- 
ease ran  a  rapid  course.  He  was  not  trou- 
bled by  a  cough  any  more  than  most  phthi- 
sical patients  are  ;  perhaps  not  so  much  as 
the  majority  arc.  For  the  last  two  months 
of  his  life,  he  required  some  sort  of  anodyne 
every  night  to  enable  him  to  obtain  a  ne- 
cessary amount  of  sleep.  For  this  purpose 
I  gave  him  15  grs.  of  chloral  hydrate  in  so- 
lution, with  directions  to  repeat  the  dose 
according  to  circumstances.  Sometitnes 
one  dose  was  enough  to  quiet  him  suffi- 
ciently for  the  night,  and  sometimes  he  took 
two  or  three  doses  before  rest  was  procured. 
The  anodyne  action  of  the  drug  was  so  sat- 
isfactory, that  it  was  undesirable  to  try  any 
other.  He  took  chloral  nearly  every  night 
for  the  last  two  months  of  his  life.  No  un- 
pleasant effects  were  observed. 


ACUPRESSURE  AND  SIR  JAMES  Y.  SIMPSON. 


45t 


Case  VIII.  Organic  Disease  of  the  Heart. 
— Mr.  S.,  cet.  about  40,  has  suffered  for 
many  years  past  from  valvular  disease  of 
the  heart,  the  sequla  of  rheumatism.  Last 
April  he  was  attacked  with  an  ulcerated 
sore  throat  and  otitis  of  the  right  ear.  The 
inflammation  of  the  ear  terminated  in  a  cen- 
tral perfoi'ation  of  the  membrana  tympani  of 
that  ear.  Duriup;  convalescence  from  the 
acute  attack  of  the  throat  and  ear,  he  com- 
plained greatly  of  tinnitus  aurium  and  a 
sense  of  unusual  discomfort  in  his  head. 
These  disturbed  him  so  much  that  his  sleep 
was  seriously  interfered  with.  With  the 
hope  of  relieving  him,  I  gave  him  15  grs. 
of  chloral  hydrate  at  night,  with  direetions 
to  repeat  the  dose  in  half  an  hour  if  neces- 
sary, lie  went  to  sleep  shortly  after  tak- 
ing the  first  dose.  On  the  next  morning, 
he  asked  me  if  chloral  ever  affected  the 
heart.  I  replied  by  asking  why  he  put  the 
question.  "  Because,"  he  answered,  "in  a 
minute  or  thereabouts  after  swallowing  the 
drug,  I  felt  pain  in  the  region  of  the  heart, 
together  with  palpitation.  The  pain  and 
palpitation  soon  passed  away,  and  I  fell 
asleep."  Ue  did  not  know  that  chloral 
slows  the  action  of  the  heart,  or  in  any  way 
affects  that  organ,  so  that  his  imagination 
did  not  prompt  or  excite  the  symptoms. 
lie  was  moreover  a  man  whose  intelligence 
and  temperament  were  such  that  he  could 
be  trusted  to  watch  his  own  symptoms.  I 
therefore  advised  him  to  repeat  the  chloral, 
and  to  ascertain  if  possible  whether  it  did 
or  did  not  act  upon  the  heart  as  he  suppos- 
ed. He  accordingly  took  it  for  three  nights 
consecutively,  in  the  dose  of  15  grs.  each 
night.  Before  taking  it,  he  undressed  and 
got  into  bed.  Then  laying  his  hand  over 
his  heart,  he  ascertained  that  the  impulse 
and  turbulence  of  the  organ  were  not  great- 
er than  what  he  was  accustomed  to.  When 
these  fiicts  were  determined,  he  swallowed 
the  chloral.  Directly,  that  is,  in  one  or  two 
minutes,  as  he  reported  to  me,  he  felt  a 
change  iu  the  character  of  the  heart's  ac- 
tion. The  heart  beat  more  irregularly — 
fluttered  is  the  term  he  used — and  with  the 
fluttering  came  pain  in  the  heart's  region. 
The  symptoms  might  be  called  anginiforra. 
They  continued  less  than  a  quarter  of  an 
hour,  and  then  passed  away.  This  experi- 
ment was  repeated  three  times  with  the 
same  result.  I  did  not  care  to  continue  the 
experiment  beyond  this,  or  to  increase  the 
dose. 

Case  IX.  Insomnia. — Mrs  P.,  sst.  48, 
has  menstruated  irregularly  for  the  past 
year  or  two,  and  has  suffered  from  many  of 
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the  symptoms  incident  to  her  age.  Insom- 
nia has  perhaps  been  the  most  persistent 
and  trying  of  all  of  them.  I  have  not  given 
her  opium  in  any  form.  Indian  hemp,  hy- 
oscyamus,  &c.,  have  not  rendered  her  much 
service,  but  she  has  received  great  benefit 
from  chloral  hydrate.  She  has  taken  it  in 
doses  varying  from  fifteen  to  thirty  grains. 
Sometimes  one  and  sometimes  two  doses 
have  been  requisite  to  produce  sleep.  When 
she  has  required  it,  sleep  has  always  fol- 
lowed, and  there  have  been  no  unpleasant 
effects  subsequently. 


ACUPRESSUKE  AND  SIR  J.   Y.  SIMPSON. 

Mr.  Editor, — Three  years  ago,  while  at- 
tending the  visit  of  M.  Gosselin  at  la  Pitie, 
in  Paris,  the  writer  was  introduced  to  Dr. 
Simpson.  He  was  of  medium  height,  some- 
what inclined  to  corpulency  and  almost 
carelessly  attired.  In  both  dress  and  bear- 
ing his  confrere  in  honors.  Sir  Wm.  Fergus- 
son,  would  have  approached  more  nearly 
the  ideal  of  a  British  baronet.  But  his 
kindly  manner  on  greeting  me,  and  the  way 
in  which  his  benevolent  features  brightened 
as  he  inquired  after  his  transatlantic  friends 
iu  Boston,  naming  each  one,  will  never  be 
forgotten. 

Being  accompanied  by  an  English  physi- 
cian, who  acted  as  an  interpreter,  he  sought, 
during  the  remainder  of  the  visit,  to  con- 
vince M.  Gosselin,  and  the  attentive  internes 
and  students,  of  the  value  of  acupressure 
as  a  means  of  arresting  hemorrhage.  He 
said  that  in  the  hospitals  of  Paris — in  the 
very  Hotel  Dieu — owing  to  the  conserva- 
tism of  French  surgeons,  the  cauter3'  and 
caustics  were  not  superseded  by  the  liga- 
ture till  a  century  and  a  half  after  the  in- 
troduction of  the  latter  by  Pare.  This  was 
assented  to  by  M.  Gosselin.  In  support  of 
this  new  procedure,  he  cited  the  case  of  a 
child  who  had  undergone  a  major  amputa- 
tion, and  who  recovered  without  hajmor- 
rhage  or  suppuration,  though  twelve  hours 
after  the  operation  the  house-surgeon  found 
the  little  patient  had  drawn  out  the  pins 
and  was  playing  with  them  !  He  said,  also, 
that  he  had  known  the  pins  to  be  with- 
drawn/bwr  hours  after  the  patient  had  left 
the  operating  table,  and  with  no  untoward 
result.  As  he  was  to  leave  Paris  on  the 
following  day,  as  enthusiastic  as  a  young 
man,  Dr.  Simpson  wished  to  have  M.  Gos- 
selin try  acupressure  then ;  but  as  there 
were  to  be  no  operations  on  that  day,  he 
finally  asked  to  go  to  the  dead-house,  where 
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he  exemplified  his  theory  by  applying  acu- 
pressure to  the  brachial  artery  of  a  ca- 
dav(^r. 

Having  persuaded  M.  Gosselin  to  at- 
tempt its  use,  he  advised  all  who  were  pre- 
BCDt  to  do  the  same,  and  alter  circulating 
several  copies  of  his  AVe.s-  on  the  Progress 
of  Acupressure,  bade  all  adieu,  and  depart- 
ed from  the  walls  that  for  centuries  had 
echoed  to  the  tread  of  celebrated  men,  but 
of  none  more  so  than  the  lately  deceased 
and  greatly  lamented  Professor  of  Medi- 
cine and  Midwifery  in  the  University  of 
Edinburgh.  d.  c. 

Bingham,  Mass. 


Bthtitti  IJapcrs. 


FUNERAL  OF  SIR  JAMES  Y.  SIMPSON. 

The  funeral  of  Sir  James  Young  Simpson 
was  celebrated  on  May  13th.  A  large 
number  of  professional  and  literary  bodies, 
with  which  the  deceased  was  connected, 
walked  in  front  of  the  hearse,  this  part  of 
the  procession  being  closed  by  the  Senatus 
Acadeniicus,  in  their  robes.  The  hearse, 
which  was  open,  and  richly  plumed,  was 
followed  hy  the  relatives  of  the  deceased  on 
foot,  the  magistrates  and  Council  of  Edin- 
burgh robed,  the  corporations  of  Bathgate 
(the  hirthplace  of  the  deceased),  Leith,  and 
other  places.  The  whole  procession  num- 
bered upwards  of  1700  persons,  and  70  car- 
riages followed.  A  large  concourse  throng- 
ed the  streets,  and  the  principal  shops  were 
shut  during  the  funeral.  The  place  of  in- 
terment was  Warriston  Cemetery.  The 
following  was  the  order  of  the  procession  : 
The  police,  the  public,  the  Granton  Literary 
Association,  the  Philosophical  Institution, 
the  Chamber  of  Commerce,  the  Merchant 
Company,  the  solicitors  before  the  supreme 
courts,  the  writers  to  the  Signet,  the  advo- 
cates, the  Kirk  sessions  and  deacons  of 
Free  St.  John's  Church,  the  United  Presby- 
terian Synod,  the  Free  Church  Presbytery, 
the  Established  Presbytery,  the  Hectors 
and  Masters  of  the  High  School,  the  Princi- 
pal and  Professors  of  the  Veterinary  College, 
the  Edinburgh  Geological  Society,  the  Bo- 
tanical Society,  the  Society  of  Arts,  the 
Society  of  Antiijiiaries,  the  "Poyal  Scottish 
Academy,  the  Poyal  Society,  the  lloyal 
Medical  Society,  the  Pharmaceutical  So- 
ciety, the  Medicochirurgical  Society,  the 
Obbtetrical  Society,  the  students,  the  Col- 
lege of  Surgeons,  the  College  of  Physicians, 


the  Senatus  and  the  office-bearers  of  the 
University,  the  hearse,  the  deceased's  car- 
riage, the  relatives  and  friends.  Lord  Pro- 
vost, magistrates  and  town  council,  the  of- 
fice-bearers of  High  Constables,  the  town 
council  of  L(,'ith,  the  town  council  of  I'orto- 
bello,  the  town  council  of  Bathgate,  the 
general  body  of  High  Constables,  the  di- 
rectors of  the  British  .Medical  Assurance 
Society,  carriages. 


^cprts  of  Ulcbixitl  Sotietifs. 


BOSTOJJ     SOCIETY     FOR     MEDICAL    IMPROVEMENT. 
CHARLES    D.    HOMANS,    M.D.,    SECRETARY. 

March  14th. —  Cafe  of  Goccyodynia. — Dr. 
Z.  B.  Adams  reported  the  case. 

February  4,  1870.  Carrie  E.,  11  years 
old  last  Christmas.  Pale,  delicate-looking, 
well  grown  and  rather  tall.  Two  years 
ago  last  September  she  slipped  in  going 
down  stairs,  and  fell,  striking  upon  the  tip 
of  the  coccyx  against  the  edges  of  several 
successive  stairs.  Complained  of  severe 
pain  and  tenderness  about  the  coccyx, 
which  has  continued,  more  or  less,  up  to 
the  present  time,  with  occasional  exacerba- 
tions, on  receiving  any  jar  or  shock.  At 
times  alter  slight  injury,  such  as  a  sudden 
push,  slip  or  stumble,  has  been  confined  to 
the  bed  or  chair  for  several  weeks,  being 
unable  to  stand  erect  or  walk  without  great 
suffering.  Has  always  pain  on  going  up 
stairs  or  rising  from  a  chair.  No  pain  in 
defiecation.  A  constant  dull  aching  or 
soreness  is  complained  of  in  the  part.  At 
the  present  time  the  region  of  the  coccyx 
is  so  sensitive  that  she  will  not  allow  it 
to  be  touched.  Is  losing  flesh  and  color  ; 
bowels  irregular,  and  appetite  poor  and 
capricious.  It  is  dilBcuit  to  dress  or  un- 
dress her,  as  she  cannot  bear  to  be  moved 
to  an  erect  posture.  Leeching  and  coun- 
ter-irritation, sedatives  and  narcotics,  have 
been  tried  without  satisfactory  results. 

I  advised  Prof  J.  Y.  Simpson's  method 
of  subcutaneous  tenotom}'.  After  some 
hesitation  this  was  consented  to. 

It  was  necessary  to  administer  ether,  on 
account  of  the  excessive  sensitiveness  of 
the  parts.  A  small  puncture  was  made  di- 
rectly over  the  tipol  the  coccy.x.  Through 
this  a  tenotomy  knife  was  entered  along 
the  back  of  the  bones,  and  the  muscular 
attachments  divided  on  each  side.  Al- 
though there  had  been  no  complaint  of  pain 
in  (lef;ecation,  the  attachment  of  the  leva- 
tor ani  to  the  tip  of  the  coccyx   was  also 
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cut,  and  the  kuife  passed  completely 
round. 

On  recovoringf  from  the  ether,  it  was  at 
once  perceived  that  the  excessive  sensi- 
tiveness of  the  part  liud  disappeared.  As 
soon  as  the  soreness  resultiii;^  from  tlio 
operation  beg-an  to  diniini.sh,  it  was  found 
that  siie  could  stand  and  walk  without  the 
slightest  pain.  Gradually  the  feeling'  of 
soreness  or  dull  aching  also  wore  away. 

It  is  stated  liy  Simpson,  and  Dr.  Adams 
believed  generally  admitted,  that  coccyo- 
dynia  is  a  disorder  peculiar  to  the  female 
sex,  or  occurring  oidy  exceptionally  in  the 
male.  The  explanation  of  this  may  be 
found,  perhaps,  in  the  anatomical  peculiarity 
of  the  leniale  coccyx,  in  which  the  bony 
segments  are  separated  by  thin  plates  of 
tibro-cartilage,  and  the  whole  from  the  sa- 
crum by  an  articular  synovial  sac.  In  the 
male  these  parts  are  found  to  be  ossified 
quite  early  in  life.  If,  then,  we  suppose 
the  injury  to  be  inflicted  upon  these  little 
plates  of  fibro-cartilage,  or  upon  the  bursa, 
it  is  easy  to  conceive  how  the  ghitieus, 
when  in  full  action,  as  in  erecting  the  pel- 
vis upon  the  fixed  thigh,  acts  to  push  the 
segments  of  the  coccyx  together  and  the 
whole  against  the  sacrum  ;  and  according- 
ly the  remedy  is  found  in  division  of  those 
fibres  of  the  glutei  maximi  which  are  at- 
tached to  the  sides  of  the  ossa  coccygis. 

Dr.  Dodges  said  this  operation  had  been 
done  several  times  by  himself.  Dr.  J.  M. 
Warren,  and  others  in  this  city. 

March  15th. — Fragment  of  Bone  lodged 
in  Right  Primary  B ronchus  for  three  Weeks; 
Death. — Dr.  Z.  B.  Adams  reported  the  case 
and  showed  the  specimen. 

J.  R.,  patient  of  Dr.  G.  S.  Eddy,  of  Sax- 
onviile  ;  Scotchman  ;  67  years  of  age  ;  ship 
carpenter  by  trade  ;  has  lived  many  years 
on  a  fiirm  ;  health  alwaj's  excellent,  and 
has  never  emploj'cd  a  physician  ;  short, 
neither  full  nor  spare  habit,  very  muscular 
and  active ;  temperate  and  regular  in 
living. 

Three  weeks  ago,  on  rising  from  the 
breakfast-table,  with  his  mouth  full  and 
talking,  he  suddenly  choked.  lie  was  eat- 
ing corn-cake  aTid  hash  at  the  time,  and 
wore  a  set  of  ill-fitting  false  teeth.  He  be- 
came suffocated,  thrust  his  finger  down  his 
throat  atid  tried  to  induce  vomiting,  and 
began  to  cough  violently.  This  cough  was 
dry,  at  first  almost  incessant.  It  continu- 
ed, rather  diminishing  than  increasing,  un- 
til his  death.  His  breathing  also  was  short, 
difficult,  hoarse  and  rattling  from  the  be- 
ginning, but  there  was  little  or  no  expecto- 
ration, nor  co(nplaint  of  pain.     Went  about 


as  usual  a  few  days  after  the  accident.  Did 
not  call  a  doctor  for  ten  days  or  more,  and 
then  oidy  to  be  rid  of  the  cough,  which 
was  very  harassing,  especially  on  lying 
down.  Last  Sunday,  Feb.  '27th,  one  week 
before  his  death,  he  walked  to  church  (a 
distance  something  short  of  two  miles,  up 
and  down  two  steep  hills)  and  back  after  at- 
tending service.  Then  complained  only  of 
shortness  of  breath  in  ascending  the  hills, 
and  was  oblig(!d  to  stop  and  rest  several 
times  on  the  way  home,  from  this  cause.  It 
was  remarked  that  lie  did  not  cough  at  all 
during  the  service  in  church. 

March  5th,  i^,  P.M.— Seen  for  the  first 
time,  in  consultation  with  Dr.  G.  S.  Eddy. 
The  patient  is  sitting  up,  complains  of  no 
pain,  but  of  a  harassing  cough,  which  be- 
gan by  swallowing  some  corn-cake  "  the 
wrong  way,"  just  three  weeks  ago.  lias 
been  feverish  and  confined  to  tlie  house 
only  a  few  days.  Countenance  pale,  hag- 
gard and  anxious ;  beads  of  sweat  upon 
the  forehead ;  respiration  labored  and  rat- 
tling ;  pulse  small  and  rapid  ;  no  cough 
except  on  lying  down  ;  expectoration 
frothy,  muco-purulent.  Percussion  over 
right  back  gave  a  dull  sound,  but  no  posi- 
tive flatness,  except  over  a  space  about  the 
size  of  a  dollar.  Respirator3'  murmur  in- 
distinct ;  no  bronchial  respiration  ;  a  sharp 
sub-mucous  rattle  or  click  heard  once,  and 
a  peculiar  resonance  of  the  voice  remarked 
over  the  spot  of  greatest  dulness.  Death 
occurred  on  the  morning  of  March  6th. 

The  jiost-moiiem  revealed  the  presence  of 
a  bit  of  mutton  bone,  about  an  inch  in 
length  and  half  an  inch  or  more  in  thick- 
ness, irregularly  fractured,  firmly  lodged  in 
the  right  primary  bronchus,  about  an  inch 
from  the  bifurcation.  The  left  lung  was 
apparently  healthy  ;  the  right  lung  pre- 
sented abundant  tubercular  deposit  (Dr.  J. 
B.  S.  Jackson)  and  general  congestion.  At 
the  spot  of  greatest  dulness  was  a  depres- 
sion, reminding  the  observer  of  atalek- 
tasis.  The  branches  of  the  right  pulmona- 
ry artery  (two  of  them  at  least)  were  block- 
ed with  firm  fibrinous  casts.  Other  organs 
healthy. 

March  28th. — Malignant  Tumor  in  and 
outside  of  Larynx ;  Tracheotomy ;  Death 
from  Exhaustion. — Dr.  Cheever  reported  the 
case  and  showed  the  specimen. 

The  patient  had  been  under  the  care  of 
many  physicians  of  Boston  and  New  York, 
lie  was  tliirty-seveti  years  old,  a  shipmas- 
ter. The  vvlu)le  duration  of  the  diseaae  was 
six  years  ;  at  first  there  was  hoarseness  and 
aphonia,  but  the  existence  of  a  tumor  on 
the  vocal  cords  was  diagnosticated  one  year 
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ago,  and  was  treated  through  tlio  mouth  by 
caustics,  &c.,  by  means  of  the  laryn co- 
scope.  Tracheotomy  was  perCormed  by  Dr. 
Sayre,  in  New  York,  in  August,  1SG9,  on 
account  of  a  sudden  attack  of  dyspnfua 
threatening  suflbcatiou ;  and  a  tube  has 
been  worn  ever  since. 

The  tumor  lias  been  gradually  increasing 
in  size,  so  that  for  tlie  last  three  nxniths  it 
has  been  necessary  to  lengthen  the  tube 
from  one  quarter  to  one  half  an  inch  every 
three  weeks. 

For  four  months  he  has  been  able  to 
Bwallow  liquids  alone,  and  the  growth  of 
the  tumor  has  been  very  rapid  ;  it  began  to 
break  down  four  weeks  ago ;  there  were 
considerable  hajmorrhages,  offensive  dis- 
charge, sloughs,  &c.  Death  took  place 
from  exhaustion. 

The  tumor  filled  the  larynx,  and  just 
above  the  level  of  the  cricoid  cartilage  had 
opened  into  the  pharynx  on  one  side  ;  it 
surrounds  the  whole  larj-tix  outside,  being 
about  as  large  as  a  duck's  egg,  but  before 
sloughing  was  the  size  of  a  goose's  egg. 
The  tube  entered  the  trachea  just  below  the 
cricoid,  and  passed  through  the  tumor. 
The  tumor  did  not  extend  into  the  trachea. 

Dr.  II.  K.  Oliver  said  that  he  saw  this 
patient  several  j'ears  ago.  lie  tlien  liad 
general  inflammation  of  the  laryngeal  mu- 
cous membrane,  of  a  mild  type,  but  no  neo- 
plasm. About  a  year  ago  he  saw  him 
again.  There  was  then  a  growth  that  had 
the  appearance  of  being  malignant.  In 
reference  to  the  feasibility  of  the  removal 
of  such  a  growth  by  laryugotomy.  Dr.  Oli- 
ver said  that  success  would  depend  upon 
whether  the  adjacent  tissues  had  been  en- 
croached upon.  Other  neoplasms  besides 
those  of  a  truly  malignant  nature  had  a 
tendency  to  return  after  apparent  extirpa- 
tion. Most  of  the  warty  growths  were  of 
this  class ;  they  differed  from  malignant 
growths  not  in  their  form  alone,  but  in  the 
fact  that  they  did  not  spread  to  the  adjacent 
tissues— the  mucous  membrane  being  their 
habilal.  These  warty  forms  may  disappear 
spontaneously. 

March   28th. — Diaphragmatic  Hernia. — 

Dr.  BoRL.\ND  reported  the  case  and  show- 
ed the  specimen. 

The  patient,  who  entered  the  City  IIos- 
pital  March  8th,  was  a  man  31  years  old, 
born  in  Maine,  of  a  strong,  healtliy  family, 
and  had  been  himself  in  robust  health.  En- 
tering the  army  in  the  late  war,  he  was 
wounded  at  the  battle  of  Gettysburg,  by  a 
niiiiic  ball,  which  entered  the  chest  at  the 
tenth  rib,  about  one-third  of  its  length  from 
its  vertebral  end,  probably  traversing  the 


chest,  making  its  exit  between  the  6th  and 
7th  ribs,  under  the  left  axilla  ;  then  going 
throiigh  the  left  arm,  in  front  of,  but  not 
injuring  the  left  humerus.  From  the  effects 
of  this  wound  he  was  in  one  of  the  military 
hospitals  f.ir  seven  n)onths,  but  recover<;"j 
Buflicieiitly  well  to  work  steadily  at  IiIh 
trade,  that  of  a  chair  maker,  until  the  latter 
part  of  February  last,  two  weeks  before 
entrance,  lie  felt  in  generally  good  health 
during  this  period,  with  the  excojjtion  of 
suffering  from  dyspncca  on  exposure,  al- 
though ho  thought  he  had  lost  some  thirty 
or  forty  pounds  in  weight.  Four  month.s 
ago,  however,  he  began  to  have  some  pain 
at  the  epigastrium,  which  was  increased  by 
eating,  and  relieved  by  vomiting;  for  the 
last  week  before  entrance  the  vomiting  was 
persistent.  In  the  early  part  of  February 
he  "took  cold,"  had  general  pains  and 
cough,  with  no  chill,  swelling  of  joints,  or 
especial  dyspmea. 

At  the  time  of  admission  he  had  kept  hia 
bed  for  one  week.  Face  was  dusky.  Tongue 
thinly  coated  ;  appetite  variable.  Dowels 
alternately  loose  or  costive;  pulse  120, 
weak  ;  respirations  28  ;  temperature  98'5° 
Fahr.  No  cerebral  symptoms  ;  iior  was 
there  pulmonary  or  cardiac  distress  ;  there 
being  scarcely  any  cough.  lie  had,  how- 
ever, a  constant  gnawing  pain  at  the  ejii- 
gastrium,  which  did  not  extend  through  to 
the  back,  and  there  was  some  tenderness, 
on  pressure,  below  the  ensiform  cartilage, 
lie  had  intense  pain  after  eating  until  re- 
lieved liy  vomiting.  There  had  been  no 
blood  thrown  off,  either  by  the  mouth  or 
rectum.     He  slept  but  poorly. 

The  physical  examination  gave  the  fol- 
lowing results  : — The  chest  was  very  thin, 
with  the  clavicles  very  prominent,  especial- 
ly the  right,  which  stood  up  in  nearly  its 
entireness,  above  the  surfaces  of  the  supra 
and  infra  clavicular  spaces. 

Percussion,  in  front,  over  the  entire  left 
chest,  resonant ;  also  over  right,  with  the 
exception  of  a  space  between  the  right  nip- 
ple and  the  right  edge  of  the  sternum,  and 
the  5th  or  7th  ribs,  and  in  this  place  were 
seen  in  the  intercostal  spaces,  the  pulsations 
of  the  heart.  Here  also  were  heard  the 
cardiac  sounds,  rapid,  but  normal,  and  in 
greatest  intensity.  In  the  left  chest  they 
were  heard,  but  only  by  transmission,  and 
of  a  corresponding  intensity  to  what  is' 
commonly  heard  in  the  right  chest. 

In  the  left  lower  back  there  was  some 
dulness.  The  area  of  hepatic  dulness  was 
normal.  There  wer«  no  riiles  heard  in  res- 
piration, but  a  jerky  waviness  to  the  respi- 
ratory murmur  as  heard  beneath  the  ri^it 
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clavicle,  and  in  the  upper  half  of  the  ught 
back.  In  the  loft  ehest  there  was  nothing 
heard  except  ordinary  respiratory  murmur, 
rot  particularly  marked  either  loud  or  defi- 
cient, and  the  heart  sounds  as  before  said. 

He  %vas  treated  by  milk  and  lime  water 
hourly  in  half  ounce  doses,  broths,  wines, 
stimulants,  and  nutrient  eneinata,  hut  he 
steadily  and  rapidly  failed,  and  died  March 
I2th,  having  been  four  days  in  the  hospital. 

An  autopsy  was  made  by  Dr.  Webber, 
March  15th.  On  opening  the  body,  the 
left  chest  was  found  to  bo  occupied  by  the 
lung,  by  the  whole  of  the  stomach  and  its 
mesentery,  and  some  of  the  omentum,  and 
about  one  and  a  half  pints  of  grayish-look- 
ing fluid,  which  had  come  from  the  sto- 
mach. The  stomach  and  other  portions 
foreign  to  the  chest  had  passed  up  through 
an  opening  in  the  diaphragm,  which  was 
rounded  and  about  2i  inches  in  diameter. 

The  stomach  was  adherent  to  the  pleural 
side  of  the  diaphragm,  the  result  of  old  in- 
flammation. It  had,  however,  recently 
ruptured,  allowing  free  escape  of  its  con- 
tents— beingthe  grayish  looking  fluid  above 
alluded  to — into  the  pleural  cavity.  A 
bridle  of  old  organized  lymph,  estimated 
from  five  to  si.x  inches  long,  passed  across 
and  behind  the  stomach  from  the  lower  lobe 
of  the  left.lung  to  the  outer  wall  of  the  dia- 
phragm. The  duodenum  was  dragged  over 
to  the  left,  across,  behind  the  transverse 
colon. 

The  heart  was  entirely  on  the  right  side, 
with  the  aorta  turning  normally  to  the  left. 
The  heart  was  perfectly  healthy — not  adhe- 
rent to  the  pericardium. 

The  right  lung  contained  airinits  upper, 
middle,  and  upper  part  of  lower  lobes,  but 
the  lung  was  generally  flattened  against  the 
ribs,  aud  firmly  adherent  throughout  to  the 
costal  pleura  and  pericardial  sac.  The 
lower  part  of  the  lower  lobe  was  thoroughly 
compressed  and  contained  no  air.  There 
were  grayish  translucent  tubercles  scat- 
tered throughout  both  lungs,  most,  howev- 
er, on  the  right  lung,  and  especially  at  the 
apex. 

The  liver  was  in  all  respects  normal. 

The  right  kidney  was  a  little  more  adhe- 
rent to  the  surrounding  tissues  than  usual  ; 
the  left  had  a  roughened,  nodulated  look, 
after  stripping  ofi"  the  capsule  ;  otherwise 
they  appeared  healthy. 

Most  of  the  glands  connected  with  the 
small  intestine  were  enlarged  and  dense. 
Portions  of  the  intestine  were  deeply  ulce- 
rated, the  bottoms  of  the  ulcers  being  cover- 
ed with  minute  white  spots  (tubercular  de- 
posits). 
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The  body  of  the  7th  vertebra  had  com- 
pletely degenerated  into  a  mass  of  cheesy 
and  puriform  material,  and  there  was  in  front 
of  it  and  on  its  right  side  a  sac  the  size 
of  a  hen's  egg,  containing  the  same  mate- 
rial, and  communicating  with  the  mass  that 
occupied  the  place  of  the  vertebra,  only  the 
upper  and  lower  tables  of  the  vertebra  re- 
taining their  osseous  character  ;  the  cavity 
of  the  spinal  cord  was  probably  narrowed, 
but  the  cord  did  not  seem  to  be  compressed. 
In  this  cheesy  mass,  which  occupied  the 
place  of  the  vertebra,  no  foreign  body,  such 
as  lead,  bits  of  clothing,  &c.,  could  be  found, 
though  carefully  sought  for.  No  marks  of 
the  course  of  the  ball  could  be  found,  and 
nothing  showed  which  direction  it  took. 

Dr.  Borland  said,  "  in  Dr.  Bowditch's 
monograph,  published  in  1853,  in  which  he 
aualyzes  88  cases,  all  that  were  recorded 
in  medical  literature  between  the  years 
1610  and  1846,  he  gives  various  points  of 
interest,  from  which  I  extract  the  follow- 
ing:— 

The  hernial  opening  was  observed  in  the 
left  side  of  the  diaphragm  41  times  out  of 
88.     In  this  case  it  was  in  the  left. 

The  general  shape  of  the  opening  of  the 
diaphragm  is  rounded  or  oval.  This  open- 
ing is  round  in  form. 

The  stomach  was  found  in  the  left  pleu- 
ral cavity  34  times.  The  omentum  24  times. 
The  mesentery  once.  In  our  case,  the  for- 
eign bodies  were  stomach,  mesentery  and 
omentum. 

The  stomach  was  the  most  frequently 
displaced  of  any  organ,  being  46  times  in 
82  cases,  and  was  wholly  in  the  chest  in 
32  cases.  In  three  cases  it  was  turned  up 
into  the  chest,  the  large  curvature  beingbeiit 
upwards  towards  the  clavicle,  the  pyloric 
and  cardiac  orifices  being  nearly  level  with 
the  diaphragm.  This  was  the  condition  in 
our  case. 

The  heart  was  recorded  as  thrust  to  the 
right  14  times  out  of  the  31  in  which  it  was 
mentioned. 

In  36  cases  there  was  mention  of  the  pul- 
monary symptoms,  and  in  27  there  was  la- 
bor in  the  respiration,  Ever  after  the  gun- 
shot wound,  this  patient  had  dyspncea  on 
exposure ;  he  had  neither  cough,  expecto- 
ration, or  alteration  of  voice. 

Under  the  general  remarks  as  to  the  di- 
agnosis, Dr.  Bowditch  says  that  there  were 
only  two  recorded  instances  of  the  recog- 
nition of  diaphragmatic  hernia — one  by  Mr. 
Lawrence,  of  London,  and  one  case  at  the 
Massachusetts  General  Hospital. 

While  the  patient  was  under  my  charge, 
the  question  repeatedly  suggested  itself  to 
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my  mind,  could  the  heart  be  dislocated  by 
a  gun-shot  wound,  or  from  the  cflects  of 
euch  a  wound  ?  To  this  I  could  give  no 
answer,  and  certainly  I  did  not  think  of 
the  real  state  of  tilings.  1  have  no  doubt 
that  the  heart  dislocation  was  produced  by 
the  hernia;  but  the  question  is  unsolved, 
•were  not  the  hr'rnia  and  the  diseased  verte- 
bra results  of  the  gun-shot  wound  ?  I  am 
inclined  to  believe  they  were,  but  can  give 
no  positive  proof,  as  other  traces  of  the 
internal  wounds  we  coidd  not  find." 

Dr.  FiFiEi.D  said  it  was  stated  by  Guthrie 
that  wounds  of  the  diaphragm  never  heal, 
and  aie  always  followed  by  hernia ;  he  pro- 
posed to  cut  down  boldly  and  relieve  the 
stricture  wherever  it  occurs,  but  the  ope- 
ration has  never  been  done. 

Dr.  BowDiTCH  considered  any  operation  of 
this  kind  justifiable  in  view  of  what  is  done 
nowadays  in  the  removal  of  large  tumors, 
&c.,  from  the  abdominal  cavity.  lie 
thought  there  may  be  many  cases  of  this 
affection  resulting  from  wounds  received  in 
the  late  war.  The  diagnosis  would  be  aid- 
ed by  experiments  in  swallowing,  &c.  In 
the  case  which  was  seen  by  him  in  the 
Massachusetts  General  Uospital,  the  man 
had  entered  on  account  of  an  injury  to  the 
back  ;  the  heart  was  found  to  be  dislocated, 
and  borborygmi  were  heard  in  the  left 
chest ;  diaphragmatic  hernia  was  diagnos- 
ticated, but  at  the  autopsy  it  was  found  to 
bo  congenital.  The  heart  had  been  dislo- 
cated a  long  time. 

Dr.  Jackson  made  some  remarks  upon  in- 
ternal strangulation  in  general,  and  said 
that  he  had  often  wished  that  an  operation 
might  be  tried  in  some  of  these  cases.  The 
diagnosis  must,  of  course,  be  well  settled 
before  such  a  dangerous  operation  is  un- 
dertaken ;  but  he  thought  that  in  some 
cases  there  could  be  very  little  question  in 
regard  to  it.  Besides  the  usual  symptoms 
of  strangulation,  there  is  occasionally  a 
sign  that  he  thought  had  not  been  sufE- 
ciently  insisted  upon,  and  that  is  a  more  or 
less  distinct  tumor  in  the  abdomen.  Cases 
of  strangulation,  and  perhaps  many,  un- 
doubtedly get  well  when  left  to  themselves. 
As  in  the  case  of  external  hernias,  the  in- 
testine may  get  partially  strangulated  and 
afterwards  withdraw  itself  The  adhesion, 
or  whatever  the  cause  may  be  that  leads  to 
the  strangulation,  is  a  permanent  one,  and 
the  very  circumstance  of  there  having  been 
several  similar  attacks  is  one  of  the  diag- 
nostic marks  of  the  alfection.  Dr.  J.  re- 
ferred to  a  case  in  illustration,  that  he  had 
formerly  heard  related  by  Dr.  James  Jack- 
Bon,  and  in  which  there  were  the  syniploms 


of  internal  strangulation,  and  also  the  tu- 
mor. A  strict  abstinence  Irorii  cathartic 
medicines  that  were  being  given,  as  usual 
in  such  cases,  was  enforced  ;  the  patient 
was  made  as  comfortable  as  possible,  and 
in  due  time  the  symptoms  subsided,  the 
tumor  disappeared,  copious  evacuations 
from  the  bowels  foUowud,  and  the  man 
was  well.  Instead  of  being  girt,  the 
intestine  not  unfrequently  lies  perfectly 
loose,  BO  that  it  can  be  withdrawn  at  once, 
and  could  be  upon  the  living  body  ;  it  be- 
ing remarkable  in  these  cases  that  the  ob- 
struction should  seem  to  be  so  i)erf.,'ct  when 
there  really  was  none  at  all.  If  the  abdo- 
men had  been  opened  the  adhesion  that 
caused  the  symptoms  would  have  generally 
been  readily  found  and  easily  divided.  In 
other  cases,  however,  a  small,  hard  band 
of  false  membrane  girts  the  intestine  like  a 
piece  of  catgut,  and  so  tightly  that  it  is 
with  difficulty  seen,  and  would  not  be  easi- 
ly divided  upon  the  living  body  without 
wounding  the  intestine. 

Apkil  11th. — Sudden  BijKpncea  relieved  by 
Venesection. — Reported  by  Dr.  Cheevek. 

Dr.  Cheever  was  called  in  haste,  in  the 
evening,  and  found  a  lady  of  35  years,  with 
the  following  history  and  appearance. 

Ilad  been  well,  except  dyspepsia  and  oc- 
casional attacks  of  palpitation.  Twenty 
minutes  before  was  suddenly  seizfed  with  in- 
tense dyspnoea.  At  time  of  visitshc  was  half 
recumbent  on  bed,  leaning  over  a  wash-ba- 
sin, and  expectorating  a  bright  pink  mucus 
mixed  with  air.  Breathing  very  distressing 
and  short ;  face  and  lips  nearly  purple  ;  cold 
perspiration  ;  cool  hands  and  arms  ;  feeble, 
tiickering  pulse  ;  intense  distress  ;  chest  full 
of  coarse  bubbling  rales,  both  sides,  reso- 
nant;  no  vesicular  respiration;  heart- 
sounds  masked  by  noises  in  the  lungs. 

Ipecac,  grs.  120,  in  successive  dosea,  and  ' 
mustard  gij-  i^  ^^^  water,  produced  no 
emesis,  nor  nausea.  Brandy  and  ammonia 
were  given  to  sustain  the  overloaded  heart. 
The  whole  shoulders,  back  and  loins,  were 
wrapped  in  an  enormous  sinapism. 

No  amendment  followed. 

The  patient  grew  worse  ;  expectoration 
ceased  ;  she  was,  apparently,  about  to  die. 

It  seemed  to  Dr.  Cheever  that  the  patient 
was  being  drowned  in  her  own  secretions. 
From  some  cause  the  machinery  of  respira- 
tion had  become  reversed,  and  immense 
exosmuain  of  fluids  into  the  bronchial  tubes 
was  taking  place,  while  absorption  was 
paralyzed.  The  ou]y  way  to  set  up  endos- 
mosis,  and  turn  the  tide,  was  to  remove  a 
portion  of  the  contents  of  the  vessels. 

One  pint  of  blood  (by  beer  measure)  was 
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taken  from  a  vein  in  the  arm.  It  was  black, 
and  sluggish  in  running.  The  first  eight 
ounces  produced  no  effect.  Then  the  pulse 
began  to  grow  stronger,  tlie  breatliing 
easier,  and  the  color  better.  Wlien  the 
pint  had  been  taken  the  patient  laid  down, 
breathed  easily,  and  the  color  became  florid. 
She  recovered  in  a  few  days.  No  expecto- 
ration  occurred  after  the  bleeding.  The 
lungs  cleared  by  absorption.  The  heart 
was  subsequently  examined  and  found  not 
remarkable.  The  pulse  became  72,  full  and 
regular. 

The  case  seems  to  bear  a  resemblance  to 
one  reported  by  Dr.  Abbot  a  year  ago  ;  and 
to  recent  cases  narrated  by  Drs.  Cotting 
and  Fifield. 

Dr.  MiNOT  said  he  would  mention,  in  this 
connection,  the  case  of  a  young  njan  who 
was  admitted  into  the  Mass.  General  Hos- 
pital on  the  5th  inst.,  with  groat  dyspnoea, 
severe  pain  in  the  chest,  cough  and  pneu- 
monic expectoration.  He  was  in  the  habit 
of  drinking  freely,  and  the  attack  followed 
exposure  to  the  wet  and  cold.  Ilis  condi- 
tion was  such  that  it  was  impossible  to 
make  a  careful  examination  of  the  chest, 
but  there  was  flatness  on  percussion,  with 
coarse  crepitation  over  the  whole  of  the 
right  front,  and  sonorous  rales  on  the  other 
side;  the  back  could  not  be  examined. 
The  sounds  of  the  heart  were  normal.  The 
chlorides  were  absent  from  the  urine.  The 
pulse  was  116  in  the  minute,  small  and 
thready ;  respirations,  32.  The  tempera- 
ture on  the  evening  of  his  admission  was 
103J°.  The  prognosis  was  extremely  unfa- 
vorable, lie  was  ordered  a  jacket  poultice, 
morphia,  beef  tea  and  milk.  On  the  follow- 
ing morning  his  condition  was  not  im- 
proved; temperature,  102°;  pulse,  120; 
distress,  as  great  as  before.  He  was  quite 
delirious  in  the  night.  On  account  of  the 
thread-like  character  of  the  pulse,  and  the 
extreme  dyspnoea.  Dr.  Minot  ordered  twelve 
ounces  of  blood  to  be  taken  from  the  arm, 
in  the  hope  that  the  pulmonary  circulation 
might  thereby  be  relieved.  Although  no 
striking  change  took  place  immediately  af- 
ter the  bleeding,  yet  the  urgent  symptoms 
began  to  diminish,  and  in  a  few  hours  the 
patient  was  entirely  relieved.  He  is  now 
out  of  danger. 

MAYOth. — Myeloid  Sarcoma. — Dr.  Hodges 
exhibited  a  specimen  of  myeloid  disease  of 
the  lower  jaw.  He  remarked  that  the  pe- 
culiar characteristic  of  this  disease  was  the 
presence,  in  large  numbers,  of  corpuscles 
containing  many  (from  ten  to  thirty  and 
even  more)  nuclei  or  nucleolatod  nuclei, 
and  resembling  those  found   in   foetal  mar- 


row. Although  these  cells  had  previously 
been  described  by  Robin,  under  the  name 
of  myeloplaxes ,  as  an  anatomical  element  of 
the  medulla  of  young  bones,  tumors  con- 
taining them  were  first  recognized  by 
Paget,  and  their  presence  was  thought  by 
him  to  denote  a  specific  form  of  disease,  to 
which  he  gave  the  name  of  "  myeloid." 
Such  tumors  are  now,  however,  considered 
as  a  variety  of  the  great  group  of  sarcoma- 
ta. The  sarcomata  of  bone  originate  either 
in  the  periosteum  or  in  the  interior  and 
cancellous  structure  ;  and,  though  myeloid 
cells  may  occasionally  be  detected  in  peri- 
osteal sarcomata,  or  even  in  growths  start- 
ing from  the  soft  tissues,  as  the  eye,  breast, 
or  testicle,  they  are  only  found  in  numbers 
sufficiently  large  to  constitute  a  character- 
istic element,  though  neverthe  entire  struc- 
ture, in  sarcomata  which  are  developed  from 
the  diploe  of  bones,  and  rarely,  if  ever, 
in  those  springing  from  the  true  medullary 
cavity.  These  tumors  now  bear  the  name 
of  myeloid  sarcoma,  or,  in  the  more  exact 
nomenclature  of  Virchow,  of  myelogenetic 
sarcoma  [myelogenes  sarkom). 

The  present  specimen  was  removed  from 
a  patient  in  the  Massachusetts  General 
Hospital,  a  man  4.3  years  old,  otherwise  ia 
good  health.  The  growth  commenced  in 
the  region  of  the  molar  teeth,  about  four 
months  before  its  removal.  It  extended 
from  the  angle  of  the  lower  jaw  on  one  side, 
nearly  to  the  angle  on  the  other,  sprouting 
from  the  alveolar  border,  and  forming  a  tu- 
mor of  such  size  as  to  protrude  the  chin 
and  lower  lip  an  inch  or  more  beyond  the 
upper.  The  deformity  which  it  caused  was 
well  shown  in  a  photograph  of  the  patient 
which  was  presented.  The  growth  was 
vascular,  soft,  and  lobulated,  was  rapidly 
increasing  in  size,  and  had  begun  to  invade 
the  cheek.  There  was  no  glandular  com- 
plication. As  the  dcvclopment'of  this  pe- 
culiar growth  sGcnicd  sometimes  to  be 
stimulated  by  the  condition  of  the  teeth,  or 
their  roots,  their  misplacement,  or  by  their 
extraction,  it  was  of  interest  to  notice  that, 
since  the  age  of  25,  the  patient  had  been 
toothless.  The  operation  consisted  in  the 
removal  of  all  that  portion  of  the  jaw  which 
was  involved  by  the  disease.  It  was  fol- 
lowed by  rapid  recovery,  with  little  exter- 
nal deformity.  The  origin  of  the  tumor 
from  the  interior  of  the  bono  could  be  very 
plainly  seen  on  inspection  of  the  specimen. 
The  microscope  revealed  large  numbers  of 
multinucleated  cells.  The  single  cells  were 
of  various  shapes,  being  round  or  oval,  and 
were  unseparated  by  any  intercellular  sub- 
stance. 


464 


MEDICAL  AND  SURGICAL  JOURNAL. 


In  regard  to  the  probable  recurrence  of 
the  disease,  Dr.  Uodges  paid,  that  myeloid 
Barconiu  Wits  generally  considered  as  a  be- 
nign tumor,  but  such  growths  were  oiten 
composite,  and  even  wiien  they  were  not, 
showed  sometimes  a  metastatic  disposition, 
and  might  reappear  locally,  or  in  the  lungs 
and  elsewhere,  after  removal. 

The  prognosis  of  sarcomatous  growths 
was  as  much  indicated  by  the  position  of 
the  tumor  and  the  rapidity  of  its  develop- 
ment, as  by  the  revelations  of  the  micro- 
scope. Immunity  from  a  return  depended 
on  thorough  and  early  extirpation. 

Dr.  Jackson  exhibited,  from  the  Socie- 
ty's Cabinet,  a  portion  of  the  pelvis  that 
he  believed  to  have  been  the  seat  of  this 
disease.  The  ramus  of  the  ischium  and  of 
the  pubes  was  dilated  into  an  imperfect 
bony  shell,  as  large  as  the  fa-tal  head,  and 
in  the  recent  state  was  filled  with  a  soft 
substance  of  moderate  consistence,  and  of 
a  peculiarly  mottled  reddish  and  yellowish 
color.  The  case  occurred  many  years  ago, 
and  there  was  no  microscopic  examination. 
He  also  referred  to  two  other  specimens, 
which  are  in  the  College  Museum,  and  in 
both  of  which  there  were  the  characteristic 
microscopic  appearances.  In  one,  the  head 
of  the  tibia  was  the  seat  of  the  disease, 
which,  as  in  the  above  case,  was  remarka- 
bly limited,  and  had  formed  in  the  interior 
of  the  bone,  so  as  to  distend  it  into  a  large, 
thin  and  very  imperfect  cyst.  In  this  case, 
unfortunately,  no  record  was  made  of  the 
gross  appearances.  The  other  College  spe- 
cimen consists  of  a  defined  tumor  that  form- 
ed in  the  soft  parts  over  the  ankle,  was  of 
the  size  of  a  very  small  orange,  and  resem- 
bled in  color  the  Society's  specimen. 

ArKiL  25th. —  Cretaceous  Degeneration  of 
the  Crystalline  Lens.  Dr.  Williams  report- 
ed the  case  and  showed  the  specimen. 

Jliss ,  aH.  18,  was  hit  on  the  left  eye 

with  a  stick  four  years  since.  Had  much 
pain  in  the  eye  for  two  years,  at  the  end  of 
which  time  the  pain  subsided,  but  vision 
was  lost. 

For  a  year  past,  as  she  thinks,the  lens  has 
been  in  the  anterior  chamber,  and  has  been 
opaque.  The  eye  has  occasionally  been 
red  and  painful. 

She  was  seen  at  the  City  Hospital  by  Dr. 
Williams  on  the  25tli  of  Marcli,  18T0.  The 
cornea  was  somewhat  cloudy,  and  the  size 
and  tension  of  the  globe  a  little  diminished. 
The  iris  was  atrophied  and  the  pu|)il  widely 
dilated.  The  lens  lay  in  tiie  anterior  cham- 
ber, and  was  evidently  hardened  and 
shrunken.  Its  immediate  removal  was  ad- 
vised, to  obviate  danger  to  the  other  eye 


from  sympathetic  indammation  in  case  this 
hard  mass  should  become  displaced  so  as 
to  irritate  the  ciliary  nerves. 

After  section  at  the  lower  part  of  tho 
cornea  an  attempt  was  made  to  grasp  and 
remove  the  lens  ;  but  this  slipped  into  the 
posterior  chamber  and  disappeared  in  tho 
softened  vitreous  humor,  rendering  it  )ic- 
cessary  to  search  for  it  with  a  curette. 
Upon  being  removed  the  lens  was  found  to 
be  completely  transformed  to  a  cretaceous 
condition,  and  lessened  about  one-third 
from  its  normal  size. 

Since  the  operation,  notwithstanding  the 
loss  of  some  of  the  vitreous,  the  globe  has 
retained  nearly  its  normal  size,  with  a  tole- 
rably clear  cornea,  about  as  much  so  as  be- 
fore. 

May  9th. — Death  of  Sir  James  Y.  Simp- 
son. 

Dr.  Parks  rose  immediately  after  tha 
reading  of  the  Records,  and  said  that  the 
sad  task  had  been  assigned  him  of  announc- 
ing to  the  Society  the  death  three  days 
previously  of  Sir  James  Y.  Simpson.  Dr. 
Parks  gave  some  reminiscences  of  a  visit  to 
Professor  Simpson  in  1852,  when  Professor 
Retzius  of  Stockholm  was  a  guest  of  the 
distinguished  Scottish  physician.  He  spoke 
of  the  unbounded  hospitality — social  and 
professional — which  Dr.  Simpson  lavished 
on  all  medical  men  from  abroad,  and  de- 
scribed the  unwearied  toils  by  night  as  well 
as  by  day,  which  contributed  to  the  emi- 
nence of  the  name  now  inscribed  on  the 
rolls  of  departed  celebrity.  Touching  upon 
the  numerous  innovations  in  surgery  and 
medicine  which  have  been  suggested  by 
Sir  James  Simpson's  fertile  mind,  but  leav- 
ing it  to  others  to  assign  to  them  their  true 
place  in  the  science  and  the  art,  Dr.  P.  took 
satisfaction  in  reading  as  follows,  from  an 
editorial  written  by  him  in  the  Boston  Medi- 
cal and  Surgical  Journal,  Sept.  16th,  1869, 
with  regard  to  the  agency  of  the  lamented 
deceased  in  placing  chloroform  on  the  list 
of  anaisthetics  :— "  We  fully  acknowledge 
the  enterprise  which  led  Dr.  (now  Sir)  J. 
Y.  Simpson  to  seek  out  an  agent  which 
should  be  preferable  to  ether  ;  and  profess 
for  ourselves  the  opinion  that  in  military 
snrgery  chloroform  lias  an  advantage  over 
ether  in  its  greater  portability,  rapidity  of 
action,  and  consequently  in  many  cases  its 
availability."  Dr.  Parks  claimed  that  h« 
was  not  using  merely  the  language  of  post- 
humous eulogy,  when  he  asserted  that  it 
was  remarkable  mental  capacity  and  energy, 
executive  abilitj'  and  tact,  which  had  raised 
the  Edinburgh  physicician,  before  he  had 
reached  middle  age,  to  a  cosmopolitan  repu- 
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tation.  But  the  teeming  brain  strained  to 
ita  utmost  tension,  and  haviii<^  perhaps 
readied  the  fjreatest  development  possible 
to  it  liere,  had  now  snapped  the  silver 
cord,  and  set  free  the  subtler  essence  in  a 
higher  plane  of  beiug,  to  survey  a  wider 
horizon. 

On  motion  of  Dr.  Bowditcr,  it  was  voted 
that  the  preceding  remarks  be  entered  on 
the  Records  of  the  Society. 


RHODE  ISLAND  MEDICAL  SOCIETY. 
The  Fifty-Ninth  Annual  Meeting  of  the  Rhode 
Island  Medical  Society  was  held  in  Providence, 
AVcdnesday  morning,  June  8th,  and  was  attended 
by  a  large  number  of  members  of  the  Society  from 
the  city  and  other  parts  of  the  State. 

The'President,  Dr.  J.W.  C.  Ely,  called  the  meet- 
ing to  order  at  10  o'clock,  and  the  annual  reports 
of  the  several  standing  committees  were  presented, 
read,  received  and  ordered  to  be  placed  on  file. 
The  Board  of  Censors  having  held  their  usual 
meeting  previous  to  the  organization  of  the  annual 
meeting.  Dr.  Sylvanus  Clapp,  Secretary  of  the 
Board,  read  the  annual  report,  which  was  received 
and  ordered  on  file.  On  recommendation  of  the 
Board,  the  following  named  gentlemen  were 
elected  Fellows  of  the  Society : — Dr.  Gustavus 
Radeke,  Dr.  Charles  H.  Leonard,  Dr.  Thomas 
JIalier,  Dr.  Albert  E.  Ham,  all  of  Providence. 
Dr.  Alonzo  Clarke,  of  New  York,  was  elected  an 
honorary  member.  The  Treasurer,  Dr.  T.  K. 
Newhall,  presented  his  annual  report,  which  was 
read,  accepted  and  ordered  on  file.  Receipts,  in- 
cluding cash  in  treasury  at  last  annual  meeting, 
S-102.24.     E.xpenditures,  S-110.59. 

Dr.  Otis  Bullock,  of  Warren,  delegate  from 
this  Society  to  the  Annual  Convention  of  the 
American  Medical  Association,  held  at  Washing- 
ton, D.  C,  in  May,  made  a  report  to  the  Society 
of  the  proceedings  of  that  Convention. 

Dr.  G.  L.  Collins  proposed  sundry  amendments 
to  the  by-laws  of  the  Society,  which  were  read, 
and  on  motion,  were  adopted. 

.  The  President,  Dr.  Ely,  appointed  the  President 
and  Secretary  elect  a  committee  to  superintend 
the  pi'inting  of  a  new  and  revised  edition  of  the 
charter,  by-laws  and  a  list  of  members  of  the 
Society. 

Dr.  S.  A.  Arnold,  Secretary  of  the  Trustees  of 
the  Fiske  Fund,  read  the  annual  report  of  the 
Board,  which  was  received  and  ordered  on  file. 
No  prize  was  awarded  for  an  essay  received  dur- 
ing the  past  year.  The  Trustees  offer  the  follow- 
ing prizes  for  the  year  1870  : — 

first — Ununited  Fractures.  The  conditions 
under  which  they  occur,  and  the  most  successful 
method  of  treatment. 

Second — Hydrate  of  Chloral.  Its  physiological 
effects  and  therapeutic  uses. 

For  the  best  desertation  on  each  or  either  of 
these  subjects,  the  Trustees  will  pay  the  sum  of 
one  huudred  dollars.  Essays  nnist  be  sent  to  the 
Secretary  of  the  Fiske  Fund  Trustees,  Dr.  S.  A. 
Arnold,  on  or  before  the  first  day  of  May,  1871. 

The  Society  then  proceeded  to  the  annual  elec- 
tion of  its  v.Vrious  ollicers  by   ballot,  as  rerpurcd 


by  the  by-laws,  and  the  follo>ving  named  gentle- 
men were  elected  for  the  ensuing  year,  Dr.  Ely 
having  declined  a  re-election  : — 

I'rcsidciU,  Dr.  George  L.  Collins,  of  Provi- 
dence— First  Vice-President,  Dr.  Lloyd  Morton, 
of  Pawtucket — Second  Vice-President,  Dr.  Fenner 
H.  Pcckhara,  of  Providence — Recording  Secretary, 
Dr.  Clarence  T.  Gardner,  of  Providence — Corret- 
pondinij  Secretary,  Dr.  Charles  W.  Parsons,  of 
Providence — Treasurer,  Dr.  T.  K.  Newhall,  of 
Providence — Board  of  Censors,  Drs.  T.  C.  Dunn, 
Newport;  Ariel  Ballon,  Woonsocket ;  Charles 
Fabyan,  Providence  ;  Otis  Bullock,  Warren  ;  Syl- 
vanus Clajip,  P.awtucket;  James  Miller,  North 
Providence  ;  J.  W.  C.  Ely,  Providence — Committee 
on  Registration,  Drs.  E.'  M.  Snow,  E.  T.  Caswell, 
Providence ;  >S.  Clapp,  Pawtucket ;  James  H. 
Eldridge,  East  Greenwich ;  T.  C.  Dunn,  New- 
port— Committee  on  Publication,  Drs.  George  E. 
Mason,  II.  G.  Miller,  A.  R.  Becker,  Providence — 
Audit  Committee,  Drs.  C.  W.  Parsons,  Charles 
Fabyau,  Providence — Dinner  Committee,  Drs.  J. 
W.  C.  Ely,  T.  K.  Newhall,  Providence. 

Dr.  C.  W.  Parsons  read  a  communication  from 
a  committee  of  the  American  Medical  Association, 
on  the  subject  of  an  annual  medical  registration, 
which  was  referred  to  a  special  committee  consist- 
ing of  Drs.  S.  Clapp,  E.  T.  Caswell,  and  George 
P.  Baker. 

Dr.  George  E.  Mason,  Secretary,  read  a  well 
written  eulogistic  obituary  essay  upon  the  late 
Hon.  Henry  Ualsey  Childs,  M.D.,  of  Pittsfield, 
Mass.,  prepared  by  Dr.  S,  Clapp,  of  Pawtucket, 
which  was  received,  and  upon  motion,  referred  to 
the  Committee  on  Publications.  The  Secretary 
also  read  a  petitiou  to  Congress,  praying  that  body 
to  establish  the  rank  of  the  medical  officers  of  the 
United  States  Navy,  which  was  signed  by  many  of 
those  present,  and  will  be  forwarded  to  the  Sena- 
tors from  this  State  for  presentation  in  Congress. 

Dr.  Robert  Miller,  of  Providence,  was  appoint- 
ed Orator,  and  Dr.  A.  R.  Becker,  substitute,  and 
Dr.  Charles  W.  Parsons,  of  Providence,  Anni- 
versary Chairman  for  the  next  annual  meeting. 

Drs.  S.  S.  Keene  and  G.  T.  Gardner  were  ap- 
pointed to  prepare  papers  to  present  at  the  next 
quarterly  meeting  of  the  Society,  which  was  ap- 
pointed to  be  held  in  Woonsocket,  on  the  third 
Wednesday  in  September. 

Dr.  Charles  O'Lcarv  was  appointed  orator  for 
the  meeting  in  December. 

Dr.  Corliss,  delegate  from  the  Medical  Society 
of  the  State  of  New  Y'ork,  was  introduced,  and 
addressed  the  Society. 

The  annual  dinner  was  served  at  the  Aldrich 
House. 


glfMcalanl).Sur(jical|ounia(. 


Boston  :  Thursday,  June  16,   1870. 


CHARLES  DICKENS. 
As  to  the  author  of  matchless  demonstra- 
tions of  mental  physiology  and  pathology 
in  many  phases,  we  claim  the  right  to  drop 
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one  little  flower  upon  the  grave  of  Dickens. 
In  every  profession  and  every  walk  of  life 
his  apliorisms  and  the  names  of  his  person- 
ages have  become  as  "  household  words." 
Perhaps  no  writer  of  fiction  has  ever  won 
all  hearts  as  he  did  for  whom  the  whole 
world  is  now  thrown  into  mourning,  lie 
was  in  a  certain  sense  the  Robert  Burns  of 
prose.  "  A  man's  a  man  for  a'  that,"  was 
the  key-note  of  his  teachings. 
Manibus  date  lilia  plenis  I 


The  safe  return  of  Dr.  Jacob  Bigolow 
from  California  is  attested  by  the  following 
lines  attributed  to  him,  which  we  take  irom 
the  Advertiser. 

YO-SEMITE  : 

OR  SEEING  THE  ELEPHANT. 
BY  -V  RETLRNED  TK.VVELLER  FROM  CALIFORNIA. 

Ye  pilgrims  of  Yo-Semito 
"Whose  courage  nought  can  daunt, 

Pusli  onward  to  your  destiny 
And  see  the  elephant. 

Though  gulfs  are  deep  and  walls  are  high, 

And  rocks  are  steep  and  slant. 
You'll  never  dare  go  home  and  say 

Y'ou've  missed  the  elephant. 

■White  sti-caks  adoi\Ti  the  mountain  side 

Disclose  the  forms  you  want ; 
This  is  the  trunk  and" that  the  tail 

That  make  the  elephant. 

The  rain  is  drizzling  fast  and  thick. 

Be  warm  or  dry  you  can't — 
Y'on  wish  the  gods  had  gifted  you 

With  hides  of  elephant. 

'T  is  getting  near  the  middle  night. 

Some  ease  or  rest  you  want, 
Sueli  luxuries  are  not  for  those 

Who  do  the  elephant. 

Y'our  empty  stomachs  may  suggest 

Some  dreams  of  ducks  or  brant, 
Cheer  up !  in  less  than  half  an  hour 

Y'ou'U  sup  ou  elephant. 

Wearied  and  worn,  and  g.alled  and  sore. 

Your  feet  on  eaitli  you  plant. 
The  lightened  horses  trot  ahead 

To  seek  the  elephant. 

On  foot  hchind,  with  many  an  oatli, 

Y'on  sweat  and  toil  and  pant, 
And  when  you  tliink  you  spot  the  beasts. 

Up  looms  the  elephant. 

Some  shanties  made  of  leaky  boards 

Take  in  just  half  who  want. 
The  rest  .ire  entertained  outside 

Viewing  the  elephant. 


Yonrlifa.l  i~  i 

iM  •!,  your  eves  arc  dim. 

Itctlcrl  Ml-  I, 

1  >.Mi  .an't— 

Liltll-CMlr    \,,. 

II  Dies  and  falls. 

On 


ckTh. 


Long  live  King  Pulhnan  of  the  cars — 

And  long  live  General  Grant — 
Long  live  tlie  owls  and  giizzly  bcar.s — 
You've  seen  the  clepiiani ! 
Boilon,  June  3,  1870. 


We  learn  that  on  the  6th  of  April,  1870, 
Dr.  Jacob  Bigelow,  of  tin's  city,  was  elected 
a  Corresponding  Member  of  the  Medico- 
chinirgical  Society  of  Edinburgh.  Tiio 
Mcdicochirurgical  Society  and  the  Massa- 
chusetts Medical  Society  liave  now  a  bond 
of  union  in  their  mutual  connection  with 
one  whose  name  is  an  honor  to  both  asso- 
ciations. 


"  IlARVARn  University. — A  Dcscriptivo 
Catalogue  of  the  VV'arren  Anatomical  Mu- 
seum ;  by  J.  B.  S.  Jackson,  M.D.,  Curator 
of  the  Museum,  a!id  Shattuck  Professor  of 
Morbid  Anatomy." 

This  work,  which  has  cost  Dr.  Jackson 
so  much  labor,  has  come  to  us  addressed  as 
"  from  the  Medical  Faculty  of  Harvard 
University."  We  hardly  know  how  to  ex- 
press our  thanks  for  the  invaluable  gift. 


HISTORIANS  DIFFER ! 


"  If  we  arc  to  accept  the  I 
Boston  claims  literally,  we 
mnst  look  upon  the  intro-  j 
duction  of  chloroform  not 
only  as  a  special  injustice 
to  their  school,  but  as  an 
injui-y    to    the    world    at  I 
large ;  whereas  we  are  r.a-  . 
ther  inclined  to  look   upon 
tlio    discovery  of   chloro- 
furni  and  i  he  rapid  spread  of  [ 
the  practice  of  general  an-  i 
icsthesia  as  cause  iind  cf-  ! 
feet." — London  Med.  Times  i 
and  Gazette,  May  28,  1870. 


"The  position  of  Sir 
J.amesY.  Siinjison  in  refer- 
ence to  anesthetics  may 
be  easily  st;ited.  He  had 
of  course  no  claim  what- 
ever to  their  introduction, 
nor  is  it  probable  that  their 
general  acceptance  wouUl 
have  waited  for  his  advo- 
cacy of  their  claims.  In- 
deed, as  we  have  seen, 
ether  had  come  into  a  very 
wide  use  before  chloroform 
was  proposed."  —  ISritish 
Medical  Journal,  ^'<iy  lith, 
1870. 


More  than   half   the  victory    is   accom- 
plished.    The  subject  is  no  longer  ir/nored. 


MAYOR  SIIURTLEFF'S  ADDRESS  AT   THE   RE- 
CENT   DINNER    OF    THE    MASSACHUSETTS 

medical  society. 

Mk.  Chairman  and  Fellows  of  the  Medical 
Society  : — The  always  very  pleasant  and  in- 
structive occasion — the  gathering  together 
of  themedical  practitioners  of  Massachusetts 
—brings  us  here  to-day,  at  the  commence- 
ment of  another  year,  to  greet  each  other 
with  the  accustomed  friendly  recognition  ; 
and,  thankful  for  the  mercies  that  have  beeu 
vouchsafed  to  us,  and  grateful  fur  the  suc- 
cess that  has  crowned  our  labors  of  tlio 
past  year,  to  renew  our  endeavors  in  the 
discharge  of  the  varied  duties  and  responsi- 
ble trusts  of  our  most  honorable,  benevo- 
lent and  useful  profession.  The  citizens  of 
Boston  are  never  better  pleased  than  when, 
on  this  regular  recurring  anniversary  of 
the  Massachusetts  Medical  Society,  they 
behold   the  pleasant  cuunteuauces  and  in- 
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telligent  features  of  the  medical  men  of  the 
conimomvualtli  pjladdeniiifj  our  streets  and 
byways,  and  diH'using'  about  them  a  f^eiie- 
ral  serenity,  resulting  from  the  confidence 
that  all  is  well,  and  that  the  outpouring  from 
Pandora's  famous  box  of  all  the  ills  that  flesh 
is  heir  to,  has  for  a  while  given  way  and 
yielded  to  the  power  and  skill  of  your  pro- 
fessional knowledge  and  beneficence.  Gen- 
tlemen, allow  mo  to  join  nij'  professional 
brethren  of  this  city  iu  extending  to  you  a 
must  iiearty  welcome  to  Boston  ;  and  to 
3'ou,  Mr.  chairman,  and  to  your  associates 
on  the  committee  of  arrangements,  I  feel 
very  grateful  for  the  privilege  of  expressing, 
in  behalf  of  my  fellow  citizens  of  all  profes- 
sions, occupations  and  callings,  a  most  cor- 
dial greeting  on  this  your  annual  gathering 
for  business,  and  the  exchang'e  and  cultiva- 
tion of  friendly  feelings  and  the  social  sen- 
timents. Nothing  tends  so  much  to  strength- 
en the  bonds  of  professional  friendship,  and 
to  increase  the  inlluence  and  make  known 
the  excellencies  of  the  good  physician,  as 
the  demonstration  which  you  make  this  day 
before  the  people,  by  throwing  aside  the 
engrossing  care  of  your  responsibilities,  and 
joining  each  other,  as  you  do  now,  in  this 
reasonable  and  social  intercourse  with  fra- 
ternal enjoyment.  Such,  I  hope,  will  ever 
be  the  case  with  you  in  all  your  future 
meetings.  That  poet  was  surely  a  good 
student  of  human  nature,  and  I  know  he 
was  a  good  doctor,  too,  who  said  that 

"  Care  to  our  coffin  adds  a  nail  no  doiilit. 
And  every  griu  so  merry  draws  one  out." 

He  certainly  made  life  more  agreeable,  if 
rot  longer,  by  his  pleasantries  and  merry 
thoughts. 

On  a  former  occasion,  Mr.  Chairman,  I 
availed  myself  of  an  opportunity  like  this 
to  say  a  few  words  about  the  class  of  men 
that  compose  this  our  Society ;  and  1 
should  now  like  to  express  again  my 
sentiments  of  respect  for  the  bretliren  who 
have  devoted  the  best  energies  of  their  na- 
ture to  the  disinterested  work  of  the  good 
physiciaTi.  Educated  far  be3'ond  those  of 
the  otlier  professional  callings,  the  physi- 
cian, a  student  and  observer  by  day  and  by 
night,  a  philanthropist  by  necessity  as  well 
as  by  practice  and  by  habit,  quietly  and 
unobtrusively  performs  ids  never-ending 
vrorks  of  human  kindness  in  dispensing  his 
kind  words  and  his  most  acceptable  ser- 
vices, while  soothing  pain  and  relieving 
snliering.  His  daily  practice  and  habits  of 
life  make  him  a  constant  and  careful  observer, 
not  only  of  tiiose  things  that  appertain  to 
his  peculiar  occupation,  but  of  all  matters 
that  are  presented  to   his  view  and  know- 


ledge. Well  educated  in  practical  as  well 
as  theoretical  knowledge,  conversant  with 
all  generalities,  mixing  unavoidably  with 
all  classes  of  the  community  in  which  he 
lives,  with  an  attentive  car  and  practised 
ej'e,  he  has  opportunities  for  witnessing 
and  the  ability  of  collecting  and  utilizing 
a  vast  amount  of  information  and  an  in- 
credible number  of  useful  facts,  for  the  in- 
struction and  benefit  of  his  race.  It  is  this 
that  gives  power  and  usefulness  to  the 
good  phj'sician,  that  makes  him  esteemed 
and  respected,  and  makes  his  counsel  and 
advice  in  almost  all  matters  so  much  sought 
and  so  highly  regarded.  It  is  such  men, 
Mr.  Chairman,  I  assure  you,  that  our  citizens 
are  always  glad  to  welcome  here,  not  only 
on  this,  but  on  all  oceasions  ;  and  I  know 
that  I  express  their  sentiments  in  joining 
you  in  your  greetings  to  them  to-day. 

In  regard.  Sir,  to  the  learned  sentiment 
which  you  uttered  in  calling  me  up  to  judg- 
ment before  my  peers,  I  have  very  little  to 
say.  I  will  honestly  own  up  to  having  been 
concerned  somewhat  in  disturbing  some  of 
the  old  landmarks  of  the  city,  in  removing 
some  of  the  old  decayed  wood  and  debris 
that  has  heretofore  prevented  a  good 
healthy  growth  of  our  old  city  ;  and  if  the 
scalpel  and  the  saw  have  been  unsparing  in 
the  removal  of  necrosis  that  impeded  pro- 
gress, and  if  a  salutary  stimulus  has  been 
given  of  late  to  the  sluggish  condition  of 
our  aft'airs,  consequent  to  the  great  nationa 
disorder  that  has  so  severely  afflicted  us,  I 
hope  I  may  be  pardoned  for  the  humble 
part  I  have  taken  in  the  accomplishment. 
If,  sir,  I  have  found  things  wrong  side  up, 
have  I  not  been  right  in  turning  them  up- 
side down  ?  Would  not  you,  and  all  other 
good  practitioners,  if  called  in  consultation, 
have  advised  to  so  doing  ?  I  think  you 
would. 

And  now,  sir,  allow  me  to  congratulate 
the  Society  on  the  prosperity  which  it  so 
apparently  enjoys.  Maj'  success  continue 
to  attend  the  labors  of  all  its  fellows  ;  and 
may  each  enjoy  years  of  uninterrupted  and 
unbounded  happiness,  with  the  conscious- 
ness of  having'  well  performed  his  part  in  the 
past,  and  with  the  determination  also  of 
preserving  for  all  time  to  come  the  well- 
merited  title  of  the  good  physician. 


Dr.  B.  W.  Richardson  on  Ciii.onoFonM 
Deaths.  Mr.  Editor,— In  a  long  lecture  (04 
columns)  in  London  Medical  Timrs  and  Oazette, 
May  28th,  received  to-day.  Dr.  B.  \V.  Richard- 
son (an  authority  I  suppose  it  will  be  admitted) 
gives  his  ideas  "  On  Death  from  Chloroform," 
and  how  to  avoid  it  (the  death)  if  possible.  The 
air  must  not  be  moist,  but  dry  or  dried — tempera- 
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turc  must  be  right,  &c.  &o.  Then  tlio  chlorororm 
niiist  b(^  given  slowly,  &c.  After  all,  some  ean't 
take  it  safely — percentage  of  dcatlis  must  ilcpenil 
"  on  the  ])ereentage  of  organically  sound  or  un- 
sound persons  who  are  subjected  in  a  given  num- 
ber of  cases  to  the  vapor  of  chlorofonu"  ! ! 

Comparative  safety  of  ether  not  mentioned,  nor 
ether  itself  at  all,  except  as  not  being  useful  when 
mixed  with  chloroform.     Ur.  Richardson  says  : — 

"  In  conclusion,  reviewing  the  past  of  chloro- 
form as  an  ana'sthetic  from  its  introduction  until 
now,  I  see  nothing  to  lead  me  to  assume  that  any 
of  the  deaths  which  have  followed  the  administra- 
tion have  been  due  either  to  absence  of  skill  on 
the. part  of  administrators,  want  of  special  know- 
ledge respecting  special  apparatus,  or  absence  of 
special  mixtures  of  chloroform  with  other  Huids. 
1  see  nothing,  again,  in  bad  quality  of  specimens 
of  chloroform  to  account  for  the  fatality  which 
has  followed  its  use.  Lastly,  I  see  nothing  in 
operative  surgery  (except  that  there  seem  to  have 
been  more  deaths  from  the  vapor  when  it  has  been 
used  for  minor  than  for  major  ojierations),  to  ac- 
count for  the  fatality.  All  through  the  chapter 
one  administrator  appears  to  have  been  as  skilful 
and  as  thoughtful  as  another,  one  quality  of  chlo- 
roform as  good  as  another,  one  operator  as  care- 
ful as  another.  I  can  find  no  single  death  from 
chloroform  in  which  even  a  pretext  of  a  charge 
could  be  raised  against  tliese  factors  in  the  catas- 
trophe. We  must,  therefore,  look  for  the  cause 
of  death  in  some  inherent  fault  in  chloroform  it- 
self, which  unfits  it  for  every  person  indiscrimi- 
nately ;  or,  putting  it  the  other  way,  in  some  in- 
herent fault  in  the  organisms  of  certain  persons 
■who  die,  which  renders  then  unfitted  to  meet  the 
physiological  changes  the  chloroform  e.xcites  when 
it  is  introduced  into  the  organism."  ** 


■  The  jNIassachusetts  House  of  Kepresentatives 
lately  passed,  after  a  great  deal  of  debate  and  af- 
ter many  attempts  to  defeat  it,  a  bill  that  gives 
promise  of  an  abatement  of  the  slaughter-house 
nuisance  in  Brighton.  It  gives  a  charter  to  a  com- 
pany for  the  purpose  of  erecting  slaughterhouses 
on  land  in  Brighton  which  it  has  the  authority  to 
take  in  the  same  manner  as  land  is  taken  for  rail- 
roads. The  land  must  be  in  a  location  to  be  ap- 
proved by  the  State  Board  of  Health.  The  build- 
ings in  ail  the  details  of  construction  must  also 
be  approved  by  the  board,  and  the  business 
of  the  company  must  be  carried  on  under  regula- 
tions established  by  the  same  authority.  When 
any  person  engaged  in  slaughtering  within  six 
miles  of  Faneuil  Hall  Market  is  found  by  the 
State  Board  of  Health  to  be  carrying  it  oii  in  a 
manner  injurious  to  the  public  health,  he  may  be 
directed  to  carry  it  on  upon  the  premises  ofthis 
corporation.  In  case  the  company  and  the  butch- 
ers do  not  agree  upon  the  terms  the  board  of  health 
may  also  fix  the  price  to  be  paid  to  the  company 
for  the  use  of  its  facilities,  but  it  is  provided  by  a 
very  judicious  amendment  that  the  butcher  sliall 
not  be  compelled  to  remove  his  business  without 
sufficient  notice,  nor  if  in  the  meantime  he  changes 
liis  method  of  slaughtering  so  that  it  shall  no 
longer  be  injurious  to  public  health. 

1'he  butchers  of  Brighton  have  been  very  active 
in  their  opposition  to   this  bill,  but  its  inherent 


merits  have  prevailed.  There  is  really  no  reason 
why  they  nhould  oppose  the  incorporation,  now 
that  the  bill  has  no  monopoly  in  it.  They  will  bo 
perfectly  free  to  carry  on  their  business  on  their 
own  premises  if  they  are  cleanly  in  their  methods. 
The  gain  to  public  health  will  be  very  great  if  tho 
company  is  organized  and  operations  are  carried 
on  under  it. — Advertiser. 

Who  would  have  thought  the  State  Board  of 
Health  would  be  bringing  about  their  reforms  with 
such  promptness  as  this?  With  them  it  seems  in- 
deed to  be  •'  a  word  and  a  blow."  Nuisances 
must  be  about  these  times  linding  outwhatitis  to  bo 
bored  of  health.  According  to  the  doctrine  of 
appetency  Brighton  noses  ought  to  diminish  in 
size,  among  coming  generations. 


C^  We  call  attention  to  the  prizes  offered  by 
the  Khode  Island  Medical  Society,  vide  page  40.0. 


(C  A  FEW  extra  copies  of  last  week's  Jouiinal  were 
struck  off,  and  arc  for  sale  at  tlic  Jocrnai.  office. 


To  CoRREsroxDENTs. — Communications  accepted : — 
Case  of  Poisoning  by  Atropia. — Case  of  Poisoning  by 
Aconite. — The  Relation  of  Hajmoptysis  to  Pulmonary 
Tuberculosis. 


Died, — At  Plymouth,  10th  iust.,  Dr.  Winslow  War- 
ren, 75. 


Deatlia  in  fifteen  Cities  and  Towns  of  Massachusetts 
for  tile  iceck  ending  June  11,  1870. 

I*BEV\LENT  DlSEAHRR « 

CoiiHuriii)-  ruiaimo- 


Cities        Number  of 
and             deaths  in 
lowiiH.       each  idace. 
Boston  ...    112 

Charlestow 

a      8 

Worcester 

.  27 

Lowell  .  . 

.    9 

Milford.  . 

.  .    2 

Chelsea  .  . 

.  .  2 

Caratnidge 

.    7 

Salem    .  . 

.    8 

Lawrence  . 

.  .  6 

.    8 

Gloucester 

.   .  5 

p'itchburg  ...  1 
Newliuryport     3 
Fall  River  .  .  15 

Haverhill  . 

.  .  9 

222  40  15 

Lynn  reports  one  and  Worcester  two  deaths  from  small- 
j)ox.  From  .ill  tlie  above-named  places  tlicre  arc  rcjiort- 
ed  nine  deatlis  from  scarlet  fever,  iivc  from  croup  and 
four  from  measles.  Geokge  Derht,  M.D., 

Secretary  of  State  Board  of  Health. 


Deaths  ly  Boston  tor  the  week  ending  June  11th, 
112.  Males  55 — Females  57. — .Abscess,  1 — accident,  5— 
apoplexy,  2 — astliraa,  1 — disease  of  the  liowels,  1 — in- 
flammation of  the  bowels,  1 — congestion  of  the  brain,  1 
— disease  of  the  hraiu,6 — inflammation  of  the  brain,  2— 
bronchitis,  6 — cancer,  4— cholera  infantum,  1 — cholera 
morbus,  1 — consumption,  15 — convulsions,  5 — croup,  5 — 
debility,  7 — diarrhu^i,  1 — diphtheria,  1— dropsy  of  the 
brain,  4 — scarlet  fever,  3 — typhoid  fever,  2 — gangi-ene,  1 
— disease  of  the  heart,  5 — liomicide,  1 — disease  of  tbe 
kidneys,  3 — congestion  of  the  lungs,  2 — inUammation  of 
tlie  lungs,  1 — malformation  (of  the  rectum),  1 — niiu-as- 
mus,  3 — measles,  2 — old  age,  2 — peritonitis,  1 — prcniature 
biith,  3 — puerperal  disease,  2 — scrofula,  1— disease  of  the 
spine,  1 — suicide,  1 — sunstroke,  1 — tumor,  1 — unknown, 
3— whooping  cough,  2. 

Under  5  years  of  age,  50 — between  6  and  20  years,  9 
— between  20  and  40  yeais,  18 — between  40  and  60  years, 
22 — above  60  years,  13.  Born  in  the  United  States',  75 — 
Ireland,  25— other  places,  12. 
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#nginal  Cirinnunucatioits. 


A  REPORT  OF  SOME  EXPERIMENTS  ON 
THE  REFLEX  CONTRACTION  OF  BLOOD- 
VESSELS.* 

By  James  J.  Pctx-am,  M.D. 

In  the  Journal  de  PJujsiologie,  t.  i.  p.  502, 
are  reported  some  experiments  made  some 
years  ago  by  Drs.  Brown-Sequard  and  Tho- 
lozan,  showing  that  when  one  hand  is  im- 
mersed in  cold  water  the  temperature  of  the 
other  hand  which  remains  exposed  to  the 
air  may  be  found,  by  means  of  an  ordinary 
thermometer,  to  fall  several  degrees,  the 
amount  varying  in  their  experiments  from 
1°  to  12"  (C. ),  regulated  in  part  of  course 
by  the  temperature  of  the  surrounding  air 
at  the  time.f 

Notwitiistanding  this  marked  fall  of  tem- 
perature in  the  hand,  that  of  the  mouth  and 
axilla,  in  their  experiments,  either  remained 
changed  or  rose  slightly,  showing  that  the 
temperature  of  the  body  at  large  is  unaf- 
fected by  the  chilling  of  one  hand.  Once 
or  twice  only  the  temperature  of  the  mouth 
fell  slightly. 

Similar  results  were  obtained  from  the 
same  experiments  made  on  the  lower  ex- 
tremities. At  the  same  time  they  found  a 
great  difference  in  the  susceptibility  of  dif- 
ferent persons  and  of  the  same  person  at 
different  times,  and  with  a  few  persons 
there  was  no  fall  of  temperature  which  an 
ordinary  thermometer  could  detect. 

A  set  of  experimeuts,  the  sequel  to  those 
just  referred  to,  has  lately  been  madej  by 
Dr.  Brown-Sequard  and  Dr.  J.  S.  Lombard, 
in  which  one  arm  was  irritated  by  pinching, 
while  the  changes  of  temperature  were 
noted  by  means  of  a  delicate  galvanometer 
attached  to   a  thermo-electric  pile.     They 


*  Mr.  Editor, — Mr.  Pntnam's  Inaugural  Dissert.1- 
tion  contains  a  number  of  new  and  interesting  experi- 
ments concisely  related,  and  will,  I  think,  prove  accept- 
able to  all  your  readers  who  are  engaged  in  physiologi- 
cal studies.  I  would  therefore  recommend  it  for  publi- 
cation in  your  columns.  Yours  very  truly, 

Boston,  May  11,  1870.  O.  \V.  Holmes. 

+  The  fall  wa.s  generally  most  marked  when  the  pain 
in  the  hand  immersed  was  the  most  severe. 

J  Archives  de  Physiol.,  Nov.  and  Dec,  1869. 
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found  that  the  temperature  of  the  band  and 
arm  irritated  rose  slightly,  while  that  of 
the  opposite  arm  fell,  the  fall  with  the  lat- 
ter being  greater  than  the  rise  with  the  for- 
mer. In  no  case,  however,  did  the  fall  of 
temperature  produced  in  this  way  equal 
thatobservedin  the  cold  water  experiments  ; 
amounting  at  most  to  but  a  small  fraction  of 
a  degree. 

For  many  reasons  there  seemed  to  be  no 
doubt  that  the  fall  of  temperature  observed 
in  all  these  cases  was  due  to  the  reflex  con- 
traction of  bloodvessels  on  the  side  oppo- 
site to  that  irritated,  and  additional  evidence 
for  this  explanation  is  aflbrded  by  some  ex- 
periments which  I  have  made  upon  frogs, 
examining  the  vessels  in  the  web  of  one 
foot  under  the  microscope,  while  some  irri- 
tant was  applied  to  the  other  foot. 

The  frog's  medulla  oblongata  was  first 
broken  up  with  a  needle,  by  which  opera- 
tion, as  is  well  known,  the  power  of  volun- 
tary motion  is  destroyed  and  the  brain  is 
prevented  from  any  longer  receiving  sensi- 
tive impressions  from  the  extremities,  while 
the  circulation  continues  unchanged  for 
days  and  even  weeks,  respiration  taking 
place  through  the  skin.  The  animal  was 
then  pinned  to  a  piece  of  cork,  and  the 
web  stretched  over  a  hole  by  threads  tied 
to  the  toes.  The  contraction  of  the  ves- 
sels under  the  microscope  was  determined, 
1st,  by  comparing  them  with  a  micrometer 
consisting  of  two  hairs  stretched  across 
the  field  of  the  eye-piece  ;  2d,  by  observing 
the  intensity  of  their  coloration  ;  3d,  by 
watching  the  rapidity  of  the  current  flow- 
ing in  the  smaller  vessels,  which  is  dimin- 
ished when  the  arteries  contract.  The  irri- 
tants used  were  principally  cold,  and  dilute 
ammonia. 

Three  important  obstacles  to  correct  ob- 
servation were,  1st,  that  irritation  of  the 
foot  was  generally  found  to  cause  reflex 
contraction  of  all  the  voluntary  muscles, 
simulating  voluntary  struggling,  and  this 
will  often  bring  about  a  complete  momenta- 
ry stasis  of  the  circulation  in  the  web,  with, 
sometimes,  great  contraction  of  the  arte- 
ries there  ;  2d,  that  the  action  of  the  heart 
was  often  increased  by  the  same  irritation, 
[Whole  No.  2212. 
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and  the  delicate  vessels  dilated  by  the  in- 
creased force  of  the  blood-current  so  much 
that  slight  contractions  may  have  been 
overl)orne ;  3d,  that  occasionally  more  or 
less  rhythmical  contractions  were  observ- 
ed, taking  place  independently  of  the  irri- 
tation of  the  other  foot. 

Allowing  for  these  obstacles,  out  of  52 
trials  on  about  a  dozen  frogs,  in  15  a  marked 
contraction  was  seen  in  the  vessels  of  one 
foot,  which  seemed  fairly  attributable  to  the 
irritation  of  the  other.  The  contraction  af- 
fected almost,  if  not  quite,  e.xclusively  the 
arteries,  and  generally  followed  immediately 
or  very  shortly  after  the  irritation.  With 
one  frog,  however,  after  the  application  of 
ammonia  as  usual,  there  was  some  reflex 
struggling,  and  not  until  this  was  over,  a 
marked  contraction  of  the  arteries  in  the 
other  foot ;  the  same  result  followed  seve- 
ral repetitions  of  the  application.  Some- 
times a  slowing  of  the  circulation  took 
place  which  was  greater  than  the  observed 
contraction  seemed  to  warrant,  and  in  these 
cases  T  inferred  that  the  slowing  was 
due  to  the  contraction  of  arteries  nut  seen, 
for  I  have  found  a  similar  slowing  with- 
out much  contraction  to  follow  irritation  of 
the  sciatic  nerve  on  the  same  side  with  the 
observed  web.  The  use  of  cold  as  an  irri- 
tant, which  consisted  generally  in  the  lay- 
ing of  bits  of  ice  upon  the  foot,  had  no  no- 
ticeable eflect  except  in  one  instance.  In 
this,  the  application  of  a  bit  of  ice  at  first, 
in  a  test  tube,  and  then  of  cold  water  mere- 
ly to  one  foot,  was  followed  immediately  by 
a  remarkable  slowing  of  the  circulation, 
and  finally  by  a  complete  stasis  of  the  same, 
in  the  observed  part  of  the  opposite  web. 
After  the  removal  of  the  cold  tube  the  cir- 
culation became  gradually  re-established, 
and  when  completely  so  another  application 
was  made  with  the  same  result,  only  this 
time  the  circulation  was  not  entirely  stop- 
ped, but  oidy  made  noticeably  slower.  The 
same  was  repeated  several  times,  the  slow- 
ing each  time  being  less  marked,  with- 
out at  anytime  causing  general  struggling. 
The  test  tube  was  then  accidentally  applied 
to  the  thigh  of  the  same  leg,  upon  which 
instead  of  a  slowing  of  the  circulation 
there  followed  a  marked  acceleration,  the 
current  being  again  slowed  when  the  cold 
■was  reapplied  to  the  foot  as  before.  This 
experiment  was  made  twenty-four  hours  or 
more  alter  the  frog's  medulla  had  been  de- 
stroyed, at  which  time  the  circulation  is 
generally  more  feebh;  than  at  lirst.  and  the 
contractions  are  more  fre(|uently  observed. 
At  the  end  of  the  experiment  the  arteries 
were  left  a  good  deal  dilated. 


As  a  rule  the  arteries  did  not  cotitraci 
equally  throughout  their  length,  but  oidy 
at  certain  points  or  over  limited  spaces. 

As  a  final  experiment,  in  three  frogs  the 
nerves  of  the  lower  log  at  first,  and  after- 
wards the  sciatic  nerves,  were  exposed 
and  irritated  by  pinching  and  twisting. 
With  the  first  frog  so  treated  an  immediate 
and  marked  contraction  of  the  observed  ar- 
teries in  the  web  of  the  opposite  side  fol- 
lowed each  of  several  successive  irritations, 
each  contraction  lasting  for  about  one  min- 
ute and  unattended  with  general  struggling. 
With  the  second  frog  a  contraction  came 
on,  but  not  until  a  few  seconds  after  the 
irritation  had  been  made;,  and  after  the  first 
time  it  failed  to  appear  at  all.  With  the 
third  no  contraction,  or  slowing  of  the 
current  was  seen. 

A  second  set  of  experiments  made  lately, 
in  the  same  manner  as  before,  gives  results 
which  are  less  satisfactory  in  point  of  num- 
bers, and  of  course  throws  some  doubt  upon 
the  accuracy  with  which  the  first  observa- 
tions were  made. 

Cold,  in  these  experiments,  as  before, 
failed  to  cause  any  contraction  even  when 
the  ice  was  kept  in  contact  with  the  oppo- 
site foot  for  ten  or  fifteen  minutes.* 

A  very  weak,  interrupted  current  of  elec- 
tricity was  used  successfully  as  an  irritant, 
both  on  the  foot  and  on  the  exposed  nerves. 
Altogether,  out  of  six  sets  of  trials  with 
four  frogs  in  which  the  skin  of  the  foot  was 
irritated,  a  marked  contraction  was  seen  in 
two.  Of  eight  sets  of  trials  where  the 
nerves  were  exposed  andirritated,  by  pinch- 
ing, by  touching  with  ammonia,  and  by 
electricity,  well-marked  contractions  were 
seen  in  four.  In  these  latter  experiments, 
each  individual  application  of  the  irritant 
was  not  counted  as  a  distinct  trial,  as  was 
done  to  a  great  extent  in  the  former  ;  but  if 
a  marked  contraction  was  observed  once  or 
twice  in  the  course  of  a  set  of  applications 
the  whole  set  was  put  down  as  one  success- 
ful cxperimetit.  At  the  same  time,  as  so 
small  part  of  the  web  was  under  the  micro- 
scope at  any  one  time  many  contractions 
must  have  escaped  notice. 

The  most  satisfactory  results  in  all  re- 
spects were  obtained  when  the  nerves 
themselves  were  exposed  and  irritated  by 
ammonia  and  by  electricity  (i.  e.  galvanic 
current).     It  is  important  to  notice  that  in 


•  It  li.Ti  ticen  olisorvcd  liv  Poi.'^cnllc  (Milne  Edwards's 
Pliys.,  t.  iv.  \K  2"ir.)  tliiit  ill  imn-ariaiis  iIr.  roin-sc  of  the 
Ci-iionil  ciiTiiluiiiin  iii.iv  he  .-^lowid  Uv  i-xp(i!-ii)i;  .1  small 
part  (if  the  I'lidy  to  coiil,  and  li'^  oxitlams  the  faet  hy 
supposing:  that  the  whole  nia.ss  of  the  IiIockI  is  thereby 
cooled,  it  heing  known  that  rold  tttiids  move  less  rapid- 
ly through  small  tnbcs  than  those  which  arc  warm. 
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every  case  in  which  the  eftcct  of  these  irri- 
tants upon  the  action  of  the  heart  was  no- 
ted, this  either  remained  unchanged  or  was 
increased,  never  diuiiiiished,  in  force  and 
frequency. 

Uniformity  in  experiments  of  this  kind 
is  hardly  to  be  expected  if  we  are  to  judge 
front  the  experience  of  Ver.sclmir,*  wlio 
"  has  seen  arteries  remain  at  one  time  en- 
tirely unafleeted  by  the  (direct)  application 
of  various  stimuli,  while  at  another  time 
the  application  of  the  same  stimuli  would 
cause  the  most  energetic  contractions  to 
take  place.  Sometimes  these  difl'erences 
are  found  between  the  two  sides  of  the 
body  of  the  same  animal,  and  even  between 
difl'erent  twigs  of  the  same  arterial  stem." 

The  quickly  varj'ing  circulati()n  in  the 
ears  of  a  rabbit  may  also  be  made  use  of 
to  show  this  nervous  association  between 
the  two  sides  of  the  body.  In  repeated 
experiments  upon  two  rabbits,  I  found  that 
if  the  bulb  of  a  thermometer  were  held 
tightly  in  a  fold  of  one  ear,  and  then,  when 
the  mercury  hatl  ceased  to  rise,  the  other 
ear  were  quickly  surrounded  with  some 
pieces  of  ice  held  loose  in  the  hand  or  in  a 
bag,  the  mercury  would  generally  immedi- 
ately fallf  through  ^"  to  4°  (F.).  After  re- 
maining at  its  new  level  for  from  a  few 
seconds  to  four  or  five  minutes,  the  mercu- 
ry would  then  rise  rapidly  to  the  extent 
of  15°  to  25°,  the  ice  being  still  kept  in 
contact  with  the  opposite  ear,  and  at  this 
time  the  arteries  could  be  seen  and  felt  to 
be  greatly  enlarged.  In  one  experiment 
the  teni[)erature  fell  more  than.IO",  and  had 
not  risen  at  the  end  of  ten  or  fifteen  mi- 
nutes; but  in  this  case  the  rabbit  was 
small,  the  room  cold,  and  the  ear  itself  gut 
a  little  wet  and  chilled.  In  one  case,  a 
piece  of  heated  wood  was  substituted  for 
the  ice  ;  in  this  no  primary  fall  was  observ- 
ed, but  while  the  mercury  was  rising  as 
before  its  course  could  be  checked  momen- 
tarily by  a  sudden  re-application  of  the 
wood.  In  some  cases,  also,  where  ice  was 
used,  no  primary  fall  took  place;  but,  ex- 
cept as  stated,  the  great  and  generally 
rapid  rise  was  invariable.  The  action  of 
the  heart  was  unaffected  or  diminished 
while  the  ice  was  iu  contact  with  the  ear. 

In  Milne  Edwards's  Physiology,  t.  iv.  p. 
204,  reference  is  made  to  some  experiments 
by  Calleufels,;];  showing  that  the  vessels  iu 
one  ear  of  a  rabbit  may  be  made  to   dilate 

•  Cit.  in  Milne  Edwards's  Phj-fiiolofric,  t.  iv.  p.  20G. 

t  The  extent  of  the  f:ill  must  depend,  as  in  Bniwn- 
Sequard's  experiments,  partly  on  the  temperature  of  tlio 
surrounding  air. 

1  Zeitsclirifi  for  ratJoncHc  Med.,  2d  Ser.,  B.  vii.  p,  191. 
ISaa. 


by  pinching  the  other  ear,  but  nothing  was 
said  of  a  primary  fall  ;  the  original  article 
I  have  not  been  able  to  see.  lie  is  further 
quoted  as  saying  : — "  If  one  cuts  the  spi- 
nal nerve  (supplying  the  car)  in  a  rabbit, 
an  operation  which  causes  a  slight  dilata- 
tion of  the  bloodvessels  in  the  ear  of  the 
same  side,  he  can  afterwards  provoke  a 
contraction  of  these  same  vessels,  not  only 
by  galvanizing  the  peripheral  end  of  the  cut 
nerve,  but  also  by  irritating  in  the  same 
manner  its  trunk  which  still  remains  in 
connection  with  the  medulla,  and  which  is 
in  no  more  direct  communication  with  the 
part  where  the  effect  of  the  irritation  is 
produced.  It  must  be,  then,  that  an  irri- 
tation has  been  transmitted  to  the  cerebro- 
spinal axis,  and  has  there  set  up  a  nervous 
action  wlii<h  is  directed  towards  the  vessels 
of  the  ear." 

As  the  processes  of  nutrition  are  so 
closely  connected  with,  and  so  dependent 
upon,  the  state  of  the  local  circulation,  pa- 
thological facts  belonging  to  the  class  of 
those  which  follow  acquire  a  fresh  interest 
in  view  of  the  physiological  facts  referred 
to  above.  In  Circular  No.  6,*  Surgeon- 
General's  Office,  are  given  seven  cases  of 
reflex  paralysis  from  traumatic  cause,  and 
to  them  may  be  added  an  interesting  case 
reported  to  me  by  Dr.  J.  F.  Adams,  under 
whose  care  it  was  in  Washington.  Of  these 
eight  cases,  five  indicate  a  sympathetic  re- 
lation between  the  affected  limb  and  its 
lateral  or  longitudinal  homologue  ;  in  three 
of  these,  the  leg  was  hit  and  the  arm  of 
the  opposite  side  was  paralyzed  .f  in  four 
cases  the  leg  was  hit  and  the  paralysis  af- 
fected the  opposite  leg,  and  in  two  of  these 
latter  the  paralysis  of  tact  and  the  pain 
were  found  to  have  fallen  upon  a  place  ex- 
actly corresponding  to  the  wounded  spot 
as  regards  position. "J 

The  symmetrical  arrangement  of  syphi- 
litic eruptions,  of  psoriasis, §  and  of  diseases 
of  the  coats  of  the  arteries, ||  is  thought  by 
Paget  and  Budd  to  be  due  to  the  perfect 
structural  likeness  existing  between  exact- 
ly sj'mmetrical  portions  of  tissue,  which 
renders  them  equally  liable  to  be  affected 
by  morbid  matters  in  the  blood,  or  by  a 
deficiency   there  of   matters  necessary  to 


•  Cit.  Boston  Med.  and  Surg.  .lonrnal,  April  5th,  1S66. 
Art.  tiv  Dr.  Wilder,  on  Symmetry,  &o.,  in  Disease. 

t  111  the  experiments  of  Drs,  Brown-Sequard  and 
Lombard,  above  referred  to,  there  was  found  a  certain 
nervous  assoeiation  between  the  arm  and  leg  of  opposite 
sides. 

J  See,  also,  a  case  reported  I>v  M.  Charcot  in  the  Jour, 
de  Phvsidl.,  t.  il.  Pi  112,  and  Diet,  des  Sciences  Med.,  t. 
liil.  p.fil.3. 

(,  Mcd.-Chirurg.Transacl.,  vol.  XXV.  Paget  and  Budd. 

II  Reclierches,  &c.,  by  Bizot,  Kcviewcd  in  Brit,  and 
For,  Rev.,  vol.  vi. 
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nutrition.  But  there  is  another  class  of 
cases,  those  of  so-called  metastasis,  in 
■which  diseased  conditions  are  conducted 
apparently  through  the  nervous  system, 
from  one  organ,  as  the  eye  or  testis,  to  its 
symmctricaily  disposed  fellow.  In  cases  of 
this  class  at  least,  and  in  those  given  in 
Circular  No.  6,  where  there  is  no  especial 
morbid  matter  in  the  blood  nor  any  espe- 
cial organic  derangement  of  the  blood  it- 
self, and  where  the  disease  docs  not  attack 
the  two  symmetrical  parts  at  the  same 
time,  as  would  be  the  case  if  the  peculiar 
arrangement  were  due  to  structural  likeness 
between  these  parts,  the  secondary  changes 
in  nutrition  may  very  possibly  be  due  to 
local  disturbances  of  circulation  caused  by 
some  influence  set  up  by  the  primary  inju- 
ry or  irritation,  and  conducted  through  the 
spinal  cord  and  vaso-motor  nerves  to  the 
part  secondarily  affected. 


THE  L.\TE  JIEETING  OF   THE   AMERICAN 
MEDICAL  ASSOCIAIION. 

By  J.  L.  Sullivan,  M.D.,  Boston. 

On  reviewing  the  brief  but  severe  stric- 
tures, open  and  covert,  upon  the  proceed- 
ings of  the  American  Medical  Association 
at  its  recent  meeting  in  Washington  con- 
tained in  several  numbers  of  the  Journal,  I 
cannot  avoid  the  conclusion  that  the  expo- 
nent of  medical  ideas  in  Massachusetts  is 
infected  with  the  prevailing  misconception 
as  to  the  position  and  action  of  that  body 
•with  reference  to  the  unhappy  controversy 
between  the  Medical  Society  of  the  District 
of  Columbia  and  the  "  National  Medical 
Society  of  the  District,"  so  called. 

The  fiiirness  and  impartiality  uniformly 
evinced  by  the  editors  of  the  Journal 
towards  those  who  differ  from  them  in 
opinion,  afford  the  assurance  that  state- 
ments intended  to  vindicate  the  honor  of 
the  Association  and  remove  the  unjust 
aspersions  that  have  been  showered  upon  it, 
•will,  provided  they  are  made  in  the  proper 
spirit,  meet  with  a  cordial  reception  from 
the  organ  of  the  medical  profession  in  New 
England.  I  feel  emboldened,  therefore,  to 
offer  the  following  explanatory  remarks, 
•with  the  request  that  their  publication  may 
not  be  unnecessarily  delayed. 

I  shall  begin  by  affirming  several  propo- 
sitions, in  which  certain  fundamental  prin- 
ciples regulating  the  government  of  repre- 
sentative bodies  in  general,  as  well  as  the 
American  Medical  Association,  are  embrac- 
ed and,  as  it  were,  formularized.  1  shall 
afterwards  endeavor  to  apply,  with  logical 


prcciHion,  these  principles  to  the  case  in 
hand,  ■with  the  e.xpcctation  of  proving  the 
injustice  done  the  Association  l>y  the  prcsri, 
both  medical  and  secular,  throughout  the 
country. 

The  American  Medical  Association,  then, 
is  a  representative  body,  composed  of'dele- 
gates  annually  elected  or  appointed  by 
medical  [  societies,  colleges,  or  hospitals, 
affiliated  with  the  Association  through  the 
adoption  of  its  Code  of  Ethics,  and  there- 
fore entitled  to  representation  therein. 
Like  other  representative  bodies,  the  Asso- 
ciation is  governed  by  a  system  of  laws  or 
rules,  in  this  instance  denominated  its  Code 
of  Ethics. 

Like  other  representative  bodies,  it  can 
recognize  or  receive  as  members  none  but 
duly  accredited  representatives  of  organi- 
zations entitled  to  representation  therein. 

As  happens  in  the  case  of  other  repre- 
sentative bodies,  the  seats  of  members  of 
the  Association  are  liable  to  be  contested, 
or  the  attempt  may  be  made  to  invalidate 
the  credentials  of  persons  claiming  to  be 
members  thereof.  In  either  event,  it  be- 
comes the  duty  of  the  Association  to  deter- 
mine, in  accordance  with  its  existing  laios 
or  regulations,  lohelher  persons  whose  seats 
are  contested  or  whose  credentials  are  dis- 
puted, are  or  are  not  entitled  to  membership 
therein.  However  burdensome  or  invidi- 
ous circumstances  may  render  the  dis- 
charge of  this  duty,  nevertheless  it  is  one 
which  the  Association  cannot  refuse  to  per- 
form without  dishonor  to  itself  and  iryust- 
ice  to  the  parties  whose  rights  are  involved. 

Now,  on  applying  these  simple,  indeed 
almost  self-evident  propositions  to  the  pro- 
ceedings of  the  Association,  is  it  not  clear 
that  that  body  could  not  refuse  to  consider 
the  questions  at  issue  between  the  Medical 
Society  of  the  District  of  Columbia,  and 
the  so-called  "  National  Medical  Society" 
of  that  District  ?  That  it  could  not  refuse 
will,  I  think,  be  apparent  from  the  follow- 
ing considerations. 

The  former  of  the  above-mentioned  So- 
cieties, viz.  the  Medical  Society  of  the  Dis- 
trict of  Columbia,  a  numerous  and  highly 
respectable  organization,  deriving  its  char- 
ter from  the  Congress  of  the  United  States, 
and  affiliated  from  the  beginning  with  the 
National  Association,  had  formally  protest- 
ed against  the  admission  of  delegates  from 
the  latter,  that  is,  from  the  so-called  "  Na- 
tional Medical  Society"  of  the  District, 
on  the  ground  that  whereas  the  aforesaid 
Society  had  been  organized  in  violation  of 
the  Code  of  Ethics  of  the  Association,  and 
that  by  its  subsequent  action  it  had  con- 
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Btantly  infringed  the  provisions  of  the  Code, 
therefore  the  Society  never  had  been  and 
was  not  now  affiliated  with  the  Associa- 
tion, and  consequently  not  entitled  to  rep- 
resentation therein. 

These  charges  were  of  too  serious  a  na- 
ture to  be  dismissed  without  investigation. 
The  matter  was  accordingly  referred  to  the 
Committee  on  Ethics.  The  members  of  the 
Committee  unfortunately  disagreeing,  a  ma- 
jority and  minority  report  were  presented, 
neither  of  which  shed  the  necessary  light 
upon  the  merits  of  the  controversy  ;  neither 
of  which  oflered  any  substantial  rea- 
sons for  the  action  recommended  therein. 
Thus  the  Association,  as  much  in  the  dark 
as  before,  was  reduced  to  the  alternative  of 
adopting  at  random  one  report  or  the  other, 
or  of  granting  a  hearing  to  both  sides. 
That  it  ultimately  chose  the  latter  was,  in 
my  judgment,  very  much  to  its  credit.  A 
patient  and  impartial  investigation  of  all 
the  evidence  resulted  in  a  verdict  against 
the  so-called  National  Medical  Society  of 
the  District  of  Columbia,  a  verdict  honora- 
ble to  the  Association  because  rendered 
with  full  knowledge  of  the  facts  and  in  ac- 
cordance therewith — a  verdict,  moreover, 
"  to  all  intents  and  purposes  unanimous." 
The  question  thus  decided  was  a  question 
of  ethics,  pure  and  simple,  into  which,  de- 
spite the  assertions  to  the  contrary  abound- 
ing in  partizan  newspapers  or  other  publi- 
cations under  the  control  of  fire-eating 
politicians,  considerations  of  race  or  color 
did  not  and  could  not  intrude. 

In  conclusion,  therefore,  I  submit  that 
no  body  of  sensible  men  that  could  be  con- 
vened in  Christendom  would  have  acted  or 
ought  to  have  acted  otherwise  than  did  in 
this  instance  the  American  Medical  Asso- 
ciation, confronted,  as  it  was,  with  a  ques- 
tion which  it  could  not  avoid  deciding,  and 
upon  which  it  was  bound  by  every  conside- 
ration of  justice  and  honor  to  render  a  de- 
cision in  accordance,  so  to  speak,  "  with  the 
law  and  the  evidence." 

Furthermore,  I  submit  that  it  is  in  the 
nature  of  things  impossible  that  a  repre- 
sentative body  of  whatever  description 
should  not,  occasionally  at  least,  be  called 
upon  to  adjudicate  questions  involving  the 
eligibility  to  membership  of  persons  claim- 
ing to  be  duly  accredited  thereto,  and  that 
in  such  cases  it  becomes  the  imperative  duty 
of  the  organization  to  render  a  just  and 
impartial  decision  in  accordance  with  its 
existing  rules  or  laws  and  the  testimonj' 
presented.  This  is  precisely  what  the 
American  Medical  Association  did,  and  for 


so  doing  has  it  not  been  most  unjustly  as- 
sailed ? 


|icpds  of  Sl^c^if^I  Societies. 


C.\SES  REPORTED  AT  THE  MEETING  OP  THE  ESSEX 
NORTH  DISTRICT  MED.  SOCIETY,  MAT  4,  1870. 
JOHN  CROWELL,  M.D.,  COR.  .SEC.  PRO  TE.M. 

Dr.  Perkins,  of  Newburyport,  reported  a 
case  of  dropsy  resulting  from  disease  of 
the  heart.  The  case  was  peculiar  in  not 
yielding  to  the  usual  remedies.  Powerful 
diuretics  and  alteratives  had  been  adminis- 
tered in  vain.  Dr.  Perkins  considered 
the  condition  of  the  case  as  somewhat 
remarkable,  and  asked  for  suggestions. 

Dr.  Huse,  of  Georgetown,  spoke  of  his 
success  with  digitalis  in  such  cases.  His 
experience  with  this  drug  had  been  that  it 
did  not  act  as  a  diuretic  when  the  pulse 
was  above  its  normal  beat.  When  the 
pulse  was  brought  from  120  to  its  normal 
state,  then  the  digitalis  began  to  exert  its 
diuretic  properties. 

Dr.  Whittemore  spoke  of  the  successful 
use  of  a  decoction  of  the  leaves  of  this 
drug  over  the  kidneys  in  an  obstinate  case 
of  retention,  following  scarlet  fever. 

Dr.  Lovejoy  reported  a  case  of  double 
placenta,  in  a  single  birth.  A  drawing  was 
exhibited  showing  the  placentie  to  be  dis- 
tinct and  perfect  in  all  respects.  This  rare 
anomaly  is  not  mentioned  in  the  usual  test- 
books  on  obstetrics.  Dr.  Sullivan  suggest- 
ed that  it  was  mentioned  by  Cazeaux  in  his 
great  work. 

Dr.  Lamb  spoke  of  the  successful  use  of 
the  fluid  extract  of  ricinus  in  cases  of  de- 
ficient secretion  of  milk. 

Dr.  Cross,  of  Newburyport,  reported  a 
case  of  difficult  labor  with  breech  presen- 
tation. One  leg  only  could  be  detected  by 
manipulation.  After  delivery  it  was  found 
that  the  other  leg  was  firmly  twisted  around 
the  neck  of  the  child.  Several  similar 
cases  were  reported. 

Dr.  Tracy,  of  Andover,  spoke  of  a  case 
of  difficult  delivery,  in  which  the  frontal 
bone  was  indented,  presenting  a  concave 
surface.  An  incision  was  made  with  a  bis- 
toury, and  the  bone  snapped  into  shape  by 
means  of  a  probe. 

Dr.  Morris  Spofford,  of  Groveland,  re- 
ported an  interesting  case  of  a  man,  of  in- 
temperate habits,  suddenly  attacked  with 
violent  pain  in  the  bowels,  which  was  tem- 
porarily relieved  by  subcutaneous  injection 
of   morphine.     The   patient   was  out  the 
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nest  day ;  but  the  pain  returned  in  the 
evening,  with  febrile  symptoms  of  a  ty- 
phoid type.  Next  morning  found  the  bow- 
els tympanitic,  and  the  patient  in  a  dying 
condition,  pulseless  and  free  from  pain. 
Death  occurred  in  about  thirty-six  hours 
from  the  first  attack. 

As  the  cause  of  death  was  somewhat 
obscure,  a  posl-mortem  examination,  made 
si.x  hours  after  death,  revealed  the  following 
condition  : — - 

The  peritoneum  was  distended  with 
gas.  The  liver  and  spleen  were  healthy. 
The  stomach  contained  a  small  quantity  of 
fluid  of  no  special  character.  Its  walls 
were  tender,  so  as  to  give  way  to  the 
slightest  pressure  of  the  fingers.  The 
duodenum  was,  like  the  stomach,  so  ten- 
der that  it  could  scarcely  be  handled  with- 
out breaking.  The  small  intestines  were 
extensively  adherent  among  themselves, 
looked  ragged  and  rotten,  as  indeed  they 
were.  They,  with  the  omentum,  seemed 
as  though  they  had  been  boiled,  and  done 
to  death  at  that. 

The  small  intestines  contained  nothing 
but  a  small  quantity  of  fluid  like  that  in 
the  stomach,  and  the  same  to  the  amount 
of  a  quart  was  outside  the  bowels  in  the 
peritoneal  cavity. 

The  ileum  was  perforated  in  three  or 
four  places,  and  many  patches  of  ulcera- 
tion were  visible  as  shown  in  the  specimen. 
The  large  intestines  were  empty,  and  any 
farther  exploration  seemed  uncalled  for. 

Dr.  Spoflbrd  reported  another  case  of  a 
young  lady  suffering  from  a  difficult3'  of  the 
bowels  of  long  standing,  under  the  treat- 
ment of  a  homoeopathic  practitioner. 

The  patient  was  much  emaciated,  but  no 
disease  of  the  lungs  could  be  detected. 
She  was  passing  from  her  bowels,  two  or 
three  times  a  day,  a  small  quantity  of  fluid, 
of  the  consistency  of  oat-meal  gruel,  with 
globules  of  oil  floating  on  the  surface. 
Fiscal  discharges  once  in  two  or  three  days, 
attended  with  pain  over  the  ileo-coecal  re- 
gion. The  disease  was  pronounced  mesen- 
teric tuberculosis.  Nutritious  and  stimulat- 
ing treatment  was  adopted.  An  abscess 
soon  made  its  appearance  over  the  ileo- 
ccEcal  region,  discharging  pus,  followed  liy 
a  fluid  identical  with  that  passed  from  the 
bowels.  The  opening  was  circular,  and 
lialf  an  inch  in  diameter. 

The  jiaticnt  was  sinking  under  the  ex- 
haustive discharge,  when  a  similar  abscess 
appeared  on  the  opposite  side,  going 
through  the  same  process  of  suppuration, 
and  discharge  of  peculiar  fluid,  as  in  the 
other  fistula.     As  cold  weather  advanced 


the  patient  rallied  a  little,  and  the  openings 
showed  signs  of  healthy  granulations.  The 
pulse  had  come  down  to  100,  and  favorable 
signs  of  closing  arc  apparent  in  the  edges 
of  the  opening.  The  symptoms  favor  a 
hopeful  progtiosis. 

May  30tli. — This  patient  is  now  well  and 
fleshy,  and  rides  four  or  five  miles  without 
fatigue.  The  fistulous  openings  almost 
closed. 


^il)liogv:ipIjit;il  Bolires- 


Manual  of   Hypodermic   Medication.      By 
Roberts    Barthoi.ow,  A.M.,    M.D.,  Pro- 
fessor of  Materia  Medica  and  Therapeu- 
tics in  the  Medical  College  of  Ohio,  &c. 
&c.     Philadelphia:  J.    B.   Lippincott   & 
Co.     1869.     Pp.  150. 
The  hypodermic  method  of  using  reme- 
dies has   become   quite  genera!  during  the 
last  few  years,  and  no  one  who  has  employ- 
ed it  would  willingly  be  without  his  syringe. 
This  little  manual  is  intended  to  be  a  guide 
for  administering  medicines  hypodermical- 
ly.     The  second  chapter  of  the  first  part 
gives  information  in  regard  to  the  instru- 
ments and  the   solutions  to  be  used,  the 
mode  of  making  the  injection,  and  precau- 
tions to  be  taken.     The  second  part  is  de- 
voted to  special  therapeutics,  and  in  it  each 
agent  is  considered  separately.    The  author 
recommends  the  following  formula  for  mor- 
phia : — 

R.  Morphise  sulphat.,  gr.  xvi. ; 

AqutB  distill.,  §i.  M. 
Dissolve  and  filter. 
Fifteen  minims  represent  half  a  grain  ; 
five  minims,  a  sixth  of  a  grain.  He  says  : 
"  In  commencing,  it  (the  dose)  should  not 
exceed  one  third  of  that  ordinarily  admi- 
nistered internally."  The  physiological 
efl'ects  of  this  remedy  when  thus  adminis- 
tered are  given,  with  a  record  of  the  tem- 
perature, pulse  and  respiration  during  sis 
liours. 

The  following  is  the  author's  formula  for 
atropia : — 

R.  Atropire  sulphat.,  gr.  ij. ; 
Aquas  distil.,  §i.  M. 
Five  minitns  of  this  solution  represents 
one  forty-eighth  of  a  grain.  The  physio- 
logical efl'ects  of  this  agent  are  described, 
and  the  range  of  pulse,  respiration  and 
temperature  given.  These  last  are  just  the 
reverse  of  what  was  found  in  regard  to 
morphia.  Immediately  after  the  adminis- 
tration of  morphia,  the  pulse  was  lowered 
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from  "To  to  54  at  the  end  of  four  hours  ; 
then  rose  to  80.  After  the  use  of  atropia 
it  rose  from  72  to  105  at  the  end  of  two 
hours ;  then  fell  to  65.  Under  morphia 
respiration  fell  from  17  to  12;  then  rose  to 
17.  Under  atropia,  the  respiration  rose 
from  20  to  28  ;  then  fell  to  19.  Under  mor- 
phia the  temperature  fell  from  37 '6°  C.  to 
36"8°  ;  then  rose  to  38°,  and  fell  ap^ain  to 
37".  Under  atropia  it  rose  from  37  "6°  C. 
to  38  2°;  then  fluctuated  between  37-8° 
and  38°. 

The  following  is  the  author's  formula  for 
the  use  of  morpliia  and  atropia  combined  : 
R.   Morphiaj  siilpli.,  gr.  xvi.  ; 
Atropiaj  sulpli.,  gr.  i.  ; 
AqiiK  distil.,  gi.     M.     Filter. 

Five  minims  of  this  solution  represent 
one  sixth  of  a  grain  of  morphia  and  one 
iiinety-si.xth  of  a  grain  of  atropia.  A  bet- 
ter proportion  is  one  fourth  of  a  grain  of 
morphia  and  one  nincty-si.xlh  of  atropia,  as 
follows  : — Morphia  solution,  8  parts  ;  atro- 
pia solution,  2  parts. 

"  Whenever  the  hypodermic  injection  of 
morphia  is  proper  and  necessary,  atropia 
should  be  combined  with  it,  unless  contra- 
indicated." 

Considerable  space  is  given  to  strychnia, 
■with  its  physiological  action  and  therapeu- 
tical uses.  The  following  formula  is  re- 
commended : — 

H.  StrychnicB  sulphat.,  gr.  ij.  ; 
AquiB  distil.,  §i.     M. 

Five  minims  represent  one  forty-eighth 
of  a  grain. 

The  rest  of  the  book  is  devoted  to  short 
notices  of  Conia,  Woorara,  Nicotia,  Hydro- 
cyanic Acid,  Fhysostignia,  Caff'ein,  Ergo- 
tin,  Qiiinia,  Mercury,  Arsenic,  Irritant  In- 
jections. 

A  full  index  is  supplied  at  the  end  of  the 
volume.  w. 


The  Cell  Docfrine  :  its  Bislory  and  Prexenl 
Stale.     Fur  the   une  of  Students  in  Medi- 
cine and  Dentistry.     Also  a  Copious  liib- 
Uography  of  the  Subject.     By  Jahes  Ty- 
so.v,    M.D.       Philadelphia:     Lindsay    & 
Blakiston.     1870.     Pp.  150. 
Tnis  is  a  useful  risunre    of   the   earlier 
views  on  cell  development  and  growth,  fol- 
lowed by  notices  of  the  theories  of  Schlei- 
der  and   Schwann,   Ileide,   Martin     Barry, 
Prof   John   Coodsir,    IIu.\ley,    J.    Hughes 
Bennett,  Todd  and  Bowman,  Virchow,  Du- 
jardiu,  Beale  and   Rubin,  and   closing  with 
the    author's    views.       He     believes    the 
ultimate   physical   element  to   be  what    is 
commonly  called    the   cell,  or   elemcntarj' 


part,  and  that  it  is  composed  of  matter  ia 
two  states — one  central,  the  other  periphe- 
ral. The  former  is  that  upon  which  the  ori- 
gin and  existence  of  the  coll  depends  and 
has  the  power  of  multiplying  itself  The 
latter  is  formed  material,  derived  from  the 
germinal  matter,  and  is  the  portion  of  the 
cell  in  which  alone  function  resides.  The 
nucleus  is  not  considered  essential  to  the 
reproduction  of  the  cell.  The  bibliography 
is  very  copious,  covering  over  thirty  pages. 


A  Physician's  Problems.  By  Charles  Elam, 
M.D.,  M.R.C.P.  Boston  :  Fields,  Os- 
good &  Co.  12mo.  Pp.  400. 
Thr  questions  treated  by  Dr.  Elam  under 
this  title,  are  problems  indeed;  complex  in 
their  conditions,  grave  in  their  nature,  eter- 
nal in  their  existence.  They  regard  the 
life,  the  health,  the  disease,  the  death, 
moral  and  physical,  of  the  human  race;  and 
as  such,  demand  of  men,  especially  of  med- 
ical men,  a  wider  and  a  deeper  consideration 
than  they  are  wont  to  give  them.  Natural 
heritage  involves  the  transmission  of  all 
the  parent  has  to  the  child.  How  great, 
then,  are  the  parent's  responsibilities,  not 
only  as  to  their  general  character,  pursuits, 
and  bodily  or  mental  habit,  but  also  as 
to  their  state  at  the  moment  of  conception. 
If  there  are  such  things  as  moral  and 
criminal  epidemics,  a  new  stand  must  be 
taken,  both  by  those  who  find  themselves 
in  danger  of  setting  pernicious  examples, 
and  those  who  have  it  in  their  power  to 
guard  others  from  their  influence. 

And  finally,  if  the  race  ever  degenerates 
by  the  operation  of  these  two  causes,  the 
one  of  contiguity  more  or  less  occult  in  the 
present,  the  other  by  hereditary  continuity 
in  the  future  and  to  all  time,  we  cannot  too 
closely  scrutinize  the  mode  of  operation 
and  the  various  efi'ects  of  all  those  agen- 
cies which  men  are  so  prone  to  employ  for 
the  temporary  relief,  or  apparent  elevation 
of  their  weak  humanity.  In  this  connec- 
tion. Dr.  Elam  takes  ground  with  those  who 
regard  the  injurious  effect  of  the  moderate 
use  of  tobacco  as  by  no  means  proved,  but 
strongly  denounces  its  abuse;  and  is  full 
of  evidence  from  all  quarters  as  to  the 
baneful  influence  of  the  stronger  alcoholic 
stimulants  upon  the  user,  his  friends  and 
his  descendants  ;  idiocy  and  mental  imper- 
fection of  all  kinds  being  traced  directly  to 
it. 

It  was  unfortunate  for  our  author  that  he 
had  not  been  able  to  read  Darwin's  late  work 
upon  Variation  uf  Animals  and  Plants  un- 
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der  Domestication,  before  publishing  these 
essays  ;  but  on  the  otlier  liand,  the  similar- 
ity of  both  facts  and  treatment  and  conclu- 
sions, upon  many  points,  is  most  sugfgestive 
when  we  consider  that  the  one  author  is  a 
physician  in  active  practice,  and  approaches 
the  subject  from  the  practical  side  of  his 
comprehensive  profession  ;  while  the  other 
is  a  quiet  naturalist,  who  is  now  ruminat- 
ing, as  it  were,  in  seclusion,  the  stores  of 
observation  and  study  which  a  previously 
long  and  active  life  has  enabled  him  to 
gather  concerning  the  most  abstruse  biolog- 
ical problem  of  the  day,  the  mode  of  ori- 
gin of  species  ;  and  who,  whether  his  pe- 
culiar theories  prove  true  or  not,  will  have 
far  advanced  both  the  methods  and  the 
means  of  viewing  the  ways  of  God  to  man. 
On  the  other  hand,  while  agreeing  with 
Darwin  upon  many  minor  points,  our  au- 
thor expresses  a  very  decided  lack  of  con- 
viction of  the  truth  of  any  "  development 
theory." 

On  page  38  is  an  intelligible  expansion 
of  Goethe's  aphorism,  that  "  it  is  in  her 
monstrosities  that  Nature  reveals  to  us  her 
secrets."  But  in  remarking  this  and  other 
references  to  anomalous  formation,  one  is 
struck  with  the  almost  entire  lack  of  indi- 
cation that  Dr.  Elam  has  seen  such  cases 
himself;  or,  if  he  has  seen  them,  taken  the 
pains  to  record  and  compare  them.  He 
may  have  had  reasons  for  using  only  the 
information  derived  from  others,  and  been 
thereby  better  able  to  discuss  its  bearings 
impartially.  But  now  that  he  has  so  clear- 
Ij'  and  forcibly  presented  some  of  the  most 
tremendous  problems  of  the  day,  and  sug- 
gested the  methods  of  viewing  them,  let 
us  hope  that  he  may  some  time  add  to  the 
present  meagre  stock  of  information  by 
means  of  which  their  final  solution  is  to  be 
gained. 

At  any  rate,  our  professional  brethren, 
whose  advantages  are  greater  than  those  of 
any  other  class  of  men  for  advancing  certain 
scientific  questions,  ought  to  lose  no  oppor- 
tunities of  collecting  and  studying  the  facts 
of  both  normal  and  abnormal  development, 
and  of  the  extent  and  kind  of  influence 
which  the  parents  may  exert  upon  the 
moral  and  physical  constitutions  of  their 
offspring.  b.  g.  iv. 

Third  Annual  Report,  of  the  Metropolitan 
Board  of  Health  of  the  Slate  of  New  York. 
1868. 

This  volume  of  700  pages  reflects  great 
credit  upon  those  whu  prepared  it  and 
whose  work  it  records.     It  rei)rescnts  a  de- 


gree of  force,  of  intelligence,  of  Bcience 
allied  with  practical  sagacity,  of  skilful 
adaptation  of  means  to  ends,  which  could 
hardly  bo  expected  anywhere,  but  which 
has  been  developed  in  the  city  of  New 
York  by  tlie  awful  accumulation  of  sanita- 
ry evils  which  has  so  long  existed  in  that 
most  unclean  of  cities,  and  the  zeal,  know- 
ledge and  skill  of  those  who  have  for  three 
years  waged  desperate  war  for  reform.  We 
may  be  mistaken  in  the  belief,  but  we  can- 
not help  thinking  that  experience  gained  in 
the  army  was  necessary  to  the  successful 
conduct  of  this  contest  with  the  powers  of 
negligence  and  filth.  The  man  who  could 
so  organize  a  moving  tent-hospital  of  five 
thousand  beds  in  the  Army  of  the  Potomac 
that  every  man  knew  his  place,  was  possess- 
ed of  the  kind  of  talent  to  set  this  great  work 
in  motion  in  the  city  of  New  York.  Let 
all  honor  be  given  to  Dr.  Edward  B.  Dalton 
for  these  services.  Although  he  has  now 
retired,  through  ill  health,  the  spirit  which 
he  infused  remains  behind  him. 

The  present  volume  tells  us  what  the 
Board  of  Ilealtii  were  able  to  do  in  the 
third  year  of  their  existence.  The  magni- 
tude of  the  work  is  such  that  ordinary 
readers  must  be  repelled  from  its  study  and 
full  appreciation.  One  feels,  in  looking  over 
the  bulky  pages  crowded  with  information, 
like  a  visitor  to  the  picture  of  the  battle  of 
Gettj'sburg,  anxious  to  get  on  still  higher 
ground  and  out  of  the  bewildering  details, 
that  he  may  survey  the  whole  field  and 
catch  the  salient  points. 

Here  are  mingled  the  vital  statistics  of 
Dr.  Harris,  the  admirable  report  of  Drs. 
Morris  and  Stiles  on  the  Texau  cattle  dis- 
ease, learned  and  far-reaching  disquisitions 
on  fungous  parasites,  reports  of  engineers 
and  of  chemists,  plans  for  markets  and  docks, 
reports  of  the  extent  of  the  reform  in  tene- 
ment houses  sheltering  half  the  population 
of  the  city,  reports  upon  water,  gas,  pave- 
ments, slaughter-houses,  stables,  baths, 
public  urinals,  vaccination,  and  an  infinite 
variety  of  lesser  matters.  All  are  worthy 
of  study,  and  many  are  models  of  scien- 
tific and  practical  work  ;  but  their  very 
extent  and  completeness  will  deter  many 
readers. 

One  serious  fault  in  the  report  is  to  be  re- 
marked— the  absence  of  a  complete  index 
to  the  contents  of  the  volume.  An  inquirer 
after  an  essential  fiict  may  search  for  a  long 
time  in  the  disjointed  reports  for  what  he 
needs,  exhausting  liis  patience  and  render- 
ing him  liable  to  discard  the  whole  book 
fur  this  one  serious  omission. 
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The  illustrations  by  colored  plates,  dia- 
grams aud  drawings  are  all  that  could  be 
wished,  and  a  credit  to  American  art.    d. 


Obstetric    Operations,   including  the   Treat- 
ment of  Iltrmorrltage.    By  Kob't  Barnks, 
M.D.'Lond.,  F.R.O.P.,  Obstetric  Physi- 
cian to,  and  Lecturer  on   Midwifery  and 
the  Diseases  of  Women  and  Children  at 
St.   Thomas's  Hospital,  &c.  &c.     With 
Additions  by  Benjamin  F.  Dawson,  M.D., 
late  Lecturer  on   Uterine   Pathology  in 
the  Medical  Department  of  the  Univer- 
sity of  New  York,  &c.  &c.     New  York: 
D.  Appleton  &  Co.   1870.     8vo.  Pp.  483. 
87  Outline  Illustrations. 
We  quote  the  Editor's  Preface  : 
"To    the    student  and  practitioner  this 
work  will  prove  of  the  greatest  value,  be- 
ing as  it  is,  a  most  perfect  text-book  on 
'  Obstetric    Operations'   by    one    who    has 
fairly  earned  the  right  to  assume  the  posi- 
tion of  a  teacher. 

"Aware  that  it  would  have  been  presump- 
tuous to  have  attempted  any  improvement 
of  Dr.  Barnes's  valuable  addition  to  the 
science  of  obstetrics,  the  editor  has  there- 
fore simply  inserted  such  notes  and  addi- 
tions in  the  original  work  as  the  differences 
in  procedure,  and  in  instruments  in  this 
country,  rendered  necessary  or  advisable. 

"  He  trusts,  therefore,  that  any  apparent 
shortcomings  on  his  part  will  be  excused, 
and  that  tlie  work,  as  presented  the  first 
time  to  the  profession  of  the  United  States, 
will  meet  with  that  favor  which  the  name  of 
its  author  should  entitle  it  to  receive." 

There  is  much  that  is  original  in  thought 
in  this  book  ;  much  that  is  worthy  the  at- 
tention of  the  advanced  practitioner.  Dr. 
Barnes  is  no  compiler.  Having  investigat- 
ed and  judged  for  himself,  he  describes 
clearly  and  concisely.  Of  the  correctness 
of  this  statement  the  reader  may  form  an 
opinion  from  the  following  passage.  Speak- 
ing of  the  source  of  hfeinorrhage  in  placen- 
ta prrevia,  Dr.  Barnes  says  : — 

"  Nest  there  came  a  new  theory,  based 
upon  a  presumed  physiological  basis.  Lev- 
ret  Ijelieved  that  the  placenta  supplied  a 
portion  of  the  blood  in  this  form  of  uterine 
Rawlins,    of    Oxford,  says  : 


it.  Simpson  drew  from  it  the  practical 
conclusion  that,  to  stop  the  litBrnorrhage, 
we  should  completely  detach  the  plac(!iita. 
Radford,  who  had  previously  adopted 
this  practice,  was  led  to  it  mainly  by  the 
clinical  observation  that  the  hajuiorrhage 
had  ceased  on  the  spontaneous  separation 
and  expulsion  of  the  placenta.  Another 
resource,  then,  was  added  to  our  means  of 
dealing  with  placenta  prajvia.  We  might 
choose  between  forced  delivery  and  artifi- 
cial total  detachment  of  the  placenta. 

"Now  is  the  total  detachment  of  llie  pla- 
centa accomplished  ?  The  method  prescrib- 
ed is  to  pass  the  hand,  if  necessary,  into 
the  vagina,  then  to  pass  two  fingers  through 
the  cervix  uteri,  aud  with  them  to  separate 
the  placenta. 

"  The  fatal  objection  I  urged  against  this 
proceeding  was  that  it  was  impracticable. 
In  by  far  the  greater  number  of  cases  the 
placenta  extends  higher  than  the  meridian 
of  the  uterus,  often  reaching  the  fundus. 
The  fingers  are  not  long  enough  to  reach 
even  half-way  toward  the  farther  margin  of 
the  placenta.  The  diameter  of  the  pla- 
centa is  nine  or  ten  inches  ;  the  fingers  will 
barely  reach  three  inches.  In  the  greater 
number  of  cases,  therefore,  in  which  the 
directions  prescribed  have  been  followed, 
the  placenta  has  not  been  wholly  detached, 
and  the  result,  when  successful,  cannot  be 
attributed  to  an  operation  which  was  not 
performed.  This  is  further  proved  by  the 
history  of  some  of  the  cases  narrated  as 
examples  of  this  practice.  The  child  was 
born  alive.  Is  it  consistent  with  our 
knowledge  of  the  conditions  upon  which 
the  child's  life  depends,  to  suppose  that 
the  child  will  survive  if  the  whole  placenta 
be  detached,  unless  the  birth  follow  the  de- 
tachment immediately  ?  And  this  condi- 
tion under  the  postulates  of  the  hypothesis, 
is  wanting. 

"  The  entire  detachment  of  the  placenta 
has  been  urged  on  the  ground  that  it  can 
bo  executed  at  a  stage  when  the  dilatation 
of  the  cervix  is  insufficient  to  admit  of  turn- 
ing. But,  if  it  cannot  be  executed  without 
passing  the  whole  hand  into  the  uterus, 
that  is,  without  forcing  the  hand  through 
the  undilated  cervix,  in  what  respect  is  the 
operation  less  severe  than  that  of  delivery 


lisemorrhage. 
The  blood  proceeds  more  from  the  vessels  j  by  turning?     Is  it  not  reasonable  to  con 


of  the  detached  portion  of  the  placenta 
than  from  the  denuded  vessels  of  the  ute- 
rus.' The  late  Prof.  Hamilton  entertained 
the  same  opinion.  Kinder  Wood,  Radford, 
and  Simpson,  adopted  this  opinion  ;  but 
they  did  not  agree  in  their  reasoning  from 
Vol.  v.— No.  25a 


elude  that,  since  the  forcible  entry  has 
been  effected,  the  seizure  and  extraction  of 
the  child,  as  well  as  the  detachment  of  the 
placenta,  had  better,  to  give  the  child  a 
chance,  be  completed  at  the  same  time  ? 
"  If  so,  the  special  character  of  the  pro- 
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ceeding  vanishes ;  it  is  even  more  severe 
than  turning',  which  does  not  require  the 
hand  to  be  passed  through  the  cervix. 

"  But  it  is  contended  that  clinical  obser- 
vations prove  that  haimorrhage  has  stopped 
on  the  total  detachment  of  the  placenta. 
These  observations  are  partly  true,  partly 
fallacious.  The  true  observations  are  those 
in  which  the  placenta  has  been  spontaneous- 
ly cast  o£F  and  expelled  before  the  birth  of 
the  child.  These  cases  are  not  numerous. 
They  do  not  justify  the  conclusion  drawn, 
that  the  artificial  total  detachment  of  the 
placenta  will  be  equally  followed  by  arrest 
of  hajmorrhage.  There  is  a  fundamental  phy- 
siological distinction  between  the  two  cases. 
When  the  placenta  is  cast  ofl'spontaneously, 
it  is  because  the  uterus  contracts  power- 
fully. This  contraction  stops  the  bleeding. 
When  the  placenta  is  detached  artificially, 
there  may  be,  and  probably  is,  defective 
uterine  contraction.  The  bleeding  will  be 
likely  to  continue.  There  is  no  independ- 
ent virtue  in  the  mere  detachment  of  the 
placenta,  as  post-mortem  hsemorrhage  abun- 
dantly proves. 

"  Here,  then,  we  have  true  observations 
erroneously  interpreted.  The  fallacious 
observations  are  of  the  following  nature  : 
The  physician,  seeking  to  imitate  the  spon- 
taneous detachment,  obeys  the  precept  to 
pass  two  fingers  into  the  uterus,  and  con- 
cludes that  he  has  wholly  detached  the  pla- 
centa. In  this  he  has,  in  all  probability, 
deceived  himself.  The  fingers  can  only  de- 
tach as  far  as  they  will  reach,  that  is,  from 
an  area  of  two  or  three  inches  from  the  os 
uteri.  The  operator  has  unconsciously 
failed  in  doing  what  he  tried  to  do  :  he  has 
unwittingly  done  very  nearly  what  he 
ought  to  do.  The  hajmorrhage  stops  ;  he 
sees  in  his  success  a  proof  of  the  truth  of 
the  theory  that  total  detachment  of  the 
placenta  is  the  security  against  hajmor- 
rhage.  But  he  has  not  detached  the  pla- 
centa, as  he  imagined  ;  he  is  simply  giving 
proof  of  the  truth  of  a  very  different  the- 
ory. 

"  I  will  now  endeavor  to  give  a  succinct 
view  of  my  theory  of  placenta  prrevia,  and 
of  the  principles  that  should  guide  us  in 
the  treatment  of  this  complication. 

******* 

"  The  inner  surface  of  the  uterus  may  be 
divided  into  three  zones  or  regions,  by  "lati- 
tudinal circles.  The  upper  circle  may  be 
called  the  upper  polar  circle.  Above  "this 
is  the  fundus  of  the  uterus.  Tiiis  is  the 
seat  of  fundal  placenta,  the  most  natural 
position.  It  is  the  zone  or  region  of  safe 
attachment.     The  lower  circle  is  the  lower 


polar  circle.  It  divides  the  cervical  zone 
or  region  from  the  meridional  zone.  The 
meridional  space  comprised  between  the 
two  circles  is  the  region  of  lateral  placenta. 
Tliia  placenta  is  not  liable  to  previous  de- 
tachment. Attachment  here  may,  how- 
ever, cause  obliquity  of  the  uterus,  oblique 
position  of  the  child,  lingering  labor,  and 
dispose  to  retention  of  the  placenta  and 
posl-parlum  hasmorrhagc. 

"  Below  the  lower  circle  is  the  cervical 
zone,  the  region  of  dangerous  placental  at- 
tachment. All  placenta  fixed  here,  whether 
it  consist  in  a  flap  encroaching  downward 
from  the  meridional  zone,  or  whether  it  bo 
the  entire  placenta,  is  liable  to  previous 
detachment.  The  mouth  of  the  womb 
must  open  to  give  passage  to  the  child. 
This  opening,  which  implies  retraction  or 
shortening  of  the  cervical  zone,  is  incom- 
patible with  the  preservation  of  the  adhe- 
sion of  the  placenta  within  its  scope.  In 
every  other  part  of  the  womb  there  is  an 
easy  relation  between  the  contractile  limits 
of  the  muscular  structure  and  that  of  the 
cohering  placenta.  Within  the  cervical  re- 
gion this  relation  is  lost.  The  diminution 
in  surface  of  the  uterine  tissue  is  in  ex- 
cess. 

"  The  lower  polar  circle  is,  then,  the 
physiological  line  of  demarkation  between 
pr»vial  and  lateral  placenta.  It  is  the 
boundary  line  beloio  which  you  have  a 
spontaneous  placental  detachment  and 
hajraorrhage  ;  above  which  spontaneous  pla- 
cental detachment  and  hfemorrhage  cease. 

"  When  the  dilatation  of  the  cervix  has 
reached  the  stage  at  which  the  head  can 
pass,  and  all  that  part  of  the  placenta 
which  had  been  originally  adherent  within 
the  cervical  zone  is  detached,  and  if,  as  is 
the  constant  tendency  of  Nature  to  effect, 
the  intermitting  active  uterine  contractions 
arrest  the  haemorrhage,  a  stage  is  reached 
when  the  labor  is  freed  from  all  prajvial 
placental  complication  ;  the  lateral  portion 
of  placenta  retains  its  connection,  support- 
ing the  child's  life  ;  the  labor  is,  in  all  re- 
spects, a  natural  labor. 

"  This  is  the  course  which  Nature  strives 
to  accomplish.  I  have  verified  it  frequent- 
ly at  the  bedside.  Many  cases  are  record- 
ed by  old  and  recent  authors  in  which  this 
course  was  successfully  accomplished,  al- 
though the  narrators  failed  to  interpret  the 
phenomena  correctly.  If  observations  in 
point  are  not  more  abundant,  it  is  simply 
because  men,  acting  servilely  under  the 
thraldom  of  the  '  unavoidable  hwniorrhage  ' 
theory,  fear  to  let  Nature  have  a  chance  of 
vindicating  her  powers.     Tiie   instant  re- 


"7 


THE  PHYSICAL  PHENOMENA  OP  LIFE. 


119 


sort  to  the  accouchement  force  interrupts 
the  physiological  process,  we  can  see  no 
more. 

Mercier  seems  to  have  been  so  struck 
with  the  occasional  absence  of  hcemorrhage, 
that  he  wrote  an  essay  under  the  title, 
'  Les  accouchements  oil.  le  placenta  se  irouve 
oppose sur  le col  de  la  malrice  sonl-ils  conslam- 
vienl  accompagnes  de  V hemorrhagic.'  lie 
thought  the  exhalant  vessels  were  in  a  state 
of  constriction  which  opposed  the  pas- 
sage of  blood.  Moreau  and  Simpson 
thought  the  previous  death  of  the  foetus, 
and  the  consequent  diversion  of  blood  from 
the  uterus,  explained  the  absence  of  hem- 
orrhage. This,  to  a  certain  extent,  may  be 
true  ;  but  I  am  in  a  position  to  affirm,  from 
repeated  observation,  two  things:  first, 
that  hajmorrhage  occurs  when  tlie  child 
has  long  been  dead  ;  secondly,  that  there 
may  be  no  hemorrhage  although  it  is  born 
alive. 

"  Cazeaux  also  says,  'the  heemorrhage 
which  has  been  generally  regarded  as  inev- 
itable under  these  circumstances  may  nev- 
ertheless not  occur,  not  even  during  labor  ; 
and  the  dilatation  of  the  neck  may  be  ef- 
fected without  the  escape  of  a  drop  of  blood.' 

"  In  an  appendix  to  my  work  on  Placenta 
Pra3via,  I  have  related  the  histories  of  sev- 
eral cases,  some  quoted  from  various  au- 
thors, and  some  occurring  under  my  own 
observation,  illustrating  this  point.  Indeed, 
it  was  the  reflection  upon  a  case  of  this 
kind,  which  I  saw  in  1845,  which  led  me  to 
the  working  out  of  my  theory.  The  cases 
in  this  appendix  referred  to,  prove  the  fal- 
lacy of  the  explanations  before  offered  as 
to  the  cause  of  the  cessation  or  absence  of 
hEemorrhage.  They  show  that  it  is  not  ac- 
counted for  by  the  death  of  the  child,  nor 
by  pressure  of  the  head  or  other  part  of 
the  child  upon  the  bleeding  surface.  They 
afford  strong  presumption,  at  least,  that 
the  hfemorrhage  ceases  when  the  physio- 
logical limit  1  have  described  has  been 
reached,  tonic  or  active  contraction  of  the 
uterus  concurring.  I  am  far  from  affirming 
that  Nature  is  generally  equal  to  the  carry- 
ing out  of  this  process.  Not  seldom  she  is 
utterly  unequal  to  the  task.  It  is  impor- 
tant to  know  what  are  the  causes  of  her 
break-down  ;  knowing  these,  wo  obtain 
valuable  indications  in  practice." 


A  Winter  in  Florida,  or  Observations  on  the 
Soil,     Climate,    &c.     By  Ledyard    Bill. 
Second   Edition.    New  York :    Wood   & 
Holbrook,  1869.     Pp.  222. 
Tnis  little  book  contains  much  that  is  in- 


teresting, and  as  a  guide  book  would  be 
useful.  We  have  been  told  by  those  who 
visited  that  State  during  the  past  winter, 
that  this  book  was  in  the  hands  of  almost 
everybody,  and  that  iu  all  important  points 
it  is  correct,  though,  perhaps,  a  little  too 
highly  colored.  It  seems  to  be  the  record 
of  a  traveller's  experience  during  one  win- 
ter. The  routes  to  Jacksonville  are  men- 
tioned, and  the  attractions  of  the  peninsula 
for  the  pleasure-seeker,  the  invalid  and  the 
speculator  are  described.  The  chapter  re- 
lating to  climate  most  concerns  physicians 
who  have  patients  to  send  there.  One  who 
had  come  back  from  hunting  alligators, 
whose  face  was  deeply  bronzed  by  a  life 
passed  almost  entirely  in  the  open  air, 
assured  us  there  was  no  place  like  Florida 
for  persons  with  pulmonary  diseases.  The 
mean  temperature  during  twenty  years  at 
St.  Augustine,  ranged  from  57.03°  in  Jan- 
uary to  80.90°  in  July.  The  average  num- 
ber of  deaths  from  consumption,  according 
to  the  census  of  1860,  was  one  in  1147, 
while  in  this  State  it  was  one  in  254.  The 
most  favorable  time  for  residence  in  Flori- 
da is  from  early  in  November  to  the  first 
of  May,  though  many  persons  maybe  able 
to  remain  the  whole  year.  Not  only  con- 
sumptives, but  those  suffering  from  nervous 
prostration  and  general  debility,  are  said 
to  be  greatly  benefited.  The  portion  of 
the  book  devoted  to  the  pleasure-seeker, 
would  also  be  useful  for  the  invalid,  show- 
ing him  what  are  the  means  of  amusement 
and  recreation,  without  which  an  invalid's 
time  would  pass  tediously  enough.         w. 


Ucl)icaIanti^iirfiical|ounial. 


Boston  :  Thursday,  June  23,  1870. 


THE  PHYSICAL  PHENOMENA  OF   LIFE. 

M.  Dechambre,  in  the  Gazette  Sebdoma- 
daire,  gives,  under  the  above  heading,  a 
review  of  a  work  by  Prof.  Gavarret,  enti- 
tled Des  Phinomenes  Physiques  de  la  Vie  ; 
and  of  a  treatise  by  M.  Liegois  on  physi- 
ology as  applied  to  medicine  and  surgery. 
We  make  two  extracts. 

M.  Gavarret  aims  at  M.  CI.  Bernard  an 
ill-concealed  reproach  of  inconsistency. 
On  the  same  page,  says  Gavarret,  on  which 
Bernard  declares  that  we  shall  eventually 
reduce  to  physico-chemical  considerations 
all  the  properties  manifested  by  the  phe- 
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nomena  appertaining  to  living  being's, 
he  does  not  hesitate  to  pronounce  life 
to  be  a  special  force,  directing  and  com- 
manding all  the  movements,  all  the  func- 
tions, all  the  acts  of  organized  being.  Life, 
says  B.,  is  a  creation.  Assuredly,  replies 
our  reviewer  of  the  Gazette  to  Gavarret, 
there  is  in  the  idea  of  a  special  creative  force 
all  that  is  requisite  to  constitute  an  "  au- 
thentic vitalism."  In  this  sense  01.  Ber- 
nard is,  if  you  will,  a  vitalist;  but  be  is  a 
vitalist  to  such  an  extent  and  in  such  a 
way  as  to  save  him,  on  examination  of  his 
statements,  from  the  by  far  too  flagrant  con- 
tradiction of  himself  attributed  to  him  by  M. 
Gavarret  in  the  passage  cited.  If  we  have, 
says  our  reviewer,  understood  the  passage 
together  with  its  context,  taken  in  connec- 
tion with  other  writings  of  the  same  au- 
thor, the  celebrated  physiologist  subordi- 
nates the  development  of  the  living  being 
to  an  unknown  force,  the  expression  of  a 
preestablished  idea,  which  determines  the 
mould  of  such  being,  establishes  the  rela- 
tive accommodation  of  its  parts,  while 
forming  and  associating  them,  in  view  of 
the  special  function  of  each,  and  of  the 
harmony  of  all  the  functions — retains  them, 
in  fine,  under  its  government  during  the 
whole  existence  of  the  being.  And  it  is 
when  the  action  of  this  force  is  disordered 
or  perverted  that  disease  or  death  comes. 
But  its  domain  extends  no  further.  In  the 
mould  which  it  has  cast,  and  underneath 
its  constant  control,  the  whole  work  of  the 
machine  is  performed  by  virtue  of  physico- 
chemical  properties.  If  M.  Bernard  iden- 
tifies the  properties  called  vital  with  physi- 
co-chemical properties,  it  is  because,  ac- 
cording to  him,  the  first  do  not  emanate 
from  the  vital  force,  and  have  nothing  in 
common  with  it.  The  vital  are  properties 
of  matter  on  the  same  footing  with  its 
other  properties,  but  of  which,  as  he  puts 
it,  the  phenomenal  expression — as  contrac- 
tility, sensibility — does  not  lend  itself,  at 
present,  to  a  physico-chemical  interpreta- 
tion. Thus,  according  to  this  doctrine,  it 
is  always  to  the  physico-chemical  conditions 
of  primitive  development  in  the  living  be- 
ing that  we  must  trace  the  dial  manifesta- 
tions {explications)  both  in  the  normal  and 
in  the  pathological  condition.     The  physi- 


ologist and  the  physician  are  compelled, 
therefore,  to  avail  themselves  of  pbyeico- 

chcmistry.     ***** 

In  treating  of  the  question  of  the  "  soli- 
darity," "  reciprocity,"  or,  as  wc  say  in 
English,  the  correlation  of  forces,  the  re- 
viewer cites  certain  facts  relative  to  mus- 
cular contractility.  The  light  thrown  upon 
the  subject  by  the  experimental  method  in 
the  hands  of  JVIM.  Bcclard,  Uirn,  and  Ilei- 
denhain,  if  it  be  not  so  dazzling  as  that 
from  some  other  sources,  has  the  advantage, 
he  says,  of  being  easily  received  by  minds 
unfamiliar  with  diflicult  problems  of  this  sort. 

The  muscles  of  the  arm  are  in  repose, 
their  temperature  being  determined  by  in 
ternal  combustion.  They  contract  to  Ilex 
the  forearm.  The  internal  combustion  is 
augmented,  and  the  temperature  is  pro- 
portionately elevated.  But  if  they  con- 
tract to  raise  a  weight,  the  elevation  of  the 
temperature  is  less  than  in  simple  flexion. 
But  that  elevation,  on  the  contrary,  is 
greater  if  the  same  muscles  contract  to  ar- 
rest a  weight  in  its  descent.  What  do 
these  variations  signify  ?  They  indicate 
that  nothing  has  disappeared  ,  that  none 
of  the  heat  is  transformed  which  is  devel- 
oped by  the  simple  flexion  of  the  arm,  with- 
out raising  a  weight,  without  accomplish- 
ing a  u.seful  work  ;  that  the  quantity  of 
positive  work  accomplished  in  the  action  of 
raising  a  weight  is  represented  by  the  dis- 
appearance of  an  equivalent  amount  of 
muscular  heat ;  and  finally  that  in  the  neg- 
ative work  consisting  in  arresting  a  weight 
in  its  fall,  there  accumulates  in  the  muscles 
a  quantity  of  heat  equivalent  to  the  inten- 
sity of  live  force  destroyed.  The  experi- 
ment shows  that  there  is  a  common  measure 
between  the  aggregate  of  work  realized, 
or  the  aggregate  of  work  destroyed,  and 
the  degree  of  relative  lowering,  or  the  de- 
gree of  relative  elevation  of  the  tempera- 
ture ****** 

From  the  point  of  view  of  the  transfor- 
mation of  forces,  says  the  reviewer,  the 
study  of  the  nervous  system  is  more  inter- 
esting still  than  that  of  muscular  contrac- 
tion. 

The  action  peculiar  to  the  nervous  sys- 
tem designated  by  the  name  neurilit;/ — just 
as  the  power  of  contracting  resident  in  the 
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muscles  is  called  conlraclility — shows  it- 
self, as  e%'ery  body  knows,  in  two  distinct 
ways  :  i.  e.  in  transmitting  on  the  one  hand 
motion  from  the  centre  to  the  periphery,  or 
on  the  other  hand  in  transmitting  an  im- 
pression [sensation]  from  the  periphery  to 
the  centre.  The  two  orders  of  nerve  tubes 
charged  with  these  functions,  have  no 
other  office.  They  are  only  agents  of  trans- 
mission. It  is  the  cellules  of  the  gray  sub- 
stance which  communicate  the  stimulus 
to  the  nerves  of  motion,  whether  they  pro- 
duce it  directly,  or  communicate  it  by  re- 
flex action.  It  is  those  cellules  which  re- 
ceive the  impressions  conveyed  by  the 
nerves  of  sensation.  Apart  from  the  nature 
and  the  direction  of  the  transmission,  there 
exists  no  difference  between  the  two  orders 
of  nerves.  In  other  words,  the  neurility  is 
the  same  in  both.  In  both  that  property 
is  subordinated  to  the  anatomical  structure 
without  there  being  any  pretext  for  introdu- 
cing specific  force  ;  in  both  it  is  the  attri- 
bute of  the  nerve  fibre,  and  is  not  borrowed 
from  the  nervous  centre  ;  for  the  peripher- 
al extremity  of  a  motor  nerve  which  has 
been  cut  across,  continues  for  some  time 
excitable.  Finally,  the  most  decisive 
proof  of  tliis  identity  of  the  neurility  in 
the  two  orders  of  nerve  fibres  has  been 
given  by  MM.  Vulpian  and  Philipeau, 
in  the  beautiful  experiment,  in  which,  hav- 
ing cut  the  lingual  nerve  (sensitive)  and 
the  hypoglossus  (motor),  and  having  then 
united  the  central  extremity  of  the  first  to 
the  peripheral  extremity  of  the  second, 
they  saw  the  former  produce,  under  the  in- 
fluence of  astimulus  applied  above  the  point 
of  union,  contraction  of  the  muscles  of  the 
tongue,  while  that  member  still  continued 
sentient.  *  *  *  Passing  over  certain 
points,  M.  Dechambre  comes  still  closer,  he 
says,  to  the  physical  phenomena  of  life,  in  al- 
luding to  the  increase  in  the  activity  of  in- 
ternal combustion,  whether  at  the  centre  or 
at  the  periphery  where  nervous  action  is 
brought  into  play.  An  emotion  raises 
the  temperature  of  the  body  (Bur- 
dach),  cerebral  activity  increases  the 
formation  of  urea  more  even  than 
muscular  action  (Byasson).  The  tem- 
perature of  an  excited  nerve  is 
higher  than    that   of   a  nerve   in    repose 


(Ilelmholtz,  Lombard,  Valentin,  SchifT, 
&c.).  The  experiments  of  Scbifl"  upon  ex- 
cised portions  of  a  nerve  are  particularly  in- 
structive— the  more  so  that  they  appear  to 
show  a  constant  relation  of  intensity  be- 
tween the  elevation  of  the  temperature, 
the  degree  of  stimulus  applied,  and  the  ex- 
citability of  the  nerve  experimented  upon, 
llow  then,  he  continues,  in  the  words  of 
Gavarret — how  can  we  fail  to  perceive 
that  there  are  between  neurility  and  mus- 
cular contractility  on  the  one  hand,  and 
heat  on  the  other  hand,  relations  of  the 
same  order?  In  fact,  all  these  results  con- 
stitute a  remarkable  accordance  of  phe- 
nomena. And  this  is  not  all.  The  electro- 
physiological experiments  of  Mafteuci,  and 
certain  facts  of  physiological  histology 
— such  as  the  contraction  of  muscular 
fibres  which  have  been  deprived  of  their 
nerves — tend  to  prove  that  the  nervous 
system  does  not  exert  a  direct  but  only  an 
indirect  action  upon  the  anatomical  ele- 
ments. Matteuci,  on  sending  an  electric 
current  through  a  motor  nerve,  found  that 
the  mechanical  work,  accomplished  by  the 
corresponding  muscle  during  contraction, 
is  equal  to  30,000  times  the  work  expended 
to  produce  the  excitement  of  the  nerve. 
Here  is  manifestly  the  intervention  of  a 
force  other  than  that  furnished  by  the  Vol- 
taic current  ;  and  that  force,  which  Mat- 
teuci determines  by  reducing  to  unity  of 
heat  the  work  accomplished  by  the  muscu- 
lar contraction  and  that  given  by  the  so- 
lution of  the  zinc  in  the  Voltaic  pile — that 
force  can  only  come  from  combustion.  The 
indirect  action  of  the  nervous  system  con- 
sists in  exciting  internal  combustion,  and 
in  creating,  by  the  heat  produced,  the  force 
which  is  to  be  transformed  and  utilized  for 
the  accomplishment  of  a  function  ;  as,  for 
example,  for  muscular  contraction.  By  the 
intervention  of  nervous  action,  the  physico- 
chemical  operation  effected  in  the  woof 
of  the  nervous  tissue  is  transformed  into 
this  other  operation — physico-chemical 
also — by  means  of  which  the  nerves  inter- 
vene by  their  peripheral  extremities,  here 
in  the  secretions,  there  in  muscular  con- 
traction, everywhere  in  nutritive  action. 

The  nervous  system,  then,  is    to  be   re- 
garded as  the  grand  motive  power  of  the 
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living  mechanism  ;  and  as  furnishing  the 
requisite  heat  not  by  causing,  but  by 
bringing  into  aclivily  as  by  a  i<park,  and  by 
regulating,  internal  combustion.  And  it  is 
from  that  force  [heat]  transformed  that  all 
the  histological  elements — on  the  same 
footing  with  muscular  fibre  and  the  ele- 
ments of  nervous  tissue  itself — derive  the 
distinct  dynamic  modalities,  the  special 
actions,  whicli  appertain  to  them.  *  *  * 
In  the  words  of  llelmholtz,  the  body  of  the 
animal  difl'ers  from  the  steam-engine  not  by 
the  processes  which  give  rise  to  the  heat 
and  to  functional  activity,  but  by  the  mode 
of  appropriating  this  force  to  its  specific 
end.  M.  Gavarret  shows  life  to  be  charac- 
terized by  the  double  circulation  of  matter 
and  of  force — the  matter  being  furnished 
by  the  earth  and  the  air,  the  force  by  the 
sun  :  force  utilized  by  plants  for  assimila- 
tion of  matter ;  transformed  into  affinity 
for  oxygen  ;  not  destroyed,  but,  on  the  con- 
trary, preserved  under  the  form  of  polential 
energy  in  matter  wliich  has  become  organ- 
ized ;  then  transformed  anew  into  heat  in 
the  general  capillaries  of  the  animal  which 
is  nourished  by  the  plant,  liaving  now  by 
that  means  become  the  source  of  all  the 
functions  of  the  organism.  In  the  cycle, 
he  adds,  which  revolves  between  birth  and 
death,  the  organized  being  produces  no- 
thing, destroys  nothing  :  matter  and  force 
come  to  it  from  the  earth,  the  air,  the  sun  ; 
and  it  restores  all  to  the  external  world. 


PiGMENTUM  Nigrum. — The  ingenious  plea 
of  our  able  correspondent,  on  another  page, 
in  behalf  of  the  American  Medical  Asso- 
ciation as  to  its  exclusion  of  the  delegates 
of  the  National  Medical  Society  of  the  Dis- 
trict of  Columbia,  defends  the  Association 
on  merely  technical  grounds  ;  and  we  were 
not  aware  that  the  general  practice  of  the 
latter  very  dignified  body  had  been  thus 
rigorous  in  its  scrutiny  of  the  status  of 
medical  societies  and  institutions  from 
whicli  delegates  had  oUcrcd  themselves. 
At  the  recent  meeting  of  the  American 
]\[cdical  Association  it  was  well  understood 
and  freely  talked  of  beforehand  that  the 
engrossing  question  was  to  be  that  of 
"  color  "  ;  ;>iid  we  consider  it  quite  beyond 
doubt  that  the  real  question  voted  upon  by 


the  bulk  of  the  members,  when  certain 
delegates  from  the  District  of  Columbia 
were  excluded,  was  that  of  colored  phi/sic. 


From  the  Report  of  the  Superintendent 
of  the  Boston  Lunatic  Ilospital  we  tako 
the  following : — 

"  The  number  of  patients  under  care,  at 
this  date,  is  212 — 120  men  and  92  women. 
Forty-four  men  and  31  women  have  been 
admitted,  and  33  men  and  32  women  have 
been  discharged,  during  the  year.  We 
now  number  212,  against  202  last  year. 
The  whole  number  under  treatment  during 
the  year  has  been  277,  against  266  during 
the  previous  year. 

"  Of  the  admissions,  56  were  committed 
by  court,  II  permitted  by  the  Board  of  Di- 
rectors, and  8  were  received  on  legal  cer- 
tificates by  the  Superintendent.  Of  the 
last  named,  2  were  provided  for  until  the 
court  conld  complete  the  proper  examina- 
tion, and  the  rest  were  too  sick  to  be  trans- 
ported far,  or  even  to  be  turned  away  from 
our  door.  They  werecared  for  from  motives 
of  ordinary  humanitj'.  All  but  one  of  them 
died.  In  each  case  the  action  of  the  Su- 
perintendent met  with  your  instant  and 
hearty  approval.  The  admissions  by  the 
Board  were  all  made  during  the  early  part 
of  the  year.  At  present  it  is  the  rule  of 
the  Board  to  admit  none  but  upon  an  order 
of  court,  cases  of  great  emergency  alone 
excepted,  and  those  left  to  the  discretion 
of  the  Superintendent.  Seven  were  trans- 
ferred from  the  State  hospitals  at  Worces- 
ter and  Taunton,  having  become  possessed 
of  a  legal  right  here,  through  the  annexa- 
tion of  Dorchester.  Many  have  been  dis- 
suaded from  placing  their  relatives  here, 
because  of  the  crowded  state  of  the  house, 
and  because  thoy  were  able,  after  some 
sort,  to  provide  for  them  elsewhere.  They 
have  accordingly  taken  them  to  other  hos- 
pitals at  great  inconvenience  and  at  an  ex- 
pense they  are  illy  able  to  bear,  or  have 
kept  them  at  home  to  the  great  discomfort 
of  their  families,  and  manifest  and  lasting 
injury  of  the  patients.  Many  have  done 
this  reluctantly  and  with  a  bad  grace,  feel- 
ing that  they  were  unjustly  shnt  out  from 
a  iiarticipation,  sorely  needed,  in  the  bone- 
fits  of  a  hospital,  for  whose  support  they 
3'early  pay  their  proportion  by  taxation. 

"Of  the  discharges,  14  were  recovered, 
5  much  improved,  3  improved,  6  not  im- 
proved, and  37  died.  One,  of  the  6  unim- 
proved, ('lo]H'd.  One,  of  the  5  much  im- 
proved, was  subject  to  cpilc[)sy.  For  years 
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beforn  admission,  and  for  a  considerable 
period  after,  the  fits  recurred  regularly 
ever}'  month.  At  these  periods,  he  was 
always  a  quarrelsome,  violent  and  danger- 
ous man.  Under  tlie  persistent  use  of  bro- 
mide of  potassium,  for  17  months  previous 
to  his  discharge,  the  fits  were  entirely  sus- 
pended, and  during  the  same  period  he  was 
uniformly  and  thoroughly  good-tempered 
and  social.  His  removal  was  much  regret- 
ted. 

Of  the  deaths,  9  were  from  general  par- 
alysis, 5  from  consumption,  4  from  pneu- 
monia, 4  from  the  exhaustion  of  chronic 
mania,  3  from  oKi  age,  3  from  paral3'sis,  2 
from  peritonitis,  2  frotn  the  exiiaustion 
of  acute  mania,  2  from  epilepsy,  and  one 
each  from  dysentery,  ulceration  of  the 
bladder  and  disease  of  the  heart.  No  sui- 
cide, no  accident  has  added  to  the  death 
list.  Three  of  the  four  cases  of  pneumo- 
nia were  in  old  and  verj'  feeble  patients. 
Both  cases  of  peritonitis  occurred  in  pa- 
tients just  convalescent  from  long  and  se- 
vere disease,  and  who  succumbed  to  the 
fresh  enemy  without  a  struggle.  Five 
other  deaths  were  among  those  referred  to 
before,  as  having  been  admitted  by  the  Su- 
perintendent, who  were  brought  to  our 
door  so  sick  that  it  was  manifestly  impos- 
sible to  refuse  them  admission  (though 
they  had  no  other  claim  upon  us),  and  who 
died  in  from  two  to  thirty  daj's  after.  The 
number  of  deaths  from  organic  disease  of 
the  brain  is  noticeably  large.  What  agency 
the  crowded  state  of  the  hospital,  the  im- 
possibility of  warming  it  properly,  and  of 
ventilating  it  at  all,  liave  had  in  causing 
the  large  death  rate  of  the  year,  we  do  not 
care  to  inquire.  It  is  sickening  to  know 
that  it  has  not  been  a  feeble  one,  as  you 
yourselves  have  seen,  on  more  than  one 
occasion,  during  your  frequent  visits  here.s 

"  The  general  health  of  the  hospital  has 
been  good.  No  epidemic  has  worried  us. 
No  contagion  has  entered  our  wards.  No 
suicide  nor  accident  has  fallen  to  our  lot. 

Dr.  Walker  dwells  upon  the  need  of  a 
new  hospital  structure  ;  and  the  building 
contractors  want  one  badly.  The  question 
has  been  already  discussed,  as  everybody 
knows. 

Oriusr  IN-  Diabetes. — According  to  Dr. 
Pavy,  opium,  morphia,  and  codeine,  all 
possess  the  property  of  checking  the  elim- 
ination of  sugar  by  the  urine.  Codeine  is 
most  powerful,  commencing  with  one  half- 
grain  dose  and  going  on  to  ten-grain  doses 
thrice  a  day.     A  man,  aged  fifty,  after  re- 


stricted diet  and  alkalies,  was  passing  urine 
of  specific  gravity  10.38,  with  26.64  grains 
of  sugar  per  ounce.  After  30  days  of  opi- 
um there  was  no  sugar,  and  the  specific 
gravity  of  the  urine  was  10.25.  On  leav- 
ing off  the  opium  again,  the  specific  gravi- 
ty rose  to  10.48,  and  10.65  grains  of  sugar 
were  passed  in  24  hours.  On  renewing  the 
opium,  the  sugar  immediately  lessened,  al- 
thongli  he  continued  to  take  ordinary  food. 
A  woman,  aged  68,  passed  five  pints  of 
urine  of  10.40  specific  gravity,  and  sugar 
to  the  extent  of  32.72  grains  daily.  By 
the  use  of  opium,  with  ordinary  diet,  the 
urine  in  three  months  was  of  specific  grav- 
ity 19.16,  and  quite  free  from  sugar.  She 
continued  well  for  12  months  ;  then  anx- 
iety and  over  work  renewed  the  disease. 
Again  three  months  of  codeine  completely 
cured  her.  This  is  a  great  discovery  of 
Dr.  Pavy's. — Dublin  Medical  Fress  and 
Circular. 


Lithotomy  and  Lithotrtty. — Mr.  Holmes 
Coote  says,  "  Lithotomy,  properly  per- 
formed, is  not  nearly  so  serious  an  opera- 
tion as  some  authors  have  made  it.  The 
last  22  cases  performed  at  St.  Bartholo- 
mew's Hospital  have  been,  without  excep- 
tion, successful.  In  unfortunately  fatal 
cases  the  cause  of  death  is  not  liaeraorrhage, 
or  very  rarely  so.  I  cannot  recall  a  case 
of  death  from  hajmorrhage  at  St.  Bartholo- 
mew's Hospital  during  the  whole  time  that 
I  have  been  attached  to  the  institution. 
Neither  is  extravasation  of  urine  a  oeminon 
cause  of  death  with  good  operators.  But 
when  the  kidneys  have  become  diseased, 
the  patient's  power  of  recovery  seems  won- 
derfully diminished  ;  and  inflammation  of 
the  peritoneum  is  an  event  which  the  sur- 
geon justly  dreads. — Jbid. 


Manganese  in  Blood  and  Mii.k. —  A 
memoir  just  read  at  the  Royal  Academy  of 
Sciences  of  Italy,  by  Professor  Polucci,  an- 
nounces a  great  discovery.  It  is  the  con- 
stant presence  of  manganese  in  the  human 
blood.  In  more  than  20  anal^'scs  of  the 
blood  of  persons  of  different  sexes,  profes- 
sions, health,  and  temperament,  there  was 
always  found  a  certain  proportion  of  man- 
ganese. One  of  the  consequences  of  this 
fact  is  that  the  metal  ought  also  to  be  found 
in  milk.  Submitted  to  experiment  this  de- 
duction is  entirely  confirmed.  In  34  analy- 
ses of  milk,  23  of  which  were  human,  four 
from  the  cow,  and  four  from  the  goat,  the 
presence  of  manganese  was  constantly  ob- 
served.— Ibid. 
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gleitital  Sisrellanir. 


Dr.  Robert  Thaxter  Edes,  of  Boston,  has 
been  appointed  by  tlie  Board  of  Overseers  of  Har- 
vard University  Assistant  Professor  of  Materia 
Medica  in  the  Medical  College. 

William  S.  Bo^n-en,  Assistant  Surgeon  United 
States  Navy,  has  passed  a  successful  examination 
before  the  uiedital  board  at  Philadelphia,  for  pro- 
motion to  the  grade  of  surgeon. 

Mr.  Nuxnelv,  of  Leeds. — The  death  of  this 
distinguished  surgeon  and  medical  jurist  is  an- 
nounced as  having  taken  place  on  June  1.  Mr. 
Nunnelly  was  in  his  62d  year. 

Meteorological. — A  thunderstorm,  said  to 
be  one  of  the  most  remarkable  for  this  latitude, 
traversed  New  England  three  days  ago.  But — 
perhaps  we  shall  be  told  bye  and  bye  that  it  was 
not  our  thunder  after  all ! 

Mr.  H.  Case,  House-surgeon  to  the  West 
Herts  Infirmary,  Hemel  Hempsted,  has  furnished 
the  following  notes  : — 

D.  S.,  aged  50,  farm-laborer,  was  admitted  into 
the  West  Herts  Infirmary  in  September  last,  suf- 
fering from  chronic  laryngitis.  He  had  been  at- 
tacked twelve  months  before  with  hoarseness  and 
difliculty  of  breathing,  and  this  had  continued  till 
a  week  before  the  date  of  admission,  when  he 
suddenly  became  much  worse,  being,  as  he  said, 
nearly  choked  two  or  three  times  a  day,  so  he 
sought  relief  as  an  in-patient.  From  the  history 
it  was  looked  upon  as  specific,  and  he  was  treated 
with  pot.  iod.,  hyd.  bichlor.,  and  frequent  mercu- 
rial inhalations,  but  without  avail.  He  continued 
to  be  seized  from  time  to  time  with  paroxysms 
threatening  suffocation,  and  several  times  trache- 
otomy ♦as  about  to  be  performed,  but  he  gene- 
rally rallied  after  the  attack  had  lastedabout  five 
minutes.  He  experienced  great  relief  from  fre- 
quent inhalations  of  steam  and  a  draught  contain- 
ing liq.  opii  sed.  at  night.  He  went  on  in  much 
the  same  way  for  a  month,  when  one  morning  he 
was  seized  with  a  violent  fit  of  coughing,  and 
brought  up  some  substance  which  he  luckily  kept ; 
this  turned  out  to  be  a  bit  of  bone  the  size  of  a 
small  bean,  carious,  much  worn  away,  and  resem- 
bling a  portion  of  a  neck  of  mutton  bone,  and 
had  evidenth'  been  swallowed  twelve  months  be- 
fore. He  left  the  Infirmary,  a  week  afterwards, 
quite  well. — London  Med.  Times  and  Gazette. 

Test  for  the  Purity  of  Olive  Oil.  By 
Dr.  Ramon  C.  Langlies. — In  the  numerous  ex- 
periments we  have  made  to  ascertain  the  purity 
of  olive  oil,  we  have  yet  found  no  test  giving  bet- 
ter indications  than  that  of  Hancheeorne.  With 
our  experience  of  this  we  have  adopted  a  process 
which  will  determine,  in  a  positive  manner,  the 
presence  of  seed  oils,  cotton-seed  oil  in  particular, 
in  any  sample  of  olive  oil.  The  test  employed  is 
a  mixture  of  three  parts  of  pure  nitric  acid,  forty 
degrees,  and  one  part  water.  The  operation  is 
performed  in  a  test  tube  or  vial ;  three  grammes 
of  the  oil  to  be  tested  are  mixed  witli  one  gramme 
of  the  test  liquid,  and  the  mixture  is  heated  on  a 


water-bath.  If  the  oil  be  pure,  the  liquid  be- 
comes clearer,  and  takes  a  yellow  color,  like  that 
of  purified  olive  oil ;  but  if  adulterated,  the  trans- 
parency will  be  the  same,  but  the  color  red ;  with 
five  per  cent,  adulteration  the  reddish  color  is 
characteristic,  and  with  an  adulteration  amount- 
ing to  ten  per  cent,  it  is  decisive.  The  process 
occupies  but  fifteen  or  twenty  minutes,  and  the 
coloration  of  the  oils  lasts  for  several  days. — 
Journal  de  Pharm.  ei  de  Chimie. 

Spotted  Fever  in  Georgia. — One  hundred 
and  fifteen  persons  died  with  eerebro-spinal  men- 
ingitis in  Coffee  county,  Georgia,  in  the  month  of 
March.  Malignant  epidemics  of  this  disease  are 
prevailing,  besiiles,  in  parts  of  Mississippi,  Flor- 
ida, South  Carolina,  and  Pennsylvania. 


To  CoBBESPONDENTS. — Communications  accepted: 
Blue  Pus. 


PAMPnF.TS  Received. — Microscopical  Anatomy  of  the 
Human  Liver.  By  Dr.  H.  D.  Sclmiidt,  of  New  Orleans, 
Pp.  60. 


MAitniEn, — In  this  city,  I7th  inst.,  Henry  T.  Mansfield, 
M.D.,  to  Miss  Antonia  Bucknam. 


Died, — In  this  city,  16th  inst.,  Dr.  Henry  A.  Ward. — 
At  M.mh.ittan,  Kansas,  10th  inst..  Dr.  Amory  Hunting, 
formerly  of  Franklin,  Mass.,  and  Providence,  R.  I. 


Deaths  in  fifteen  Cities  and  Towns  of  Massac/iusettt 
for  the  week  ending  June  18,  1870, 


and 


Number  of 
deaths  in 

each  place. 
Boston  ...  91 
Charlestown  7 
Worcester  .  .  13 
Lowell  ....  12 
Milford ....  3 
Cambridge .  .  6 
Salem  ....  11 
Lawrence  .  .  12 
Springfield  .     4 

Lynn 10 

Gloucester  .  .  7 
Fitchlmrg  ...  3 
Taunton  ...  5 
Newhuryport  .5 
Fall  River  .  .  11 


-Prevalent  Oisbases.- 


tiou. 
14 
2 
4 
2 


200  43  10 

Worcester  reports  two  deaths  from  smallpox.  From 
all  the  above-named  places  there  are  reported  eight 
deaths  from  scarlet  fever,  four  from  cholera  infantum, 
four  from  measles,  and  three  from  croup. 

Geohoe  Derby,  M.D., 
Secretary  of  State  Board  of  Health, 


Deaths  is  Boston  for  the  week  ending  June  18th, 
91.  Males  55— Females  36. — Accident,  2 — anremia,  1 — 
asthma,  1 — disease  of  the  bl.idder,  1 — inflammation  of 
the  bowels,  2 — congestion  of  tlie  brain,  1 — disease  of  the 
brain,  5 — inflammation  of  the  brain,  2 — bronchitis,  2 — 
cancer,  2 — cholera  infantum,  1 — consumption,  14— -con- 
vulsions, 3 — croup,  5— debility,  5— diarrhoea,  2 — dropsy, 
1 — dropsy  of  the  lirain,  7 — drowned,  1 — dysenteiy,  1 — 
epilepsy,  1 — erysipelas,  1 — scarlet  fever,  4--gangiene,  1 
— disease  of  the  heart,  4 — intemperance,  3— disease  of 
the  kidneys,  1— inflammation  of  the  lungs,  6 — maras- 
mus, 2 — measles,  2 — stricture  of  oesophagus,  1 — old  age, 
3 — peritonitis,  1 — puerperal  disease,  1 — tumor,  1 — un- 
kn<]wn,  4. 

Under  5  years  of  age,  3t — between  5  and  20  years,  7^ 
hetweeu  20  and  40  years,  2.3 — between  40  and  GO  years, 
16— above  GO  years,  11.  Born  in  the  United  States',  70— 
Ireland,  15 — other  places,  (i. 
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Original  Communicittions. 


CONIUM    MACULAlUil.* 

By  Lf.on'akd  Wheeler,  M.D.,  Lincoln,  Ms. 

Thoogh  hemlock  is  immemorially  familiar  as 
a  deadly  poison  to  the  people  in  every  part 
of  Europe,  the  advance  in  the  scientific 
knowledge  of  its  action  has  been  far 
from  keeping  pace  with  tiiat  of  other  agents 
of  apparently  no  greater  value,  certainly 
of  no  greater  interest.  For  nearly  a  cen- 
tury it  has  been  in  the  hands  of  physicians 
as  a  remedy,  and  largely  used  at  different 
times  in  the  treatment  of  various  diseases. 
Notwithstanding  this  familiar  use  it  has 
still  received  little  attention  from  careful 
scientific  men,  especially  chemists  and 
physiologists. 

Verj'  little  was  really  known  as  to  the 
chemistry  of  conium  previous  to  the  dis- 
covery of  its  active  principle  forty  years 
ago,  and  the  knowledge  of  the  physiologi- 
cal action  is  still  in  a  very  backward  state. 
Reference  to  any  modern  book  of  thera- 
peutics or  materia  medica,  will  show  how 
unsatisfactory,  apart  from  its  toxical  ef- 
fects, is  the  knowledge  in  regard  to  it. 
Pereira  acknowledges  this  ignorance,  and 
Christison  laments  it  as  follows  :  "  If  phy- 
sicians or  physiologists  would  acquire  defi- 
nite information  as  to  the  physiological 
effects  of  hemlock,  in  small  or  medicinal 
doses,  they  must  begin  the  inquiry  anew. 
Little  importance  can  be  attached  to  any- 
thing already  done  in  this  field,  as  I  have 
no  doubt  whatever  that  by  far  the  greater 
proportion  of  the  preparations  hitherto  em- 
ployed, have  been  of  very  little  energy, 
and  in  the  doses  commonly  used,  absolute- 
ly inert."  In  "  Headland  on  the  Action 
of  Medicines  "  it  is  described  as  a  general 


•  Mr.  Editor, — The  following  paper  was  presented 
to  tlic  Medical  Facility  of  Harvard  College  as  the  gradu- 
ating thesis  of  its  author.  It  contains  a  number  oi'  valu- 
a!>le  and  original  oI)scrvations  with  regard  to  an  article 
of  the  materia  mcdic;i  whoso  phj'siological  action  has 
been  little  studied,  and  whose  therapeutical  value  is  not 
generally  recognized.  I  advised  Dr.  Wheeler  to  send  it 
to  you  for  insertion  in  yonr  Jocrxal,  and  commend  it 
to  your  readers  as  worthy  of  their  attention. 

Very  truly  yours,  Edw.  H.  Clarke. 

Vol.  v.— No.  25. 


sedative.  Other  books  give  no  more  val- 
uable information. 

On  its  action  as  a  poifson,  many  observa- 
tions have  been  made;  and  recorded — long 
ago,  and  more  recently.  Modern  experi- 
ments on  the  toxical  eflects  of  conium  on 
animals  are  so  exhaustive  and  complete  as 
to  leave  little  to  be  added. 

What  is  the  cause  of  the  uncertainty  in 
regard  to  the  medical  use  of  this  drug? 

First,  the  plant  is  a  difficult  otie  to  dis- 
tinguish from  others  of  the  same  class,  and 
is  influenced  much  in  its  quality  by  differ- 
ent conditions  of  soil,  climate,  and  expo- 
sure— the  juice  of  the  plant  grown  in  a 
dry  place  and  sunny  exposure  during  a 
warm  season,  being  far  richer  in  the  active 
principle  than  that  grown  under  the  oppo- 
site circumstances  of  shade  and  moisture 
formerly  recommended. 

Moreover,  it  is  an  old  idea,  since  dis- 
countenanced, but  a  second  time  pretty 
effectually  proved,  that  the  dried  leaves 
lose,  in  the  most  careful  drying,  much,  if 
not  all,  of  the  conia  which  they  possessed 
when  green.  Geiger  says,  decisively,  that 
the  dried  leaves  contain  no  conia — Pereira, 
that  no  reliance  can  be  placed  on  the 
dried  leaves,  however  carefully  prepared  ; 
for  they  sometimes  yield  no  conia,  though 
they  possess  the  proper  hemlock  odor  and 
a  fine  green  color. 

The  importance  of  this  point  to  our  in- 
quiry will  be  seen  by  reference  to  any 
Pharmacopoeia.  In  that  of  the  United 
States,  we  find  four  preparations  of  conium. 
Three  of  them  are  derived  from  the  dried 
leaves. 

This  subject  has  been  minutely  investi- 
gated, and  careful  results  obtained  by  sev- 
eral recent  observers. 

Dr.  John  Harley*  subjected  two  careful- 
ly selected  specimens  of  the  dried  leaves 
to  the  most  approved  methods  for  extrac- 
tion of  conia.  In  addition  to  this,  he  tried 
the  effect  on  himself  and  various  patients, 
even  tottering  convalescents,  upon  whom 
the  physiological  effect  of  the  drug  is  most 


•  Tho  old  Vegetable  Neurotics  (Gulstonian  Lectures, 
18G8). 

[Whole  No.  2213. 
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easily  produced,  of  doses  from  six  to  twenty- 
six  times  as  large  as  those  laid  down  in  the 
Dispensatory,  without  producing  any  eflect 
beyond  that  of  the  large  amount  of  stimu- 
lus thus  exhibited  in  tlie  preparations  made 
■with  alcohol. 

From  all  his  experiments,  Dr.  Ilarlcy 
came  to  the  conclusion  that  the  dried  leaves 
contain  little  if  any  conia. 

Ou  the  other  hand,  experiments  show 
that  in  some  cases  preparations  from  the 
dried  plant  do  contain  a  quantity  of  the  al- 
kaloid sufficient  to  render  them  useful. 

Dr.  Wm.  Manlius  Smith,  of  Manlius,  N. 
Y.,*  a  careful  and  excellently  qualified  ex- 
perimenter, tested  the  tinctures  made  from 
four  specimens,  gathered  by  himself,  of  the 
leaves  and  fruit,  green  and  mature,  fresh 
and  dried.  The  tincture  made  from  the 
parcels  of  leaves  and  seeds,  after  drying, 
yielded,  much  to  his  surprise,  the  same 
amount  of  active  principle  as  the  corre- 
sponding tinctures  made  from  the  undried 
specimens. 

The  conditions  on  which  this  variation 
depends,  we  do  not  know  how  to  avoid. 
If,  therefore,  we  would  have  any  preparation 
free  from  all  this  doubt,  these  preparations 
from  the  dried  plant  must  be  discarded. 

The  extractum  conii  of  the  U.  S.  P.  is 
made  from  the  fresh  plant ;  but  in  its  pre- 
paration it  is  exposed  to  prolonged  heat, 
which  is  at  one  stage  raised  to  the  boiling 
point.  At  this  temperature  the  active 
principle  is  rapidly  decomposed.  Hence 
the  comment  of  the  Dispensatory,  that  no 
one  of  the  extracts  is  more  variable  in  its 
qualities  than  this. 

There  is  no  useful  preparation  of  conium 
in  our  Pharmacopoeia. 

The  English  have  a  good  preparation  in 
the  succns  conii,  which  is  merely  the  juice 
preserved  in  one  third  of  alcohol.  The  va- 
riations in  strength  are  not  so  great  as  to 
be  a  very  serious  objection,  depending 
merely  on  the  quality  of  the  plants  used  in 
its  manufacture. 

The  best  American  preparation  of  conium, 
60  far  as  I  have  been  able  to  discover,  is 
Squibb's  Fluid  Extract  of  Conium  Seed. 
It  is  remarked  by  all  investigators  of  the 
subject,  and  noticed  in  the  common  books 
of  materia  medica,  that  the  green  fruit  con- 
tains a  much  larger  amount  of  the  active 
principle  than  other  parts  of  the  plant,  be- 
ing from  three  to  seven  times  as  ricii  in  co. 
nia.  It  sulfers,  also,  little  from  drying 
or  from  keeping  several  years.  The  seeds 
should  be  collected  before  maturity — about 
the  latter  part  of  July. 


Squibb's  preparation  is  made  from  encli 
seeds,  and  is  regulated  in  strength  so  that  ^t  i, 
equals  gr.  i.  of  the  same  specimen  of  fruit 
dried  ;  that  is,  the  number  of  minims  of  Huid 
extract  made  from  a  quantity  of  powdered 
green  seeds,  is  made  to  equal  the  number 
of  grains  which  this  quantity  would  weigh 
if  dry.  So  that  here,  as  with  the  succus 
of  the  British  Pharmacopceia,  the  only 
chance  of  variability  in  strength,  is  in  the 
quality  of  the  vegetable  itself,  and  by  suf- 
ficient care  in  its  selection  this  cause  of 
deterioration  is  reduced  to  a  minimum.* 

This  preparation  I  have  taken  in  various 
doses  a  sufficient  number  of  times  to  test 
its  power  in  my  own  case. 

In  addition  to  this,  we  have  the  alkaloid 
conia.  It  is  made  by  several  manufactur- 
ers, but  is  quite  rare  here.  I  presume  a 
standard  quality  is  not  obtainable. 

The  specimen  which  I  have  is  made  by 
Merck,  of  London.  It  is  not  a  colorless 
liquid,  as  the  pure  alkaloid  is  described, 
but  perfectly  clear,  and  of  a  bright  reddish 
brown  color.  It  has  a  strong,  impregnat- 
ing, disagreeable  odor,  much  like  the  urine 
of  mice,  is  strongly  alkaline,  and  exceed- 
ingly irritating.  The  taste  is  pungent  and 
astringent. 

Physiological  Action. — The  physiological 
action  of  conium  is  confined  mainly,  if  not 
entirely,  to  the  motor  centres  of  the  body. 

On  Animals. — I  experimented  with  non- 
fatal doses  of  the  alkaloid  on  the  frog  and 
rabbit.  About  '"l^  was  injected  under 
the  skin  of  the  back  of  a  medium  sized 
frog,  and  the  whole  surface  kept  moist  in 
order  that  the  cutaneons  respiration  might 
be  as  perfect  as  possible.  He  was  very 
active,  as  if  in  pain,  for  a  few  minutes.  In 
eight  minutes  he  began  to  be  affected  by 
the  dose,  drooping  and  keeping  very  quiet. 
In  ten  minutes  he  would  lie  on  his  back 
and  allow  his  legs  to  remain  in  any  posi- 
tion in  which  tliey  were  placed  ;  lids  droop- 
ing, respiration  iiregiilar  and  slow.  At  14 
minutes  he  was  completely  paralyzed,  and, 
fearing  that  he  was  about  to  die,  I  exposed 
the  heart,  which  was  beating  with  fair 
strength,  and  continued  as  follows: 
At  15  minutes,  pulse    48 

"    20 
.,    35  «  ..  44 

"    40  "  "         40 

"    50  "  "  39 

"    72  "  "  27 

During  all  this  time  the  animal  was  to 

all  appearance  dead,  except  for  a  few  slight 

convulsive  jerks  during  the  first  few    miu- 


Am.  Jorn-.  Pharm.,  1868,  p.  1.59. 


*  Tliis  extract  is  nfcije  by  rop  reolition,  no  hi'nt  being 
uscJ  in  its  nianuf  u'tijn'. 
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utes,  and  for  the  action  of  the  heart.  Reflex 
action  was  not  interfered  with.  Nothing 
could  bo  determined  as  to  sensation,  the 
animal  being  unable  to  give  evidence  of 
pain.  Having  to  leave  the  experiment  after 
an  liour  and  12  minutes,  I  wrapped  the 
frog  in  a  wet  cloth,  and  left  it  to  die,  as  1 
supposed.  On  my  return  in  three  hours, 
lie  had  escaped  and  was  hopping  about  as 
well  as  ever.  The  eflect  of  double  this 
dose  was  much  the  same. 

In  two  cases  I  watched  the  circulation 
in  the  web  of  the  frog's  foot  with  similar 
results,  as  follows  :  The  dose — about  "l  ss. 
— was  injected,  as  in  the  previous  case. 
First  effect  was  in  seven  minutes,  and  in 
twenty  minutes  he  was  to  all  observation 
completely  dead,  except  for  the  beating  of 
the  heart.  The  current  in  the  capillaries 
of  the  web  gradually  slowed  after  a  min- 
ute or  two,  and  at  seven  minutes  from  the 
time  the  dose  was  taken,  was  stopped  com- 
pletely. It  started  again  slowly  in  forty 
DHUutes,  and  from  that  time  increased  in 
rapidity  till  it  became  again  normal.  On 
the  calibre  of  the  vessels  there  was  no  effect. 
The  pulse  was  as  follows  : 

At    20  minutes  49  per  minute 

"     30         "  36 

"     60         "  27 

"     68         "  29 

One  very  small  drop  ("l^)  was  put  into 
the  eye  of  a  rabbit.  The  poor  creature 
ecreamed  witii  pain  and  rubbed  the  eye  ; 
but  was  soon  overwhelmed  by  rapidly  in- 
creasing paral3-sis,  commencing  at  the  end 
of  the  second  minute,  and  at  twenty  min- 
utes so  complete  that  the  lids  drooped  so 
as  nearly  to  close  the  eye  ;  the  limbs  re- 
mained where  they  were  placed,  and  the 
head  fell  to  one  side.  Still,  he  was  able, 
when  urged,  to  draw  himself  feebly  along. 
At  eighty-five  minutes  he  was  able  to  raise 
himself  on  his  hind  legs,  and  was  fast  im- 
proving, particularly  after  his  nose  was 
thrust  out  of  the  window,  though  he  seemed 
much  inclined  to  sleep,  or  at  least,  to  re- 
main quiet  with  the  eyes  closed.  He  had 
apparently  recovered  in  two  hours.  The 
pulse  and  respiration,  so  far  as  obtained, 
were  as  follows : 

Resp.  Pulse. 

At  12  minutea  360 

"   20         "  232 

"   28         "  164 

"   45         "  140  260 

"    75         "  140  300 

(I  was  not  able  to  get  the  healthy  pulse 
and  respiration,  uninfluenced  by  struggling 
or  fright.) 

On  Man. — I   experienced   the   following 


effects  from  a  dose  of  Squibb's  Fluid  Ex- 
tract of  the  Seeds.  At  11.35  I  took  5'-  > 
felt  the  first  effect  in  about  three-quarters  of 
an  hour,  viz.,  a  dull  feeling  of  weight 
across  the  brows,  so  that  I  found  myself 
continually  pressing  it  with  my  hand — not 
painful  at  all,  but  feeling  wrong ;  with  it 
there  was  a  very  little  vertigo  on  quick 
motion  of  the  eyes  or  head.  Soon  after 
there  was  a  general  feeling  of  weariness, 
making  me  glad  to  lie  down,  which  I  did 
for  a  lew  minutes,  feeling  quite  tranquil 
and  comfortable  as  if  resting  after  long 
muscular  exertion,  but  not  at  all  dreamy 
or  sleepy.  I  got  up  and  went  to  walk, 
feeling  distinctly,  as  soon  as  I  began  to 
move,  the  oppressive  dulness  in  the  head 
and  weakness  of  all  the  muscles  ;  noticed 
in  the  arms  when  I  put  on  my  hat,  and  in 
the  legs  all  the  time  ;  making  a  flight  of 
stairs  a  most  discouraging  obstacle. 

These  effects  were  at  their  height  in 
about  three-quarters  of  an  hour,  continued 
for  half  an  hour,  and  then  began  to  decline. 
At  two  o'clock  I  ate  dinner  with  an  excel- 
lent appetite,  and  felt  almost  no  eflect  af- 
terwards. 

From  T^l  30  and  downwards  I  felt  no  ef- 
fect at  all. 

The  eflect  from  two  drops  of  conia  from 
the  point  of  a  fine  pipette  (about  ^-  of  a  n  ) 
was  much  the  same  in  character,  though. 
less  in  degree. 

From  double  this  dose  ("If),  the  effect 
was  greater  than  from  5i-  of  the  fluid  ex- 
tract. I  took  the  dose  at  12.10  o'clock. 
It  produced  a  burning,  astringent  sensa- 
tion in  the  throat,  and  afterwards  a  burn- 
ing feeling  (very  slight)  in  the  stomach. 
The  conia  was  merely  diluted  with  a  large 
amount  of  water,  or  rather  floated  on  its 
surface  ;  if  dissolved  in  alcohol  and  diluted 
there  would  probably  be  no  difficulty  in 
taking  it. 

As  I  sat  reading,  I  felt  the  first  effect  in 
twenty  minutes.  In  twenty-five  minutes 
there  was  fast  increasing  heaviness  of  the 
ej'elids.  While  the  eyelids  were  shut,  or 
while  I  kept  steadily  on  reading,  there  was 
no  giddiness  or  modification  of  intelligence. 
I  could  understand  and  weigh  what  I  was 
reading  as  well  as  ever  I  could.  But  still 
it  was  only  by  considerable  exertion  that  I 
could  do  this,  because  of  the  diSiculty  in 
keeping  my  eyes  well  opened  and  focused  ; 
the  lids  would  fall  together,  and  the  lines 
seemed  to  get  out  of  range,  and  I  had 
again  and  again  to  devote  my  attention  to 
fixing  them — which  I  could  do  perfectly 
well  when  I  tried.  There  was  no  inclina- 
tion to  sleep  farther  than  that  my  muscles 


488 


MEDICAL  AND  SURGICAL  JOURNAL. 


felt  weary,  and  my  eyes   were  inclined  to 

close. 

In  half  an  hour  came  the  first  feelinp  of 
muscular  weakness,  and  donire  for  quiet, 
which  was  calm  and  dclicions  when  in- 
dulged, like  rent  after  a  day's  work.  In 
fort3'-five  minutes  1  started  to  walk,  liavinp 
the  same  dull  oppression  in  the  head,  and 
feeling  very  weak.  My  gate  was  sway- 
ing and  unsteady,  and  considerable  deter- 
mination was  re()iiired  to  complete  a  half 
mile  walk  without  stopping  to  rest.  On 
Bitting  down  at  the  end  of  my  journey,  I 
dropped  hard  into  the  seat,  though  exer- 
cising the  usual  amount  of  caution.  In  an 
hour  and  a  half  the  effect  began  to  decline. 
At  2  o'clock  I  ate  heartily  and  perceived  no 
further  action  of  the  drug. 

In  all  my  experiments  I  have  felt  some 
coldness  during  the  action  of  conium.  In 
none  have  I  noticed  any  effect  on  sensa- 
tion, the  pulse,  or  the  intelligence.  Nei- 
ther have  I  perceived  any  hj'pnotic  effect, 
except  so  far  as  mnscular  quietude,  and 
the  dropping  together  of  one's  eyelids 
tempt  sleep. 

The  periods  of  absorption  and  elimina- 
tion can  be  determined  only  by  the  pre- 
sence of  the  symptoms  of  its  action,  which 
begin,  when  the  drug  is  introduced  in  li- 
quid form  by  the  stomach,  in  half  or  three- 
quarters  of  an  hour,  and  last  from  two  to 
four  hours.  Conia  cannot  be  discovered  in 
any  of  the  excretions. 

The  rapidity  of  the  symptoms  is  aston- 
ishing. The  patient  is  in  a  moment  strick- 
en with  palsy,  but  in  two  or  three  hours 
there  will  remain  no  trace  of  this  powerful 
influence. 

The  physiological  action  is  then  very 
limited,  "and  consists  essentially  of  swift- 
spreading  palsy  of  the  muscles,  affecting 
first  those  of  voluntary  motion,  then  the 
respiratory  muscles  of  the  chest  and  abdo- 
men."* The  primary  seat  of  action  is 
probably  the  spinal  cord.  Its  effect  is  the 
counterpart  of  that  of  strychnia  in  that 
conium  exhausts  the  nervous  energy  and 
leaves  the  muscles  powerless,  while  strych- 
ina  irritates  it,  producing  long  and  pow- 
erful contractions  of  the  muscles.  'This, 
of  course,  suggests  its  emploj-raent  in  poi- 
soning by  strychina,  but  there  is  no  reason, 
for  hoping  fur  any  antidotal  effect  from  it. 
It  has  been  tried  on  animals  poisoned  with 
strychnia,  with  the  effect  of  stopping  the 
convulsions,  but  Tiot  much,  if  at  all,  delay- 
ing death.  Its  action  in  this  case  is  per- 
haps similar  to  that  of   ether,  which  both 


•  Christison  Ed.  Roy.  Soc.  Traus.  vol.  xiii. 


delays  and  alleviates  the  conyulsions,  bnt 
only  slightly  defers  death. 

The  first  symptoms  that  I  have  noticed, 
is  the  peculiar  feelir)g  of  weight  across  the 
brows,  soon  associated  with  drooping  of 
the  lids,  and  difficulty  in  the  adaptation  of 
the  eye  ;  that  is,  partial  paralysis  of  the 
tl;ird  nerve.  With  larger  doses  other  el- 
fects  are  noticed,  from  paralysis  of  other 
muscles  supplied  by  this  nerve,  such  as 
double  vision  and  dilatation  of  the  pupil.  A 
little  later  weakness  of  the  muscles  of  the 
legs  is  noticed,  and  in  rapid  succession  all 
the  voluntary  muscles  are  involved. 

Reflex  action  is  not  at  all  affected  by  me- 
dicinal doses  and  muscular  contractility  re- 
mains normal.  Conium  has  no  direct  hyp- 
notic effect,  nor  does  it  have  any  action 
in  the  sensory  nerves.  As  to  its  effect  on 
the  sympathetic  system,  I  am  not  satisfied. 
I  have  not  been  able  to  make  out  any  ef- 
fect on  my  own  pulse,  and  Ilarley  (op. 
cit. )  says:  "  Except  a  transient  emotional 
effect  on  nervous  individuals,  upon  a  sud- 
den access  of  the  symptoms  after  a  first 
dose  of  hemlock,  the  heart  and  bloodves- 
sels are  absolutely  unaffected  by  its  opera- 
tion." But  there  was  certainly  a  marked 
effect  on  the  pulse  of  the  animals  mention- 
ed above,  both  in  the  frequency  of  the  beat 
and  the  force,  as  shown  by  the  stopping  of 
the  current  in  the  capillaries  of  the  frog's 
web,  without  any  contraction  of  the  ves- 
sels. That  complete  stasis  should  occur 
in  both  cases  after  the  same  interval,  and 
be  so  prolonged  without  any  contraction 
of  the  arteries,  must  be  explained  by  the 
presence  of  some  abnormal  action. 

The  final  action  of  conium  is  upon  the 
involuntary  muscles  of  respiration  through 
which  death  results  by  asphyxia.  Life  is 
indefinitely  prolonged  if  eflicient  respira- 
tion can  by  any  means  be  kept  up.  Thus 
artificial  respiiation  is  the  main  resource  in 
case  of  an  overdose. 

(For  a  corroboration  of  these  views  of 
its  phj'siological  action,  and  probably  for 
much  that  is  new  on  the  subject,  1  must 
refer  to  a  recent  long  essay  on  the  "  Ex- 
perimental Study  of  the  Physiological  Ef- 
fects of  Conicine  "  (?)  by  M.  Casaubon,  a 
very  short  notice  of  which  only  I  have  been 
able  to  see.) 

Dose.  —  'The  activity  of  Hemlock,  as 
might  be  imagined  from  its  physiological 
action,  is  not  so  much  proportionate  to  the 
age  or  robustness  of  the  individual,  but 
depends  more  on  the  muscular  activity,  so 
that  a  slight  restless  child  might  be  unaf- 
fected by  a  dose  that  would  paralyze  a 
strong  man  of  sedentary  or  indolent  habits. 
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And  with  the  same  individual  at  diflerent 
times,  a  quantity  which,  after  a  long  pe- 
riod of  repose  would  be  a  full  dose,  might 
prove  insignificant  after  a  season  of  mus- 
cular activity.  If  a  child  while  tailing  it 
recovers  rapidij^  the  ability  to  run  about, 
a  largely  increasing  dose  will  bo  found 
necessary. 

The  dose  of  the  British  snccus  is  5  '• 
(sometimes  less)  to  commence  with,  and 
goes  up  to  5  ^''-  or  §  i. 

The  dose  of  Squibb's  Fluid  E.xtract  I  can 
judge  of  through  my  own  experience  only. 
From  5ss.  I  got  no  eflect;  the  result  of  a 
5  i.  I  have  recorded.  I  undoubtedly  re- 
quire more  than  an  average  dose.  For  a 
child  of  two  years,  if  moderately  active, 
58s.  might  be  a  full  dose.  I  should  pre- 
fer to  commence  with  ^  x.  or  in.  xv.  and 
increase. 

It  is  said  that  conia  is  unsuitable  for  in- 
ternal use  ;  but  properly  administered,  I 
see  no  reason  why  it  may  not  be  employed. 
It  is  locally  very  irritating.  The  rabbit's 
eye  into  which  I  introduced  it  was  very 
much  inflamed,  the  lids  were  closed,  and 
it  discharged  purulent  matter  for  days  ; 
but  at  the  end  of  a  month  I  was  unable  to 
select  that  rabbit  from  his  companions. 
As  it  is  so  irritating  and  is  soluble  only  in 
alcohol  and  ether,  we  cannot  use  it  hypo- 
dermically.  But  dissolved  in  alcohol  and 
diluted  with  water,  it  can  be  taken  by  the 
stomach  in  commencing  doses  of  "I  -^'j- ;  or 
two  drops  may  be  dissolved  in  twenty-four 
drops  of  alcohol,  and  three  drops  of  the 
solution  given  on  sugar. 

I  have  recorded  the  effect  of  Tt  |  on  my- 
self. There  was  a  noticeable  eflect  from 
half  this  quantity. 

These  three  preparations  —  the  British 
Succus,  Squibb's  Fluid  Extract  of  the  seed, 
(any  other  worthy  manufacturer  may  of 
course  be  substituted),  and  the  alkaloid 
Conia  are  the  only  ones  fit  for  use. 

Therapeulic  Uses. — For  small  doses,  that 
is,  for  doses  short  of  those  tnat  produce 
some  of  the  visible  physiological  eft'ects,like 
tonic  doses  of  quinine,  we  know  of  no  use. 
In  order  to  apply  hemlock  to  any  remedial 
use,  it  is  necessary  to  exhibit  full  doses,  such 
as  will  produce  unmistakably  its  paralytic 
effects. 

The  study  of  the  physiological  action  of 
conium  discovers  only  one  direction  in  which 
to  employ  the  drug  in  the  treatment  of  dis- 
ease, namely,  in  convulsive  muscular  action 
resulting  from  irritation,  direct  or  reflex, 
of  the  motor  centres,  in  such  diseases  as 
the  following.  First  and  most  important, 
convulsions  or  tendency  to  convulsions  in 


children,  occurring  so  often  at  the  time  of 
dentition,  chorea,  convulsive  action  of  par- 
ticular muscle  which  sometimes  occurs, 
paralysis  agitans,  epilepsy,  tetanus. 

"Ilemlock  is  essentially  achildren's  medi- 
cine. It  has  often  appeared  to  me  that  in 
the  early  development  of  the  body,  motor 
activity,  from  a  variety  of  exciting  causes, 
is  liable  to  a  disproportionate  development, 
and  that  thus  a  tendency  to  convulsive 
diseases  often  arises."     (Ilarley,  op.  cit.) 

As  has  been  previously  said,  the  modern 
experimental  employment  of  hemlock  has 
not  yet  been  extensive  and  careful  enough 
to  establish  and  limit  its  field  of  usefulness  ; 
but  still  this  can  be  accomplished  with 
comparative  ease  when  its  theoretical  use 
is  attended  with  success.  A  careful  study 
of  physiological  action  may  well  take  the 
place  of  statistics  of  empirical  use.  The 
not  yet  extensive  use  of  conium,  founded 
on  tlie  knowledge  of  its  action,  is,  to  a  very 
encouraging  degree,  successful. 

This  general  statement  I  shall  allow  to 
take  the  place  of  reports  of  cases  which 
might  be  adduced  in  confirmation. 

I  have  aimed  in  this  paper,  first,  to  show 
that  all  our  officinal  preparations  of  conium 
are,  for  various  reasons,  either  totally  in- 
ert, or  so  variable  as  to  be  practically  use- 
less. 

Second,  to  indicate  preparations  of  the 
drug  suitable  for  use. 

Third,  to  insist  on  efficient  paralyzing 
doses,  the  amount  of  which  will  depend  on 
the  muscular  activity  of  the  individual. 

Fourth,  to  explain  the  time,  and  mode 
of  action. 

Fifth,  to  indicate  merely  its  therapeuti- 
cal use. 


DIFFERENTIAL  INDICATIONS  FOR  THE 
USE  OF  LOCALIZED  AND  GENERAL 
ELECTRIZATION. 

By  A.  D.  KocKWELL,  M.D.,  and  Geo.  M.  BE.iRD,  M.D., 
of  New  York. 

In  order  to  determine  the  differential  indi- 
cations for  the  use  of  localized  and  gene- 
ral electrization,  we  need  to  consider  these 
four  facts  : — • 

First,  That  general  electrization  directly 
affects  the  whole  body,  while  localized  di- 
rectly afl'ects  only  the  part  to  which  the 
application  is  made. 

Secondly,  That  general  electrization  may, 
by  sj'mpathetic  or  reflex  action,  indirectly 
have  a  special  therapeutic  influence  on 
some  special  part  or  organ,  while  localized 
electrization  of  any  part,  but  especially  of 
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the  sympathetic  nerve  or  cerebro-spinal 
axis,  may  by  sympathetic  or  reflex  action 
indireclhj  iuiJuence  the  whole  body. 

Thirdly,  Electrization,  when  properly 
performed,  is  never  injurious,  and  usually 
more  or  less  benefits  those  parts  which  are 
in  comparative  health. 

This  consideration  has  an  important  prac- 
tical bearing',  especially  in  the  use  of  gene- 
ral electrization,  in  cases  of  doubt  as  to 
the  seat  of  the  disease. 

Fourthly,  In  nearly  all  cases  it  is  impor- 
tant— in  many  it  is  indispensable — that  the 
application  should  be  made  to  the  seat  of 
the  disease  as  well  as  to  the  locality  of  the 
symptoms.  Scientific  electro-therapeutics, 
therefore,  requires  the  most  accurate  pre- 
liminary diagnosis. 

A'bove  all,  it  is  important  to  rigidly  dis- 
criminate between  diseases  which  are  of  a 
constitutional  and  those  which  are  of  a  lo- 
cal (that  is,  central  peripheric  or  reflex) 
origin. 

From  these  fundamental  considerations 
we  logically  derive  the  general  law  that 
constitutional  diseases  are  belter  treated  by 
general,  and  local  diseases  by  localizid  electri- 
zation. More  specifically,  experience  de- 
monstrates that  in  a  large  variety  of  dis- 
eases where  applications  of  electricity  are 
found  useful,  localized  electrization  is  spe- 
cially and  exclusively  indicated. 

1st.  In  those  cases  where  both  the  seat 
and  effects  of  the  disease  are  restricted  to 
certain  portions  of  the  organism,  with  but 
slight  yet  imperceptible  influence  on  the 
system  at  large.  Under  this  head  are  in- 
cluded nearly  all  peripheral  and  many  cen- 
tral and  reflex  paralyses  and  neuralgias, 
effusions,  sprains  and  other  local  injuries, 
and  also  many  of  the  diseases  of  the  eye, 
ear,  larynx,  and  genital  and  digestive 
organs. 

2d.  Localized  electrization  is  indicated, 
though  not  always  exclusively ,  in  those  mor- 
bid conditions  for  which  galvanization  of 
the  cervical  sympathetic  has  been  found  to 
be  of  service.  Of  the  diseases  which  come 
under  this  category,  those  which  yield  more 
surely  to  galvanization  of  the  sympathetic 
than  to  any  other  method  of  electrization 
are  paralysis  of  the  sympathetic,  muscular 
atrophy,  arthritis  nodosa,  certain  forms  of 
cerebral  hyperemia  and  disorders  of  the 
vaso-motor  nerves.  Localized  electrization 
in  both  central  and  peripheral  applications 
may  frequently  be  alternated  with  general 
electrization  in  very  many  of  the  diseases 
for  which  the  latter  method  is  chiefly  indi- 
cated. In  nervous  dyspepsia,  chlorosis, 
hypochondriasis,    cont-titulional    paralysis  ' 


and  neuralgia,  rheumatism,  chorea  and 
functional  diseases  of  special  organs,  it  is 
sometiines  of  advantage  to  use  galvaniza- 
tion of  the  brain,  the  spine,  the  sympa- 
thetic and  the  pneuinogastric  nerves,  and 
peripiieral  galvanization  or  faradization  a 
certain  portion  of  the  time — although  this 
method  alone  is  far  less  satisfactory  ia 
these  diseases  than  general  electrization. 

A  prominent  illustration  is  found  in  those 
paralytic  conditions,  attended  with  great 
diminution  or  entire  loss  of  electro-muscu- 
lar contractility,  where  localized  applica- 
tions are  more  eflicacious  to  produce  mus- 
cular contractions  than  general,  although 
they  do  little  or  notiiing  toward  removing 
the  morbid  constitutional  condition  of  which 
the  paralysis  is  but  a  symptom. 

On  the  other  hand,  general  electrization 
is  indicated — 

Ist.  In  those  diseases  that  are  dependent 
on  or  associated  with  impairment  of  nutri- 
tion and  general  debility  of  the  vital  func- 
tions— such  as  nervous  dyspepsia,  neuras- 
thenia, anasmia,  hysteria,  hypochondriasis, 
paralysis  and  neuralgia  of  a  constitutional 
origin,  and  frequently  in  functional  disor- 
ders of  the  genital,  digestive  and  other 
special  organs. 

2d.  In  morbid  symptoms,  dependent  on 
some  local  cause  which  cannot  be  satisfac- 
torily diagnosticated. 

It  must  be  confessed  that  a  large  num- 
ber of  cases  of  chronic  disease  are  fre- 
quently dependent  on,  or  connected  with 
some  important  lesion,  of  which,  during  the 
life  of  the  patient,  even  the  most  approved 
methods  of  diagnosis  and  the  most  prac- 
tised skill  utterly'  fail  to  ascertain  either  the 
nature  or  the  locality.  This  is  oftentimes 
the  case  with  neuralgia,  with  paralysis, 
epilepsy,  hysteria  and  hypochondriasis ; 
sometimes,  also,  with  affections  of  special 
organs,  as  the  e^ye,  ear,  larynx  and  uterus. 

Benidikt  empliattfcally  aflirms  that  elec- 
tricity should  be  applied  almost  exclusively 
in  "  loco  morbi  "  (in  the  place  of  the  dis- 
ease), and  in  these  cases  of  doubt  recom- 
mends tentative  applications — successively 
in  all  the  suspected  localitie.s — until  the 
diagnosis  is  made  out  by  the  success  of  the 
treatment.*  It  need  scarcely  be  said  that 
this  purely  experimental  system,  though 
sometimes  successful,  must  be  and  is  an- 
noying, uncertain  and  very  frequently  un- 
satisfactory. The  advantages  of  general 
electrization  in  such  cases  of  doubtful  pa- 
thology are  two-fold — first,  at  each  applica- 
tion it  affects  all  parts  of  the  body,  and 
thus  is  sure   to  reach  the  seat  of  the  dis- 


•  Die  Elektrothcrapie,  Vien.,  1868. 
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ease,  wherever  that  may  be  ;  and,  secondly, 
it  at  the  same  time  improves  the  general 
nutrition  of  the  system,  which  in  such  cases 
may  be  more  or  less  impaired.  This  im- 
provement in  nutrition,  as  has  been  stated, 
oftentimes  reacts  favorably  on  the  local  dis- 
ease. Still  further,  it  must  be  confessed 
that  very  many  of  the  diseases  in  which 
general  electrization  is  proved  to  be  of  most 
efficient  service,  are  those  in  which  no  spe- 
cial "  locus  morbi  "  can  be  found,  even  on 
post-morlem  examination.  Future  investi- 
gations will  undoubtedly  do  much  to  dispel 
our  ignorance  on  these  points  and  will  pro- 
bably assign  a  definite  local  cause  to  some 
of  the  diseases  which  are  now  vaguely 
classed  as  constitutional.  But  even  those 
diseases  in  which  the  local  cause  is  defi- 
nitely ascertained  may  demand  constitu- 
tional treatment  as  much  or  more  than 
those  in  which  no  local  cause  is  demon- 
strated. 

When  a  house  is  set  on  fire  by  a  burning 
fuse,  it  is  not  enough  to  snatch  away  the 
fuse,  we  must  extinguish  the  flames  ;  when 
the  nervous  system  has  been  thrown  into 
tetanus  by  a  wound  in  the  foot,  excision  or 
healing  of  the  wound  is  of  little  avail — • 
our  remedies  must  be  directed  to  the  cen- 
tral nervous  system.  Precisely  so  when 
chronic  local  disease  has  enfeebled  the  vi- 
tal functions  and  impaired  nutrition,  our 
applications  are  to  be  directed  to  the  gene- 
ral system  as  well  as  to  the  seat  of  the 
lesion. 

3d.  In  certain  diseases  which,  though 
themselves  incurable,  are  accompanied  by 
impairment  of  nutrition,  that  is  susceptible 
of  more  or  less  relief.  Palsy  agitans,  many 
cases  of  cerebral  and  spinal  paralysis,  ad- 
vanced stages  of  locomotor  ataxy,  rheuma- 
tic gout,  epilepsy  and  certain  spastic  affec- 
tions may  be  absolutely  incurable,  and  yet 
the  emaciation,  nervousness,  insomnia  and 
general  feebleness  with  which  these  dis- 
eases are  associated  as  causes  or  effects,  or 
concomitants,  may  be  susceptible  of  most 
grateful  relief  from  general  electrization. 

A  disadvantage  of  general  electrization 
is  that  it  takes  more  time  and  labor  than 
local  applications.  This  objection,  how- 
ever, is  more  than  counterbalanced  by  the 
superiority  and  greater  rapidity  of  the  re- 
sults in  the  condition  above  named  it  fre- 
quently enables  us  to  achieve.  A  disad- 
vantage of  localized  electrization  (with  the 
faradaic  current)  is  that  it  is  usually  more 
painful  than  general  electrization,  for  the 
reason  that  the  smaller  size  and  nearness  of 
the  electrodes  to  each  other  cause  greater 
density  of  the  current  at  its  points  of  en- 


trance and  exit.  This  disadvantage  is  not 
ordinarily  of  sufficient  weight  to  contra- 
indicate  its  employment  in  any  case  where 
it  may  possibly  be  of  service.  The  compari- 
son we  have  here  made  reveals  the  cause  of 
some  of  the  failures  and  discouragements 
that  have  been  and  are  now  being  encounter- 
ed by  many  experimenters  in  the  depart- 
ment of  electro-therapeutics.  Constitutional 
diseases  have  been  treated  locally.  Morbid 
constitutional  conditions,  such  as  hysteria, 
anaemia,  rheumatism  and  the  like,  which 
demand  remedies  that  affect  the  system 
generally,  are  treated  electrically  only 
through  their  local  symptoms,  such  as  pe- 
ripheral paralysis,  or  neuralgia,  or  inflam- 
mation of  the  joint.  Temporary  relief,  or 
metastasis  of  these  local  symptoms,  may 
indeed  result  from  exclusively  localized  ap- 
plications in  such  cases ;  but  permanent 
correction  of  the  morbid  condition  on  which 
these  symptoms  depend  can  only  be  ob- 
tained by  general  treatment.  In  sub-acute 
rheumatism,  for  example,  galvanization  or 
faradization  of  an  inflamed  joint  frequently 
removes  the  pain  and  efl'usion  in  the  joint, 
and  therefore  may  advantageously  be  used 
with  general  electrization,  just  as  external 
applications  of  alkaline  solutions  may  ad- 
vantageously be  combined  with  the  inter- 
nal administration  of  the  same  remedy.  In  . 
general  practice,  it  will  unfortunately  be 
found  that  physicians  will  frequently  use 
localized,  even  in  cases  for  which  general 
electrization  is  indispensable  for  complete 
results,  for  the  reason  that  they  have  nei- 
ther the  time  nor  the  practice  to  enable 
them  to  use  the  latter  method  with  success  ; 
just  as  the  majority  of  general  practition- 
ers, for  want  of  a  galvanic  apparatus,  are 
obliged  to  use  faradization  in  cases  for 
which  galvanization  is  imperatively  de- 
manded. 

This  comparison,  furfhermore,  reveals 
and  explains  the  suggestive  fact  that  the 
sphere  of  modern  electro-therapeutics  has 
in  a  measure  corresponded  to  and  progress- 
ed with  the  advance  in  the  method  of  ap- 
plication. Thus,  when  peripheral  applica- 
tions were  chiefly  used,  the  scope  of  elec- 
tro-therapeutics, though  important,  was 
narrow,  neuralgia  and  paralysis  l>eing  the 
diseases  for  which  it  was  mainly  employed. 

On  the  introduction  of  central  galvaniza- 
tion, electricity  was  found  to  be  most  use- 
ful for  many  conditions  in  which  it  previ- 
ously had  been  supposed  to  be  either  value- 
less or  contra-indicated. 

The  sphere  of  electro-therapeutics  is 
through  general  electrization  still  further 
extended,  and   embraces  a  largo  variety  of 
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conditions  and  indications  which  localized 
applications  fulfil  not  at  all  or  but  very  im- 
perfectly. 


'RECORD  OF  MORTALITY  IN  BERLIN. 

Translated  for  this  Joihnai,  Ijy  S.  G.  Weiiher,  M.D. 

January,  1870. 
BiKTHS,  1593  boys,  1495  friH.s  ;  total,  3088, 
of  which  254  boys  and  224  girls  were  ille- 
gitimate.    33  times  there  were  twins. 

491  couple  were  married. 

Deaths  1886  (993  males,  and  893  females). 
Under  I  year,  093  ;  between  1  and  5  years, 
307  ;  between  5  and  10  years,  31  ;  between 
10  and  15  years,  9;  between  15  and  20 
years,  31  ;  between  20  and  40  years,  300  ; 
between  40  and  CO  years,  245  ;  between  60 
and  80  years,  223  ;  between  80  and  90  years, 
36  ;  between  90  and  100  years,  4  ;  over  100 
years,  1 ;— under  15  years,  1040  ;  above  15 
years,  840; — age  unknown,  6. 

Cause  of  Death. — Born  dead,  78  m.,  48  f. 
lack  of  vitality  after  birth,  53  m.,  37  f. 
old  age,  19  m.,  42  f.  ;  suicide,*  14  m.,  3  f. 
sudden  death,  1  f.  ;  accident, f  14  m.,  8  f. 
puerperal  fever,  14  f.  ;  smallpox,  7  m.,  6  f. 
scarlatina,  3  m.,  5  f.  ;  measles,  10  m.,  15  f. 
thrush,  1  m.,  2  f.  ;  whooping  cough,  6  m. 
15  f.  ;  gastro-nervous  fever  and  typhus,  20 
m.,  18  f.  ;  purpura,  1  f  ;  catarrlial  fever,  11 
m.,  9  f.  ;  rheumatism,  4   m.,  2  f.  ;  erysipe- 
las, 7  m.,  2   f.  ;  induration   of  cellular  tis- 
sue,  1   m.  ;  diarrhoea   and    diarrhcea   with 
vomiting  of  children,  27   m.,  21  f.  ;  inflam- 
mation of  the  brain,  50  m.,  48  f.  ;  gangre- 
nous  croup    (diphtheritis),    15    m.,   29  f . ; 
membranous  croup,  20  m.,  9  f.  ;  inflamma- 
tion of  the  air-passages,  44  m.,  31  f.  ;  in- 
flammation of  the  pleura  and  lungs,  63  m., 
49  f.  ;  of  the  heart,  1  m.  ;  of  the  stomach 
and  intestines,  2  f.  ;  of  the  peritoneum,  2 
m.,  3  f .  ;  of  the  liver,  1  m.  ;  of  the  urinary 
organs,  6  m.;  of  the  bloodvessels,  2  f.  ;  of 
the  abdomen,  without  mentioning  the  or- 
gan,   7   m.,    10   f.  ;  organic  disease   of  the 
brain,  18   m.,  9  f .  ;  of  the   spine,  1   ra.  ;  of 
the  heart,  14   m.,  16  f.  ;  of  the  large  ves- 
sels, 1  m. ;  of  the  lungs,  11  m.,  8  f. ;  of  the 
liver,  8  m.,  5  f .  ;  of  the  stomach  and  intes- 
tines, 12  m.,  8  f.  ;  of  the  abdomen,  witiiout 
mentioning  the  organ,  6  m.,  1  f.  ;  hydrotho- 
rax,  4  m.,  1  f.  ;  ascites,  3  m.,  3  f .  ;  general 
dropsy,  8  m.,  14  f.  ;  Bright's  disease,  3  m., 

*  By  hanging,  5  men;  poisoninft,  4  men,  3  women; 
shooting,  3  men ;  carl)onic-oxide,  2  men. 

t  By  druwiiiii^',  ■ii.'iiis;  burns,  2  girls ;  carbonic-oxide, 
2  men,  2  wmmn,  2  boys,  1  girl;  buried  by  caving  in  of 
earth  (ver.-^ihiiiteii)  1  ni.;  run  over  by  cars,  1  man  ;  other 
mccliauical  injuries,  6  men;  2  boys,  I  girl  were  found 
dead. 


5  f.  ;  diabetes,  1  f. ;  syphilis,  3  f.  ;  scrofula 
and  rachitis,  2  m.,  5  f.  ;  tubercle  of  the 
brain,  1  m.,  2  f.  ;  laryngeal  and  ])ulinoMary 
phthisis,  175  m.,  144  f.  ;  intCKlinal  phthisis, 
2  m.,  1  f.  ;  chronic  skin  disease,  1  m.,  1  f.  ; 
cancer  of  the  stomach,  5  m.,  1  f.  ;  of  tho 
breast,  2  f.  ;  of  the  uterus,  14  f.  ;  of  tho 
abdomen,  2  in.,  2  f.  ;  part  unknown,  4  m., 
1  f  ;  medullary  cancer,  1  m.  ;  tetanus,  15 
m.,  11  f.  ;  spasm  of  the  glottis,  1  m.,  1  f.  ; 
epilepsy,  1  m.  ;  eclampsia  of  children,  61 
m.,  53  f.  ;  cerebral  apoplexy,  32  m.,  31  f.  ; 
pulmonary  and  cardiac  apoplexy,  14  ra.,  21 
f.  ;  nervous  apoplexy  (nervenschlag),  1  f.  ; 
rupture  of  an  internal  organ,  2  ni.,  1  f.  ; 
chronic  articular  inflammation,  1  m.,  2  f.  ; 
strangulated  hernia,  2  m.,  2  1.  ;  carbuncle, 
1  m.  ;  senile  gangretie,  2  tn.  ;  gangrene,  1 
f.  ;  suppuration  of  cellular  tissue  and 
glands,  3  f.  ;  fatal  termination  of  surgical 
operations  (pyajmia,  &c.),  4  f . ;  other  sur- 
gical diseases,  1  m.,  1  f.  ;  marasmus,  52 
m.,  39  f.  ;  pulmonary  paralysis,  16  m.,  19  f.  ; 
teething,  6  m.,  11  f;  aniBrnia,  If.;  un- 
known, 14  m.,  7  f.     Total,  1886. 


February,  1870. 

Births,  1370  boys,  1312  girls;  total,  2682, 
of  which  216  bnys  and  222  girls  were  ille- 
gitimate. 18  times  there  were  twins  and 
twice  triplets. 

516  couple  were  married. 

Deaths  1869  (974  males  and  895  females). 
Under  1  year,  638  ;  between  1  and  5  years, 
325;  between  5  and  10  years,  35;  be- 
tween 10  and  15  years,  17  ;  between  15 
and  20  years,  38  ;  between  20  and  40 
years,  269  ;  between  40  and  60  years,  248  ; 
between  60  and  80  years,  246  ;  between 
80  and  90  years,  47  ;  between  90  and  100 
years,    1  ; — under   15   years,    1005 ;    above 

15  years,  849  ; — age  unknown,  5. 

Cause  of  Death. — Born  dead,  51  m.,  51 
f  ;  lack  of  vitality  after  birth,  53  m.,  36  f.  ; 
old  age,  30  m.,  61  f.  ;  suicide,*  11  m.,  6  f.  ; 
accident,*  26  m.,  8  f.  ;  flooding  after  deli- 
very, 1  f.  ;  puerperal  fever,  5  f.  ;  smallpox, 
11  m.,  10  f.  ;  scarlatina,  2  m.  ;  measles,  10 
m.,  15  f.  ;  thrush,  2  m.  ;  whooping  cough, 
9  m.,  7  f. ;  gastro-nervous  fever  and  typhus, 
22  ra.,  24  f.  ;  purpura,  1  m.  ;  catarrhal  fever, 

16  m.,  11  f.  ;  rheumatism,  1  m.  ;  erysipelas, 
4ni.  ;  scleroma,  3  m.,  1  f. ;  diarrhoea  and  diar- 
rhoea with  vomiting  of  children,  27  m.,  14 
f.  ;  inflammation  of  the  brain,  51  m.,  45  f.  ; 


*  By  carbonic-oxide  gas,  2  men,  1  woman;  shooting, 
1  man ;  hanging,  .5  men ;  severing  the  radial  artery,  1 
man  ;  ])oisouing,  5  women. 

t  From  carbonic-oxide  gas,  7  men,  4  women,  1  boy,  1 
girl ;  frozen,  2  men ;  burns,  1  boy,  1  girl ;  shot  in  duel, 
1  man ;  sutfocated  by  gas,  3  men ;  rim  over,  1  man ;  other 
mechanical  wounds,  8  men.  Found  dead,  2  boys,  2  girls. 
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gangrenous  croup  (diphtheritis),  21  m., 
26  f.  ;  membranous  cronp,  12  m.,  10  f.  ; 
tonsillitis,  1  m.,  3  f.  ;  inflammation  of  the 
air  passages,  36  m.,  38  f.  ;  inflammation  of 
the  pleura  and  of  the  lungs,  62  m.,  58  f . ; 
of  the  lieart,  1  f.  ;  of  the  spinal  cord,  1  m., 
1  f.  ;  inflammation  of  the  stomach  and  intes- 
tines, 1  m.,  2  f . ;  of  the  peritoneum,  1  m., 
1  f.  ;  of  the  liver,  1  ni.  ;  of  the  urinary  or- 
gans, V  m.,  6  f . ;  of  the  abdomen  without 
mentioning  the  organ,  4  ra.,  11  f. ;  organ- 
ic disease  of  the  brain,  11  m.,  7  f.  ;  of  the 
heart,  15  m.,  18  f.  ;  of  the  lungs,  3  m.,  7 
f. ;  of  the  liver,  3  m.,  1  f.;  of  the  stomach 
and  intestines,  6  m.,  11  f .  ;  of  the  abdo- 
men without  mentioning  the  organ,  9  m.,  2 
f.  ;  scorbutus,  1  m.  ;  leucocytha;mia(\Veiss- 
bliitigkeit),  1  m.  ;  dropsy  of  the  chest,  4 
m.,  5  f.  ;  ascites,  1  m.,  1  f.  ;  general  drop- 
sy, 10  m.,  11  f.  ;  Bright's  disease,  3  m.,  6 
f.  ;  gout,  1  f.  ;  diabetes,  1  m.  ;  syphilis,  2 
m.,  1  f.  ;  scrofula  and  rachitis,  4  m.,  3  f.  ; 
tubercule  of  the  brain,  1  m.,  1  f. ;  laryn- 
geal and  pulmonary  phthisis,  171  m.,  137 
f.  ;  intestinal  phthisis,  1  f.  ;  cancer  of  the 
stomach,  5  m.,  7  f.  ;  of  the  liver,  1  m.,  1  f. ; 
of  the  breast,  2  f.  ;  of  the  uterus,  9  f .  ;  of 
the  tongue,  1  f.  ;  of  the  face,  If.;  of  part 
unknown,  1  m.  ;  tetanus,  15  m.,  10  f.  ; 
spasm  of  glottis,  2  m.  ;  eclampsia  of  chil- 
dren, 59  m.,  76  f.  ;  cerebral  apoplexy,  13 
m.,  13  f.  ;  paralysis,  1  f.  ;  rupture  of  an 
internal  organ,  2  m.,  1  f .  ;  caries  and  ne- 
crosis, 1  f.  ;  chronic  arthritis,  2  m.,  1  f.; 
strangulated  hernia,  3  f.  ;  senile  gangrene, 
1  f.  ;  gangrene,  2  m.  ;  suppuration  of  cellu- 
lar tissue  and  of  glands,  3  ni.,  4  f.  ;  fatal 
termination  of  surgical  operations  (pyae- 
mia, etc.),  8  m.,  3  f.  ;  other  surgical  dis- 
eases, 1  m.  ;  marasmus,  56  m.,  41  f.  ;  pa- 
ralysis of  the  lungs,  23  m.,  30  f.  ;  teething, 
6  m.,  4  f.  ;  unknown,  12  m.,  4  f.  Berliner 
Klinische  Wonchenschrifl,  May  23,  1870. 
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The  Pathology  and  Therapeutics  of  Mental 
Disease.  By  J.  L.  C.  Schroeder  van  der 
KoLK.  Translated  from  the  German  by 
James  T.  Rcdall.  London  :  Churchill. 
1870. 

This  treatise,  the  last  work  of  the  great 
physiologist  and  "renovator  of  the  Dutch 
Institution  for  the  Insane,  "  at  Utrecht,  was 
left  nearly  completed  at  his  death,  in  1863. 
It  was  commenced  for  the  benefit  of  a  pri- 
vate class,  upon  one  of  whom,  Dr.  Ilartsen, 
devolved  the  duty  of  its  completion  and 
Vol.  v.— No.  26a 


publication,  in  accordance  with  the  last 
wishes  of  its  author.  Although  eight  years 
old  at  the  time  it  comes  to  us  in  English, 
and  lacking  in  the  formality  of  more  com- 
prehensive works,  it  cannot  but  command 
attention,  from  the  author's  great  reputation 
in  matters  concerning  cerebro-spinal  anat- 
omy. 

This  work,  of  158  pages,  comprises  two 
chapters  only.  The  first,  of  94  pages, 
which  treats  of  the  Physiological  Anatomy 
of  the  Brain,  is  particularly  valuable.  A 
glance  here  and  there  will  give  an  idea  of 
its  contents,  and  of  Van  der  Kolk's  distri- 
bution of  the  nervous  functions. 

In  Section  2,  he  shows  that  the  hemi- 
spheres cannot  be  the  seat  of  perception  or 
of  the  motor  energy  of  the  will,  by  argu- 
ments drawn  from  embryology,  compara- 
tive anatomy,  and  pathology. 

In  Section  4,  he  remarks  that  "  every- 
where, when  cells  are  found,  the  action 
proceeds  from  these,  and  where  the  effects 
are  diverse,  there  will  also  the  structure 
and  composition  of  the  cells  be  distinguish- 
ed by  peculiarities.  Microscopical  exami- 
nation has  already  thoroughly  confirmed 
this." 

In  Section  6,  he  elaborates  the  idea  that 
all  impressions  from  the  outer  world  must 
be  modified  by  the  peripheral  sensitive  cells, 
which  transmit  their  own  peculiar  method 
of  action  to  the  centres  of  perception, 
which  are  to  be  found  exclusively  at  the 
base  of  the  brain. 

In  Section  8,  he  discusses  the  question 
of  localization  of  faculties  in  the  cortex, 
and  assigns  to  the  anterior  lobes  the  pro- 
cesses of  ideation,  and  to  the  middle  and 
posterior  the  emotional  functions.  He  dis- 
believes in  the  possibility  of  further  sub-di- 
vision. It  must  lie  remembered  that  this 
chapter  was  written  before  the  discussion 
of  M.  Broca's  theory,  in  regard  to  the  fa- 
culty of  articulate  speech,  had  reached  its 
climax. 

In  Section  9,  he  adduces  the  proof  of 
certain  vivisections,  by  Schifif,  in  support 
of  his  opinion  that  the  centres  of  percep- 
tion, although  in  immediate  contact  with 
the  mind,  are  outside  the  hemispheres,  and 
that  the  motor  centres  are  behind  the  cor- 
pora striata  even.  The  will,  he  thinks,  acts 
directly  on  the  corpora  striata,  as  well  as 
on  the  hemispheres. 

In  Section  11,  he  treats  at  length  of  tho 
cerebral  circulation,  and  shows  among  oth- 
ers a  new  provision  for  the  safety  of  the 
delicate  cortical  layer,  in  case  of  violent  con- 
gestions. Not  only  do  the  capillaries  of  the 
pia  mater  dip  into  the  cortex  and  emerge 
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again,  but  to  a  large  extent  communicate 

directly  vvilli  the  veins  in  tluit  incnibnine  ; 
tiius  allowing'  the  blood  to  pass  liaitnlt'ssly 
away.  In  Honic  congestiun.s  "the  storm, 
as  it  were,  sweeps  away  over  us,  without 
our  perceiving  it." 

In  Section  12,  on  the  connection  be- 
tween mind  and  body,  will  he  lound  much 
■which  is  interesting.  Hero  is  no  taint  of 
shalloiv  mateiialisni,  since  a  bcliel'  in  an  in- 
dependently operating  mind  is  distinctly 
affirmed.  The  limits  of  its  action  are  found 
in  the  capabilities  of  the  nervous  apparatus. 
It  can  use  such  instruments  only  as  arc  fur- 
nished it,  and  on  the  rcce|itive  side  can 
perceive  only  such  natural  phetiomeiia  as 
are  adapted  lor  reception  by  the  peripheral 
sense  apparatus.  As  a  practical  inference 
from  the  action  of  the  body  on  the  mind, 
he  advocates  restraint  in  the  severe  forms 
of  mania.  The  non-restraint  system  forced 
upon  the  superintendents  of  English  hos- 
pitals by  popular  clamor  is  uuphysiologioal 
in  the  extreme.  It  is  opposed  not  only  to 
the  teachings  of  experience,  but  to  sound 
theory  Fortunately,  in  this  country  it  has 
not  yet  been  wholly  interdicted. 

An  account  in  detail  of  eight  cases  of 
that  rare  form  of  disease,  idiopathic  pachy- 
meningitis, closes  the  first  chapter.  The 
second  is  devoted  to  a  rather  brief  conside- 
ration of  the  Pathology  and  Therapeutics 
of  Mental  Disease.  He  classifies  insanity 
as  idiopathic  or  sympathetic,  and  applies 
to  the  analysis  of  its  various  forms  the 
principles  laid  down  in  the  first  chapter. 
There  is  nothing  especially  novel  in  the 
second  chapter,  except,  perhaps,  his  state- 
ment concerning  the  frequency  of  diseased 
conditions  of  the  colon  in  sympathetic  in- 
sanity. The  treatment  recommended  is 
largely  based  on  the  use  of  those  old-fash- 
ioned remedies  of  bleeding  and  large  doses 
of  antimony.  It  is  not  impossible  that  the 
light  of  modern  investigation  maj'  lend  a 
new  efficacy  to  means  partially  fallen  into 
disuse.  T.  vf.  r. 
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Boston:  Thursday.  June  30,   1870. 


VALK ! 
Our  New  Year's  Greeting  of  six  months 
ago,   as  originally   penned,   contained    the 
statement — of  very  little  importance  to  any- 
body but  ourselves — that  the  connection  of 


the  Editor  with  this  Journal  would  neces- 
sarilyterininatc  with  the  close  of  the  present 
volume.  We  erased  the  sentence  at  the 
request  of  the  I'uljlishers,  though  our  un- 
derstanding with  them  remained  unall'-cted 
that  we  shouhl  be  released  from  our  duties 
here  at  the  time  which  has  now  arrived. 

We  are  free  to  say  that  we  leave  with 
regret.  It  is  the  quantity,  not  the  quality 
of  this  editorial  work  which  prevents  us 
from  going  on  with  it.  Our  relations  with 
that  large  portion  of  the  profession  to 
which  we  look  up  with  hearty  respect  have 
been  most  agreeable.  We  have  received 
from  thetn  that  moral  support  without 
which  our  task  would  have  been  niere 
drudgery  ;  and  we  liave  had  much  tangible 
assistance  in  the  form  of  communications 
from  some  of  the  best  observers  and  some 
of  the  highest  authorities  among  them. 
We  must  beg  also  to  record  our  acknow- 
ledgments to  the  publishers  for  the  liberal 
manner  with  which  they  have  seconded 
our  efforts  on  behalf  of  the  Journal.  Fi- 
nally, we  tender  to  both  readers  and  contri- 
butors our  thanks  for  much  indulgence  to- 
ward our  short-comings. 

The  Editorial  management  of  the  Jour- 
nal passes,  with  the  next  volume,  into  the 
hands  of  Dr.  Francis  II.  Brown,  whose 
ability  as  a  writer,  enterprise  and  impar- 
tiality cannot  fail  to  secure  him  success. 
We  congratulate  all  parties  that  the  present 
Assistant  Editor  continues  in  a  position 
which  it  would  be  impossible  for  any  one 
to  fill  more  efficiently  or  acceptably. 


THE    QUESTIONS     OF    CHOLERA    CONTAGION, 
INFECTION,  AND    SPONTANEOUS  INVASION. 

With  reference  to  the  above  points,  we 
translate  some  passages  from  the  elaborate 
history  of  cholera  which  we  have  before 
referred  to  as  in  process  of  publication  in 
the  Gazelle  Hebdomadaire. 

Says  the  author,  M.  Scoutctten,  let  us 
define  the  words  before  we  use  them.  What 
is  contagion  't  It  is  the  transmission  of  a 
disease  from  one  individual  to  another  as 
the  effect  of  mediate  or  immediate  contact. 
Infection  is  the  action  exerted  upon  the 
economy  by  morbific  miasmata  spread 
abroad  in  the  atmosphere.  Spontaneous 
invasion  defines  itself.  Can  the  appear- 
ance and  transmission  of  the   cholera   be 
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referred  to  one  or  the  other  of  these  modes 
of  action?  In  order  to  reply  to  this  ques- 
tion, we  must  in  the  first  phice  recall  the 
circumstances  under  which  epidemic  chole- 
ra made  its  appearance.  Our  researches 
have  demonstrated  that  it  siiowed  itself 
suddenly  in  the  month  of  August,  1817,  in 
India,  among  the  troops  commanded  by  the 
Marquis  of  Hastings.  *  *  *  *  Hav- 
ing reached  the  extreme  limits  of  the  In- 
dian territory,  it  made  a  sudden  bound,  and 
appeared  in  December,  1818,  at  the  capital 
of  the  Island  of  Ceylon.  Then  on  the  15th 
of  September,  1819,  it  broke  out  at  the 
Mauritius,  and  in  the  month  of  December 
following  it  appeared  in  the  neighboring 
island  of  Bourbon.  It  should  be  noted 
that  these  two  islands  are  quite  healthy 
and  entirely  isolated,  while  Madagascar, 
an  unheaUhy  spot  for  Europeans  and  near 
to  India,  has  never  been  visited  by  the 
cholera.  Most  of  the  diseases  of  Europe, 
of  Asia,  and  of  the  New  World,  are,  in  the 
words  of  Dr.  Vinson,  totally  unknown  at 
Madagascar. 

This  irregular,  fitful  progress  has  been 
the  same  in  all  places.  As  has  been  said 
of  it  before,  cholera  has  been  everywhere 
like  itself.  Following  it  throughout  the 
whole  of  India,  in  Eussia,  Poland,  Prussia, 
England,  we  see  constantly  the  same  occur- 
rences reproduced.  Avoiding  useless  repe- 
titions, as  he  says,  M.  Scoutetten  takes  up 
the  course  of  events  in  Prussia,  whither 
he  was  sent  in  1831,  to  make  special  re- 
searches on  behalf  of  the  French  Govern- 
ment. 

Prussia  had  adopted  stringent  measures 
to  resist  the  invasion  of  the  cholera,  but 
there,  as  everywhere  else,  they  were  pow- 
erless. The  Oder  crossed,  the  cordon  sana- 
laire  passed,  the  cholera  soon  made  its  en- 
try into  Berlin.  In  the  night  of  the  29th 
of  August,  1831,  at  half-past  2  o'clock,  the 
boatman  Jean  Wegener  died  upon  a  boat 
loaded  with  peat,  having  presented  all  the 
symptoms  of  cholera.  It  sliould  be  re- 
marked that  the  boat  of  this  man  was  sta- 
tioned near  Cliarlottenbcrg,  two  leagues 
distant  from  Beilin.  The  authorities  as- 
sembled tlie  physicians  of  the  medical  com- 
mission appointed  to  take  measures  against 
the  propagation  of  the   pestilence.     That 


commission  declared  that  Wegener  had 
died  of  cholera.  Consequently  the  boat  of 
the  deceased,  and  another  belonging  to  a 
man  who  in  the  course  of  the  night  had 
approached  the  sick  person,  were  kept  iso- 
lated. A  third  boat,  which  had  come  no 
nearer  than  eight  paces  to  the  suspected 
craft,  was  not  allowed  free  passage  to  Ber- 
lin till  after  a  preliminary  purification.  The 
same  day  the  authorities  took  measures  to 
interrupt  navigation  upon  the  Spree  be- 
tween Berlin  and  Spandau,  and  to  subject 
to  quarantine  the  boatmen  who  were  found 
in  the  interval  between  those  limits. 

Nevertheless,  on  the  30th  of  August,  at 
two  in  the  night,  the  boatman  Jean  Chre- 
tien Mater  died,  on  a  boat  near  the  Schiff- 
bauer  dyke,  after  an  illness  of  eight  hours, 
his  symptoms  denoting  cholera.  On  the 
same  day,  August  30,  at  five  in  the  after- 
noon, a  journeyman  slater,  named  Bobach, 
was  taken  to  the  Charity  Hospital  at  Ber- 
lin, by  an  agent  of  police.  Although  he 
was  able  to  walk  thither  on  foot,  he  died 
during  the  night.  Soon  the  number  sick 
with  the  disease  was  considerably  increas- 
ed. There  were  but  three  on  the  two  first 
days.  But,  from  the  4th  to  the  5th  of  Sep- 
tember, there  were  20 ;  and  during  the 
14th  and  15th  of  the  same  month  there 
were  63.  Finally,  on  the  20th  of  Dec,  the 
date  of  the  cessation  of  the  malady,  there  had 
been  during  the  course  of  the  epidemic  22T6 
cases,  of  whom  839  recovered  and  1429 
died.  There  were  eight  remaining  under 
treatment. 

At  Berlin,  as  elsewhere,  two  different 
opinions  were  entertained  among  physi- 
cians. Some  were  contagionists,  while 
others  believed  in  infection.  The  arguments 
on  the  two  sides  were  as  follows  : — If,  said 
the  partizans  of  contagion,  cholera  frequent- 
ly attacks  the  bystanders  and  attendants 
of  the  patient,  it  must  be  admitted  that  the 
disease  is  contagious.  Well !  the  facts  ob- 
served at  Berlin  prove  that  the  cholera 
often  attacked  the  physicians  and  nurses. 
In  the  hospital  of  M.  Boehr,  out  of  three 
internes  in  service,  two  had  the  cholera. 
Out  of  ten  nurses,  six  were  taken  with  it; 
three  females  and  three  males.  One  of  the 
latter  died.  In  the  hospital  of  M.  Casper, 
three  female  nurses  were  attacked  with  chol- 
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era ;  one  interne  died  with  it,  and  an  apoth- 
ecary had  the  disease.  In  the  hospital  of 
M.  Romberg,  the  facts  spoke  still  more 
loudly.  Almost  everybody  was  sick.  M. 
Romberg  himself  was  attacked  with  cholera. 
The  three  internes  were  more  or  less  indis- 
posed. The  greater  part  of  the  male  and 
female  attendants  felt  the  influence  of 
the  morbific  miasmata.  Such  were  the 
most  important  facts  observed  at  Berlin 
[on  this  side  of  the  question]. 

Now  for  the  objections  brought  forward 
by  the  non-contagionist  physicians.  In  the 
first  place,  say  they,  mark  tiie  rise  and 
progress  of  the  epidemic  in  Berlin.  In  the 
night  of  the  29th  of  August,  a  boatman 
dies  of  cholera  near  Charlottenberg.  The 
authorities  take  the  most  searching  pre- 
cautions to  prevent  all  communication,  and 
yet  tiie  next  night  at  two  o'clock  a  sec- 
ond boatman  dies  of  cholera  in  the  city 
itself.  On  that  same  SOth  of  August  a 
workman  succumbs  to  the  same  malady. 
In  fiue,  the  cholera  breaks  out  in  all  quar- 
ters. It  becomes  no  longer  possible  to 
take  cognizance  of  the  circumstances  of 
its  development.  How  is  this  rapidity  of 
communication  to  be  explained  ?  Can  it 
be  admitted  that  all  tiiose  individuals  had 
been  in  communication  one  with  another  ? 
The  supposition  is  not  possible  ;  since  we 
know  that  they  had  been  separated  by 
great  distances.  The  boatman  Wegener, 
who  died  the  29th  of  August,  could  not 
have  introduced  the  cholera  into  Berlin 
without  going  there.  Now  no  advices  in- 
dicate that  he  had  been  there.  But  if  we 
admit  it  as  demonstrated  that  he  had  visit- 
ed the  city,  it  would  then  have  been  in  his 
clothes  that  he  carried  the  germ  of  the 
cholera.  But  what  becomes  of  this  suppo- 
sition when  we  consider  that  the  physi- 
cians, who  daily  visited  the  hospitals, 
touched  the  patients,  and  opened  the  bo- 
dies, on  leaving  the  establishments  for 
cholera  patients,  circulated  about  the  town, 
and  were  in  communication  with  all  its  in- 
habitants, without  going  through  a  quaran- 
tine, without  changing  tiieir  clothes,  and 
very  often  witiiout  fumigation,  although, 
for  form's  sake,  tiiey  were  required  before 
guing  out  to  purify  themselves  with  chlo- 
rine.    Certainly  these  circumstances  were 


favorable  to  contagion  in  that  from  fifty  to 
sixty  persons  went  in  and  out  of  the  hos- 
pitals every  day.  And  yet  not  a  single  in- 
stance is  cited  leading  to  the  belief  that 
the  cholera  ever  was  transmitted  in  this 
manner. 

By  the  side  of  these  general  considerations, 
M.  Scoutetten  places  some  special  facts  on 
behalf  of  the  non-contagionists.  Though 
some  of  them,  or  such,  are  matter  of  his- 
tory, we  quote  them,  as  we  have  not  seeu 
them  referred  to  of  late. 

The  palace  of  Charlottenberg,  the  Royal 
residence,  about  two  leagues  from  Berlin, 
had  been  kept  completely  isolated.  All 
communication  with  it  was  intercepted, 
and  it  was  not  allowed  to  be  approached 
within  ten  feet.  In  spite  of  this  isolation, 
faithfully  observed,  a  woman  whose  duty 
it  was  to  make  the  beds  in  the  palace,  fell 
sick  with  cholera,  and  died  the  10th  of  Oc- 
tober. This  fact  was  stated  to  our  author 
by  the  chief  inspector  of  police  at  Berlin. 

Again,  a  woman  who  was  nursing  an  in- 
fant six  months  old,  had  the  cholera.  In 
spite  of  the  most  urgent  entreaties  she 
would  not  consent  to  bo  separated  from 
the  unfortunate  little  creature.  She 
died  during  the  night,  and  the  next 
day  the  child  was  found  sucking  the 
breast  of  its  dead  mother.  The  health  of 
the  infant  was  in  no  way  affected.  This 
happened  at  Radomsk,  under  the  observa- 
tion of  Dr.  Pulst.  Two  other  cases,  of  a 
similar  nature,  were  related  to  M.  S.  by 
Dr.  Uarde3'g,  who  gathered  the  account  of 
them  at  Posen.  In  the  first  case,  a  woman 
named  Beille  Ilirsch,  thirty  years  of.  age, 
was  taken  sick  the  19th  of  August,  1831, 
and  was  convalescent  the  24th.  The  se- 
cond, Rosina  Balzacski,  aged  tl'.irty-six 
years,  was  attacked  with  cholera  Sept.  2d, 
and  died  the  4th.  In  these  two  instances, 
the  infants  did  not  give  up  nursing,  and 
neither  felt  the  slightest  touch  of  cholera. 
It  was  for  a  longtime  believed,  says  M.  S., 
that  cholera  does  not  attack  infants,  but 
facts  prove  the  contrary.  He  saw  a  child 
of  five  weeks,  Ileuriette  Pakl,  have  the 
disease  and  recover. 

The  following  fact  is  noted  by  the  way- 
side. A  woman  at  the  full  term  of  gesta- 
tion was  seized  with  cholera  and  gave  birth 
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to  a  cliild  duritifif  the  most  violent  action  of 
the  disease.  Tlie  child  at  birth  seemed 
well  ;  but  four  hours  after  it  had  seen  the 
light  it  had  cholera  and  died.  The  mother, 
on  the  contrary,  recovered. 

It  was  in  the  low,  damp,  and  ill-ventilat- 
ed portions  of  Berlin  that  the  malady 
wrought  its  worst  ravages,  the  better  quar- 
ters of  the  city,  on  the  contrary,  suffering 
small  loss,  the  exceptions  occurring  in  the 
persons  of  a  few  unfortunates,  or  in  those 
addicted  to  excesses,  or  debauchery. 


May  currents  of  air  be  a  means  of  spread- 
ing the  cholera  ?  The  partizans  of  infec- 
tion allege  it,  while  facts  oppose  the  theo- 
ry. M.  Barth,  though  a  contagionist,  de- 
nies the  influence  of  the  winds  in  this  con- 
nection, and  asks,  does  the  cholera  morbus 
come  to  us  from  India  suspended  in  the 
atmosphere  and  transported  like  the  rain  ? 
After  having  examined  this  proposition  in 
detail,  he  rejects  it  as  inadmissible.  Jame- 
son, one  of  the  most  distinguished  physi- 
cians of  India,  is  thus  quoted  : — "  1  know 
not  whence  comes  the  evil,  but  it  seems 
clear  that  its  propagation  is  independent  of 
atmospheric  currents  ;  for  the  disease  has 
advanced  from  North  to  South,  from  Jaul- 
na  to  Punderpoor,  making  15  or  20  miles  a 
day,  going  at  the  same  rate  as  travellers  [a 
circumstance  for  the  contagionists],  and 
proceeding  in  a  direction  opposite  to  that  of 
the  most  violent  and  persistent  monsoon 
we  have  ever  experienced."  In  presence 
of  these  facts  it  is  evidently  impossible  for 
the  most  decided  partisans  of  infection  to 
prove  that  the  miasmata  are  capable  of  be- 
ing transported  by  the  wind.  Further,  if 
there  be  miasmata  in  the  atmosphere  they 
do  not  reach  to  a  high  level.  It  is  suffi- 
cient, indeed,  to  place  cholera  patients 
[cholcriques]  on  a  mountain  of  moderate 
height  in  order  to  arrest  the  disease  and 
prrevent  its  transmission.  Cholera  has  not 
shown  itself  as  an  epidemic  in  places  situ- 
ated more  than  600  metres  above  the  level 
of  the  sea  [metre  =  1-093633  yards]. 

Accompanying  the  paper  in   the  Gazette 

is  a  colored   pathological   map  of  France, 

borrowed   from    a    work    of   M.    Armieux, 

showing  the  Departments  which  have  never 
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felt  the  cholera;  those  where  it  has  pre- 
vailed once  ;  those  where  it  has  been  twice  ; 
those  it  has  attacked  three  times ;  and 
those  it  has  visited  four  times.  From  this 
map  it  appears  that  nine  Departments  have 
never  been  tainted  with  cholera;  that  19 
have  had  it  once  only  ;  8  twice  ;  38  three 
times  ;  and  that  12  have  been  invaded  four 
times.         *         *         *         * 

The  grouping  of  the  Departments,  says 
M.  Scoutetten,  which  have  been  spared  by 
the  cholera  is  very  remarkable,  particularly 
if  we  join  to  them  those  two  which  have 
been  attacked  only  once  and  in  small  mea- 
sure. The  immunity  of  the  Departments 
exempt  from  any  attack  of  the  disease,  he 
finds  in  their  elevated  site,  and  probably 
also  in  some  unknown  cosmic  conditions. 

Per  contra,  he  shows  the  Departments  of 
Bouchexdu- Rhone,  of  the  Seine,  of  the  Loire- 
Inferieure,  &c.,  to  have  been  invaded  four 
times,  and  explains  this  by  their  low  situa- 
tion, their  humidity,  and  by  the  constant 
development  of  miasmata  which  he  alleges 
to  exist,  and  which  he  refers  to  humidity 
and  the  heat  which  prevails  there  in  sum- 
mer. It  will  probably  be  objected,  he  adds, 
that  the  Department  of  Vosr/es  has  been 
also  attacked  four  times.  The  fact  is  ex- 
act, taking  the  statement  as  it  stands  ;  but 
it  requires  to  be  analyzed.  There  are  in 
Les  Vosges  very  moist  regions,  where  the 
lakes  Gerardmer,  Retournemer,  &c.,  are 
situated  ;  also  very  thick  woods.  It  is  in 
these  regions  that  cholera  has  especially 
raged,  whilst  several  other  places,  particu- 
larly Plumbilres,  have  been  entirely  spared. 
This  example,  and  many  others  analogous, 
should  convince  us  that  we  cannot  rely  on 
attaining  an  accurate  decision  by  taking 
facts  in  the  gross,  and  without  considering 
the  special  conditions  which  furnish  forth 
each  by  itself.  To  obtain  exact  statistics 
it  is  not  enough  to  establish  them  as  for 
Departments  ;  they  should  be  collected  as 
applied  to  communes. 

While  referring  the  appearance  of  chole- 
ra to  a  spontaneous  explosion  produced  by 
telluric  agency,  thus  explaining  the  enor- 
mous leaps  of  the  disease,  some  of  which 
are  even  from  one  side  of  an  ocean  to  the 
other,  M.  S.  does  not  absolutely  reject  in- 
fection and  contagion  ;  but  considers  them 
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as  only  secondary  agents  of  transmission. 

lie  remarks  that  here  again  facts  carefully 
observed  should  be  substituted  for  theories 
which  are  the  oBspring  of  the  imagination. 

As  regards  infection  he  says,  it  is  noticed 
that  a  certain  number  of  employed  are  taken 
sick  in  tlie  hospitals,  although  the  majority 
experience  no  attack  of  tlie  malady.  Uut, 
here  as  elsewhere,  the  individuals  who  suc- 
cumb arc  those  predisposed  to  the  pest  by 
a  chronic  intestinal  aflection.  *  *  *  *^ 

Whatever  opinion  may  be  entertained, 
M.  Scoutetten  declares  that  the  transmis- 
sion of  cholera  by  contact  has  not  been 
demonstrated;  and  repeats  .the  assertion 
that  when  the  malady  develops  itself,  it  is 
always  under  the  influence  of  a  telluric 
condition  the  nature  of  which  we  are  unac- 
quainted with. 


Thk  American  Medical  Association. — 
The  medical  public  seems  to  condemn, 
with  one  voice,  the  late  meeting  of  the  Na- 
tional Medical  Association.  We  here  ap- 
pend comments  on  the  proceedings,  ex- 
tracted from  the  editorial  of  the  leading 
medical  journal  of  California,  and  also  ex- 
tracts from  a  letter  to  us  which  speaks  for 
itself  and  which  evidently  comes  from  an 
unprejudiced  observer.  We  wish  the  in- 
fliction which  is  impending  might  be  avert- 
ed from  the  well-known  hospitality  of  our 
California  brethren. 

"  We  give  the  report  of  the  proceedings 
of  the  National  Medical  Association,  held 
in  May  last,  at  the  National  Capitol,  as 
given  in  the  New  York  Medical  Gazette  : 

"Twenty-one  years  ago  this  Association 
was  organized  with  the  best  wishes  and 
hio-hest  hopes  of  the  medical  profession. 
AVhat  has  it  done  in  all  that  time  ?  Year 
by  year  it  has  dwindled,  until  the  hopes 
of  its  founders  have  ended  in  shame  and 
humiliation.  No  subject  of  higher  consid- 
eration than  the  fee  that  should  be  charged 
for  examination  for  life  insurance  compa- 
nies, or  the  color  of  the  skin  requisite  to 
membership  to  medical  societies,  was  defi- 
nitely settled. 

"  The  proceedings  upon  the  whole  would 
do  credit  to  some  Trade's  Union  Conven- 
tion, and  its  objects  seem  to  have  been  no 
higher.  If  the  profession  at  large  has  been 
deteriorating  as  fast  as  this  national  associa- 


tion during  the  same  time,  may  God  haye 

mercy  on  us ! 

"  The  Association  did  agree  upon  one 
other  thing,  which  fills  us  witli  apprehen- 
sion. It  resolved,  upon  the  solicitation  of 
some  physician,  who  was  at  Washington 
on  some  lobby  business  connected  with  a 
hospital  contract,  who,  it  seems,  had  cre- 
dentials sent  to  him  by  the  so-called  San 
Francisco  Medical  Society,  to  invite  them 
— to  meet  next  year  in  this  city. 

"  We  shall  be  glad  to  see  them,  we 
will  show  them  the  Seal  Rock;  Woodward's 
Gardens,  our  magnificent  and  uni(ine  City 
and  County  Ilospital,  and  do  the  best  we 
can  to  make  their  stay  as  pleasant  as  possi- 
ble. The  San  Francisco  Medical  Society 
will  furnish  a  steamer  to  take  them  about 
our  beautiful  harbor.  The  President  of  the 
San  Francisco  Medical  Society  will  be  de- 
lighted to  take  them  to  Yo-Semite  Valley, 
his  overflowing  wine-cellars  will  make  their 
hearts  glad;  but  we  hope  the  'nigger 
question '  will  not  be  raised  here,  for  we 
are  not  all  white.  Some  Caucasian  physi- 
cians, too,  do  attend  African  patients,  aiid 
the  question  might  be  raised-but  we  will 
not  borrow  trouble,  '  suflicient  for  the  day 
is  the  evil  thereof.'  "-Cal.  Med.  Gazelle. 


Mr.  Editor,— In  your  No.  for  May  26, 
1870  p  3T0,  note,  your  correspondent 
characterizes  the  resolution  of  the  Ameri- 
can Medical  Association  at  its  last  meet- 
i„a-  on  the  subject  of  anesthesia  as  an 
attempt  to  settle  by  the  "snap  judg- 
ment of  a  kind  of  caucus  vote,  the  question 
of  the  discovery  of  that  important  process. 
The  criticism  is  certainly  just  1  was  'n 
attendance  upon  the  meetings  of  that  body, 
and  desire  to  give  you  the  simple  facts  m 
the  case,  that  the  profession  may  see  how 
the  matter  was  managed,  and  what  weight 
their  action  should  have.  _ 

A  resolution,  giving  the  entire  credit  of 
the  discovery  of  practical  anesthesia  to 
Dr  Horace  Wells,  was  introduced  at  the 
first  session  of  the  Association  by  a  mem- 
ber It  was  referred  to  the  Section  on  the 
Practice  of  Medicine  and  Obstetrics,  and 
was,  I  think,  brought  up  in  the  first  meet- 
i„<r  of  that  Section.  The  great  .doubtful- 
nets,  to  say  the  least,  of  the  justice  of  the 
resolution,  and  the  extreme  absurdity  of 
our  attempting  to  decide  so  vexed  a  ques- 
tion, then  and  there,  induced  me  to-coope- 
rate  with  other  members  in  directing  it  to 
be  returned  to  tiie  Association  without  dis- 
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cussion  and  without  the  expression  of  the 
opinion  of  the  Section  upon  its  merits. 

There  was  another  reason  for  this  course  ; 
it  was  evident  to  me  tliat  there  was  a  bevy 
of  gentlemen  in  attendance  with  the  spe- 
cial business  in  hand  of  putting'  this  reso- 
lution through.  They  had  with  them  their 
documentary  evidence,  if  a  bald,  imperfect 
and  inconclusive  statement  of  their  case 
deserve  that  name,  which,  one-sided  and 
therefore  unfair,  had  been  scattered  freely 
among  the  members  of  the  Association. 
That  it  was  intended  to  engineer  the  thing 
through  was  still  more  evident  when,  soon 
after  the  resolution  had  been  thrown  out,  a 
member  appeared  and  inquired  of  tlie  pre- 
siding officer  whether  the  subject  had  been 
dismissed.  When  answered  in  the  affirma- 
tive, he  left  the  Section  with  loud  expres- 
sions of  indignation,  calling  upon  his  auxil- 
iaries to  go  out  with  him,  ivhich  they  did, 
A  more  impudent  and  discreditable  pro- 
ceeding I  never  witnessed. 

The  next  day  I  did  not  go  into  the  Sec- 
tion till  near  the  close  of  its  session.  I 
then  found  it  what  politicians  call  a  packed 
body,  got  together  and  managed  for  the 
special  purpose  of  passing  the  resolution  in 
question.  The  claim  of  Dr.  Wells  had  been 
fully  presented,  the  other  side  ignored,  and 
a  sort  of  public  opinion  thereby  formed  in  the 
Section.  It  was  evident  to  me  that  resist- 
ance was  then  useless.  The  resolution  was 
passed  without  opposition,  a  great  part  of 
those  voting  knowing  little  of  its  merits 
and  caring  less,  and  influenced  mainly  by  a 
good-natured  desire  to  gratify  the  gentle- 
man who  had  pushed  the  matter  with  so 
much  zeal.  The  next  day  the  subject  was 
again  brought  before  the  Association  in 
general  session,  and  the  resolution  of  the 
Section  was  adopted,  after  very  little  dis- 
cussion and  with  trifling  dissent.  *  *  * 

How  came  they  to  allow  this  question  to 
be  so  hastily  passed  upon  ? 

The  answer  is,  that  every  body  had  be- 
come disgusted  with  the  conduct  of  the 
Association.  It  was  too  much  like  a  bear 
garden.  ***** 

Our  proceedings  were  about  as  tumul- 
tuous and  disorderly  as  a  ward  caucus,  or 
the  audience  of  a  street  preacher.  But  for 
the  skill,  good  temper,  and  unwearied  ef- 
forts of  the  Secretary,  Dr.  Atkinson,  every- 
thing would  have  been  at  sea. 

A  better  presiding  officer  would  have 
saved  us  from  the  perpetual  intrusion  of 
the  negro  question,  either  by  bringing  us 
early  to  a  decisive  vote  upon  it,  or,  failing 
in  that,  by  shutting  the  door  against  it. 


If  our  Association  is  not  to  degenerate 
every  year,  and  become  a  source  of  dis- 
credit, rather  than  of  honor  to  the  profes- 
sion, it  must  adopt  the  course  of  many 
similar  bodies,  in  selecting  some  mem- 
ber who  has  a  knowledge  of  parliamentary 
rules  and  a  talent  for  enforcing  them,  as 
one  of  the  Vice-Presidents  ;  retaining  him 
there  year  after  year,  and  giving  him  the 
ordinary  occupancy  of  the  chair  in  busi- 
ness deliberations. 

C.  C.  P.  Clark,  M.D. 

Osivego,  N.  Y.,  June  10,  1870. 


Case  of  Poisoning  by  Bixtodide  of  Mer- 
cury. By  M.  K.  Taylor,  Captain  and  As- 
sistant Surgeon,  U.S.A.,  Fort  Gratiot, 
Mich. — From  the  reports  submitted  at  the 
Annual  Meeting  of  the  St.  Clair  and  Sani- 
lac County  (Mich.)  Medical  Society,  the 
following  extracts  are  made  : — 

Private  G.  E.  L.,  Co.  "H,"  1st  U.  S. 
Infantry,  aged  about  25  years,  of  small 
stature  and  rather  spare  habit,  presented 
himself  at  the  post  ho.-^pital  on  the  morning 
of  June  20th,  1869,  sufl'ering  from  syphili- 
tic ozcena  of  the  left  narcs.  He  stated  that 
it  had  been  troubling  him  fur  some  time, 
but  not  until  quite  recently  had  the  dis- 
charge become  offensive.  The  nose  was 
considerably  swollen  on  that  side,  the  dis- 
charge quite  profuse,  and  occasionally  a 
little  bloody.  He  contracted  syphilis  two 
years  since.  The  following  prescriptions 
were  made  : — 

H.  Potassa  iodidi,  5U-  > 

Hydrarg.  biniodidi,  gr.  iv. ; 

Spts.  Lavendulas  comp.,fl5ij.  j 

Syr.  simp.,  q.  s.  ft.  |iv.     M. 
Sig.  A  teaspoonful  after  each  meal. 
R.  Hydrarg.  bichloridi,  gr.  ij.  ; 

Aqua  pur.,  §ij.     M.     Ft.  sol. 
Sig.  A  half  ounce  to  be  injected  into 
the  nasal  cavity  three  times  a  day. 

A  rapid  improvement  followed  this  course 
of  treatment,  but  on  the  24th  he  re-appear- 
ed, sufl'ering  from  intermittent  neuralgia  of 
the  bead,  face  and  chest  of  the  right  side. 
Twenty-five  grains  of  quinine  were  pre- 
scribed, in  doses  of  five  grains  each,  which 
arrested  the  disease  by  the  next  morning, 
when  the  bitter  tonics  were  directed  to  be 
taken  after  meals  for  a  few  days.  On  the 
27th  he  appeared  at  the  sick  call  again,  and 
he  seemed  about  able  to  return  to  his  usual 
duties.  The  nasal  discharge  had  entirely 
ceased,  the  offensive  odor  was  all  g"one,  and 
the  swelling  of  that  side  of  the  nose  was 
reduced  to  nearly  its  normal  condition.     I 
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directed  the  continuance  of  the  remedie8. 
lie  was  allowed  to  take  ttipse  to  his  quar- 
ters from  the  licniiiniii}?,  beinp  instrueted, 
liDWOver,  as  to  their  nature,  and  admonish- 
ed to  take  proper  care  in  their  use.  It 
■would  seem,  from  my  subsequent  invcstipa- 
tions,  that  the  teaspoon  he  used  was  rather 
small,  so  that  he  was  not  takitifjf  the  eighth 
of  an  ounce  at  a  dosf^s  I  had  directed  He 
showed  the  bottle  to  one  of  the  corporals 
uf  his  room,  just  as  he  took  the  poison,  and 
the  quantity  remaininj?,  as  described  by 
him,  must  have  equalled  at  least  two  ounces. 
After  exhibiting'  it  he  remarked,  "  he  would 
finish  thai  medicine  anyhow."  He  had,  also, 
during  the  day,  expressed  a  wi.-ih  that  he 
were  dead  to  several  persons  in  the  gar- 
rison, hut  in  such  a  jocular  way  that  no  one 
paid  anj'  attention  to  it.  Having  swallowed 
the  medicine  he  proceeded  to  the  hospital 
and  asked  the  steward  to  refill  the  prescrip- 
tion, then  leaving  the  bottle  he  returned  to 
liis  quarters  and  lay  down  on  a  low  bench 
near  his  bunk.  In  about  twenty  minutes 
his  comrades  noticed  that  there  was  some- 
thing peculiar  about  him,  and  tried  to  get 
him  up,  but  he  was  insensible,  breathing 
heavily,  and  frothing  some  at  the  mouth. 
Becoming  alarmed,  the  non-commissioned 
officer  in  charge  notified  me  that  be  was 
very  ill,  and  said  that  he  thought  Lee  had, 
intentionally,  taken  poison.  I  saw  hira  im- 
mediately. He  was  wholly  insensible,  had 
stertorous  respiration  with  a  little  Irothing 
at  the  mouth,  respirator^'  action  nearly  nor- 
mal, except  slightly  jerking  with  llio  inspi- 
ratory movement,  pulse  80,  modurately  full 
and  soft,  general  turgescence  of  the  face 
and  extremities,  the  lips  partly  closed, 
flabby  and  of  a  bright  crimson,  eyelids 
closed,  but  on  opening  them  the  eyes  were 
fixed,  looking  directly  forward,  pupils  quite 
large,  insensible  to  light,  and  the  lids,  un- 
supported, slowly  returned  to  the  former 
condition.  The  head  was  thrown  moder- 
ately back,  fixed,  and  there  was  a  slight 
tonic  spasm  of  most  of  the  posterior  muscles 
of  the  trunk.  On  attempting  to  raise  the 
head,  the  whole  trunk  was  raised  at  the 
same  time,  flexion  taking  place  at  the  hips 
only.  Extremitiesflexibleandwarm,  which, 
together  with  the  face,  presented  a  decided 
venous  turgescence,  and  accompanied  by  a 
llusli,  in  places  amounting  almost  to  a  rose 
color;  upon  the  anterior  aspect  of  the  chest 
this  was  also  very  marked.  While  making 
preliminary  arrangements  to  remove  him  to 
ihe  hospital  ho  had  spasms  of  the  lower 
extremities,  involving  the  flexors  below 
knees,  the  knees  being  flexed  on  the  thio-hs, 
the  luuscleB  of  the  plantar  surface  of  the 


foot  and  flexorn  of  the  toes  being  very  tcnne, 
hands  affected  but  little,  amounting  oidy  to 
a  slight  rigidity  :  this  extended  to  the  whole 
body,  accompanied  by  moderate  opistho- 
tonos. The  spasm  lasted  scarcely  a  half 
minute,  and  was  then  followed  by  very 
decided  short,  quick,  Bpasmodic  action  of 
the  transverse  muscles  of  the  abdomen,  oc- 
curring at  irregular  intervals  of  a  few 
seconds  ;  this  was  so  much  so  as  to  produce 
an  exceedingly  flattened  condition  of  this 
region.  There  was  no  effort  at  vomiting. 
The  functions  of  deglutition  were  entirely 
paralyzed,  so  that  on  introducing  llnids  into 
the  mouth  they  passed  directly  into  the 
trachea  producing  strangulation,  and  threat- 
ening suffocation.  I  had  him  removed  im- 
mediately to  the  l)ospital.  When  laying' 
him  on  his  cot  a  much  more  severe  spasm 
occurred,  amounting  to  a  moderately  severe 
epileptic  convulsion,  and  difficult  to  fte  dis- 
tinguished from  the  ordinary  exhibition  of 
that  malady,  except  in  the  8ubsc(]uent  re- 
curring spasmodic  actions  of  the  abdominal 
muscles.  Immediately  after  this  the  venous 
distention  and  general  capillary  congestion 
were  considerably  increased,  the  pulse 
smaller  and  more  feeble,  insensibility,  flab- 
by lips  and  louder  stertor,  with  depressed 
temperature  of  the  extremities  continued, 
the  rhythm  of  the  pulse  and  respiration  re- 
maining unchanged,  as  well  as  the  rigidity, 
and  he  had  all  the  appearances  of  impend- 
ing dissolution. 

The  treatment  consisted  first  in  adminis- 
tering about  §iv.  aqua  calcis  diluted  with 
an  equal  quantity  of  water.  Failing  to 
get  him  to  swallow  the  fluid  in  the  ordinary 
way,  and  while  the  stomach  pump  was  be- 
ing arranged,  I  placed  him  in  a  recumbent 
position,  and  putting  a  small  quantity  of 
fluid  in  the  mouth,  then  closing  the  nos- 
trils, an  effort  at  deglutition  was  induced, 
so  that  by  repeating  the  process  I  succeed- 
ed in  getting  the  whole  amount  down. 
This  I  followed  by  a  solution  of  bi-carb. 
potassa,  when  regurgitation  of  the  contents 
of  the  stomach  in  small  quantities  occur- 
red, corresponding  occasionally  with  the  ab- 
dominal muscular  contractions,  at  other 
times  not.  It  was  not  vomiting  as  gener- 
ally observed,  but  a  quick  regurgitation, 
such  as  one  often  feels  after  a  heartj'  meal, 
when  the  contents  of  the  stomach  are 
somewhat  acrid,  and  are  thrown  up,  accom- 
panied with  some  gas.  In  the  course  of 
fifteen  minutes  about  a  pint  had  been  dis- 
charged by  this  process  with  manifest  re- 
lief, as  he  began  to  b»  more  ct)nsciou8  of 
what  was  required  f)f  him,  though  degnlti- 
tion  was  still  difficult.    This  was  followed 
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as  fast  as  practicable  with  two  drachms  of 
fluid  ext.  ipecac,  given  in  a  glass  of  warm 
water.  But  a  singular  phenomenon  was 
now  manifested,  consisting  chiefly  in  this, 
that  so  often  as  he  attempted  to  swallow, 
the  fluid  would  pass  seemingly  down  the 
oesophagus  nearly  to  the  stomach  and  then, 
instantly,  be  rejected  by  regurgitation  with 
a  small  portion  of  the  contents  of  the 
stomach.  This  peculiarity  was  manifested 
only  at  such  times  as  he  attempted  to  swal- 
low. Before  I  gave  the  ipecac  another 
plight  convulsion  occurred,  followed  by  a 
diminution  of  the  spasmodic  action  of  the 
muscles  of  the  abdomen,  if  he  was  allowed 
to  remain  undisturbed.  By  closing  the  na- 
sal orifices  I  succeeded  in  getting  down 
most  of  the  ipecac,  when  I  permitted  him 
to  lie  quietly  for  a  few  moments.  lie  soon 
relapsed  into  a  state  of  stupor,  with  his 
ej'es  partially  closed  and  fixed  as  at  first, 
but  with  less  muscular  rigidity  of  the  pos- 
terior muscles  of  the  trunk.  At  the  expi- 
ration of  about  ten  minutes  I  had  him 
aroused,  when  on  repeating  a  full  dose  of 
the  ipecac  he  vomited  freely,  became  con- 
scious of  his  condition,  and  complained  of 
intense  pain  in  the  region  of  the  umbilicus 
and  below,  but  said  nothing  of  any  dis- 
tress in  the  stomach.  In  the  evening  all 
the  distress  in  the  abdomen  had  in  a  mea- 
sure ceased,  and  he  then  complained  of  his 
throat.  Since  his  recovery,  he  says  this 
distress  of  the  throat  was  a  sense  of  con- 
striction, and  by  his  own  sensation  located 
it  in  the  larynx,  though  he  says  it  hurt  him 
when  attempting  to  swallow.  After  the 
free  vomiting  he  was  allowed  to  rest  for  a 
half  hour,  when  sulphate  of  morph.,  in 
doses  of  ^  of  a  grain  with  J  of  a  grain  of 
ipecac,  was  given  every  fourth  hour  for  12 
hours,  and  after  that  a  free  saline  to  open 
the  bowels.  Ptyalism  appeared  in  about 
thirty  hours,  but  not  very  severe,  and  the 
tongue  was  reddened  along  the  middle,  fis- 
sured and  dry.  There  was  no  disposition 
to  diarrhoea.  The  second  day  he  began  to 
ask  for  food,  when  milk  and  lime-water 
were  allowed,  and  he  convalesced  rapidly. 
1  may  remark  that  the  nasal  syphilitic  ul- 
cerations improved  equally  fast. 

This  case  of  poisojiing  presented  the  as- 
pects of  profound  sedation.  The  muscu- 
lar s[)asms  of  the  abdomen  may  be  regard- 
ed as  efforts  in  part  to  produce  omosis,  but 
the  sedative  action  of  the  agent  was  so 
powerful  on  the  stomach  as  to  arrest  the 
usual  muscular  contractions  of  that  organ, 
and  prevent  the  discharge  of  its  contents 
until  the  poison  was  rendered  less  active 
by  its  partial  chemical  decomposition,  and 


conversion  into  prot.  iodide.  When  he 
became  rational  he  stated  that  the  first  sen- 
sation in  the  stomach  was  a  slight  nausea 
soon  followed  by  some  pain,  though  not  very 
severe,  and  this  by  a  very  severe  pain  in  the 
back  part  of  the  neck,  with  excessive  se- 
cretion of  saliva,  after  which  he  remem- 
bers nothing  until  the  operation  of  the 
emetic.  It  was  only  a^  few  moments  after 
this  frothing  at  the  mouth  had  commenced, 
from  the  account  given  by  his  room-mates, 
as  well  as  from  his  non-recollection  of 
events,  that  he  became  insensible,  and  re- 
mained so  until  relieved.  The  full  poison- 
ous effects  were  exhibited  in  about  fifteen 
minutes  after  he  took  the  medicine;  and 
from  that  time  until  he  regained  his  con- 
sciousness was  over  three  quarters  of  an 
hour.  The  quantity  of  the  poison  taken 
must  have  been  quite  two  grains  of  the 
biniodide  of  mercury  and  one  drachm  of 
iodide  of  potassa. 

Nearly  all  of  the  works  on  toxicology  say 
that  the  action  of  biniodide  of  mercury  is 
analogous  to  that  of  bichloride.  It  is  very 
clear,  however,  that  in  this  case  such  did 
flot  obtain.  That  the  agent  is  equally 
prompt,  powerful,  and  dangerous  there  can 
be  no  doubt ;  indeed  I  am  not  sure  but  it 
is  more  rapid  in  its  effects  from  the  fact 
that  unlike  corrosive  sublimate  it  forms  no 
precipitate  with  albumen,  and  therefore  re- 
mains soluble  in  the  stomach  in  the  pre- 
sence of  anj'  albuminous  matter  in  its  con- 
tents. 

The  case  taking  me  somewhat  by  sur- 
prise, I  had  to  be  governed  solely  by  my 
prepossessions  in  regard  to  the  chemical  re- 
lations of  the  poison,  thinking  for  the  mo- 
ment that  the  carbonate  of  potassa  obtain- 
ed by  the  decomposition  of  the  bicarbonate 
with  the  lime-water  would  decompose  and 
reduce  it  to  a  still  less  active  agent  than 
the  prot.  iodide.  A  very  casual  examina- 
tion of  the  subject,  however,  led  me  to 
correct  such  impressions.  The  mercury 
cannot  be  separated  from  its  iodine  affini- 
ties in  the  presence  of  the  iodide  of  potas- 
sium, so  far  as  I  am  aware,  but  by  sul- 
phuretted hydrogen,  either  free  or  in  com- 
bination with  an  alkaline  base,  as  with  po- 
tassa or  ammonia,  when  the  sulphide  of  mer- 
cury is  thrown  down.  Strictly  speaking, 
therefore,  the  sulphides  of  ammoniaor  potas-_ 
sa,  or  agents  of  like  character,  are  its  only 
antidotes.  The  sulphide  of  potassa  is  the 
most  eligible,  as  it  can  be  administered  in 
doses  of  five  or  sis  grains  largely  diluted, 
with  safety  ;  a  quantity  which  would  be 
(juite  sufficient  to  neutralize  an  equal 
amount  of  the  poison. 
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The  works  on  toxicology  direct  us  to 
employ  albumen  freely  in  poisoning  by  cor- 
rosive sublimate  with  the  view  of  forming 
an  insoluble  precipitate  witii  the  agent, 
and  say  further  that  the  treatment  for  poi- 
son by  the  biniodide  should  be  the  same. 
In  this  there  could  not  be  a  greater  error. 
The  latter  forms  no  precipitate  with  albu- 
men ;  on  the  contrary,  where  albumen  of 
iftie  egg  has  been  partially  coagulated  by 
being  kept  for  some  time  in  connection 
with  lime-water,  or  salt,  or  the  usual  means 
of  preserving  eggs  for  winter  use,  the  bini- 
odide in  its  solution  with  iodide  of  potas- 
sium renders  it  soluble  at  once,  and  the  ef- 
fects are  such  that  the  reactions  of  the  sul- 
phide of  potassa  are  greatly  delayed  ;  in- 
deed it  requires  several  hours  to  obtain  a 
precipitate  of  the  mercury  in  the  presence 
of  albumen,  and  not  until  the  lapse  of  a 
whole  day  is  the  biniodide  of  mercury  fully 
decomposed.  It  is  clear,  therefore,  that 
albumen  should  not  be  given  as  an  antidote 
in  this  form  of  poisoning,  for  it  shields  the 
agent  from  the  action  of  remedies  which 
under  other  circumstances  promptly  decom- 
pose it  and  renderit  comparatively  inert.* 

As  biniodide  of  mercury  is  becoming  a 
popular  remedy  in  the  treatment  of  dis- 
eases of  syphilitic  origin,  and  mistakes  are 
liable  to  occur,  it  would  seem  necessary 
that  our  tosicologists  should  give  this  sub- 
ject a  more  thorough  investigation  and  in- 
dicate to  the  profession  some  additional 
means  of  counteracting  its  baneful  eflects. 
Not  only  this,  but  I  am  fully  satisfied  that 
if  its  peculiar  and  nearly  painless  or  stupe- 
fying action  were  more  fully  understood  by 
the  people  at  large,  those  seeking  the 
means  of  self-destruction  would  choose  this 
in  place  of  almost  any  other,  save  perhaps 
chloroform  and  opium.  Its  sedative  and 
stupefying  action  on  the  nervous  system  is 
appalling  when  taken  in  over-doses,  and 
only  the  most  prompt  and  efficient  efforts 
will  avail  in  saving  life.  So  far  as  my 
means  of  judging  indicate,  the  employment 
of  liquor  potassa,  solutions  of  carb.  potas- 
sa, extemporaneously  prepared,  lime-water 
followed  immediately  by  bicarb,  potassa, 
and  the  sulphide  of  ammonia  or  potassa, 
the  latter  being  the  better,  followed  by 
emetics  or  the  stomach  pump,  constitute 
our  chief  antidotes. 

The  extreme  rarity  of  casualties  of  this 
kitid — no  cases  being  reported,  according 
to  the  leading  works  on  niedical  jurispru- 
dence— has  led  to  neglect  on  the  part  of 
tosicologists  and  chemists  in  determining 
more  explicitly,  in  varying  emergencies, 
the  best  course  to  pursue  in  the  treatment. 


My  own  means  at  command  are  far  too 
limited  to  enable  me  to  fix  upon  anything 
more  definitely  as  an  antidote,  or  to  sug- 
gest a  more  eflicietit  treatment  when  the 
articles  above-named  are  not  at  hand.  I 
have  little  faith  in  emetics  alone  if  the  poi- 
son has  been  taken  long  before  the  patient 
is  seen  by  the  medical  attendant. 

I  have  spoken  of  the  poisonous  agent  in 
this  case  as  the  biniodide  of  mercury, 
though,  chsmically  speaking,  it  is  a  solu- 
tion of  the  hydrargyro-iodide  of  potassium. 
Inasmuch,  however,  as  we  prescribe  it  as  a 
biniodide,  1  prefer  so  to  consider  it. 


Criminal  Abortion? — Rupture  of  thf 
Uterus. — An  inquest  held  in  Islington 
upon  the  body  of  a  woman  who  had  been 
attended  by  two  surgeons,  one  of  whom  is 
said  to  be  a  homoeopath,  has  resulted  in  a 
verdict  that  "  deceased  died  from  an  opera- 
tion performed  on  her,  and  that  that  opera- 
tion was  to  procure  abortion;  but  how  or 
by  whom  that  operation  was  performed, 
there  is  not  sufficient  evidence  to  show." 
The  surgeon  on  wliora  the  suspicion  rested 
did  not  make  his  appearance.  He  is  said 
to  be  an  old  practitioner,  who  has  virtually 
retired  from  his  profession,  and  there  does 
not  appear  to  have  been  any  pecuniary 
motive  for  the  performance  of  a  criminal 
act.  All  that  came  out  was  that  he  per- 
formed some  operation  on  the  Mond.-iy, 
which  he  himself  said  was  for  piles.  The 
woman  died  on  Thursday,  after  exhibiting 
symptoms  of  peritonitis,  and  after  death 
the  uterus  was  found  to  be  ruptured  poste- 
riorly, while  a  four  months'  foetus  and  the 
placenta  were  found  lying  in  the  abdomi- 
nal cavity.  There  was  no  laceration  of  the 
vagina,  nor  any  sign  of  injury  to  the  mouth 
of  the  uterus.  Dr.  Fopiiam,  who  made 
the  pusl-morlem  examination,  declijjed  to 
give  a  defitiite  opinion  as  to  whether  the 
rupture  had  occurred  naturally,  or  whether 
it  had  been  produced  by  an  instrument 
tearing  through  the  organ.  Uis  hesitancy 
arose  from  the  fact  of  cases  being  on  record 
in  which  rupture  of  the  uterus  had  occur- 
red during  the  early  months  of  pregnancy. 
H(!  stated,  however,  that  no  operation  for 
piles  had  been  performed.  The  result  of 
the  inquiry  is  not  satisfactorj',  inasmuch  as 
a  good  deal  has  not  been  explained.  The 
tissue  of  the  uterus  was  said  to  be  healthy. 
The  same  is  said  to  have  been  the  case  in 
an  instance  of  si)ontaneous  rupture  at  the 
fourth  month  recorded  in'the  (Uasgo)r  Med- 
ical Journal  for  October,  1861.  If  this 
rupture  had  really  beeu  caused  directly  by 
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any  instrument,  as  eiiggested,  tlie  force 
used  must  be  stioh  as  it  is  difficult  to  im- 
agine any  educated  suigeoii  would  use  with 
the  object  of  procuiing  the  expulsion  of 
tlic  fcetus.  On  the  other  hand,  a  rupture 
of  a  healthy  litems  at  tlie  fourth  month 
resulting  from  efforts  of  expulsion  original- 
ly induced,  would  be  a  curious  event.  The 
woman  was  a  married  wonian,  living  apart 
from  her  husband,  and  she  is  said  to  have  had 
a  child  before. — Lond.  Med.  Times  t£-  Gaz. 


MuiKiCENT  Bequest. — At  a  recent  meet- 
ing of  the  New  York  County  Medical  So- 
ciety, Dr.  John  H.  Griscora  delivered  the 
following  address  : 

It  is  with  great  pleasure  that  I  have  re- 
cently learned  of  the  extraordinary  gen- 
erosity for  the  benefit  of  a  hospital  in  this 
city,  manifested  by  a  foreigner  who  has 
never  Iteen  present  here.  I  refer  to  a  gift 
of  $68,000  for  the  German  hospital  in  T7th 
street,  which  sum  was  sent  to  the  trustees 
thereof  by  a  young  German  nobleman,  viz. 
Baron  Frederich  Von  Diergardt,  a  resident 
(>f  the  city  of  Bonn,  in  Prussia.  This  very 
happy  manifestation  of  a  foreigner's  liber- 
ality was  unaccompatiied  by  any  restric- 
tions. He  suggested  that  no  distinction 
should  be  made  as  to  the  nationality  or  re- 
ligion of  the  individuals  received  at  the 
hospital,  and  that  Bibles  should  be  furnish- 
ed them  in  the  German,  French,  and  EngHbh 
languages. 

Such  a  demonstration  of  the  liberality  and 
profoundly  good  spirit  of  a  human  being 
■who  has  never  visited  this  country,  yet 
feeling  that  the  inhabitants  of  this  land  re- 
quire consideration  and  professional  care 
for  the  safety  of  their  health  and  lives,  as 
they  do  also  in  all  other  nations  by  the 
medical  profession  thereof,  it  is  very  impor- 
tant that  the  profession  of  this  city,  whose 
service  has  been  so  very  kindly  and  gen- 
erously' appreciated  by  him,  should  demon- 
strate to  this  noble  fellow-creature  their 
very  high  appreciation  of  his  remarkable 
nobility.  I,  therefore,  propose  that  our 
appreciation  of  this  great  liberality  be  mati- 
ifested  by  this  branch  of  our  profession,  by 
the  passage  of  a  resolution,  signed  by  the 
President  and  .Secretary,  and  transmitted 
to  the  noble  gentleman. 

Resolved,  That  the  earnest  appreciation, 
and  the  cordial  thanks  of  the  New  York 
County  iledical  Society  are  hereby  ten- 
dered to  Baron  Frederich  Von  Diergardt 
for  his  very  liberal  donation  for  the  assist- 
ance and  encouragement  of  the  institution 
entitled  the  German  Hospital  of  the  City 
of  New  York. — Med.  and  Siirr/.  lieporler. 


Excision  of  Joints  in  Disease. — At  the 
adjourned  debate  on  this  important  subject 
at  the  Royal  Medical  and  Chirurgical  So- 
ciety on  April  20th,  Mr.  Callender  said  he 
thought  it  better  to  have  the  limb  slightly 
Hexed  than  straight  in  excision  of  the  knee- 
joint.  Mr.  Willett  said  that  at  St.  Bartho- 
lomew's, in  six  j'ears,  there  had  been  twenty- 
two  excisions,  with  one  death  ;  thirty-eight 
of  the  knee,  with  eight  deaths  ;  whereas  in 
one  year  there  were  ten  excisions  of  the 
knee  without  any  death.  Mr.  Hancock  said 
that  in  the  great  majority  of  cases  of  bip- 
joiiit  disease  there  was  no  dislocation,  even 
although  much  diseaseexisted.  Mr.  Savory 
did  not  approve  of  operating  at  the  stage 
recommended  by  Mr.  Hancock  ;  but  ap- 
proved far  more  of  extension  to  alleviate 
symptoms.  Mr.  Smith  remarked  that  it 
was  curious  that  there  were  no  advocates 
of  amputation  in  the  room.  Among  the 
better  classes  joints  are  rarely  destroyed. 
Mr.  Gant  said  excisions  were  for  early  dis- 
ease, amputation  for  late,  when  the  system 
was  worn  out. — Dublin  Medical  Press  and 
Circular. 


The  Action  of  TJkine  of  the  Tissues. — Pro- 
fessor 6.  Simon,  Deutsche  Klinik,  has  made 
experiments  on  this  subject.  He  remarks 
that  it  has  been  a  dogma  in  surgery,  that 
urine,  whatever  may  be  its  reaction,  has  a 
destructive  action  on  tissues  not  protected 
by  an  epithelial  covering.  He  injected  sub- 
cutanoously  in  rabbits  pure  acid  urine.  It 
was  absorbed  without  anj'  apparent  bad  ef- 
fect. Operation  wounds  moistened  with 
fresh  urine  healed  by  primary  intention. — 
When  ammouiacal  urine  was  injected,  even 
though  it  had  been  filtered,  abscesses  were 
formed,  and  the  skin  over  them  became 
gangrenous.  In  view  of  these  results,  the 
gangrene  which  appears  so  rapidlj'  in  cases 
of  infiltration  of  urine,  must  be  ascribed  to 
the  mechanical  action  of  the  fluid  driven 
forcibly  among  the  tissues,  so  as  to  tear  or 
compress  the  bloodvessels.  In  plastic  op- 
erations on  the  urinary  or  sexual  organs 
therefore  it  is  unnecessary  to  leave  a  cathe- 
ter in  the  bladder  so  long  as  the  urine  is 
acid,  whilst  such  operations  should  not  be 
performed,  if  possible,  when  the  reaction 
is  alkaline. — Ibid. 


How  .\bscesses  are  Managed  in  Vienna. 
— According  to  the  Vienna  correspondent  of 
the  Chicago  Medical  Examiner,  opening  ab- 
scesses and  buboes  under  water,  and  ap- 
plying plaster  of  Paris,  is  being  tried  here 
with  satisfactory  results. 
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IIauvakp  University. — At  the  Annual  Com- 
mencement on  the  28th  inst.,  degrees  were  con- 
ferred as  follows  : — 

Doctor  of  Medicine. — Frank  Marccllus  Blodfjott, 
George  I>evi  Brown,  Henry  Thacher  IJoutwell, 
Herbert  Bo.yd,  Herbert  Codman  Clapp,  Augnstus 
Tupper  Clarke,  Michael  Emmett  Connelly,  John 
Disbrow,  William  (Jilson  Farlow,  Chester  Irving 
Fisher,  Charles  Follen  Folsom,  Henry  .Joseph 
Gaffney,  Thomas  Farrie  Goddard,  Stephen  Wil- 
liam Hayes,  William  Heron,  Israel  Thorndike 
Hunt,  Charles  Fessenden  Nichols,  Edward  I'age, 
Frederic  Davis  Perry,  Abner  Post,  .James  .Jack- 
son Putnam,  Charles  Bailey  Shute,  James  AlCred 
Spalding,  Frederick  Henry  Thompson,  Melville 
Cox  Towle,  Rollin  Clayton  Ward,  Cliarles  Henry 
Warner,  Geo.   Otis  Warner,  Leonanl  Wheeler. 

Dental  Medicine. — John  Thomas  Codman,  Win. 
Francis  Davis,  Geo.  Franklin  Grant,  Daniel  Grout 
Harrington,  Samuel  Franklin  Ham,  Thomas  Wil- 
son Hogue,  Timothy  Otis  Loveland,  William 
Henry  Noyes,  George  Luther  Parmlee,  William 
Henry  Thornton,  Francis  Edward  Ward,  Charles 
Wilson. 

The  M.vixe  Medical  Associatiox. — At  the 
annual  meeting  of  this  Association,  held  at  Ban- 
gor, June  28,  the  following-named  officers  were 
elected  for  the  year  1870-71 : — Dr.  B.  F.  Buxton, 
of  Warren,  President;  Dr.  Eugene  Sawyer,  first 
Vice-President ;  Dr.  P.  S.  Haskell,  second  Vice- 
President ;  Dr.  S.  H.  Weeks,  of  Portland,  Secre- 
tary; Dr.  T.  H.  Foster,  of  Portland,  Treasurer. 

Standing  Committee — Drs.  T.  H.  Brown,  of 
Paris ;  H.  N.  Small,  of  Portland ;  A.  F.  Page,  of 
Bucksport ;  M.  C.  Wedgewood,  of  Lewiston.  and 
J.  T.  Nutting,  of  Hallowell. 

Committee  on  Publication — Drs.  S.  O.  Hunt, 
J.  F.  Dana,  and  S.  H.  Weeks,  of  Portland;  J. 
W.  Toward,  of  Augusta;  and  A.  P.  Snow,  of 
Winthrop. 

Monument  to  Sir  James  Y.  Simpson. — We 
are  glad  to  hear  that  there  is  a  proposition  on  foot 
for  placing  a  bust  or  other  monument  of  Sir  James 
Y.  Simpson  in  Westminster  Abbey.  If  ever  a  man 
lias  earned  a  place  amongst  the  departed  great  of 
the  nation  it  is  he  whose  loss  the  medical  profession 
is  still  deploring.  There  can  be  no  doubt  that  a 
■warm  response  to  an  appeal  for  the  necessary 
funds  will  be  made  as  soon  as  the  proposal  is  fully 
announced. — London  Med.  Times  and  Gazette. 

Galvano-cautery. — Dr.  Sedillot  is  much  in 
favor  of  galvano-cautery  in  many  operations,  be- 
cause tissues  divided  by  this  means  do  not  ache 
after  the  operation,  less  blood  is  lost,  there  is  less 
danger  of  purulent  absorption  afterwards.  A 
current  of  electricity  passed  through  red-hot  pla- 
tina  wires  or  plates  cuts  through  tissues  as  easily 
as  a  bistoury. — Dub.  Med.  Press  &  Circular. 

Variola  in  Paris. — No  less  than  195  persons 
died  of  variola  in  Paris  in  the  weekending  May  21st 
out  of  hospitals.  But  one  fourth  of  all  deaths  in 
that  city  occur  in  hospitals,  so  that  the  mortality 
from  this  preventable  disease  must  have  been  ter- 


rific. We  wish  some  of  the  stupid  anti-vaeeina- 
tion  party  would  go  over  to  Paris  and  walk  the 
hospitals  at  present  for  a  week.  If  not  dcstroy- 
cil  by  the  disease,  at  any  rale  we  should  hear  less 
of  their  I'oolish  ranting. — Ibid. 

Mehical  "  Wrinkles." — The  quaint  and  prac- 
tical Thomiis  Inman,  M.D.,  of  Liverpool,  in  ono 
of  his  readable  essays  on  the  "  Restoration  of 
Health,"  thus  remarks: — "Do  you  wish  to  ascer- 
tain the  health  of  a  baby,  feel  the  condition  of  its 
buttocks.  If  these  are  firm  and  elastic,  one  may 
always  be  sure  that  the  little  one  is  strong  and 
well  ;  but  if,  on  the  other  hand,  they  are  soil,  as 
if  they  were  boiled  turnips  in  a  bladder,  it  is  cer- 
tain that  the  child  is  out  of  sorts." — Med.  Record. 


TnK  Titlc-pnge  and  Index  to  Vol.  V.  will  be  sent  to 
subscribers  in  next  week's  issue. 

Headers  will  perceive  that  extra  papcs  to  the  number 
of  88  have  been  given  iu  the  volume  now  brought  to  a 
close. 


DiitiNO  the  summer  months,  the  clinic  for  Diseases  of 
the  Ear  at  the  Boston  Dispensary  will  lie  held  on  Mon- 
day, Wednesday  and  Saturday  of  each  week. 


To  CouREspoNnEVTs. — Commnnications  accepted : — 
Results  of  the  Injection  of  Parasitic  Spores  into  the 
Blood  of  Aniiiuil> — l)iaf,'nostic  Vnluc  of  the  Tuning'  Fork 
in  Di.-cascs  ot'  tin-  Ear— Forcihie  Intrusion  of  a  larj^e 
Stone  into  the  Abdominal  Cavity  and  Keraoval,  with 
Rctx>very. 


DiEn,— In  Cincinnati,  Ohio,  June  3d,  Dr.  Landon  C. 
Rives,  in  the  80th  year  of  his  age. 


DecUlis  in  seventem  Cities  and  Towns  of  Massachusettt 

for  the  iceek  ending  June  26,  1870. 
Cities  Numlif 


towns.  each  place. 

Boston 73 

Charlestown 14 

Worcester 13 

Lowell 15 

Milford 4 

Chelsea 6 

Cambridge 10 

Salem 6 

Lawrence 8 

Springtield 5 

Lynn 4 

Fitchburg 3 

Taunton 5 

Newlmrypoit   ....    4 

Somerville 7 

Fall  River 14 

Haverhill 4 


Prevalent  Diseases. 


Consumption 26 

Pneumonia 12 

Cholera  infantum  ....    6 

^Sciirlct  fever 4 

Dysentery  and  diarrhoea,  5 

Typhoid  fever .5 

Measles 2 


195 

George  Derby,  M.D., 
Secretary  of  State  Board  of  Health, 


Deaths  in  Boston  tor  the  week  ending  June  25th, 
73.  Males  38 — Females  35.— Abscess,  1— accident,  5— 
apoplexy,  1 — congestion  of  the  brain,  1 — disease  of  the 
hraiu,  3— intiainmation  of  the  brain,  1 — bronchitis,  2 — 
C;UK-er,  1 — iholeva  infantum,  4 — consumption,  5 — cya- 
nosis, 2 — detiility,  5 — diarrhoea,  4 — diphtheria,  1 — drop- 
sy, 3 — drowned,  2 — erysipelas,  1 — scarlet  fever,  2 — ty- 
phoid fever,  2 — hip  disease,  1 — intemperance,  2— jaun- 
dice, I— disease  of  the  kidneys,  2— laryngitis,  1 — inflam- 
mation of  the  lungs,  5 — marasmus,  1 — measles,  1 — old 
age,  4 — paralysis,  1 — pleurisy,  1 — premature  liirth,  1 — 
rheumatism,  i — disease  of  the  spine,  1 — sunstroke,  1 — 
unknown,  3. 

Under  5  years  of  age,  27 — between  5  and  20  years,  9 — 
between  20  and  40  years.  16 — between  40  and  60  years, 
13— above  60  years",  8.  Born  iu  the  United  States,  44 — 
Ireland,  18 — other  places,  9. 


From  July,  1870,  to  January,  1871. 
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Abdominal  cavity,  forcible  intrusion  of  a  largo  stone 

into,  with  removal,  3 
Abernethy's  dislike  of  unnecessary  talk,  128 
Abortiiacicnts,  250 

Abortion,  production  of,  358 ;  criminal,  360 
Abscess  of  the  liver,  case  of,  88 
Aconite,  poisoning  by,  41 

Adams,  Dr.  B.  F.  D.    Minnesota  as  a  resort  in  pulmo- 
nary afTectious,  337 
Ague  theory,  the,  390 
Air,  in  workshops,  385 
Air-passages,  foreign  body  in  the,  421 
Alaska,  medical  notes  upon  the  aborigines  of,  353 
Albany  Medical  College,  176,  242 
Albumen,  a  new  test  for,  16 
Algeria,  climate  of,  420 
Alden,  Dr.  Ebenezer.    Obituary  notice  of  Dr.  Appleton 

Howe,  317 
Ambulance  corps  in  Paris,  243,  36.5;  on  the  Rhine,  371 
American  Association  of  Medical  Editors,  13 
American  Association  for  the  Advaucement  of  Science, 

meeting  of  the,  79  __  • 

American  surgery  ignored,  155 
American  international  sanitary  committee,  155 
American  Pharmaceutical  Association,  160 
American  degrees,  191 
Ammonia,  hypoderraically,   in  collapse    from    uterine 

hosmorrhage,  144;  in  hydrophobia,  244 
Amputation  by  the  combination  plan,  305 
Amputations  at  the  Pennsylvania  Hospital,  385 
Amyl,  nitrate  of,  47 

Anaesthesia,  Dr.  Hughes  Bennett  on,  272 
Antesthetic,  a  new,  144 ;  carbolic  acid  as  a  local,  362 
Analgesia  in  vertebral  c;iries  and  liysteria,  433 
Anchylosis  of  nearly  every  joint  in  the  body,  17.5 
Aneurisms,  hypodermic  injection  of  ergotine  in,  12 
Anonymous  contributions,  16,  176 
Anti-periodic,  a  new.  111 
Anterior  fontanelle  and  sagittal  suture,  267 
Antiseptic  system  in  surgery,  64 
Anthony,  Dr.  Walter  E.    Traumatic  tetanus  treated  by 

means  of  the  calabar  bean,  392 
Anus,  artificial,  radical  cure  of,  430 
Aphasia,  and  the  physiology  of  speech,  129, 145, 161,  177 
Appetite,  insatiable,  remarkable  case  of,  46 
Appointments,  medical,  196,  304 
Arnica  flowers,  poisoning  by,  43 
Arsenic,  in  certain  painful  alfections  of  the  stomach  and 

bowels,  205 ;  in  the  treatment  of  diabetes,  322 
Arteries,  congestion  following  the  ligature  of,  104 
Asthma,  bronchial,  iodide  of  potassium  in,  264,  350 
Asymmetry  of  the  two  halves  of  the  body,  417 
Atherton,  Dr.  A.  B.    Case  of  cesophagotomy,  81 
Atmospheric  air,  influence  of  in  wounds,  228 
Atrophy  of  skin  and  muscles  of  forearm,  194 
Auricle,  irritability  of  the,  after  death,  75 

Baby-farmers,  tlie,  276 

Bahamas,  climate  of  the,  224 

Belladonna,  case  of  poisoning  by,  41 

Benevolence,  medical,  372 

Berkshire  District  Medical  Society,  meeting  of,  87 
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Biliary  cjilculi,  70 ;  chloroform  in  treatment  of,  126 

Bile,  new  pigment  in,  372 

Biographical  Dictionary  of   deceased  American  physi- 
cians, 352 

Black  more,  Mr.  J.  T.,  253 

Bladder,  experiments  on  the  absorbent  power  of  the,  29 ; 
til  irons  tumor  of,  120 ;  distention  of  in  parturition,  327 

Blake,  Dr.  C.  J.  Diagnostic  value  of  the  tuning-fork 
in  diseases  of  the  ear,  1 ;  ou  the  etiology  of  acquu-ed 
deaf-mutism,  405 

Blindness,  temporary,  following  intermittent  fever,  99 

Blood,  physiology  of  the,  47;  discoverer  of  the  circula< 
tion  of,  198 ;  injection  of  spores  into  the,  20 

Blue  pus,  55 

Bone,  production  of,  from  medulla,  128 ;  regenera- 
tion of,  271 

Boston  Society  of  Medical  Sciences,  443 

Boston  City  Hospital,  sixth  report  of  the  trustees,  27 

Boston  Society  for  Medical  Improvement,  100,  344 

Boston  Dispensary,  statistics  for  1870,  243 

Boston,  resignation  of  consulting  physicians,  382 ;  sani- 
tary defects,  103 

Bottle  poison,  a  new,  32 

Bowditch,  Dr.  H.  I.,  return  of,  372 

Bowen,  Dr.  Wm.  S.  Delirium  tremens  treated  by  hy- 
drate of  chloral,  325 

"  Bridge  cases,"  pathology  of  the,  108 

Bronchitis,  chronic,  in  Bright's  disease,  303 
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BroOTi,  Dr.  F.  II.    Rheumatic  arthritis  of  cozo-fcmoral 

.irlici'ilatioii.  &c.,  197 
Brown  Dr.  II.  W.    PoLsoniiiR  hy  aconite,  41 
BiK-kini-'lKiin,  Dr.  Chas.  E.    Death  of  a  diabetic  patient, 

with  jicculiar  ncoompauimcnts,  24U 
Biilkl-cure  I'or  ileus,  80 
Bulk't-seekcr,  the  electric,  416 

Bullet.'i,  explosive,  3G7  ,  ,_       _ 

Biiniham,  Dr.  Walter.    AUeeed  death  from  the  cffccta 

of  julphurir  ether,  :j77 
Biiriiint;  the  Nodies  of  the  dead,  400 
Burns,  extensive,  changes  in  the  hlood  liy,  193 
Butler',  Dr.  I..   C.    Reports  of  Vermont  Medical  Soci- 
ety, 11,  312 

Ciesnrean  section,  history  of  the  operation,  63 
Calabar  bciUi,  use  of,  in  traumatic  tetanus,  392 
Calculus,  urethral,  118,  218;  large  number  removed  from 

the  bladder,  270  ..    ,     , 

Cancer,  of  the  larj-nx,  loi  ;  of  the  lung,  lot 
Carbolic  acid,  as  a  local  ana-sthetic,  362;   hypodermic 

injection  of,  48;  in  ptoriasis  48;  and  street  watering, 

228;  internally  in  .syphilis,  320 
Carious  bone,  injections  of  liquer  de  Villate  in,  32 
Catheterism  of  the  larynx,  112 
Catiiii.  Dr.  A.  W.    Coup  de  soleil  followed  by  paraly- 

Cerebro-spinal  meningitis,  30 ;  in  Providence,  R.  I.,  261 

Chloral,  in  mania  a  jwtu,  70;  hytlmte  of,  83,  312;  in 
scarlatina,  80 ;  re-crystalli/.ed.  16 ;  inlluence  of,  in 
pain  of  parturition,  186 ;  bad  eli'ects  of,  404 

Channing  Home,  the,  4.5 

Chadsey,  Dr.  A..  J.  Remarks  on  annnal  discourse  before 
Mass.  Med.  Soc,  207 

Chest,  fi-asment  of  knife-blade  lodged  in  the,  111 

Children's' Hospital,  the,  149 

Charlestown  Society  for  Medical  Improvement,  420 

Chloroform,  antidotal  effect  of,  on  strychnine,  391 ;  the 
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Circumcision,  112 

Citric  acid,  in  after-pains,  152 

Clark,  Sir  J;uncs,  death  of,  16 

Clavicle,  fracture  of  sternal  extremity  of  the,  384 

Coccyx,  extirpation  of  the,  80 

Codeine  in  diabetes,  144 

Commissioner,  mediGil,  to  European  seat  of  war,  64 

Committees,  reports  of,  how  to  be  disposed  of,  29 

Collapse  following  normal  labor,  327 

Collis,  Dr.  Maurice  H.,  marble  bust  of,  160 

Congestion,  following  the  ligature  of  arteries,  104 

Consestive  bilious  fever,  379 

Connecticut  State  Hospital  for  the  Insane,  256 

Consulting  physicians  of  Boston,  resignation  of,  382 

Convention  of  volunteer  surgeons,  332 

Convolvulin  and  jalapin  as  purgatives,  320 

Convulsions,  theory  of,  196 

Consumption  resulting  from  chronic  pneumonia,  88 
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Crosbv,  Prof.  Alpheus  B.,  94 

Cuneiform,    spiroidal,    or    V-shaped    fracture    of   the 
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Cutter,  Dr.  Ephraim.    Case  of  urethral  calculus,  218; 
niso-pharyngcal  polypus  removed  through  the  month. 
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Defoinied  f<ctu8,  by  mental  ImnrciiKion  on  the  mother, 
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Draper,  Dr.  Frank  W.  Simple  dressing  by  continued 
moisture,  134 ;  inequality  in  the  milk  of  the  two  breasts 
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Ear,  diagnostic  vulue  of  the  tuning  fork  in  diseases  of 
the,  1 

Elierth,  Prof.  C.  J.  The  regeneration  of  the  epithe- 
lium of  the  cornea,  113 

Ectopia  cordis,  case  of,  392 

Eczema,  treatment  of,  119 

Education,  medical,  77 

Electric  bullet-seeker,  the,  417 

Electricity,  secretion  of  milk  restored  by,  250 ;  death 
from  chloroform  prevented  by,  420 

Ellis,  Dr.  Calvin.  The  tendency  of  so-called  local  dis- 
eases to  generalization,  229 

English  and  Irish  exchanges,  our,  331 

Epiglottis,  defect  of,  244,  260 

Epidermic  grafting,  96,  160,  346,  389 

Epispadias  in  the  female,  80 

Epithelium  of  the  cornea,  regeneration  of,  113 

Ergotine,  hypodermic  injection  of,  195;  in  the  treatment 
of  aneurisms,  12 

Erysipel.as,  sulphate  of  quinine  in,  18 

Ether,  sulphuric,  alleged  death  from  the  effects  of,  377 

Ether  and  chloroforni,  28,  206 

Excision  of  the  entire  scapula,  21 

Extension  for  diseases  and  injuries  of  the  lower  extre- 
mities, 378 

Extra  uterine  pregnancy — spontaneous  deUyery  by  the 
rectum,  22 

Eye,  Dr.  Hav's  lectures  on  diseases  of,  245,  264.  307, 
341,  35-5,  40S,  42-5;  Passavaut's  operations  on,  166 

Fecundation,  artificial,  211 

Fever,  slow  or  nervous,  and  typhoid,  379 ;  intermittent, 

temporary  blindness  following,  99;  intermittent,  new 

remedy  for,  HI 
Fibrous  tumor  of  the  bladder,  successfully  removed,  120 
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Fisher,  Dr.  T.  W.  Apliasia,  and  the  phj-siology  of 
speech,  129,  145,  161,  177 

Fiske  fund  prizes,  260 

Fcotus,  delivery  of,  by  the  rectum,  62 

Forceps,  lithotomy,  M.  Amussat's,  112;  obstetric,  carry- 
ing the,  195 ;  substitute  for  tlie,  212 

Foreign  study,  advantages  of,  to  American  medical 
graduates,  289;  body,  Tn  the  air-passages,  435 

Foundlings,  the  raising  and  education  of,  190 

French  Military  Hospital,  American  physician  in  charge 
of,  244 

Fracture,  V-shaped  of  tibia,  102;  of  the  clavicle,  384 

Fnndus  uteri,  application  of  physical  force  to,  in  ineffi- 
cient uterine  action,  95 

Gall  stones,  discharge  of,  at  the  umbilicus,  with  dissec- 
tion, 412 

Garvin,  Dr.  L.    Onr  blunders  as  students,  429 

Gastric  juice,  as  a  lotion,  210 

Gavin,  Dr.  M.  F.  Case  of  impacted  calculus  in  the 
urethra,  118 

Gelseminum  sempervirens,  376 

Geology,  Prof.  Huxley  on  the  study  of,  77 

Gilford,  Dr.  Benjamin'  D.  Case  of  poisoning  by  worm 
lozenges,  65 

Glycerin,  solubility  of  some  chemicals  in,  127 

Glycerole  of  iodine,  the,  144 

Godfrey's  cordial,  elfects  of,  228 

Gonorrhoea,  treatment  of,  with  tannin  and  glycerine,  403 ; 
cause  of,  320 

Good  advice,  96 

Graefe,  Prof.  Albrecht,  death  of,  142 ;  funeral  of,  143 

Grafting,  epidermic,  cases  of.  96,  160,  346,  389 

Grape  sugar,  new  method  of^  estimation  of,  260 

Greene,  Dr.  J.  Ome.  Reports  of  Boston  Society  of 
Medical  Sciences,  43 

Gun-shot  wound  of  the  abdomen,  400 

Htemoptysis,  its  relation  to  pulmonary  tuberculosis,  4 

Hemorrhage  during  pregnancy,  250 ;  after  delivery,  327 ; 
from  the  umbilical  cord,  274 

Hand  and  foot,  difference  between  a,  275 

Hanging,  a  medico-legal  study  of,  67 

Hay,  Dr.  G.  Defects  of  ocular  refraction,  accommoda- 
tion and  convergence,  245,  264,  .337,  341,  .355,  408,  425 

Harvard  Medi&il  School,  introductory  lecture,  277 

Harvey,  bust  of,  48,  96 

Head,  severe  blow  upon  the,  case  of,  88 ;  delayed  symp- 
toms after  injury  to  the,  373 

Healing  wounds  by  transplantation,  96,  160, 346,  389 

Health  and  disease,  the  processes  of,  219 

Heart,  healing  of  wounds  of  the,  243 

Heart  sounds,  reduplication  of,  42 

Heim,  Dr.,  of  Berlin,  212 

Helmholtz,  professor,  212 

Hepatic  disease,  shoulder-tip  pain  in,  432 

Hernia,  large  scrotal,  108 

Herpes  ophthalmicns,  351 

Hiccough,  372 

Hip-jOint,  dislocation  of  the,  of  ninety  days'  standing, 
successfully  reduced,  159 

Homans,  Dr.  Charles  D.  Boston  Society  for  Medital 
Improvement,  100,  344 

Homans,  Dr.  John.    Case  of  chronic  synovitis,  354 

Hospital  for  scrofulous  children,  64 

Hospital  appointment,  372 

Hospitals,  iron,  and  cottages,  416 

Hostes,  dum  vulnerati,  fratres,  155 

Hot-air  furnaces,  and  other  means  of  warming  build- 
ings, 267 

Howe,  Dr.  Appleton,  obituary  notice  of,  317 

Hudson,  Dr.  A.  T.  Amputation  by  the  combination 
plan,  305 

Humerus,  dislocation  of  the,  from  sneezing,  31 

Hurd,  Dr.  E.  P.  Case  of  poisoning  by  belladonna,  44 ; 
case  of  stricture  of  rectum  from  cancerous  inflamma- 
tion, 182;  on  the  gelseminum  sempervirens,. 376;  iodide 
of  potassium  in  bronchial  astliin.a,  264 ;  on  the  use  of 
pep>in,  203 


Hydrate  of  chloral,  88 ;  snceessful  use  of,  in  a  case  of 

delirium  tremens,  325 ;  of  bromal,  2.59 
Hydrocele,  injections  of  warm  water  in,  124 ;  in  a  female, 

403 
Hygienic  treatment  of  disease,  275 
Hypermetropia,  408 
Hydrophobia,  strange  case  of,  160 
Hypodermic  injection,  of  ergotin,  195 ;  of  carbolic  acid, 

48;  of  morphia  in  vomiting  of  pregnancy,  195 
Hysteria,  and  movable  kidney,  430 ;  analgesia  in,  433 

Ichthyosis,  treatment  of,  48 

Ileus,  bullet-cnre  for,  SO 

Incontinence  of  urine,  collodion  in,  80 

Indian  hemp,  the  value  of,  in  menorrhagia  and  dysmen- 
orrhiea,  1.53 

Indigestible  substances,  swallowing  of,  80 

Inflammation,  Prof.  Strieker  on  the  question  of,  106 

Ingalls,  Dr.  Wm.  A  case  of  progressive  muscular  scle- 
rosis, with  a  paper  on  the  same,  321 

Injection  of  warm  water  into  the  tunica  vaginalis  in  hy- 
drocele, 124 ;  of  liquer  de  villate,  in  carious  bone,  32;. 
of  parasitic  spores  into  the  blood  of  animals,  20 

Insane  persons,  dangers  from,  being  at  large,  15 

Insanit}-  in  Pennsylvania,  63;  feigned,  detected  by 
chloroform,  270 

Intermittent  fever,  temporary  blindness  following,  99 

Intestines,  fatal  obstruction  of,  387 ;  and  abdominal 
viscera,  injury  to,  319 ;  on  the  movements  of  the,  369 

Intussusception  in  an  infant,  417 

Iodide  of  potassium,  in  asthma,  264,  350 

Iodoform  as  a  surgical  dressing,  46 

Iritis,  time  of  appearance  of,  303 

Irrit.ability  of  the  auricle  after  death,  75 

Iron,  the  dangers  of  in  phthisis.  .388 

Iron  cottages  and  hospitals,  416 

Jackson,  Dr.  J.  B.  S.    Discharge  of  gall  stones  at  the 

umbilicus,  with  dissection,  412 
Jaw,  dislocation  of  the,  303 
Jeffries,  Dr.  B.  Joy.    Results  of  thirteen  Passavant's 

operations  for  breaking  up  attachments  of  the  iris  to 

the  capsule  of  the  lens,  166 
Jewish  physicians  in  Rome,  212 

Keene, Dr. Stephen  S.    Fourcasesofcerebro-spinalmcn- 

ingitis,  in  Providence,  R.  I.,  261 
liidd.  Dr.  Charles.    Surgical  operations  without  pain— 

whose  is  the  glory  of  the  discovery  ?  97 
Kidneys,  movable,  and  hysteria,  430 
Knee,  synovitis  of  the,  379 
Knife-blade,  fragment  of,  lodged  in  the  chest  for  twelve 

years,  111 

Labor,  normal,  collapse  following,  327 

Lansing,  Dr.  John  V.    Letter  from,  242 

Larynx,  whole,  removal  of  the,  96 ;  catheterism  of,  112 

Left-handedncss,  the  cause  of,  16 

Liebig,  Baron,  48, 64 ;  on  the  source  of  muscular  force,  7S 

Lincoln,  Dr.  D.  F.  On  temperature  in  the  so-called  milk 
fever  (translation),  82;  reports  of  Obstetrical  Society 
of  Boston,  250,  326,  358 ;  medical  notes  upon  the  abori- 
gines of  Alaska,  353 ;  temporary  blindness,  following; 
intermittent  fever  (translation),  99 

Ling  Wau,  the  Chinese  charlatan,  96 

Lithotomy  forceps,  M.  Amussat's,  112 

Liver,  abscess  of  the,  case  of,  88 

Local  diseases,  tendency  of  to  generalization,  229 

Locomotor  ataxy,  case  of,  213 

Long  Isl.ind  College  Hospital,  352 

Lougheed,  Dr.,  recipient  of  a  gold  medal,  32 

Lung,  solidiliation  of  the,  88 

Magic  lantei-n,  the,  applied  in  medical  practice,  15G 

Maine  Medical  As.sociation,  annual  convention,  24 

Malformation,  a,  110 

Malpractice,  suits  in  Turkey,  402 ;  trial  for,  276 

Mai;  vs.  animal,  276 

Manganese  in  blood  and  milk,  211 
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>[aiTiagc,  nmong  plitlilslcnl  pnllcnts.  S71 

Mnrtiii,  V)r.  II.  A.    Aiiimnl  varoiimtiuii,  2.51 

Massadiiisctts  Medical Ueiicvoleiit  Society,  annual  meet- 
ing, 404 

Mnssacluisctts  Medical  Society,  meeting  of  the  council- 
lors, 2()6;  admission  of  members,  302,  310,  351 ;  meet- 
ing of  a  committee,  196;  expulsion  of  members,  5'J, 
183,  191 

Medical  education,  reform  in,  47,  77 

Medical  ethics,  293 

Medical  Journal,  a  new,  176 

Medulla,  production  of  bono  from,  128 

Mcnibrana  tvmpani,  rcstoratioa  of,  after  almost  com- 
plete dcstri'iclion,  347 

Mcniuuitis.  J.':;;  ccrebro-spinal,  30 

Moiistni;uicMi,  tlic  influence  of,  on  nutrition,  204 

Mercurial  su|>p(>sitories  in  sypbilis,  276 

Meteorology  of  November,  386 

Slctiic  weii,'hts  and  measures,  32 

Mcttauer,  i)r.  Jolia  V.  Neuralgia  of  the  occipito-fron- 
lalis  musrle,  17 

Mic()-plM.t.i-niplis,379 

Microtek  siiiin',  the  simplest  form  of,  387 

Mctliyl-ctliylic  etlicr,  as  au  auxsthetie,  85 

Micniscopc  sub-stu^'e  illumination,  304 

Middlesex  East  District  Medical  Society,  meeting  of,  70 

Military  hospitals,  injudicious  visitors  in,  320 

Milk,  o"f  the  two  breasts  iu  woman,  ineciuality  in,  183; 
secretion  of,  restoi-ed  by  electricity,  250 

Milk  fever,  on  the  temperature  in,  82 

Minnesota,  as  a  resort  in  pulmonary  aflfections,  337 

Miracle-worker,  American,  in  Great  Britain,  64 

Miscarriiige  of  twins,  358 

Monstrosity,  case  of,  70,  433 ;  foetal,  78 

Morphia,  s'ub-cataneous  injections  of,  in  obstetric  prac- 
tice, 175,  195 

Mucuna  pniriens,  38S 

Muriate  of  iron,  250 

Muscle,  modification  of  the  advancement  of  the,  53 

Muscular  force,  on  the  source  of,  78 

Myelitis,  332 

Myopia,  425 

Naso-pharyngeal  polypus,  case  of,  318 ;  removed  through 

the  mouth  by  a  modified  ecraseur,  339 
Neuralgia  of  the  occipito-frontalis  muscle,  17;  of  the 

jaw-bones,  273 ;  visceral,  239 
Neuroma,  189 

Newhall,  Dr.  Horatio,  death  of,  227 
New- York  State  Inebriate  Asylum,  2-56 
Nichols,  Dr.  A.  H.    Results  of  the  injection  of  parasitic 

spores  into  the  blood  of  animals,  20;  blue  pus,  .55 
Nitrate  of  amyl,  47 
Nitro-benzole,  3.52 

Nothing  is  law  that  is  not  reason,  191 
Nutrition,  the  influence  of  menstruation  on,  204 

Obstetrical  Society  of  Boston,  reports  of,  2-50,  326,  353 

Occipito-frontalis  muscle,  neuralgia  of,  17 

Ocular  refraction,  accommodation  and  convergence,  de- 
fects of,  and  their  treatment,  245,  264,  307,  341,  355, 
408,  425 

Oesophagus,  stricture  of  the,  348 

ai-ophapitoniy,  case  of,  SI ;  external,  89 

Orficiou>  penple.  435 

Oil  of  sandal-wood  in  blennorrhagia,  48 

Old  persons,  certain  nervous  afTections  of,  6 

Operations,  surgical,  dressings  after,  134 

Opium,  antagonism  between  aconite  and,  41 ;  compared 
with  ergot,  2.50 

Optic  neuritis,  .'i52 

Os  uteri,  calculous  concretion  on  the,  70 

Otitis  media  purulenta,  treatment  of,  75 

Ovarian  disease,  diagnosis  by  the  hypodermic  svringe. 
94  -       o  . 

Ovaritis,  extracts  from  lectures  on,  33,  49 
Ovum,  a  fitYeen-days',  250 
Ozone,  manufacture  of,  436 


raildock,  Dr.  F.  K.    Report  of  BerkBhiro  Dlitrlct  Med- 
ical Society,  87 
ranercas,  disease  of,  .387;  induenee  on  fat,  4.16 
I'araeentesis  in  synovitis  of  the  knee-joint,  273 
Parasitic  spores,  li\jection  of,  into  the  blood  of  aiilmolf, 

20 
Tark,  proposed  municipal,  304 

I'arks,  Dr.  Luther,    rseudo-incninnilis  (translation),  05 
raroliil>,  .scrot'utous  eidargemuuts  of  the,  48 
rarlurieiit  women,  iliet  of,  276 
I'artnrition,  induenee  exerted  by  chloral  on  the  pain  of, 

180 
I'assavant's  oiierations  on  the  eye,  IGfi 
Patella,  ease  of  transverse  fracture  of  the,  211 ;  divUlon 

of  the,  384 
Pathology  of  the  "  bridge  eases,"  108 
Pennsvlvania,  insanity  in,  63;  Hospital,  amputatioiu  at 

the,".386 
Pepsin,  on  the  use  of,  203 
Peruianganatcs  for  fictiil  expectoration,  112 
Personalities  of  Medical  Journalism,  366 
Photographic  review  of  medicine  and  surgery,  256 
Photo-micrography,  314 

Phthisis,  the  dangers  of  iron  in,  338 ;  decubitus  In,  384 
Physicians,  as  witnesses  and  experts,  400 ;  relations  of 

to  patients,  83 ;  duty  of,  294 
Physiology  of  the  blood,  47 
Placenta  p'rajvia,  70,  2.50, 326 
Placenta;,  injected,  332 
Poison,  a  new,  112;  bottle  for,  32 

Poisoning,  by  belladonna,  41 ;  by  aconite,  41 ;  bjr  arnica 
flowers,  48;  by  worm  lozenges,  65;  by  carbolic  acid, 
in  acute  eczema,  257 
Polygamy,  its  influence  on  population,  95 
Polypus,  naso-pharyngeal,  339 
Pote,  Dr.  Charles  A.,  death  of,  30 
Precocious  mother,  a,  63 

Pregnancy,  possible  duration  of,  112;  and  safe  delivery 
in  a  matron  aged  65,  276 ;  extra-uterine,  spontaneous 
delivery  by  the  rectum,  23 ;  hypodermic  injection  of 
morphia  in  the  vomiting  of,  195 
Prague,  University  of,  appointment  in,  80 
Presbj'opia,  355 

Prize  committee  on  ventilation  of  sick-roomS,  63 
Professional  wants,  241 
Progressive  muscular  sclerosis,  321 ;  in  a  child  five  years 

old,  224 
Prostitution,  regulation  of,  iu  St.  Louis,  96 
Providence,  mortiility  of,  in  July,  1870,  106 
Prussian  military  punishments,  332 
Pseudo-meningitis,  65 

Puerperal  tetanus,  case  of,  56 ;  convulsions,  358 
Pulmonary  tuberculosis,  the  relation  of  haemoptysis  to,  4 
Pupil,  artificial,  operation  for,  47 
Pus,  blue,  55 

Quacks,  Bayard  Taylor  on,  404 

Quadruplets,  case  of,  32 

Quinine,  sulphate  of,  in  erysipelas  of  the  face,  18;  adul- 
terated with  salicine,  404 ;  and  digitalis,  incompatibility 
of,  144 ;  and  veratrum  vinde,  incompatibility  of,  371 

Qliotidian  intermittent  fever,  89 

Rabies,  228 

Rational  medicine  iu  England,  192 

Raw  meat,  the  use  In  diarrhoea  and  dyspepsia,  125 

Rectum ,  delivery  of  foetus  by  the,  62 ;  stricture  of  the, 
100,  182 

Recrystallized  chloral  hydrate,  16 

Regeneration  of  bone  after  sub-periosteal  resection  of 
joints,  271 

Renal  disease,  diagnosis  of,  from  blood-corpuscles  in  the 
urine,  126 

Reports  of  Medical  Societies : — Vermont  Medical  Society , 
10,  312;  Maine  Medical  Association,  24;  Middlesex 
East  District  Medical  Society,  70 ;  Berkshire  District 
Medical  Society,  87;  Boston  Society  for  Medical  Im- 
provement, 100,  344;  Suffolk  District  Medical  Society, 
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223,  378;  Obstehical  Society  of  Boston,  250,  326,  358; 
Massachusetts  Medical  Society,  councillors,  266 ;  Mid- 
dlesex South  District  Medical  Society,  267 ;  State  Med- 
ical Society  of  California,  328 ;  Boston  Society  of  Med- 
ical Sciences,  413 

Reports  of  Committees,  how  to  be  disposed  of,  29 

Reproduction  and  reunion  of  divided  tendons,  110;  of 
limbs,  127 

Resolution,  a,  without  legal  force,  59 

Retreat  for  the  Insane,  Hartford.  Ct.,  annual  report,  94  • 

Rheumatic  arthritis  of  coxo-femoral  articulation,  &c.,  197 

Rhode  Island  Hospital,  the,  144 

Richardson,  Dr.  W.  L.    Ovaritis  (translation),  33,  49 

Ricinin  and  biyonicin,  420 

Rokitansky,  16 

Koyal  College  of  Surgeons,  London,  and  American  Med- 
ical Schools,  159 

Salutatory,  11,  27 

Scalped  by  Indians,  388 

Scapula,  excision  of  the  entire,  21 

Scarlet  fever,  some  anomalies  and  complicitions  of,  380, 

405 
Sclerosis,  progressive  muscular,  case  of,  321 
Scrofulous  enlargements  of  the  parotids,  48 
Scrofulous  children,  hospital  for,  64 
Siamese  twins,  the,  260 
Sick  and  wounded,  relief  to  the,  160 
Simpson,  Lady,  death  of,  16 
Simpson,  Sir  James  Y.,  109;  memorial  to,  63 
Skin,  transplantation  of,  for  healing  of  wounds,  96, 160, 

346,  389 
Smallpox,  continent,  new  method  of  treating,  75 
Smokers,  pleasant  item  for,  15 
Sneezing,  dislocation  of  the  humerus  from,  31 
Specific  diseases,  the  origin  of,  362 
Speculum,  the,  93 

Spinal  cord,  experimental  researches  on  the,  396 
Stetho-sphygmograph,  the,  127 
Stevens,  Dr.  C.  W.    Case  of  cholera  infantum  with  anuria 

for  five  d.ays,  412 
Stomach,  disease  of  the,  32 ;  enlarged  and  hypertrophied, 

Stomach  pump,  efficient  substitute  for,  95 
Stone,  forcible  intrusion  into  the  abdominal  cavity,  3 
Strasbourg,  the  medical  men  of,  during  tlic  late  siege,  275 
Strieker,  Prof.,  on  the  question  of  infl.imm.ition,  106 
Stricture,  of  rectum,  100;  from  cancerous  inflammation, 

182 ;  of  urethra,  treatment  of,  209 
Strychnia,  death  resulting  in  an  overdose  of,  138 ;  anti- 
dotal effects  of  chloroform  on,  394 
Students,  number  of  the  Journal  for,  226 ;  practical  in- 
formation for,  292,  294,  299,  429 
Subnitrate  of  bismuth  in  the  diarrhoea  of  young  children, 

244 
Suffolk  District  Medical  Society,  223,  378 
Suit  for  recovery  of  bill  for  medical  sen-ices,  83 
Sullivan,  Dr.   J.  L.    Rcjomder  to  certain  editorial  re- 
marks, 183 
Surgeon,  every  man  his  wife's,  420 
Surgeon-General,  U.  S.  A.    Annual  report  of,  414 
Surgeons,  of  the  army  and  navy,  in  the  late  war,  de- 
ceased, 399 
Surgery,  American,  155,  366;  antiseptic  system  in,  64 
Surgical  insti-uments,  new,  224 
Surgical  memoirs  of  the  war  of  the  rebeUion,  171 
Surgical  operations  without  pain,  97 
Swallowing  indigestible  substances,  80 
Syme,  Prof.,  death  of,  32 

Sympathetic  nerve,  effects  of  galvanizing  the,  436 
Synovitis,  chronic,  treatment  of,  354;  of  the  knee,  379 
Syphilis,  infantile,  in  one  of  t\\ins,  194 
Syringe,  hypodermic,  in  ovarian  disease,  95 

Taylor,  Bayard,  on  quacks,  404 
Teacher,  the,  to  the  student,  296 
Tendons,  divided,  reproduction  and  reunion  of,  110 
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DIAGNOSTIC  VALUE  OF    THE  TUNING 

FOEK  IN  DISEASES  OF  THE  EAE. 

By  C.  J.  Blake,  M.D.,  Boston. 

In  many  cases  of  diseases  of  the  ear  where 
there  is  a  functional  disturbance,  in  addition 
to  the  objective  examination,  auscultation 
by  means  of  the  otoscope  atid  Eustachian 
catheter,  and  tests  of  the  hearing  power 
with  the  watcli,  repeater  and  musical  tones, 
the  examination  as  to  the  perception  of 
sound  as  conducted  through  the  bones  of 
the  head  is  absolutely  necessary  to  a  cor- 
rect diagnosis.  This  may  be  done  in  sev- 
eral ways.  By  pressing  a  watch  or  re- 
peater upon  the  temple  behind  the  ear,  or 
holding  it  between  the  closed  teeth  ;  and 
where  the  hearing  is  very  much  impaired, 
by  placing  a  metronome  upon  the  top  of 
the  head  ;  or  by  bringing  the  head  in  con- 
tact with  some  musical  instrument,  a  pi- 
ano, for  instance,  or  better  still  a  harmo- 
nium which  gives  a  continuous  sound  of 
uniform  intensity. 

In  testing  the  perception  of  sound  con- 
ducted through  the  bones  of  the  head,  we 
cannot  rely  on  either  one  of  the  two  classes 
of  sounds  above  mentioned,  sharp  sounds, 
or  musical  tones,  alone,  as  the  de- 
gree of  perception  of  either  one  or  the 
other  is  very  variable,  and  in  some  cases 
the  ticking  of  the  watch  will  be  plainly 
heard  while  the  musical  tone  is  scarcely 
perceived,  and  vice  versa.  For  the  pro- 
duction of  musical  sounds  in  this  connec- 
tion, the  tuning  fork  is  the  most  conve- 
nient instrument,  as  with  it  we  can  not  only 
obtain  a  considerable  range  of  tone,  but 
also  regulate  the  intensity  and  duration 
<  That  a  vibrating  tuning  fork  brought  in 
contact  with  the  head  is  heard  most  clearly 
in  the  ear  which  is  closed  by  pressure  of 
the  finger,  or  by  a  wad  of  cotton  wool 
placed  in  the  meatus,  was  first  demonstrat- 
ed by  Weber.  The  reason  of  this  is  two- 
fold. The  sound-waves  are  prevented  from 
passing  out  at  the  meatus  on  the  obturated 
Bide,  and  they  are  reflected  from  the  con- 
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fined  air  in  the  meatus  back  upon  the  mem- 
brana  tympani  and  ossicula  and  so  commu- 
nicated to  the  labyrinth. 

Politzer  further  further  states  that  the 
vibrations  are  communicated  directly  to 
the  membrana  tympani  and  ossicula  and 
to  the  air  in  the  tympanic  cavity,  and  so 
transmitted  to  the  labyrinth. 

Erhard,*  in  his  treatment  of  this  subject, 
leaves  the  two  latter  hypotheses  entirely 
out  of  consideration,  and  avers  that  the 
only  communication  of  sonorous  vibrations 
to  the  labyrinth  is  directly  through  the 
bones  of  the  head,  and  deduces  therefrom 
as  a  rule  for  diagnosis  that  "  the  percep- 
tion of  sound  conducted  through  the  bones 
of  the  head  informs  us  as  to  tiie  integrity 
of  the  nervous  apparatus." 

A  conclusion  which  Schwartze  does  not 
hesitate  to  pronounce  as  "  utterly  valueless 
in  a  scientific  point  of  view.""j" 

Upon  the  fact  observed  by  Weber  is 
based  the  practical  application  of  the  tun- 
ing fork  to  diagnostic  purposes.  Prom  it 
we  may  infer  that  in  those  cases  where  the 
communication  of  sonorous  vibrations  to 
the  labyrinth  is  prevented  by  pathologi- 
cal changes  in  the  meatus  or  in  tiie  middle 
ear,  the  tones  of  the  tuning  fork  placed 
upon  the  head  will  be  most  plainly  heard 
in  the  ear  in  which  such  changes  exist, 
provided  there  is  not  at  the  same  time  au 
aifection  of  the  labyrinth.  In  cases  where 
both  ears  are  similarly  affected  the  tuning 
fork  will  be  heard  in  the  worst  ear.  In 
affections  of  the  meatus  alone,  the  tuning 
fork  will  be  heard  more  or  less  distinctly 
according  as  the  meatus  is  more  or  less  ob- 
turated. 

Where  there  is  a  collection  of  cerumen, 
for  instance,  in  one  ear,  we  are  able  to  de- 
monstrate this  very  clearly,  and  to  deter- 
mine moreover  whether  the  cerumen  plug 
is  the  only  cause  of  the  diminution  of  hear- 
ing. The  presence  of  large  masses  of  ceru- 
men completely  filling  the  meatus  is  not 
unfrequently  accompanied  by  aflections  of 


•  Erhard.  Klinische  Otiatiie,  Berlin,  1863,  p.  87 
et  seq. 

t  Schwartze.  Archiv  fur  Ohrenheilkimde,  bd.  i.  hft. 
2,  p.  91. 
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tho  middle  car,  and  secondarily  of  the  lab- 
yrinth. 

In  the  case  of  closure  of  the  meatus  on 
one  side,  if  the  tuning  fork  placed  upon 
the  head  is  heard  most  distinctly  in  that 
car,  we  may  infer  that  the  labyrinth  is  in- 
tact ;  if,  on  the  other  hand,  it  is  best  heard 
in  the  ear  which  is  free,  wo  may  infer  the 
contrary,  and  govern  our  prognosis  accord- 
ingly- 

A  still  farther  use  of  tho  tuning  fork 
may  be  made  in  the  diagnosis  of  diminish- 
ed jtermcability  and  occlusion  of  tiie  Eus- 
tacliian  tube.  The  vibrations  will  be  per- 
ceived on  the  side  where  the  Eustachian 
tube  is  closed,  and  when  both  are  affected, 
on  the  side  where  there  is  the  least  perme- 
ability. Tho  reason  being  that  as  a,  result 
of  the  gradual  absorption  of  tho  air  in  the 
tj'mpauic  cavity,  the  membrana  tympani 
and  ossicula  are  pushed  inward  by  the 
pressure  of  the  external  atmosphere,  and 
present  an  obstacle  to  the  exit  of  the  son- 
orous vibrations  which  pass  into  the  tym- 
panum through  the  bones  of  the  head.  In 
the  catarrhal  affections  of  tho  middle  ear 
which  are  so  very  common,  especially 
in  this  section  of  country,  the  tuning  fork 
affords  a  means  of  establishing  a  diagnosis 
in  cases  where  many  of  the  objective  symp- 
toms of  the  disease  are  wanting.  Here, 
also,  the  vibrations  are  heard  iu  the  ear 
which  is  most  seriously  affected,  or,  if  oth- 
erwise, we  have  reason  to  suspect  the  ex- 
istence of  a  secondary  affection  of  the  lab- 
yrinth, a  complication  by  no  means  rare  in 
long-continued  chronic  catarrhal  inflamma- 
tion of  the  middle  ear. 

In  acute  catarrhal  inflammation  of  the 
middle  ear  where  the  vibrations  are  heard 
in  the  normal  and  not  in  the  affected  ear, 
there  is,  in  all  probability,  according  to 
Schwartze,*  in  connection  with  the  hyper- 
semia  in  the  tympanum,  a  congestion  in  the 
labyrinth  which  leads  to  serous  infiltration 
of  the  nervous  structure,  and  temporary 
suspension  of  the  sensory  power  of  the 
acusticus.  This  opinion  is  suggested  by 
the  gradual  return  of  the  perception  with 
the  diminution  of  the  primary  trouble. 

Where  there  is  perforation  of  the  mem- 
brana tympani,  we  should  naturally  sup- 
pose that  the  vibrations  would  be  less 
clearly  perceptible,  the  opening  allowing 
the  sound-waves  to  pass  out  of  the  tym- 
panum. That  this  is  not  always  the  case 
is  due  probably  to  the  fact  that  the  laxity 
of  the  membrana  tympani  diminishing  the 
mobility  of  the  ossicula,  the  vibrations  do 

*  I'aiaccnteso  des  TrommelfcUs.  Archiv.  fur  Ohren- 
lieilkuii'le,  bd.  ii. 


not  pass  outward  so  readily  from  tho  lahy- 
rinth,  and,  furthermore,  the  air  in  tlie  meii- 
tus  communicating  with  that  in  the  tym- 
panum and  mastoid  ccIIh  Bustains  to  a 
greater  degree  the  resonance  of  the  vibra- 
tions communicated  through  tho  bonea  of 
the  head.* 

It  is  in  cases  where  the  most  careful  ob- 
jective examination  together  with  a  due 
consideration  of  the  history  of  tlie  affec- 
tion give  no  clue  to  the  cause  of  the  dis- 
turbance in  hearing,  that  the  tuning  fork 
is  especially  valuable  ;  as  in  a  case  where 
the  ticking  of  a  watch  and  the  voice  are 
heard  at  a  distance  but  little  below  the 
normal  standard,  and  there  is  to  all  appear- 
ance nothing  abnormal  in  the  external  or 
middle  ear,  the  use  of  the  tuning  fork  may 
reveal  the  existence  of  a  primary  affec- 
tion of  the  labyrinth  or  of  the  auditory 
nerve. 

In  those  anomalous  and  rare  cases  of 
sudden  deafness  occurring  during  preg- 
nancy and  in  child  bed,  or  where  the 
loss  of  hearing  dates  from  a  sudden  mental 
shock  and  in  the  examination  of  deaf  mutes, 
the  membrana  tympani  and  tympanum 
showing  no  signs  of  disease,  the  tuning 
fork  may  enable  us  to  diagnosticate  the 
seat  and  prognosticate  the  course  and  dura- 
tion of  the  affection. 

Politzer  has  noticed  in  cases  of  sudden 
deafness  on  one  side,  accompanied  by  sub- 
jective noises  and  unsteadiness  in  walking, 
where  the  portions  of  the  ear  open  to  ex- 
amination are,  to  all  appearance,  perfectly 
normal,  and  there  is  no  affection  of  any  of 
the  adjacent  motor  or  sensory  nerves,  that 
the  tuning  fork  is  heard  only  on  the  unaf- 
fected side.  This  train  of  symptoms  is 
probably  due  to  the  sudden  occurrence  of 
exudation  or  extravasation  in  the  laby- 
rynth.f 

The  tuning  fork  used  by  Politzer  in  his 
experiments!  and  in  his  practice,  corresponds 
to  the  second  0  in  the  base,  vibrating  612 
times  in  the  second.  On  striking  it,  we 
notice  particularly  two  distinct  tones — one 
the  ground  tone  or  dominant,  the  other  the 
upper  tone  or  musical  fifth  ;  either  one  or 
the  other  predominates,  according  to  the 
density  of  the  substance  against  which  the 
tuning  fork  is  struck. 

In  employing  it  for  diagnosis,  the  pre- 
dominance of  the  upper  tone  is  often  very 

*  Comp.ire  Politzer's  monograph,  "  Neue  Untersuch- 
ungen  ober  die  Anwendung  von  Stimrasabeln  zu  diag- 
nostichen  Zwecken,"  &c.,  Wieii,  1868,  to  which  I  am  ia- 
debted  for  a  portion  of  the  preceding  observations. — 
Wiener  Med.  Wochenschrift,  1S68. 

t  Politzer,  1.  c.,  p.  13. 

X  Schall-lcitung  und  Schnllfortpflanzung,  Archiv.  1864. 
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confusing  to  the  patient  and  the  cause  of 
error. 

In  order  to  get  the  pure  dominant  it  is 
only  necessary  to  affix  a  pair  of  metal 
clamps  to  the  ends  of  the  branches  ;  this  is 
done  by  means  of  small  screws.  If  the  tun- 
ing fork  is  now  struck  even  with  a  hard  sub- 
stance, only  the  dominant  is  perceptible.* 

The  value  of  the  tuning  fork  in  testing 
the  perception  of  diflerent  musical  tones 
has  lately  been  much  increased  by  the  dis- 
covery that,  by  fixing  the  clamps  at  difler- 
ent  points  upon  the  branches,  it  is  possible 
to  obtain  all  the  tones  and  semitones  up  to 
an  octave  above  the  musical  fourth  of  the 
dominant  tone  of  the  tuning  fork.f 

The  means  usually  employ-  _.  j,^ 
ed  for  testing  the  degree  of(3j 
hearing  is  to  determine  the 
distance  at  which  certain 
sounds  are  perceptible.  These 
sounds  may  be  divided  into 
two  classes,  as  before  men- 
tioned— 1,  simple  sounds  ;  2, 
musical  tones.  Under  the 
former  we  include  the  ticking 
of  a  watch  or  of  a  metronome, 
and  under  the  latter  the  strik- 
ing of  the  repeater,  notes  of 
musical  instruments  and  the 
human  voice,  comprising  the 
common  tests.  To  accurate- 
ly determine  the  degree  of 
hearing  power,  it  is  necessa- 
ry to  employ  at  least  one  of 
the  tests  belonging  to  each 
of  the  two  classes  of  sounds, 
if  not  all  of  those  above  enu- 
merated. 

The  ticking  of  the  watch 
affords  a  sound  recurring  at 
regular  intervals  and  of  a  fixed  degree  o 
force,  but  in  testing  by  musical  tones 
a  difBculty  presents  itself  in  that  we  have 
no  certain  means  of  regulating  their  in- 
tensity. The  human  voice  is  subject  to 
constant  variations  in  power  and  quality 
beyond  our  control,  and  in  such  musical 
instruments  as  at  all  answer  the  purpose 
the  intensity  of  tone  is  either  of  a  fixed 
standard,  or  dependent  upon  the  uniformity 
of  the  force  employed  in  its  production,  a 
force  which  it  is  needless  to  say  is  variable. 

ItardJ  used  a  bell  which  was  struck  by  a 
pendulum,  the  force  of  the  blow  being  de- 
termined by  the  space  through  which  the 


•  Dr.  Schaar,  of  Vienna,  diminishes  tlie  intensity  of 
the  upper  tone  by  gentle  pressure  upon  the  lower  por- 
tion of  the  branches. 

t  Politzer,  Wiener  Med.  Prcsse.  .A.pril,  1870. 

X  Traite  des  Maladies  de  I'Oreille  et  de  rAudition, 
Itaid,  Paris,  1842,  vol.  i.  p.  402. 


pendulum  passed  before  striking;  in  this 
way  the  difficulty  as  to  control  of  the  in- 
tensity of  the  sound  was  overcome,  but  the 
tone  remained  the  same.  Following  this 
idea,  I  caused  to  be  constructed  the  tuning 
fork  as  represented  in  the  accompanying 
wood-cut  (one-third  size),  that  is,  the  com- 
mon instrument  with  the  clamps  as  used 
by  Dr.  Politzer,  but  with  the  addition  of  a 
hammer,  the  head  of  steel,  one  face  being 
covered  with  soft  rubber.*  The  handle  of 
the  hammer  is  a  steel  spring  sliding  in  a 
bar  affixed  to  the  stem  of  the  fork,  and  fast- 
ened in  place  by  a  small  set  screw.  By 
using  either  the  steel  or  rubber  face  of  the 
hammer,  either  the  upper  or  lower  tone 
will  be  rendered  most  prominent.  By  affix- 
ing the  clamps  as  Politzer  directs,  we  ob- 
tain the  variety  of  tone,  and  by  the  dis- 
tance to  which  the  hammer  is  sprung  can 
regulate  their  intensity.  The  adjustment 
is  simple  and  obviates  the  necessity  of  em- 
ploying any  other  musical  instrument. 


FORCIBLE  INTRUSION  OF  A  LARGE  STONE 
INTO  THE  ABDOMINAL  CAVITY,  AND 
REMOVAL,  WITU  RECOVERY. 

By  "W.  B.  Trull,  M.D.,  Boston. 

This  case  will  impress  many  as  extraordi- 
nary, and  to  some  may  seem  incredible,  but 
we  submit  a  careful  statement  of  it  to  the 
profession  without  comment,  and  leave  it 
among  the  memoranda  of  surgical  history. 

J.  S.,  set.  41,  is  a  native  of  Castine,  Me., 
fisherman  by  occupation,  recently  seaman 
on  schooner  Venilla  ;  he  is  vigorous  in  ap- 
pearance, short  and  stout  in  habit,  of  bil- 
ious temperament,  and  of  fair  mental  de- 
velopment. States  that  he  served  as  a  pri- 
vate in  the  late  war,  and  while  on  duty  re- 
ceived an  injury  which  resulted  in  what 
"  they  called  stricture  of  the  urethra."  For 
five  years  since,  he  has  suffered  from  occa- 
sional attacks  of  retention  of  urine,  com- 
ing on  without  premonition  or  apparent 
cause.  By  advice  of  family  physician,  he 
was  accustomed,  while  at  home,  to  use  a 
long  glass  bottle,  three  inches  in  diameter 
(as  a  lever  of  the  first  order,  we  suppose), 
pushing  it  up  the  rectum,  and  obtaining, 
by  its  pressure  upon  the  bladder,  an  imme- 
diate flow  of  urine.  At  sea,  S.  has  substi- 
tuted a  belaying  pin  for  the  bottle. 

tip  to  Monday  evening,  June  13th,  S. 
had  not  urinated  for  three  days,  notwith- 
standing frequent  application  of  belaying 
pin.     This  evening  the  schooner  put  in  at 


*  Luca;  proposed  the  use  of  a  hammer  fliced  with 
some  elastic  material  for  strikins  the  tuning  fork. 
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Holmes's  Hole.  S.,  with  a  shipmate  (who 
conoluiratcs  tlio  ptatftncnt),  wi-iit  nsliorc 
forsorncthinglarf^cr  in  tlionhapo  of  an  iiistni- 
iiient.  Tlieylound  ahirpc  stone,  wliicli  inea- 
BUies  .'ij  iiiclios  in  k'ligtii,  3J  in  breadth  and 
2J  in  tliiikness,  and  weighing  1  II).  14*  oz. 
His  friend  oiled  its  sniootli  surface,  and 
then  .S.  sat  down  upon  its  "smaller  end" 
and  slowly  pushed  over  it  hi.i  yphinclprs. 
The  coveted  relief  was  at  once  obtained, 
V)ut  the  bouhi  [or]  (the  reader  will  forgive 
the,;V((  'ie  mot)  intruder  could  not  bo  grasp- 
ed, and  they  returned  to  the  vessel,  S.  car- 
rying the  stone  in  his  rectum  Tintil  the  next 
evening,without  any  disagreeable  sensation. 
Wednesday  morning,  a  jihysieian  from  the 
town  endeavored  to  dislodge  the  mass  with 
a  pair  of  J/inrjItam  l»ictti-l>aih,  an  instru- 
ment, (l()ul)tlos8  valuable,  but  which  we 
have  not  been  able  to  find  in  the  very  com- 
prehensive catalogue  of  surgical  instru- 
ments upon  our  table.  Perhaps  it  may  be 
generally  known  by  another  name,  or  tem- 
porarily diverted  from  its  ordinary  use,  as  ' 
Addison's  copper  pot  was,  in  an  emergen- 
cy. The  attempt,  however,  to  extract  was 
unsuccessful,  but  S.  states  that  the  stone  I 
disappeared,  and  no  further  efl'orts  at  remo- 
val were  made  until  the  arrival  of  the  Ve-  \ 
iiilla  at  her  wharf  in  East  Boston.  i 

Thursday,  P.M.,  June  15th,  the  case  was  ! 
seen    by  Dr.  Wm.   H.   Thorndike.     Digital 
examination  showed  that  the  stone  was  in 
the  abdominal  cavity,  having  ruptured  the  I 
wall  of  tiie  intestine  near  the  sigmoid  flex- 
ure, although  the   precise  locality  and  ex-  ' 
tent  of  rupture  could  not  be  ascertained. 

Friday,  2,    P.M.,   operation  for  removal 
was  performed   by  Dr.  Thorndike,  assisted 
by  Drs.  Foltz   and  Trull.     After  etheriza- 
tion, an  incision  five  inches   long  and  five 
inches  to  the  left  of  the  median  line,  and 
parallel  with  it,  was  made  through  the  ab- 
dominal walls.    The  intestines  were  pushed 
aside  and  the  stone  taken  out  from  the  left  i 
iliac   fossa,    almost    directly    beneath    the  i 
incision.    Considerable  serous  and  purulent  [ 
discharge  followed.  i 

The  edges  of  the  incision  were  closely 
approximated  by  silk  sutures  and  long 
strips  of  adhesive  plaster,  and  the  parts 
were  firmly  supported  by  compress  and 
broad,  unyielding  bandage.  Simple  un- 
guent dressings  were  ordered. 

Monday,  June  27th,  ten  days  after  the 
operation.  There  has  has  been  no  perito- 
neal inflammation,  and  no  unfavorable  symp- 
toms from  the  first.  On  the  third  day  after 
the  operation,  it  was  necessary  to  send  the 
patient  to  the  City  Hospital,  on  account  of 
departure  of  the  vessel. 


Discharges  from  the  bowela  were  at  firBt 

involuntary  ;  now,  they  jire  normally  re- 
tained. Nervous  resiKinse  is  Micreforo  uti- 
impaired.  A  priori,  it  was  bupposed  that 
the  sphincters  were  ruptured,  but  it  seems 
more  reasonable  to  conclude  that  the  fre- 
quent distention  to  which  the  inimi-h.-s  had 
been  subjected  allowed  the  passage  of  tho 
boulder  without  breaking  the  continuity  of 
the  fibres. 

The  incision  is  closed  in  its  whole  length. 
Patient  tnay  be  considered  out  of  danger. 
He  clamors  for  food,  and  talks  over  his  case 
with  amusing  insouciance. 


TUE  RELATIUX  OF  II.EMOPTYSIS  TO  PUL- 
MONARY TLBKRCULOSLS. 

A  Clinical  Lictiirc  by  Prof.  Skoda,  of  Vicnnn.    Tr.ins- 

latcd  from  Ilic  Wiener  Med.  Pressc,  March  27, 

1S70,  \<y  He.nuy  Tick,  M.D.,  Boston. 

Within  a  few  years  hsBmoptysis  has  had  an 
entirely  new  significance  given  to  it  by 
Prof.  Niemeyer.*  He  traces  back  the  dis- 
eases consequent  upon  haemoptysis  to  the 
fact  that  the  blood  remaining  in  the  bronchi 
and  alveoli  after  the  occurrence  of  hiemop- 
tysis  is  the  exciting  cause  of  a  chronic  in- 
flammation, which  sets  up  febrile  action 
and  a  tendency  to  phthisis.  If  this  were 
really  the  case,  the  same  thing  would  oc- 
cur when  the  haemoptysis  is  due  to  cardiac 
disease  ;  but  after  hiBmorrhage  occurring 
in  cases  of  cardiac  disease  we  do  not  find 
similar  results.  If  a  person  affected  with 
tubercle  has  a  haemorrhage,  and  death  fol- 
lows immediately  or  soon  after,  as  a  rule 
no  collection  of  blood  is  found  either  in  the 
bronchi  or  alveoli,  whereas,  on  the  other 
hand,  if  death  occurs  suddenly  in  heart 
disease  from  haemorrhage,  portions  of  the 
lungs  are  found  congested  with  blood. 
"  lufarctns  haemorrhagicus  "  is  found  ex- 
tremely seldom  after  hgemoptysis  in  tuber- 
culous patients,  but  is  found  without  ex- 
ception after  haemoptysis  due  to  cardiac 
disease.  Does  such  an  "  infarctus  "  cause 
chronic  inflammation  ?  I  have  not  observ- 
ed that  it  does. 

Without  doubt  at  any  point  where  blood 
collects,  a  slight  reaction  follows,  but  the 
blood  only  goes  through  the  usual  process  ; 
it  first  coagulates,  then  becomes  encysted, 
forms  a  so-called  "  infarct,"  but  never 
changes  to  pus.  Such  an  infarctus  haemor- 
rhagicus  can  exist  for  months  or  even 
years,  becoming  gradually  smaller,  and  at 
last  disappearing  entirely.     The  blood  cor- 


*  See  article  on  p.  435,  Vol.  III.,  New  Series,  of  this 
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puscles  undergo  a  change  by  which  black 
pigment  is  developed,  and  iatty  degenera- 
tion follows.  The  fluid  remaining  is  reab- 
sorbed and  the  black  pigment  is  permanent, 
causing,  when  the  infarctiis  luBmorrhagicus 
has  existed  a  long  time,  black  spots  in  the 
lung  tissue.  As  this  condition,  consequent 
upon  the  escape  of  blood  into  the  lungs  in 
cases  of  cardiac  disease,  harmonizes  so 
little  with  the  theories  of  Prof.  Niemeyer, 
I  am  compelled  to  say  that  his  hypothesis 
is  not  correct.  I  have  said  that  the  infarc- 
tus  haamorrhagicus  in  tuberculous  patients 
is  very  rare,  and  such  cases  only  should  be 
examined  for  this  as  where  death  has  oc- 
curred either  during  the  htemoptysis  or 
soon  after.  If  death  follows  some  time 
after  the  haemoptysis,  it  might  be  said  that 
the  blood  had  been  so  entirely  altered  by 
the  process  of  disease,  the  subsequent 
chronic  inflammation,  that  it  was  no  longer 
recognizable  ;  but  if  death  follows  immedi- 
ately, or  very  soon  after  the  hajraoptysis, 
in  order  to  prove  the  existence  of  the  in- 
farctus  haamorrhagicus,  a  collection  of 
blood  must  be  found.  But  this  is  not  found. 
An  examination  during  life  after  a  haemor- 
rhage shows  also  that  an  infarctus  is  very 
rare  ;  but  if  the  patient  has  already  devel- 
oped tubercle,  that  itself  would  cause  dul- 
ness  oh  percussion.  If  the  patient  has  not, 
however,  as  yet  developed  tubercle  and 
has  had  a  hiemorrhage,  the  most  careful 
examination  almost  never  detects  any  dul- 
ness,  which  proves  that  the  escaped  blood 
does  not  remain  in  the  alveoli.  From  ob- 
servations made  before  death  and  upon  the 
dead,  it  is  very  probable  that  the  haiinop- 
tysis  which  occurs  incases  of  tuberculosis, 
before  and  after  its  development,  comes 
chiefly  from  the  mucous  membrane  of  the 
bronchi,  and  not  from  the  alveoli. 

If  the  liEemorrhage  came  from  the  alveo- 
li, it  would  be  certainly  very  diflicult  to  de- 
cide that  the  infarctus  haamorrhagicus  is  so 
rarely  found.  But  if  the  hfemorrhage  comes 
from  the  mucous  membrane  of  the  bronchi, 
it  is  easy  to  see  that  it  cannot  remain  there, 
but  is  coughed  up.  I  can  only  say  that  in 
those  cases  where  death  occurs  during  the 
hffimorrhage,  it  is  very  rare  not  to  find 
blood  in  the  bronchi,  and  still  more  rare 
not  to  find  it  in  the  larynx  and  trachea,  for 
even  then  the  blood  is  being  forced  out  and 
removed  by  coughing  and  partial  closing  of 
the  bronchial  tubes. 

I  cannot  assert  beyond  all  doubt  that  the 
hffimoptysis  is  ever  the  cause  of  the  pa- 
tient's condition  becoming  more  serious, 
for  it  can  have  such  efl'ect  only  when  the 
hemorrhage  occurs  in  an  already  diseased 


tissue  ;  for  instance,  when  it  occurs  in  a 
cavity  the  walls  of  which  are  of  course 
made  up  of  diseased  tissue,  such  tissue  be- 
ing more  irritated  by  the  blood  than  healthy 
tissue  would  be.  It  is  worthy  of  remark 
in  this  connection,  that  blood  is  not  a  very 
irritating  fluid  ;  for  instance,  if,  as  the  re- 
sult of  a  blow,  blood  escapes  into  the  sub- 
cutaneous cellular  tissue,  it,  as  is  well 
known,  does  not  cause  any  great  amount  of 
irritation,  but  is  usually  very  quickly  reab- 
sorbed. 

In  proof  of  this  easily  demonstrated  state- 
ment, is  the  action  of  the  blood  where  hse- 
morrhage  is  the  result  of  cardiac  disease, 
in  which  case  it  does  not  excite  any  reac- 
tion in  the  lungs.  On  the  other  hand,  it  is 
not  fair  to  assume  that  the  blood  of  tuber- 
culous patients  only  can  give  rise  to  an 
irritation,  which  leads  to  the  further  devel- 
opment of  the  disease. 

I  attach  great  importance  to  the  symp- 
tom of  hemoptysis,  but  only  because  it  is 
a  symptom  of  already  existing  disease  of 
the  lungs,  or  of  disease  just  starting  into 
development. 

There  is,  as  I  have  repeatedly  stated,  a 
useless  controversy  over  the  name  of  this 
disease.  We  know  very  well  that  the  dis- 
ease which  developes  as  a  result  of  hemop- 
tysis has  a  very  characteristic  course,  quite 
difierent  from  any  inflammatory  process. 
Certainly,  "  chronic  inflammation"  follows 
a  definite  course  and  a  very  protracted  one, 
but  it  is  as  a  rule  the  same  destroyer,  which 
I  must  now,  as  always  before,  look  upon  as 
tuberculosis,  but  which  by  Niemeyer  has 
been  given  the  name  of  "chronic  inflam- 
mation." With  this  opinion  I  cannot  agree. 
When,  as  a  result  of  an  acute  pneumonia, 
there  remain  the  products  of  inflammation, 
we  have  a  chronic  pneumonia. 

The  products  of  this  disease  behave  very 
diff'erently  from  those  of  that  disease  to 
which  I  give  the  name  of  tuberculosis.  The 
former  can  remain  for  months  and  years 
without  giving  rise  to  the  destruction  of 
the  lungs,  but  when  tuberculosis  reaches 
the  stage  of  infiltration  it  is  but  a  short 
time  before  cavities  begin  to  be  formed. 
There  is  between  these  two  diseases  a  most 
marked  difference;  but  if  the  dispute  is 
only  about  their  names,  I  have  nothing  to 
say.  It  is  only  necessary  to  give  to  the 
prodromata  of  tuberculosis  the  name  of 
"chronic  inflammation,"  and  connect  with 
it  the  symptoms  which  we  ascribe  to  chro- 
nic inflammation.  But  it  is  a  mere  delu- 
sion, if  you  expect  by  using  the  name 
"  chronic  inflammation  "  to  gain  anything 
in  point  of  therapeutics.     The  fact  which 
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experience  has  taaght  us  still  remains,  that 
•we  must  be  guided  by  symptoms.  We 
know  well  that  there  is  for  tuberculosis  no 
specific.  If  you  say  there  is  also  for  chro- 
nic inflammation  no  specific,  theu  the  two 
diseases  are  in  the  end  alike. 

Again,  the  haemoptysis  is  not  the  cause 
of  the  resulting  disease  of  the  lungs  ;  the 
cause  lies  elsewhere,  and  the  hajraoptysis 
is  merely  a  symptom  of  the  processes  of 
disease  which  are  developing  into  tubercu- 
losis. 

There  are,  it  is  true,  also  other  causes  of 
hemoptysis.  It  may  be  due  to  cardiac 
disease,  and  may  bo  no  indication  of  ap- 
proaching disease  of  the  lungs,  although 
the  "  infarctus  hicmorrhagicus  "  remains. 

There  are  also  occasional  cases  of  hie- 
moptysis  where  there  is  neither  cardiac  dis- 
ease nor  any  lung  trouble,  where  the  he- 
moptysis recurs  often  during  life  without 
any  serious  disease  of  the  lungs  manifest- 
ing itself.  Such  cases  are  rare,  and  are 
due  either  to  the  presence  of  tuberculosis 
■which  gives  no  farther  evidence  of  itself, 
remaining  circumscribed  at  one  point,  but 
active  and  manifesting  itself  by  hajmorrhage 
from  time  to  time. 

There  are  still  other  causes  of  hosmop- 
tysis,  where  the  hemorrhage  is  due  entirely 
to  the  existence  at  some  point  in  the  lungs 
of  dilated  capillary  arteries  or  veins,  where 
there  has  been  a  spot  of  telangectasis. 

Again,  any  metamorphosis  of  the  lung 
tissue  can  undoubtedly  give  rise  to  attacks 
of  ha3moptysis,  which  may  be  repeated 
from  time  to  time,  yet  never  lead  to  tuber- 
culosis ;  and  when  the  hfemorrhage  has 
ceased,  the  patient  is  as  well  as  before,  ex- 
cept perhaps  weakened  from  the  loss  of 
blood,  but  showing  no  other  symptoms  of 
disease. 


^clfdcb  |J;ipfrs. 


ON    CERTAIN    NERVOUS   AFFECTIONS   OF 
OLD   PERSONS. 

Dr.  Francis  E.  Anstie,  in  the  Journal  of 
Menial  Sciences,  April,  1870,  calls  atten- 
tion to  a  class  of  neuroses  which  are  the 
cause  of  much  suffering  in  old  persons, 
though  they  do  not  involve  any  serious 
catastrophe.  The  nervous  centres  slowly 
become  atrophied,  the  vessels  become  athe- 
romatous, the  true  nervous  matter  is  grad- 
ually supplanted  b}'  connective  tissue,  con- 
traction of  which  causes  a  shrinking  of  the 
ganglionic  masses.      This   process  is  not 


always  uniform  in  the  same  portion  of  tlio 
nervous  system,  but  is  probably  subject  to 
great  variation. 

"  Certainly  the  clinical  history  of  tho 
group  of  neuroses  which  I  am  about  to  de- 
scribe does  at  Icabt  very  strongly  suggest 
that  they  arise  respectively  from  an  unu- 
sual preponderance  and  rapidity  of  the  waeb" 
ing  of  particular  nervous  centres.  *  *  * 

"1.  The  first  class  of  senile  nervous  affec- 
tions of  which  I  shall  speak,  includes  the 
various  degrees  of  sleeplessness  and  rest- 
lessness— that  is  to  say,  without  any  cor- 
responding mental  affection.      *      *     *     * 
The  sleeplessness  of  the  aged  commonly 
takes  the  form  of  iualiility  to  sleep  for  more 
than  two,  three,  or  four  hours.     The  ma- 
jority of  the  sufferers,   so    far  as   I   have 
seen,  get  fairly  well  off  to  sleep,  but  are 
tormented    by   finding    themselves    broad 
awake  again  by  three  or  four  o'clock  in  the 
morning,  even  when  they  had  only  retired 
to  rest  at  1 1  o'clock,  or  later.     This  state 
of  things  may  be  absolutely  the   only  no- 
ticeable  thing    amiss,    except,   of  course, 
that   there    is   weariness    and    a    certain 
loss  of  strength  from  the  inadequate  amount 
of  sleep  obtained.      But  frequently   there 
is    not     only    inability   to    sleep    for    any 
long    period,    but    there    is    active    rest- 
lessness,   a    state     of    muscular     fidgets, 
which  has  no   necessary  connection    with 
any  mental  uneasiness.     The  patient  gets 
uneasy  as  nightfall  comes  on  ;  he  will  shift 
his  position  fifty  times  in  the  course  of  an 
evening,  and  when  he  goes  to  bed,  although 
he  may  sleep,  it  will  be  a  broken  slumber, 
with  frequent   tossing  from   side  to  side. 
In  short,  the  condition  very  closely  resem- 
bles the  early  stage  of  chronic  alcoholism,  I 
a  stage  when  the  patient  has  very  likely           I 
not  even  recognized  the  fact  that  there  is           1 
anything  seriously    amiss.      Indeed,  both 
the  insomnia  and  the  muscular  restlessness 
of  old  age  are  curiously  like  the  analogous 
conditions    produced  by  chronic   alcoholic 
poisoning,  and  we  can  hardly  suppose  that 
the   resemblance  is   only   on   the   surface. 
For,  in  truth,  the  pathological  changes  in 
the   nervous    system   of  the   aged   are   so 
closely  imitated   by  degeneration   of   alco- 
holic origin  that  we  might  fairly  describe 
the  latter  as  a  premature  old  age  artificial- 
ly induced.              *           *          *          * 

"  It  appears  highly  probable  that  both  ia 
senile  decay  and  in  alcoholic  degeneration, 
the  brain  alone  may  be  affected,  and  sleep- 
lessness may  be  the  only  result,  or  the  mo- 
tor tract  may  be  extensively  affected  with 
just  so  much  of  change  as  to  produce — not 
tremor  exactly — but  restlessness.     Both  ia 
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chronic  alcoholism,  and  in  mere  senility, 
cases  are  sometimes,  though  rarely,  ob- 
served, in  which  there  is  muscular  restless- 
ness, and  even  slight  tremor  during  wak- 
ing hours,  but  no  particular  insomnia  at 
night ;  in  which  case  we  may  suppose  the 
motor  tract  to  be  affected  to  the  exclusion 
of  the  centres  of  consciousness. 

"  2.  Frequently  allied  with,  but  occa- 
sionly  indepeudeut  of  insomnia  and  mus- 
cular restlessness,  is  a  peculiar  state  of 
mental  irritability  in  the  aged.  I  am  not 
now  speaking  of  patients  in  whom  there  is 
mental  alienation  amounting  to  senile  de- 
mentia. Far  short  of  this,  there  is  a  phase 
of  mental  change  in  the  aged  which  is 
sometimes  inexpressibly  trying  to  the  pa- 
tient himself,  and  still  more  to  all  those 
who  are  brought  into  contact  with  him.  It 
may  be  said  to  consist  in  a  peculiar  per- 
versity, a  tendency  to  ofler  vexatious  and 
frivolous  delay  and  opposition  to  every- 
thing which  is  suggested  by  others,  how- 
ever important  the  occasion.  This  is  the 
typical  character  of  the  mental  state  ;  but 
in  truth  it  shades  ofl"  by  imperceptible  de- 
grees into  the  form  of  senile  dementia, 
with  occasional  or  permanent  delusions. 
The  patients  are  nearly  always  individuals 
who,  in  their  own  person  or  that  of  other 
members  of  the  stock  from  which  they 
spring,  can  produce  evidence  of  a  marked- 
ly neurotic  constitution ;  often  such  per- 
sons belong  to  families  in  which  there  has 
been  a  considerable  amount  of  declared  in- 
sanity. Tliey  are  just  that  sort  of  folk 
who  insist  on  making  perverse  and  unrea- 
sonable alterations  in  their  wills,  when 
these  had  been  settled  long  before  in  a  just 
and  convenient  manner,  or  who  quarrel  in 
their  last  days  upon  some  frivolous  pretext 
with  the  friend  of  a  lifetime. 

"  3.  Closely  allied  with  the  peculiar 
mental  state  just  described,  though  by  no 
means  always  accompanj'ing  it,  is  a  very 
peculiar  modifications  of  the  vitality  of 
the  skin.  In  the  first  place,  the  patients 
to  whom  I  now  refer  exhibit  a  very  marked 
increase  of  susceptibility  to  certain  peri- 
pheral impressions  ;  for  instance,  the  mild- 
est stimulant  application  will,  in  such  sub- 
jects, produce  a  most  astonishing  and  un- 
expected irritation.  *  *  *  * 
"  I  have  seen  similar  occurrences  over 
and  over  again  ;  and  besides  this,  there  is 
a  spontaneous  tendency  in  the  skins  of  old 
persons,  of  similar  constitutions,  to  develop 
phenomena  of  irritation.  I  need  hardly  men- 
tion to  any  reader  the  frequency  and  intracta- 
bility of  so-called  prurigo  among  the  aged. 
It  is  true  that  attempts  have  been  made, 


in  recent  years,  to  show  that  prurigo  can 
nearly  always  be  traced,  with  proper  care, 
to  the  presence  of  animal  parasites  ;  but 
that  view  of  the  case  is  assuredly  an  exag- 
geration. I  am  not  prepared  to  say  that 
the  altered  vital  status  of  the  skin  of  some 
of  these  elderly  patients  does  not  render  it 
a  more  fertile  soil  for  the  nourishment  of 
animal  parasites  ;  and  doubtless  the  latter, 
when  present,  would  increase  the  irritation. 
But  it  has  happened  to  me,  as  no  doubt  it 
has  to  many  others,  to  observe  the  most  in- 
tense prurigo  in  individuals  who  not  only 
were  exquisitely  cleanly  in  their  habits, 
but  in  whom  the  closest  inspection  and 
microscopic  investigation  has  failed  to  de- 
tect the  least  trace  of  the  presence  of  par- 
asites. 

"  One  such  case  of  an  old  lady  of  sev- 
enty can  never  be  forgotton  by  me  ;  not 
only  because  of  the  utter  intractability  of 
the  disease  under  any  such  remedies  as 
were  then  at  my  command,  but  because  of 
the  remarkable  clinical  history.  For  a  long 
time  before  the  skin  irritation  showed  itself 
in  the  least,  there  .had  been  a  mental  per- 
versity, strictly  answering  to  the  type 
which  I  have  described  above,  and  threat- 
ening the  peace  and  comfort  of  every  one 
who  was  connected  with  the  patient.  At 
last  there  appeared  a  universal  pruriginous 
irritability  of  the  skin,  slight  at  first,  but 
soon  increasing  to  a  degree  which  made 
life  a  constant  torture  ;  no  external  cause 
whatever  could  be  assigned,  and  none  of 
the  numerous  remedies,  both  local  and  con- 
stitutional, which  were  tried,  eflected  the 
smallest  good.  Yet  I  do  not  hesitate  to 
say  that  by  the  intelligent  use  of  such  rem- 
edies on  such  a  principle  as  will  be  pre- 
sently described,  cases  even  of  this  gravity 
may  be  robbed  of  all  their  severity.  A 
most  interesting  phenomenon  in  the  case 
of  the  old  lady  just  mentioned  was,  that 
the  greater  the  amount  of  pruriginous  ir- 
ritation present,  the  more  completely  al- 
ways was  the  power  of  discriminalive  skin- 
sensation  abolished. 

"4.  A  fourth  group  of  neurotic  maladies 
which  prey  upon  large  numbers  of  the 
aged,  and  make  their  life  miserable,  in- 
cludes various  spasmodic,  or  half  spas- 
modic and  half  paralytic  affections  of  the 
stomach,  or  intestines,  or  both.  If  one 
wished  to  see  an  extreme  instance  of  this 
kind  of  affection,  one  need  only  watch 
some  aged  pauper  who  has  been  recently 
admitted  to  a  workhouse,  and  has  incau- 
tiously eaten  a  pannikin  of  workhouse  pea- 
soup  ;  but  this  is  hardly  a  fair  example, 
the  iritating  substance   being  of  such  ua- 
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common  virulence.  Tho  cramping  abdom- 
inal pain  and  the  bellowing  (jatnlence, 
however,  are  only  a  slight  exaggeration  of 
what  happens  to  hundreds  of  aged  persons 
whenever  they  take  food,  or  at  any  rate 
whenever  they  take  anything  whicli  inliicts 
the  slightest  extra  peristaltic  labor  on  the 
stomach  or  bowels.  So  far  as  one  can 
judge,  the  local  condition  seems  nearly  al- 
ways to  be  a  compound  of  spasm  and  pa- 
ralysis ;  individual  groups  of  muscular 
fibres  being  strongly  contracted,  while  oth- 
ers are  so  completely  paralyzed  as  to  allow 
any  amount  of  distention  by  gas.  Some- 
times there  seems  to  be  complete  palsy  of 
the  muscular  fibres  of  the  stomacli,  or  of 
the  colon,  which  can  be  mapped  out  by  the 
exaggerated  tyni])anitis  of  their  percussion 
sound,  while  the  abdominal  muscles,  on  the 
other  hand,  are  in  a  decidedly  spasmodic 
condition,  as  if  from  some  reflex  eflect. 
And  it  is  really  miserable  to  reflect  on  the 
fact  that  such  patients,  by  scores,  are 
treated  as  if  their  malady  were  of  the  na- 
ture of  a  catarrhal  dyspepsia,  and  on  that 
supposition  are  drenched  with  medicines 
which  simply  aggravate  the  mischief  in- 
definitely. Indeed,  it  is  the  consideration 
of  this  kind  of  senile  maladies  which  has 
chiefly  induced  me  to  bring  forward  the 
subject  of  the  minor  neuroses  of  old  age  ; 
since  the  diagnosis  is  both  important  and 
also  extremely  interesting.  Such  patients 
will  hardly  ever  be  found  to  suffer  only 
from  the  abdominal  affection.  Nearly  al- 
ways it  will  be  discovered  that  they  have 
also  the  true  senile  insomnia,  or  muscular 
restlessness,  and  sometimes  positive  tre- 
mor. 

"  A  most  interesting  point  of  comparison 
lies  between  the  flatulence  and  abdominal 
spasm  of  senility,  and  the  somewhat  simi- 
lar condition  which  is  found  in  so  many 
hypochondriacs  of  all  ages,  and  which  oc- 
casioned their  malady  to  be  anciently  called 
the  'vapors.'  Nothing  can  be  more  aston- 
ishing to  the  novice  in  '  nervous  '  practice 
than  his  first  interview  with  a  flatulent  hy- 
pochondriac, especially  if  he  happens  to 
witness  one  of  the  attacks  from  its  com- 
mencement ;  the  sudden  conversion  of  the 
patient's  whole  interior  into  a  mere  cave 
of  iEolus,  is  perfectly  startling  ;  yet  the 
same  thing,  in  only  slightly  less  intensity, 
may  be  studied  to  any  extent  among  the 
aged  ;  but  in  the  latter  case  it  is  taken  as 
a  matter  of  course,  although  the  suflering 
and  discomfort  are  often  greater,  and  this 
without  the  alleviation  which  your  genuine 
hypochondriac  always  derives  from  the 
noisy  evidences  of  his  misery.     The  same 


remarks  may  apply  to  the  similarity  be- 
tween senile  cramp  and  flatulence,  and  tho 
symptoms  displayed  by  many  hysterical 
women ;  but  the  parallel  with  hypochon- 
driasis is  much  more  instructive,  because 
there  can  be  no  pretence  in  an  immense 
number  of  cases  of  the  latter  disease  for 
supposing  tliat  the  phenomena  result  from 
peripiieral  irritation,  a  supposition  which 
is  always  possible  in  the  case  of  hysteria. 

"  The  above  is  by  no  means  a  complete 
list  of  the  minor,  yet  very  inconvenient, 
neurotic  affections  to  which  the  aged  are 
liable;  but  they  are  the  most  frequent  of 
them  ;  and  they  form  together  a  group 
which  is  well  deserving  of  study,  both  in  a 
biological,  and  what  is  of  more  consequence 
to  my  present  purpose,  in  a  theoretical 
point  of  view.         *         *         *         * 

"The  more  carefully  we  reflect  on  the 
conditions  of  the  duration  of  hfi',  the  more 
we  shall  be  inclined  to  regard  the  nervous 
system  as  that  portion  of  the  organism  of 
the  higher  animals  which  is  at  once  the 
most  exquisitely  perfected  and  the  most 
fragile.  *  *  *  *  ](,s  structure  is  ne- 
cessarily complex,  and  its  requirements  for 
perfect  vitality  and  efficiency  are  high." 

It  attains  its  maturity  slowly,  and  for  the 
healthy  maintenance  of  its  functions  requires 
a  free  supply  of  healthy  blood.  But  the 
apparatus  of  circulation,  especially  the  pe- 
ripheral arteries  and  arterioles,  is  precisely 
that  portion  of  the  organism  which  enters 
first  upon  the  degenerative  changes,  which 
end  finally  in  death.  A  large  majority  of 
so-called  "  natural  deaths  "  are  caused  by 
some  break-down  of  the  nervous  centres. 

"  It  is  only  a  step  from  tiiis  principle  to 
the  other,  and  not  less  important  one,  that 
the  last  portion  of  life  is  likely  to  be  sig- 
nalized by  local  and  partial  failures  of  tiie 
nervous  centres,  which  might  easily  be  very 
capricious  in  the  order  of  their  succession, 
since  it  is  known  that  the  pathological 
changes  of  the  bloodvessels,  which  distin- 
guish the  period  of  commencing  bodily  de- 
cay, are  particularly  irregular  in  the  order 
of  their  local  development.  And  there  is 
much  evidence  to  convince  us  that  the 
commencement  of  definite  organic  lesions 
of  the  brain  and  spinal  cord  is  preceded, 
and  that  its  earlier  stages  are  accompanied 
by  curious  local  disorders  of  the  circula- 
tion, which  produce  temporary  disturbance 
of  function  that  are  sometimes  alarmingly 
severe.  I  need  not  remind  any  one  'vho 
has  had  much  practice  in  nervous  disorders 
of  the  attacks  of  vertigo  which  so  often 
precede,  by  a  considerable  period,  the  oc- 
currence of  actual  hemiplegia  in  genuine 
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senile  ramollissement  ;  but  I  may  call  at- 
tention to  the  fact  that,  powerless  though 
we  are  to  prevent  the  final  catastrophe,  we 
can  greatly  relieve  the  vertiginous  sensa- 
tions which  foreshadow  it ;  and  we  can  do 
this  best  by  the  use  of  remedies  which  it 
can  hardly  be  doubted  act  by  regulating 
the  cerebral  circulation.  And  tiiis  brings 
me  to  the  practical  part  of  my  paper — the 
question  of  treatment — in  which  1  shall  en- 
deavor to  show  that  the  neurotic  aflections 
of  old  age,  though  so  various  in  their  seat 
and  manifestations  as  to  include  insomnia 
and  mental  modifications  at  one  end  of  the 
scale,  and  stomach  cramps  at  the  other, 
are  all  to  be  treated  upon  the  same  princi- 
ple, viz.,  that  of  modifying  the  circulation 
of  the  particular  nervous  centre  which  may 
be  supposed  at  fault  in  the  individual  case. 
"  And  in  the  first  place,  with  regard  to 
the  insomnia,  which  is  not  only  very  common 
in  old  age,  but  (especially  when  combined 
with  muscular  restlessness)  is  very  dis- 
tressing, and,  not  unfrequently,  leads  to  a 
most  undesirable  modification  of  the  pa- 
tient's temper,  and  even  of  his  character. 

"The  bromide  of  potassium,  which  had 
given  such  excellent  results  as  a  hypnotic 
and  general  tranquillizer  of  the  nervous 
B3'stem,  both  in  my  own  hands  and  those 
of  others,  unexpectedly  failed  to  give  any- 
thing like  the  same  amount  of  relief  in  the 
insomnia  and  nervous  inquietude  of  the 
aged.  This  led  to  a  large  number  of  com- 
parative trials  of  drugs,  both  in  cases  of 
senile  decay,  pure  and  simple,  and  the  in- 
somnia of  advanced  stages  of  chronic  al- 
coholism which  had  gone  on  slowly  for  a 
long  time.  The  fact  then  came  out  clearly, 
as  it  seemed  to  me,  that  for  the  relief  of 
either  of  these  conditions,  either  sulphuric 
ether  or  pyrosylic  spirit  are  greatly  supe- 
rior to  the  bromide.  Tlie  remedies  were 
given  internally,  however;  and  I  had  not 
adopted  Sir  P.  Pollock's  plan  of  inhalation 
from  an  ordinary  bottle  through  one  nostril, 
■which  there  is  much  reason  to  believe  is 
the  best  way  of  taking  ether  for  hypnotic 
and  generally  calmative  purposes.  My 
own  impression  is  rather  strongly  in  favor 
of  the  idea  that  the  failure  of  the  bromide 
to  produce  sleep  in  senile  insomnia  is  ow- 
ing to  its  too  great  ancemiating  eflect ;  for 
although  the  brain  needs  to  be  ana3mic 
to  a  certain  degree,  in  order  that  sleep 
may  take  place,  it  is  oqnallj'  the  fact  that 
excessive  antemia  entirely  prevents  sleep. 
On  the  other  hand,  I  must  suppose  that 
small  doses  of  ether  and  similar  agents 
produce  sleep  by  a  gentle  stimulation 
Vol.  VI.— No.  1a 


which  removes  spasm  of  vessels  and  terri- 
torial irregularities  of  circulation  in  the 
brain  ;  and  it  is  an  interesting  thing  to 
inquire  whether  this  be  a  direct  eflect  on 
the  vasomotor  fibres  in  the  brain  itself,  or 
a  reflex  eflect  starting  from  the  action  of 
the  ether  upon  the  terminal  branches  of 
the  vagus  in  the  lungs.  In  favor  of  the 
latter  idea  is  the  fact  that  the  vagus  is  the 
great  inhibitor  of  vaso-motor  action  ;  and 
it  would  be  further  supported  if  the  plan 
of  minute  inhalations  were  ultimately  proved 
to  be  more  eflicacious  than  the  use  of  small 
stomach  doses.  But  even  when  taken  by 
the  stomach,  ether  must  very  quickly  pre- 
sent itself  to  the  terminals  of  the  vagus  in 
the  lungs,  as  it  circulates  in  the  pulmonic 
blood. 

It  is  doubtful,  however,  whether  the  new 
remedy,  chloral,  may  not  supersede  ether 
for  the  purpose  of  inducing  natural  sleep 
and  general  nervous  tranquillity  in  aged 
persons.  I  am  still  engaged  in  a  research 
on  the  actions  of  this  drug,  which  I  hope 
shorth'  to  publish  elsewhere  ;  but  I  may 
state  a  few  facts  already  made  out.  In  the 
first  place,  hydrate  of  chloral,  given  in 
anything  like  moderate  doses,  appears  to 
be  the  most  purely  tranquillizing  agent  in 
the  whole  range  of  the  pharmacopoeia  ;  it  is 
not  till  highly  poisonous  doses  are  reached 
that  any  symptom  of  phijsiological  disturb- 
ance is  produced.  In  this  respect  it  marked- 
ly differs  from  the  action  of  every  other  hyp- 
notic with  which  1  am  acquainted.  Secondly, 
a  number  of  sphygmograpliic  observations 
which  I  have  had  made  upon  myself  seem 
to  prove  that  is  excites  a  steady  toning  in- 
fluence upon  the  arterial  web,  which  must 
be  altogether  opposed  to  the  existence  of 
local  spa.?m8  and  territorial  irregularities 
of  circulation  in  the  brain.  In  short,  it 
appears  as  if  it-  must  produce  just  the 
necessary  amount  of  control  over  the  cere- 
bral arterial  circulation,  to  keep  it  at  a 
uniformly  rather  low  level,  without  any  ex- 
cessive anasmia. 

"The  effect  of  remedies  which  really 
reach  and  subdue  the  sleeplessness  and 
muscular  inquietude  of  aged  persons  ex- 
tends much  further  than  the  mere  removal 
of  these  symptoms.  In  cases  where  opiuni 
has  agreed  well  (which  is  not  always  the 
case),  I  have  seen  a  revolution  take  place 
in  the  whole  character  and  mental  habits 
of  the  patients,  which  must  have  been  seen 
to  be  believed  ;  and  I  have  considerable 
confidence  that  extended  experience  will 
show  that  both  ether  (in  minute  inhalation) 
and  hydrate  of  chloral  are  capable  of  pro- 
ducing similar  effects,  while  they  will  pro- 
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bably  be  much  more  widely  applicable 
than  opium.  I  have  already  entered  a  pro- 
test elsewhere  against  the  Benscless  bigo- 
try, as  it  appears  to  nie,  of  withiiolding 
the  systematic  use  of  calnuitives  from  the 
aged,  under  the  infliionco  of  unreasoning 
dislike  of  what  they  call  '  a  habit  of  indul- 
gence.'        *****      ^ 

"  It  is  of  incalcnlable  advantage  to  tiieir 
chances  of  a  long  and  peaceful  old  age 
that  their  nervous  systems  should  be  kept 
in  a  state  of  trancjuillily,  and  the  secret  of 
this,  we  can  liardly  dmilit,  is  to  prevent  lo- 
cal inequalities  ot  circulation  in  the  brain 
and  spinal  cord. 

"  We  must  next  discuss  tlie  treatment  of 
the  very  common  and  troublesome  spasms 
of  the  stomach  to  which  tlie  aged  are  lia- 
ble. Up  to  the  last  minute  almost,  we  have 
been  prosecuting  fresh  inquiries,  with  a 
new  remedy.  Tliese  stomach  cramps  in 
the  aged  are,  unfortunately,  often  treated 
as  dyspepsias  depending  on  derangement 
of  the  digestive  secretions,  and  a  variety 
of  more  or  less  depressing  remedies,  such 
as  alkalies,  hydrocyanic  acid,  and  a  great 
many  more,  besides  cartloads  of  innocuous, 
but  useless,  bismuth,  are  poured  down  the 
throats  of  unfortunate  old  ladies  and  gen- 
tlemen who  could  have  been  relieved  of  all 
their  miseries  in  a  few  moments.  Sir  F. 
Pollock  has  recently  described  in  the  Prac- 
titioner liow  efi'ectually  the  inhalation  of  a 
few  whifl's  of  ether  relieved  this  kind  of  af- 
fection in  himself,  besides  inducing  general 
tranquillity  and  rendering  sleep  possible. 
There  can  be  no  doubt  that  the  observation 
is  a  correct  one  ;  and  I  have  since  verified 
it  on  more  than  one  occasion. 

"  The  last  thing  which  I  have  to  notice 
is  the  treatment  of  the  curious  irritable 
conditions  of  the  atiii  which  are  often  found 
in  the  aged.  So  far  as  1  know,  the  treat- 
ment of  this  sort  of  affection  is  very  often 
an  elaborate  farce.  *  *  * 

"  But  if  we  can  once  accustom  our  minds 
to  the  idea  that  the  phenomena  may  be 
due  to  the  mere  progress  of  degenerate 
changes  in  the  central  sensory  tract  of  the 
nervous  system,  1  believe  that  we  shall 
discover  a  starting-point  for  rational  treat- 
ment. The  hydrate  of  chloral  has  yielded 
excellent  results  in  my  own  experience  in 
two  cases  of  great  irritability  of  the  skin 
in  aged  persons. 

"The  mere  administration  of  a  single 
half-drachm  dose  at  bed-time  for  several  suc- 
cessive nights,  with  the  effect  of  procur- 
ing calm  and  tranquil  sleep,  produced  a 
very  noticeable  diminution  of  the  skin  irri- 
tation.    I  then  resumed  the  use  of  arsenic 


(Fowler's  solution,  five  minims  three  times 
a  day),  which,  singly,  had  before  proved  in- 
effective, and  the  irritation  complcli'ly  sub- 
sided in  about  live  and  seven  weeks  re- 
spectively." 


^cprts  of  Ulcbiral  Noddies. 


VERMONT  MEDICAL  SOCIETY. 

The  Vermont  Medical  Society  held  its 
semi-annual  session  at  Burlit)gton  on  the 
Tth  and  8th  of  June  ;  Dr.  Henry  Janes,  of 
Waterbury,  President,  in  tlic  eiiair,  and 
Dr.  L.  C.  Butler,  of  Essex,  Secretary. 

The  credentials  of  Dr.  B.  P.  Sherman 
and  Dr.  Shmnway,  as  delegates  from  the 
Medical  Society  of  New  York,  and  of  Dr. 
Albert  Smith  from  the  New  Hampshire 
Medical  Society,  were  presented,  and  the 
gentlemen  were  invited  by  the  PresidcTit 
to  participate  in  the  proceedings  of  the 
Society. 

Dr.  L.  C.  Butler  read  a  paper  on  "New 
Remedial  Agents,"  and  commended  the 
two  remedies  recently  intrnilnced  to  the 
profession,  viz.  chloral  hydrat  and  iodo- 
form. 

Dr.  0.  F.  Fassett  read  a  paper  on  "  Anaes- 
thetics in  Midwifery."  The  subject  was 
freely  discussed  bj'  Drs.  Smith,  Hyde,  Put- 
nam, Crosby,  Fassett,  .Sherman,  Upham 
and  Branch.  The  general  expression  was 
in  favor  of  chloroform  as  the  anajsthetic  to 
be  used. 

Dr.  C.  P.  Frost  read  a  pape^  on  the 
"Uses  and  Abuses  of  Opium,"  which  gave 
rise  to  a  general  discussion,  in  which  Drs. 
Crosby,  Smith,  Putnam  and  Sherman  par- 
ticipated. 

Dr.  John  Branch  read  an  obituary  notice 
of  Dr.  Seth  R.  Day,  of  St.  Albans. 

During  the  evening  session,  in  the  ab- 
sence of  Dr.  Abraham  Harding  the  Vice 
President,  Dr.  C.  P.  Frost  read  a  paper  on 
the  "Pathology  of  Fever,"  prepared  by 
Dr.  £.  E.  Phelps,  of  Windsor. 

The  President  presented  the  credentials 
of  Dr.  C.  F.  Kingsbury,  delegate  from  the 
New  Hampshire  Medical  Society,  who  was 
invited  to  participate  in  the  deliberations  of 
this  Society. 

On  the  second  day  of  the  session.  Presi- 
dent Janes  read  a  paper  on  "Gun-shot 
Fractures,"  giving  results  of  his  own  ob- 
servations. 

Dr.  G.  B.  Bullard,  of  St.  Johnsbury,  read 
a  paper  on  the  "  Thermometer  in  Disease," 
recording  his   observations   on   the  use  of 
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this  instrument  in  the  progress  of  scarla- 
tina, measles,  typhoid  fever  and  tuberculo- 
sis. The  discussion  on  this  paper  was  par- 
ticipated in  by  Drs.  Crosbj',  Kingsbury, 
Bullard,  Janes,  Putnam  and  others. 

Dr.  Crosby  presented  a  photograph  of  a 
pair  of  Siamese  twins  for  the  examination 
of  the  Society,  and  gave  a  history  of  the 
case.  In  connection  with  the  subject  he 
gave  minute  details  of  the  operations  for 
vesico-vaginal  fistula. 

Dr.  L.  C.  Butler  read  a  paper  on  "Sta- 
tistics of  Consumption  in  Vermont,"  par- 
ticularly with  reference  to  its  geographical 
distribution  among  tlie  counties  of  the  State 
in  proportion  to  population.  The  subject 
of  the  paper  was  discussed  by  Dr.  Shum- 
way,  of  New  York,  and  Dr.  Janes,  urging 
the  continuance  of  the  line  of  investiga- 
tion indicated  in  Dr.  Butler's  paper. 

Dr.  Hutchinson  presented  an  obituary 
notice  of  Dr.  S.  S.  Butler,  of  East  Berk- 
shire. 

Drs.  C.  P.  Thayer  and  II.  11.  Langdon, 
of  Burlington,  were  elected  members  of 
the  Society. 


SlcMcalaiib  SurQicallounuil. 


Boston  :  Thursday,  July  7,   1870. 


SALUTATORY. 

With  the  opening  of  a  new  month,  the 
Boston  Medical  and  Surgical  Journal  en- 
ters on  a  new  volume  and  the  Editorial 
reins  fall  into  other  hands.  Dr.  Luther 
Parks  retires  from  the  position  which  he 
has,  once  and  again,  so  ably  and  gracefully 
filled,  and  joins  the  company  of  past  Edi- 
tors— an  honored  band  wlio  carry  back  the 
history  of  the  Journal  for  more  than  forty 
years,  to  the  days  of  the  elder  Warren,  of 
Channing  and  Ware. 

It  is  the  hope  of  the  present  incumbent 
of  the  Editorial  chair  to  maintain  the  Jour- 
nal where  its  previous  conductors  have 
striven  to  place  it — on  the  one  hand  as  the 
exponent  of  medical  science  for  the  New 
England  States  ;  on  the  other  as  the  mes- 
senger, through  judiciously  selected  pro- 
fessional literature,  of  all  that  is  new  and 
valuable  in  medicine,  between  the  outside 
world  and  our  own  number. 

With    the    necessity    of  accomplishing 


these  two  ends  in  a  satisfactory  manner  the 
Editor's  position  is  by  no  means  a  sinecure. 
In  his  intercourse  with  his  brethren,  it  is 
his  duty  to  watch  well  the  public  pulse  ; 
to  study  thoroughly  the  body  corporate  of 
the  profession,  both  in  health  and,  as  it  too 
often  manifests  itself,  in  disease  ;  and,  with 
all  the  wisdom  he  can  control,  so  to  direct 
the  medical  mind  as  best  to  serve  the  pro- 
fession. With  reference  to  the  scientific 
control  of  the  Journal,  he  is  called  upon  to 
lay  before  his  readers  the  best  medical 
knowledge  which  the  present  day  affords, 
and  in  this  way  to  place  in  the  hands  of  suf- 
fering humanity  the  most  satisfactory 
means  for-its  relief.  In  his  acceptance  and 
selection  of  material  he  must  pursue  such 
an  advanced  and  enlightened  course — keep- 
ing up  with  the  prevailing  sentiment,  yet 
leading  it — as  to  direct  the  public  mind  into 
tiie  right  paths.  An  able  journal  should 
make  public  opinion,  not  alone  follow  it. 
In  the  clerical  and  manual  part  of  his 
work  the  Editor  must  depend  very  much 
on  his  professional  associates.  In  the 
various  branches  of  our  profession  are 
men  whose  minds  have  been  turned 
in  certain  directions,  to  precise  points 
or  subjects  of  investigation — specialists,  in 
fact,  for  the  time  being ;  and,  as  in  the  Ger- 
man schools  of  the  present  day  each  man 
takes  his  square  inch  of  the  body's  surface 
and  pores  for  a  life  time  over  the  integu- 
mentary, muscular,  circulatory  and  ner- 
vous system  of  that  limited  region  until 
he  knows  it  thoroughly,  so  we  have  here, 
though  in  a  difl'ereut  way,  specialists  whose 
minds  are  filled  with  rich  thought  on  sub- 
jects which  should  not  be  kept  from  the 
profession.  We  have  older  men  whose  ad- 
vanced years  give  season  for  systematic 
thought  and  a  due  application  of  those 
useful  suggestions  which  their  lifework  has 
given  them.  W-e  have  active  professional 
men,  no  one  of  whom  should  be  so  busy 
that  he  cannot  occasionally  select  from  his 
case-book  some  really  valuable  contribution 
to  professional  experience.  We  have  young 
men,  just  home  from  the  schools  of  the  Old 
World,  who  can  give  us  valuable  suggestions 
from  the  workers  of  Germany,  France  and 
England.  We  have  societies  and  hospitals 
which  owe  their  very  existence  and  mainte- 
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nance  to  the  profession,  and  which  should 

not  ^luilfie  the  profession  the  adviiiit:  ge 
wliicli  tliiir  ricii  experience  yields  tiiein. 

Having,  tlien,  these  materials  before  us, 
it  becomes  our  dut^'  so  to  use  tlie  thouglite 
and  the  facts  of  every  one's  experience,  fu- 
gitive as  they  are  in  their  nature,  that  they 
may  serve  as  tlie  tools  of  every  member  of 
the  profession.  AVith  tliis  assistance,  the 
Editor  can  place  in  the  hands  of  every 
reader  a  useful  and  valuable  Journal  ;  with- 
out it  his  hands  arc  tied,  and  he  must  bear 
the  blame  which  should,  to  a  large  degree, 
rest  on  the  profession  itself 

This,  then,  is  the  position  assumed  by  the 
present  Editor  as  the  characteristics  of  a 
good  medical  journal.  An  advanced  and 
eiilif^htened  estimate  of  the  wants  of  the 
medical  profession,  so  far  progressive  as  to 
seek  and  grasp  the  new  and  the  good  from 
whatever  reputable  source  ;  so  far  coiiser- 
Tative  as  to  shrink  from  a  too  speedy  re- 
cognition of  possible  fallacies ;  a  spirit 
of  independence,  without  any  adherence 
to  factions,  schools  or  individuals  ;  which 
shall  freely  admit  to  the  Journal  worthy 
articles,  useful  information  or  fair  discus- 
sions on  any  proper  subjects  ;  but  which 
shall,  as  unreservedly,  reject  personal  allu- 
sions and  all  matter  which  may  seem  unfit- 
ted for  our  columns. 

With  these  assurances  of  a  desire  to  con- 
duct the  Journal  in  a  manner  which  shall 
be  satisfactory  to  its  patrons,  tlie  Editor  en- 
ters on  his  duties,  only  reminding  his  pro- 
fessional brethren  that  their  cooperation  is 
necessary  for  his  success. 

It  gives  him  pleasure  to  say  that  he  has 
again  secured  to  the  Jocrs'al  the  services 
of  Dr.  Beach  as  Assistant  Editor,  a  gentle- 
man whose  qualifications  well  fit  him  to 
litrhten  the  duties  of  the  Senior  Editor. 


IlYPonERMic  Injection  of  Ergotine  in  the 
Treatment  op  Aneurisms.  By  Prof.  E.  Al- 
bajjsee. — During  the  past  year  we  have 
called  the  attention  of  our  readers  to  tl  e 
cases  on  this  subject  published  by  Langen- 
beck.*  His  new  method  of  treatment  has 
been  employed  in  the  hospital  at  Palermo, 
and  the  success  attained  warrants  renewed 
experiment. 


See  this  Journal,  vol.  iii.  p.  3S0. 


R.  A.,  aged  38  years,  entered  the  Iionpi- 
tal  April  27  for  an  aneurisnial  tumor  of  the 
arteria  innominata  of  six  moiitliK'  Htanding. 
The  tumor  was  of  the  size  of  a  mandaria 
orange  ;  it  occupied  the  sternal  fossctte, 
and  rose  about  four  centimetres  above  the 
clavicle.  It  pulsated,  and  tiie  beats  were 
isochronous  with  those  of  the  radial  artery; 
the  circulation  of  the  right  arm  was  ob- 
structed ;  there  wasocdcrma  ;  and  the  hands 
and  fingers  were  livid.  The  patient  was 
unable  to  lie  down,  and  complained  of  pains 
in  the  stomacli.  She  stated  that  she  had 
frequently  fainted,  and  had,  at  various 
times,  been  in  danger  of  dying.  The  move- 
ments of  the  right  arm  were  performed 
with  difficulty.  At  the  apex  of  the  right 
lung  there  was  insufficient  respiration ; 
there  was  obscurity  in  the  sound  and  trans- 
mission of  the  heart-sounds. 

On  the  29th  of  April,  the  temperature  of 
the  right  axilla  was  .376°  cent.  ;  the  pulse 
at  the  right  wrist,  72  :  at  the  left  axilla, 
temperature  37"  ;  pulsations  70. 

The  1st  of  May,  18  centigrammes  of  a 
solution  of  ergotine  were  injected,  by  Pra- 
vaz's  syringe,  into  the  subcutaneous  tissue 
and  the  aneurismal  sac.  The  formula  of 
the  solution  used  was  ergotine  (de  Bonjeau), 
2"50  gr.  ;  glycerine  and  alcohol,  aa  7  50  gr. 
The  2d  of  May,  a  second  injection  of  20 
grammes  of  the  solution  was  employed. 
Immediately  afterward,  the  patient  experi- 
enced severe  dj'spncea,  with  lividity,  and 
coldness  of  the  extremities  ;  the  pulse  be- 
came imperceptible  at  the  wrist.  These 
symptoms  yielded  to  hot  fomentations,  dry 
cups  to  the  cardiac  region,  and  two  vene- 
sections, which  drew  in  all  140  grammes  of 
blood.  The  4th  of  May,  a  third  injection 
was  performed  of  .SO  centigrammes  of  the 
solution.  After  this  injection  the  pulsa- 
tions in  the  tumor  could  only  be  felt  with 
difficulty,  and  the  the  5th  of  May  the  pa- 
tient was  able  to  move  the  head  and  arm 
with  ease,  and  the  respiration  became  free. 
From  the  6th  to.the  8th,  I'lO  gr.  ofthesol. 
of  ergotine  were  injected  on  four  occasions. 

The  local  relief  immediately  became  very 
perceptible,  and  the  tumor  diminished 
in  volume.  At  the  point  of  puncture  a 
slight  induration  was  observed  in  the  sub- 
cutaneous tissues.     The  following  solution 
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was  then  substituted  for  the  alcoholic  com- 
pound : — Ergotine,  2-50  gr.  ;  distilled  water 
and  glycerine,  aa  750  gr.  ;  alcohol,  10  gtt. 
On  the  9th  of  May,  there  was  again  a 
threatening  syncope,  which  yielded  to  sti- 
mulants. From  the  10th  to  the  30th  of 
May,  three  grammes  of  the  watery  solu- 
tion were  injected  in  seven  times. 

The  condition  of  the  patient  improved 
from  day  to  day ;  she  could  soon  raise  her- 
self and  speak  freely  ;  the  oedema  of  the 
arm  and  hand  disappeared  ;  she  had  a  good 
appetite  and  took  tonics. 

On  the  1st  of  June  all  treatment  was 
omitted,  and  the  patient  left  the  hospital. ^ — 
Gazella  Clinica  di  Palermo,  No.  1,  1870. 


AMERICAN   ASSOCIATION    OF  MEDICAL  EDI- 
TORS. 

Since  writing  our  editorial,  we  have  had 
placed  in  our  hands  the  report  of  the  Amer- 
ican Association  of  Medical  Editors,  in- 
cluding the  address  of  Dr.  Davis,  of  Chi- 
cago, the  President  for  the  past  year — an 
address  containing  so  much  which  is  con- 
sonant with  our  own  views  that  we  feel 
inclined  to  copy  portions  of  it  for  the  bene- 
fit of  our  readers. 

After  giving,  somewhat  briefly,  the  his- 
tory of  medical  journalism  in  America, 
from  the  issue  of  The  Medical  Repository  in 
the  city  of  New  York,  in  1797,  to  the  pre- 
sent day — a  history  which  includes  a  list 
of  one  hundred  and  twenty  medical  peri- 
odicals, living  and  extinct — he  continues  : 

"  It  is  thus  seen,  that  notwithstanding 
the  numerous  abortive  attempts  at  medical 
journalism  which  has  characterized  our 
past  history,  we  still  have  an  abundant 
medical  periodical  literature,  the  publica- 
tion of  which  is  well  distributed  to  the  va- 
rious parts  of  our  country.  In  regard  to 
the  present  character  of  our  medical  peri- 
odicals, I  am  constrained  to  speak  with 
some  hesitancy.  Twenty-two  j'ears  of  ac- 
tive editorial  labor  in  connection  with  the 
medical  press,  has  certainly  atforded  me 
opportunity  to  become  familiar  with  the 
subject. 

1  cannot  agree  with  those  who,  after  ex- 
cepting one  or  two  favorite  publications, 
unsparingly  denounce  all  the  rest  as  mere 
trash,  or  stupid  copyists  from  one  another. 
Neither  can  I  join  with  those,  at  home  or 
abroad,  who  indulge  in  unrestricted  depre- 


ciative  comparison  of  our  periodicals  with 
those  of  other  countries. 

"  And  yet  there  are  faults  too  obvious  to 
be  overlooked,  and  which  this  association 
should  make  earnest  cfTorts  to  correct. 
Nearly  all  our  periodicals  are  modelled  on 
the  same  plan.  Each  contains  a  depart- 
ment for  original  articles,  and  clinical  and 
society  reports  ;  another  for  selections 
from  other  periodicals  ;  another  for  notices 
of  new  publications,  and  another  for  edi- 
torial and  miscellaneous  matter. 

"  It  is  true  that  most  of  our  periodicals 
admit  into  the  first  of  these  departments 
articles  defective  in  stjde,  and  impoverish- 
ed in  ideas ;  cases  so  imperfectly  reported 
as  to  be  of  no  value  ;  and  reports  from  hos- 
pitals and  societies,  equally  imperfect  and 
valueless,  except  to  fill  space,  and  give 
publicity  to  the  names  of  the  parties  con- 
cerned." 

"  Tiie  occasional  copying  of  an  essay  or 
article  of  more  than  ordinary  value,  irom 
one  journal  to  another,  always  giving  due 
credit  for  its  source,  and  thereby  giving  it 
a  wider  circulation,  is  doubtless  not  only 
justifiable,  but  beneficial  to  the  author  and 
the  whole  profession.  But  as  a  general 
rule,  the  editors  of  medical  journals  should 
treat  the  original  matter  in  their  contem- 
poraries in  the  same  manner  as  new  publi- 
cations. They  should  make  such  careful 
and  well-considered  reviews  of  the  impor- 
tant papers  as  would  give  their  readers  a 
correct  idea  of  their  nature  and  value, 
thereby  enabling  them  to  judge  whether 
the  original  was  worth  their  purchase  or 
not." 

"  But  in  our  estimation,  no  part  of  our 
medical  periodicals  is  more  deficient  than 
that  which  is  expected  to  be  filled  by  edi- 
torial mUter  proper."  "Only  a  very  few  out 
of  the  whole  number  occupy  what  editorial 
space  they  have  with  candid  articles,  cal- 
culated to  enlighten  their  readers  on  the 
many  important  questions  connected  with 
the  sanitary,  social,  ethical,  and  education- 
al interests  of  the  profession.  And  I  think 
it  may  be  said  with  truth,  that  in  none  of 
our  periodicals  do  these  topics  receive  the 
editorial  attention  that  their  importance 
demands." 

"  I  will  hasten  to  a  brief  consideration  of 
the  question,  how  can  medical  journalism 
in  our  country  be  improved  ?  To  answer 
this  question  satisfactorily,  involves  a  cor- 
rect appreciation  of  the  causes  of  its  past 
and  present  instability  ami  imperfection. 
These  have  been  very  generally  attributed 
to  the  excessive  number  published,  and  the 
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consequent  inadequate  pecuniary  return 
for  the  labor  required.  And  the  remark  is 
often  made,  that  if  our  medical  pcriodicaLs 
were  restricted  in  number  to  such  as  are 
issued  from  a  few  of  tlio  great  centres  of 
population,  where  their  editors  have  access 
to  the  abundant  materials  afforded  by  hos- 
pitals and  medical  societies,  tiiey  would 
command  a  suflicient  number  of  readers 
and  supporters  to  give  them  permanence 
and  excellence.  It  is  very  doubtful  whether 
this  view  can  be  verified,  either  by  observ- 
ed facts,  or  the  application  of  well  es- 
tablished mental  laws. 

"  The  publication  of  these  periodicals, 
in  the  different  and  distinct  sections  of  our 
countrj',  is  of  great  advantage  in  develop- 
ing a  knowledge  of  the  climate,  topogra- 
phy, and  diseases  of  their  respective  re- 
gions, as  well  as  stimulating  a  taste  for 
reading  and  writing  in  the  local  profession 
around  them.  Our  experience  and  observa- 
tions have  satisfied  us  that  most  of  the 
faults  connected  with  American  medical 
journalism  are  traceable  to  two  sources, 
namely,  the  defective  education  of  the  pro- 
fession, and  the  imperfect  airangements  of 
those  who  undertake  the  editorial  supervi- 
sion and  publication  of  the  respective  jour- 
nals. 

"  It  is  perfectly  well  known  that  a  large 
part  of  those  who  enter  upon  the  practice 
of  medicine,  under  our  system  of  medical 
education,  are  wholly  destitute  of  that 
general  education  and  mental  discipline 
which  is  essential  to  the  formation  of  a 
taste  for  reading  and  writing.  Without  an 
adequate  knowledge  of  the  elementary 
branches  of  common  education,  and  with- 
out the  slightest  acquaintance  with  any  of 
the  sciences,  they  have  performed  the  task 
of  reading-  the  textbooks  in  medicine, 
much  as  the  apprentice  performs  his  task 
in  a  mechanic's  shop." 

"  And  if  here  and  there  one  of  this  class 
is  induced  to  patronize  a  journal,  or  fur- 
nish a  contribution,  the  letter  is  written  in 
such  style,  that  the  editor  must  either 
throw  it  into  his  basket  of  waste  paper,  so 
far  re-write  it  that  the  autlior  would  not 
recognize  it  as  his,  or  let  it  appear  in  such 
condition  as  to  disgrace  the  pages  of  his 
journal.  It  is  directly  to  this  imperfect 
education  of  the  profession,  that  medical 
journalism  owes  both  its  limited  patronage 
and  tiiu  literary  imperfections  which  have 
so  frequently  subjected  it  to  disparaging 
criticism.  The  physician  whose  mind  has 
been  early  disciplined  Ijy  study,  and  fed 
with  tlio  bread  of  science,  will  bo  just  as 
much  lost  without  one  or  more  medical  pe- 


riodicals, as  is  the  clergyman  without  his 
church  |)aper,  or  the  politician  without  liis 
party  organ. 

"  The  second  eflicient  cause  of  instabil- 
ity in  medical  journals  was  stated  to  be 
the  inifierfect  arrangements  of  those  who 
undertake  their  editorial  supervision  and 
publication."  "If  the  foregoing  views  are 
correct,  in  regard  to  the  causes  of  the  iii- 
suflicient  patronage,  instability  and  imper- 
fections of  medical  periodicals  in  this  coun- 
try, the  remedies  are  obvious.  Nothing 
short  of  a  higher  standard  of  education, 
both  preliminary  and  medical,  on  the  part 
of  those  who  enter  the  profession,  and  u 
more  correct  appreciation  of  the  arrange- 
ments and  qualifications  required  for  main- 
taining a  creditable  medical  journal,  will 
remedy  the  evils.  The  first  would  multi- 
ply the  number  of  readers  and  ensure  the 
proper  merit  in  their  contributions,  while 
the  second  would  speedily  arrest  the  ten- 
dency to  make  inconsiderate  efforts  to 
establish  new  journals." 

"  You  who  control  the  medical  press 
hold  in  your  hands  the  main  avenues 
through  which  the  great  mass  of  the  pro- 
fessional mind  can  be  reached  and  influ- 
enced. You  have  the  means  and  the  power, 
if  you  choose  to  use  them,  to  mould  the 
public  sentiment  of  the  profession  and  con- 
centrate it  on  the  accomplishment  of  any 
desirable  object,  with  an  irresistible  force. 

"Dr.  Theopbilns  Parvin,  at  whose  sug- 
gestion this  association  was  formed  last 
year,  stated,  as  one  of  the  reasons  for  such 
action,  that  the  editors  of  the  medical  pe- 
riodical press  were  not  exerting  that  posi- 
tive influence  on  the  medical  public  which 
belonged  to  their  position,  simply  because 
a  large  part  of  them  maintained  a  studied 
silence  on  all  the  important  topics  to  which 
we  have  alluded,  while  others  break  their 
silence  only  by  an  occasional  facetious  re- 
mark. Is  it  not  time,  gentlemen,  that  this 
apathy,  this  studied  silence,  on  topics  of 
so  much  importance,  was  abandoned  ?  Is 
its  continuance  compatible  with  a  just  ap- 
preciation of  the  irnportance  of  our  posi- 
tion and  of  our  individual  responsibility? 
If  we  have  assumed  positions  that  give  us 
the  power  to  wield  an  important  influence 
for  good,  are  we  not  justly  responsible  for 
the  enlightened  and  efficient  exercise  of 
that  power  ?  These  are  questions  that  must 
be  answered  to  our  owu  consciences." 

"  Let  us  take  concerted  action,  by  out- 
spoken, candid,  full  discussion  of  the  vital 
questions  involved  in  the  elevation  of  the 
standard  of  medical  education,  until  the 
great   evils    universally   acknowledged    to 
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exist  are  removed,  aud  the  profession  in 
our  country  rests  on  an  educational  basis 
commensurate  witli  the  extent  of  its  sci- 
ence and  the  nobleness  of  its  art.  But  in 
all  our  work,  let  us  remember  that  person- 
alities are  not  arguments ;  that  to  pull 
down  a  rival  is  not  equivalent  to  building 
oneself  up  :  and  that  it  takes  far  less  time 
to  inflict  a  wound  than  to  lieal  it.  Finally, 
my  bretiiren  of  the  editorial  fraternitj',  let 
us  justly  appreciate  both  the  iidluence  and 
the  responsibility  which  attach  to  the 
position  we  occupy,  and  with  honest,  ear- 
nest purpose  wield  the  one  and  respond  to 
the  other,  in  such  a  manner  as  will  advance 
the  true  interests  of  our  profession,  be- 
ca\ise,  in  so  doing,  wo  shall  most  efificieutly 
promote  the  interests  of  humanitj'." 


Dangers  from  Insane  Persons  being  at 
Large. — ^The  senseless  abuse  of  physicians 
by  magazine  and  newspaper  writers,  for 
their  management  of  institutions  for  the  in- 
sane, and  their  agency  in  placing  insane 
persons  in  such  institutions,  is  bringing 
forth  its  legitimate  fruit.  Physicians  are 
loth  to  have  anything  to  do  with  cases  of 
insanity  ;  and  the  friends  of  the  insane  fear 
the  abuse  and  notoriety  to  which  they  may 
subject  themselves,  if  they  take  steps  to 
place  their  afflicted  ones  under  tlie  most 
favorable  circumstances  for  recovery  from 
their  malady,  or  seek  to  protect  them  or  the 
community  from  possible  acts  of  violence 
to  themselves  or  others. 

Scarcely  a  day  passes  that  does  not  bring 
to  our  notice  cases  where  death  has  been 
the  result  of  this  neglect.  Several  are  to 
be  found  in  the  few  papers  that  come  under 
our  notice,  at  tiie  date  of  this  writing. 

In  Ohio  a  man  has  just  been  acquitted  of 
murder  on  the  ground  of  insanity.  He 
killed  a  Roman  Catholic  priest.  Query— 
Was  he  turned  loose  to  murder  another 
priest,  or  committed  to  a  hospital  for  treat- 
ment ?  If  the  latter,  how  long  before  a 
habeas  corpus  or  the  abuse  of  the  newspa- 
pers will  "  liberate  "  him  ? 

In  Indiana,  a  woman  had  been  insane  for 
two  years,  and  had  attempted  suicide. 
She  had  "  lucid  intervals."  It  was  hardly 
thought  that  she  would  attempt  the  life  of 
any  of  her  family,  yet  in  the  momentary 
absence  of  her  husband — who  seemed  to 
live  in  fear  of  her  doing  some  dreadful  thing, 
and  wlio  kept  a  close  watch  over  her — she, 
while  dressing  her  babe  nine  months  old, 
suddenly  opened  the  stove  door,  and  delib- 
erately placed  the  poor  infant  on  the  burn- 
ing coals  !     The  father  instantly  rushed  in 


and  took  it  out,  but  it  only  survived  three 
honrs.  Will  no  "  lettre  de  cachet"  place 
her  where  she  ought  long  ago  to  have  been  ? 
But  no — she  has  "lucid  intervals,"  and 
what  physician  will  dare  "restrain  her  of 
her  liberty  V  It  is  a  question  for  a  jury  of 
cifilians  to  decide,  while  medical  witnesses 
are  insulted  and  abused  by  the  court  and 
the  bar  I 

One  more  case  and  we  have  done  with 
this  sad  record  of  a  day- — all  taken  from  one 
paper!  In  Richmond,  Virginia,  lived  an 
old  woman,  alone  with  an  insane,  or  idiotic 
brother.  She  appears  to  have  been  taken 
ill,  and  he  had  not  sense  enough  to  do  any- 
thing for  her,  or  to  notify  any  one  of  her 
illness.  In  this  condition,  she  suffered  and 
died,  without  any  one  to  do  aught  for  her. 
When  discovered,  she  had  been  dead,  it 
was  supposed,  for  three  weeks,  and  the 
cows  and  chickens  on  the  premises  were 
found  starved  to  death.  The  poor  idiotic 
brother,  who  ought  to  have  been  in  a  hos- 
pital, said  that  his  sister  had  been  asleep 
for  a  long  time,  and  that  she  was  sick  be- 
fore she  went  to  sleep  !  lie  had  kept  him- 
self alive  apparently  on  some  coffee  grains 
and  water.  For  sixteen  years  they  had 
lived  alone.  Had  he  been  in  a  hospital,  she 
would  undoubtedly  have  been  differently 
circumstanced,  and  not  died  in  this  sad  way. 
— Medical  and  Surgical  lieporler. 


Pleasant  Item  for  Smokers. — A  corres- 
pondent in  New  York  writes  us  of  a  young 
man  who  has  been  for  three  years  the  victim 
of  constitutional  syphilis  of  aggravated  cha- 
racter. His  lips  and  tongue  are  covered 
with  mucous  patches  ;  a  most  offensive 
odor  emanates  from  his  whole  body,  espe- 
cially from  his  breath,  and  a  caries  seems 
about  attacking  the  bones  of  the  nose,  &c. 

He  is  a  cigar-maker  by  trade,  and  he  has 
daily  been  making  cigars  since  he  was  first 
attacked.  No  cigar  is  made  without  moist- 
ening the  leaf  with  saliva,  as  every  one 
knows  who  has  ever  seen  a  cigar  made.  Is 
it  not  more  than  probable  that  many  who 
have  smoked  cigars  of  his  make,  and  others 
similarly  situated,  have  imbibed  syphilitic 
poison,  and  then  wondered  how  they  got 
the  disease  ? — Ibid. 


A  NEW  dispensary  has  been  recently  or- 
ganized in  New  York,  for  the  treatment  of 
"  indigent  persons  afflicted  with  cancers, 
tumors,  and  diseases  of  a  kindred  nature." 
Attending  surgeon,  Dr.  J.  .\.  Ilagy  ;  con- 
sulting surgeons,  Drs.  T.  Addis  Emmet  and 
J.  C.  Nott. 


16 


MEDICAL  AND  SURGICAL  JOURNAL, 


»ital  Sisrellaim. 


Anonymous  Contributions. — We  must  re- 
niind  our  correspondents  that  we  cannot  publish 
articles  which  come  to  us  anonvniously.  The 
Editor  at  least  must  be  entrusted  witli  the  name 
of  the  author,  otherwise  the  communication  must 
be  excluded  from  our  columns.  Kcccnt  experi- 
ence compels  us  also  once  more  to  request  our 
friends  to  use  but  one  side  of  their  writing  paper, 
and  to  spare  the  patience  of  both  Kilitor  and 
compositor  by  writing  plainly  and  distinctly. 

Death  of  Sir  James  Clark. — The  telegraphic 
cable  brings  us  the  news  of  the  death  of  Sir  James 
Clark  at  the  age  of  82.  lie  has  been  an  honorary 
member  of  the  Massachusetts  Medical  Society 
since  1833. 

Lady  Simpson,  widow  of  Sir  James  Y.  Simp- 
son, died  at  Killin,  Perthshire,  Scotland,  on  the 
17th  ult. 

Recrystallized  Chloral  IItdrate. — Messrs. 
A.  and  M.  Zimmcrmann,  London,  write  as  follows 
to  the  Editor  of  the  Medical  Timen  and  Gazette : — 

"  ]Many  complaints  of  imperlect  and  unreliable 
effects  of  chloral  hydrate  having  been  noticed  in 
its  therapeutical  application,  a  natural  doubt  has 
been  cast  upon  the  very  numerous  preparations 
which,  tempted  by  proBtable  prices,  have  for  some 
time  made  their  appearance  in  the  chemical  mar- 
ket. Dr.  Liebreich  has  succeeded  in  obtaining  a 
form  of  chloral  hydrate  in  transparent  crystals, 
somewhat  of  the  average  size  of  fine  Epsom  salt 
crystals  ;  and  in  introducing  this  article  into  the 
English  market,  we  need  not  draw  the  attention  of 
the  scientific  chemist  to  the  self-evidence  of  its 
chemical  superiority  and  purity,  but  simply  wish 
to  observe  to  the  medical-  profession  that  this  is 
the  only  reliable  form  for  the  regulation  of  the 
exact  dose.  The  difi'erence  in  price  is  compara- 
tively nothing,  not  exceeding  at  most  3d.  per 
ounce." 

The  Cause  of  Left-handedness. — We  find 
the  following  item  in  the  Independent : — It  would 
be  worth  while  for  our  anatomists  to  record  their 
observations  on  this  point.  "The  cause  of  right 
and  left-handedness  is  generally  anatomical.  Prof. 
Hyrtl  says  that  in  two  cases  out  of  100  the  left 
subclavian  artery  has  its  origin  before  the  right, 
and  in  these  cases  complete  left-handedness  ex- 
ists. The  blood  is  ordinarily  sent  with  more  force, 
according  to  Prof.  Hyrtl,  through  the  right  than 
through  the  left  subclavian  artery,  thus  nourish- 
ing the  muscles  of  the  right  arm  more  fully.  In 
the  rare  cases  where  the  internal  organs  are  trans- 
posed, the  heart  being  on  the  right  side,  there  is 
also  left-handedness." — Med.  &  Surg.  Reporter. 

Another  Death  ikom  Bichloride  of  Me- 
thylene.— While  a  hcaltln-looking  man,  set.  40, 
was  i)laced  on  the  operating  table  of  Guy's  Hospi- 
tal, London,  for  the  purpose  of  having  iridectomy 
performed  in  each  t'ye,  one  drachm  (measured) 
of  methylene  was  administered.  The  operations 
on  both  eyes  were  completed,  and  the  patient  left 
on  the  couch,  while  one  of  the  assistants  noted 


down  the  nature  of  the  operation.  About  three 
minutes  had  eln|)sed,  when  it  was  noticed  that  tho 
respiration  was  shallow  and  catching.  'i'liere 
were  a  few  gasping  inspirations,  then  all  ceased. 
l'"or  about  ten  minutes  the  galvanic  current,  and 
for  about  an  hour  artificial  respiration,  were  em- 
ployed without  success. — British  Medical  Journal. 

A  New  Tk.st  for  Alhumf.n. — Dr.  C.  Mey- 
mott  Tidy,  Joint-Lecturer  on  Chemistry  at  the 
London  lluspital,  has  noted  that  a  mixture  of 
equal  volumes  of  acetic  and  carbolic  acids  is  a  far 
more  delicate  test  for  the  presence  of  albumen, 
than  any  other  method  that  has  been  proposed. 
In  using  this  test  with  urine,  it  is  necessary  to 
shake  the  test-tube,  as  some  opacity  is  produced 
by  the  mere  admixture  of  fluid,  which,  however, 
disajjpears  on  agitation. — N.  Y.  Med.  Record. 

RoKlTANSKY'. — The  eminent  pathologist,  Rokl- 
tansky,  has  been  elected  President  of  the  Impe- 
rial Academy  of  Science  at  Vienna. — Ibid. 


The  printing  of  tlie  Title-page  and  Index  to  Vol.  V. 
of  the  Journal  li.as  been  unavoidably  delayed,  so  that 
we  are  prevented  from  seuUing  them  out  in  this  number, 
as  promised  last  week. 


To  CoRREsroxuEXTs. — Communications  accepted  : — 
Pseudo-meningitis  as  a  Prodroma  of  Acute  Disease — 
Suljihate  of  Quinine  in  the  Treatment  of  Spontaneous 
Erysipelas  of  the  Fact — Reports  of  Committees :  How 
to  he  disposed  of— On  Temperature  in  the  so-called  Milk 
Fever. 


Died, — At  Taunton,   July   5th,  Henry  B.  Hubbard, 
M.D.,  aged  61  years. 


Deaths  in  fourteeti  Cities  and  Towns  of  Massachusetts 

for  the  week  eriding  July  2,  1870. 
Ciliea  dumber  of 

Riid  dentils  in  Prevalent  Diseases. 

towns.  each  place. 

Boston 105 

Charlestown 10 

Worcester VI 

Lowell ly 

Milford 1 

Chelsea 1 

Camljridge 14 

Salem H 

Lawrence 12 

Springfield 12 

Gloucester  ......    4 

Fitchburg  ...'...    6 

Somcrville 5 

Fall  River 6 

21.5 
Cambridge  reports  one  death  from  smallpox. 

George  Dekiiy,  M.D., 
Secretary  of  State  Board  of  Health, 


Consumption 27 

Pneumonia 11 

Cholera  infantum  ....  20 

.Sciulet  fever 4 

Dvseiitery  and  diarrlioea,  11 

Typhoid  "fever 6 

Measles 2 


Deaths  in  Boston  for  the  week  ending  July  2d,  105. 
Males  S3 — Females  52. — Accident,  5— au;emia,  1 — apo- 
plexy, 1 — congestion  of  the  brain,  2 — disease  of  the  brain, 
4 — inflammation  of  the  brain,  1 — bronchitis,  4 — cancer,  3 
— cholera  infantum,  7 — cholera  morbus,  1 — consumption, 
11 — convulsions,  3 — diabetes,  1 — diarrhoea,  4 — drop.sy  of 
the  brain,  3— dysentery,  3 — erysipelas,  2— scarlet  fever,  2 
typlioid  fever,  4 — gastritis,  2 — disease  of  the  heart,  5— 
lioinicide,  I — infantile  disease,  1 — insanity,  1 — disease  of 
the  kidneys,  2— disease  of  the  liver,  1— congestion  of  the 
lungs,  4— ^inflammation  of  the  lungs,  2 — marasmus,  3 — 
measles,  2 — old  age,  2 — paralysis,  1 — pleurisy,  1 — pre- 
nuiture  birth,  1 — rheumatism,! — scrofula,  1 — suicide,  1 
— sunstroke,  6 — unknown,  5. 

Under  5  years  of  age,  43 — between  5  and  20  years,  9 — 
between  20"and  40  years,  27 — between  40  and  60  years, 
16— above  60  years,  10.  Born  in  the  United  Suites,  67 — 
Ireland,  29 — other  places,  9. 


THE 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


New  Series.] 


Thdrsday,  July  14,  1870. 


[Vol.  VI.— No.  2. 


^rightal  Commuiiiciitions. 


NEURALGIA  OF  THE  OCCIPITO-FRONTALIS 
MUSCLE  ;   OPERATION  FOR  ITS  RELIEF. 

By  John  P.  METTxrER,  M.D.,  LL.D.,  Prince  Edward 
Court  House,  Va. 

The  subject  of  this  interesting  case  was  a 
young  man  about  25  years  of  age,  whose 
health  previous  to  the  attack  of  neuralgia 
had  been  infirm,  atid  for  the  last  ten  months 
immediately  preceding  his  application  to 
the  writer  for  advice  he  labored  under  scro- 
fulous enlargement  of  the  parotid  glands. 
When  the  writer  was  consulted  by  the  gen- 
tleman for  his  scrofulous  affection,  the  pa- 
rotids had  attained  the  bulk  of  a  large  man's 
fist,  and  very  nearly  filled  the  spaces  be- 
tween the  clavicles  and  inferior  maxillary 
bone  on  each  side.  They  were  the  largest 
tumors  of  the  kind  the  writer  ever  saw,  and 
he  has  witnessed  a  vast  number  of  scrofu- 
lous enlargements  of  the  parotids  in  the 
course  of  his  professional  life  ;  and  these 
large  growths  were  entirely  dispersed  in 
two  months  and  a  half  by  a  sojourn  at,  and 
from  the  daily  use  of  the  water  of,  the 
Rockbridge  Alum  Spring  of  Virginia.  So 
perfect  was  the  cure  that  not  the  slightest 
deforming  fulness  could  be  perceived  in 
any  part  of  the  regions  of  the  parotids,  or 
of  the  neck,  which  had  been  occupied  by 
the  tumors  ;  and  the  general  health  seemed 
entirely  restored. 

This  young  man  returned  to  the  writer, 
as  well  as  he  now  remembers,  a  year  and  a 
half  after  his  recovery  from  the  scrofulous 
affection,  for  the  purpose  of  consulting  him 
in  relation  to  a  singularly  painful  affection 
of  the  head,  from  which  he  had  suffered 
most  tormentingly  for  eight  or  nine  months. 
The  pain  commenced  several  months  after 
his  return  home  from  the  alum  spring, 
moderate  at  first,  but  rapidly  increased  in 
severity,  until  it  amounted  almost  to  tor- 
ture ;  greatly  impairing  the  general  health, 
depriving  him  of  sleep  and  appetite,  and 
defying  everything  in  the  way  of  treat- 
ment usually  employed  in  painful  affections 
of  the  head.  Tlie  sufferings  of  this  young 
Vol.  VI. — No.  2 


man  must  have  been  intense,  judging  from 
the  account  he  gave  of  them  and  irom  what 
the  writer  witnessed  himself.  There  was 
never  complete  absence  of  pain,  yet  there 
was  constantly,  even  during  the  remissions, 
enough  to  disquiet  greatly  and  prevent  re- 
freshing sleep.  But  the  paroxysms  of  in- 
tense suffering  were  agonizing  in  the  ex- 
treme, and  the  case  seemed  as  if  it  must 
soon  end  in  death  if  unrelieved. 

Regarding  the  disease  as  neuralgia,  and 
hoping  that,  although  the  greater  part  of 
the  occipito-frontalis  was  involved,  heroic 
doses  of  quinine  and  narcotics  might  re- 
lieve the  young  man,  it  was  determined  to 
make  trial  of  them,  at  least  for  a  short  time, 
and  for  one  week  this  plan  was  energetically 
enforced,  but  without  benefit,  the  sufferings 
of  the  patient  being  in  no  degree  moderat- 
ed ;  if  any  change  had  been  effected  by 
the  quiuine  and  morphine,  there  seemed  to 
be  an  augmentation  of  the  pain  and  giving 
way  of  the  powers  of  the  system. 

Thus  circumstanced,  the  writer  deter- 
mined to  subject  the  case  to  surgical  treat- 
ment, and  the  subcutaneous  division  of  the 
occipito-frontalis  muscle  was  the  operation 
decided  on,  which  was  executed  in  the  fol- 
lowing manner.  Seated  in  a  moderately 
high  chair,  the  occipito-frontalis  muscle  of 
the  patient  was  divided  subcutaneously 
from  temple  to  temple,  and  from  the  root 
of  the  nose  to  within  an  inch  and  a  half  of 
the  foramen  magnum  of  the  occipital  bone, 
quite  through  its  origin  at  the  semicircular 
ridges,  with  a  chain-supported  knife.  The 
instrument  was  entered  at  the  vertex  and 
carried  beneath  the  muscle,  edge  down, 
quite  to  the  bottom  of  the  intended  section  ; 
and  by  turning  the  cutting  edge  up  the  ope- 
ration was  eflccted  by  a  sawing  motion,  with- 
drawing the  knife  at  the  same  time,  guided 
by  the  fingers  of  the  left  hand  pressing  on  the 
scalp,  which  also  prevented  cutting  through 
it.  In  succession  the  muscle  was  divided 
by  four  incisions  executed  in  this  manner, 
and  without  removing  any  portion  of  the 
hair,  through  a  single  scalp-wound.  The 
operation  was  truly  a  bloody  one,  was  brief, 
comparatively  painless,  and  easy  of  execu- 
tion ;  but  the  bleeding  was  speedily  and 
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perfectly  arrested  by  the  pressure  of  thick 
compresses  applied  firmly  over  the  tracks 
of  the  incision,  supported  by  a  suitable 
bandage.  In  six  days  these  extensive  inci- 
sions healed  perfectly,  without  the  slightest 
mishap,  and  with  no  more  than  the  requi- 
site degree  of  traumatic  inllainmation,  and 
the  young  man  was  entirely  relieved  of  his 
painful  disease  from  the  moment  the  opera- 
tion was  performed,  and  has  never  experi- 
enced a  return  of  it,  now  more  than  ten 
years  since. 

Some  two  or  three  years  after  the  above 
case  was  treated,  a  similar  one  came  into 
the  hands  of  the  writer,  which,  after  the 
free  use  of  quinine  and  narcotics  without 
relief,  was  treated  by  incision,  and  with 
like  success. 


SULPHATE  OF  QUININE  IN  THE  TREAT- 
WENT  OF  SPONTANEOUS  ERYSIPELAS  OF 
THE  FACE. 

By  Dr.  Perrotd,  Pliysici.nn  to  the  Hfitcl  Dien  de  Lyon. 
Translated  from  Annalcs  de  Dermatol,  ct  de  Syphilis., 
Denxieme  Aniiee,  No.  4,  by  James  C.  White,  M.t)., 
Boston. 

It  is  not  the  tonic,  nenrosthenic  action  of 
sulphate  of  quinine,  nor  its  antiperiodic  ac- 
tion that  we  have  desired  to  take  advantage 
of  in  the  following  experiments,  but  cer- 
tain properties  it  possesses  with  regard  to 
the  gloVmles  of  the  blood,  which  have  been 
the  subject  of  interesting  investigations. 
These  investigations,  as  well  as  the  re- 
searches lately  made  in  connection  with 
the  erysipelatous  process,  have  served  us 
as  a  guide  ;  and  inasmuch  as  they  have  de- 
termined onr  therapeutics,  it  is  necessary 
that  we  should  recall  them  in  a  few  words. 
Two  years  ago*  M.  Vulpiau,  after  Ros- 
ter, Volkmaiin  and  Steudener,  announced 
the  presence  of  a  great  quantity  of  white 
blood  corpuscles  infiltrated  throughout 
the  skin  of  parts  affected  by  erysipelas. 
This  observation  was  soon  confirmed,  and 
it  appears  to  be  demonstrated  to-day  that 
the  infiltration  of  the  skin  by  a  great  quan- 
tity of  leucocytes  forms  one  of  the  princi- 
pal elements  of  the  erysipelatous  process, 
and  that  to  this  is  to  be  attributed,  in  great 
part,  the  swelling  of  the  affected  parts. 
It  a|>pear8  to  be  shown  also  that  these  leu- 
cocytes may  be  rapidly  re-absorbed  and 
disappear,  for  they  are  not  to  be  found  two 
or  three  days  aft<!rtlio  disappearance  of  the 
swelling  ;  moreover,  it  may  hv  seriously  re- 
garded as  prob.ible  that  these  elements  have 
not  been  formed  in  the  parts  thus  att'ected, 


*  Archives  de  Physiologic,  1868. 


but  that  they  have  penetrated  thither  by 
transudation  through  the  walls  of  the  vea- 
sels. 

This  last  opinion  ia  not  incontestably  ad- 
mitted, we  know,  for  many  observers, 
among  them  K.  Balogli,  in  Germany,*  and 
Feltz,  in  France, f  deny  this  transudation, 
because  they  have  not  been  fortunate 
enough  to  witness  it,  but  their  negative 
observations  are  too  few  to  weaken  posi- 
tive results,  which  are  already  numerous. 

Without  pretending  to  give  a  complete 
account,  it  will  be  remembered  that  in 
1846  M.  Waller,  of  London,  announced  in 
the  Philosophical  J/of/azi/je  that  he  had  seen 
the  white  corpuscles  of  the  blood  pass 
through  the  walls  of  the  vessels  where  no 
previous  rupture  existed.  This  observa- 
tion remained  unnoticed  until  within  the 
last  few  years  Conheim,  in  Berlin,  Striek- 
er,! Prnssach,  in  Vienna,  and  others,  hare 
investigated  the  subject,  and  arrived  at  the 
same  conclusions.  Other  observers,  too, 
have  confirmed  the  results  obtained  by 
these  German  microscopists.  Among 
French  physicians  may  be  mentioned  Flay- 
em  and-Vulpian,§  and  before  them  Lortet[| 
and  Kauvier,^  the  first  of  whom  demon- 
strated that  the  white  corpuscles  are  able 
to  traverse  animal  membranes  (the  swim- 
ming bladder  of  fishes),  and  the  second 
that  they  were  able  to  gain  entrance  within 
the  pith  of  the  elder  and  its  cells,  and  that 
it  is  even  possible  at  times  to  determine 
their  presence  within  epithelial  cells,  whith- 
er they  have  penetrated. 

It  appears  to  be  proved,  then,  that  leuco- 
cytes may  be  extravasated  without  pre- 
vious rupture  of  the  capillaries,  and  it  is 
extremely  probable,  as  we  have  above 
stated,  that  this  extravasation  constitutes 
one  of  the  principal  elements  of  the  erysip- 
elatous process.  On  the  other  hand,  M, 
Lortet  has  taught  us  that  the  amiboid 
movements  of  the  white  corpuscles  of  the 
blood  are  necessary  to  their  penetration 
through  the  tissues ;  that  a  young  and 
healthy  pus  easily  extravasates  ;  that  an 
old  pus,  the  leucocytes  of  which  are  sick 
or  dead,  extravasates  badly  or  not  at  all. 
If,  then,  we  are  able  to  lessen  the  vitality 
of  the  white  corpuscles  of  the  blood  and 
to  diminish  the  movements  of  their  proto- 
plasm   by  a  drug,  it  is  to  be  presumed  that 

»  Bnl(i-li,  An-liives  ile  Plivsinlo-ie,  1SG9,  p.  152. 

t  Felt/.,  .Idiiniiil  de  Kubiii,  1870. 

+  Juunial  de  l'.\natomie  et  de  PUysiologie  de  Robin, 
1SG7. 

i)  Aeademie  dc  Medceine,  Seance  du  1.5  Fevrior,  1870. 

II  Loitct,  Aiinales  dc  la  Societe  des  Scienees  Mcdicales 
dc  Lvoii,  18G8. 

t  Ranvicr,  Comptcs  Ecndiis  dc  la  Societe  dc  Biologie, 
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tlieir  extravasation  would  become  impossi- 
ble, and  that  the  erysipelatous  process 
would  find  itself  by  this  means  blocked,  or 
even  completely  arrested. 

The  problem  reduces  itself,  then,  to  find 
a  substance  capable  of  destroying  the  ami- 
boid  movements  of  the  leucocytes  in  sncli 
doses  that  it  may  not  be  poisonous  to  the 
patient. 

M.  Kinz*  has  devoted  himself  to  this 
class  of  researches,  and  has  studied  the  in- 
fiuciice  of  various  solutions,  not  only  upon 
the  vitality  of  infusoria,  but  of  leucocj'tes 
held  in  suspension  in  scrum,  and  has  thus 
come  to  class  the  salts  of  quinine  among 
the  most  poisonous.  A  solution  of  hydro- 
chlorate  of  quinine  one  part  in  800  immedi- 
ately kills  large  infusoria,  one  part  in  2000 
causes  them  to  perish  in  a  few  minutes, 
and  one  in  20,000  in  a  few  hours.  The  ef- 
fect upon  the  white  corpuscles  is  the  same  ; 
if  one  adds  to  perfectly  pure  serum  a  drop 
of  blood  taken  from  an  animal  in  full  diges- 
tion, the  amiboid  movements  may  be  seen 
to  take  place  without  hindrance ;  but  if 
this  experiment  is  repeated  with  serum 
containing  juorr  of  hj'drochlorate  of  qui- 
nine the  movements  of  the  white  corpus- 
cles are  seen  to  be  arrested  without  the 
least  alteration  in  the  red  globules. 

These  data  would  naturally  lead  to  the 
employment  of  quinine  whenever  a  patho- 
logical tendency  to  the  extravasation  of 
leucocytes  exists,  in  a  great  number  of  in- 
flammations for  example,  and  especially  in 
erysipelas.  But  iu  what  dose  shall  it  be  ad- 
ministered ? 

M.  Binz,  without  approaching  the  ques- 
tion of  erysipelas,  thinks  that  in  order  to 
arrest  the  progress  of  a  suppurative  peri- 
tonitis it  would  be  necessary  to  give  12  to 
15  grammes  of  hydrochlorate  of  quinine  in 
twenty-four  hours  ;  but  it  seems  to  us  that, 
in  erysipelas  at  least,  so  large  a  dose  is  un- 
necessary. We  know  that  a  solution  one 
part  in  2000  will  at  once  put  a  stop  to  the 
amiboid  movement  of  the  leucocytes,  and 
that  one  part  in  20,000  will  arrest  it  after 
some  hours.  We  know,  too,  that  the  quan- 
tity of  blood  in  a  person  is  about  one  kilo- 
gramme to  10  or  13  kilogrammes  of  the 
solid  parts,  and  consequently  that  a  person 
weighing  70  kilogrammes  has  7  kilogrammes 
of  blood.  A  dose  of  quinine  expressed  by 
the  fraction  Jgg-U  or  even  /,°V(t  ought,  then, 
to  be  enough  to  influence  the  white  corpus- 
cles sufficiently  and  to  render  their  extrava- 
sation difficult  or  even  impossible. 

It  is  upon  these  data  that  we  have  based 


*  Binz,  Sur  la  Mode  d'Action  dc  la  Quinine,  dans  les 
Archives  de  Physiologic,  1868. 


our  administration  of  quinine  in  the  dose 
of  30  to  40  centigrammes  daily,  a  spoonful 
every  half  hour,  in  order  to  keep  the  patient 
under  the  persistetit  and  prolonged  action 
of  the  remedj'.  Wo  have  not  used  the 
hydrochlorate  of  quinine,  however,  for  this 
salt,  although  the  most  soluble  and  most 
easily  absorbed,  we  have  been  unable  to 
procure,  and  have  employed  the  sulphate 
so  much  employed  in  hospitals.  Sulphate 
of  quinine  not  being  desti'oyed  in  the  cir- 
culating stream  and  being  found  again  in 
the  urine,  we  might  expect  a  direct  action 
on  its  part  upon  the  leucocytes  during  ita 
passage  through  the  blood,  and  conse- 
quently a  happy  influence  upon  the  course 
of  the  erysipelas.  These  expectations  have 
not  been  disappointed.* 

From  all  these  facts  it  follows  that  sul- 
phate of  quinine,  like  all  treatment,  has  its 
indications  and  counter-indications  in  ery- 
sipelas. We  have  tried  to  show  some  of 
the  circumstances  which  interfere  with  its 
action  ;  but  we  have  also  wished  to  show 
that  it  possesses  other  than  its  neurosthe- 
nic  and  antiperiodic  properties  which  may 
be  used  to  advantage.  Is  it  now  really  its 
antidiffusant  action  upon  leucocytes  which 
makes  it  so  valuable  in  erysipelas  ?  We 
are  unable  to  affirm  this  at  present.  We 
need  more  observations  and  to  apply  a  sort 
of  counter-proof  with  other  substances  of 
reputed  poisonous  action  upon  the  white 
corpuscles  of  the  blood ;  but  it  may  be 
affirmed  that  this  hypothesis  is  in  no  way 
improbable,  that  pathological  anatomy  and 
physiological  experiment  give  it  an  incon- 
testable support,  and  that  clinical  observa- 
tion is  not  unfavorable  to  it. 

We  believe,  therefore,  that  we  are  able 
to  conclude,  from  the  preceding  facts,  that 

1st.  Sulphate  of  quinine,  administered  in 
moderate  and  fractional  doses,  promptly  and 
completely  arrests  the  course  of  non-trau- 
matic erysipelas  of  the  face,  and  extin- 
guishes it  most  frequently  on  the  second 
or  third  day  of  its  employment ; 

2d.  The  effects  of  this  drug  are  less  evi- 
dent in  erratic  cases  of  the  disease  and  in 
those  which  are  influenced  by  other  consti- 
tutional affections,  like  rheumatism  ; 

3d.  The  recent  investigations  of  micro- 
scopists  upon  the  diffusion  of  leucocytes 
suggest  that  it  is  by  opposing  this  difl'usion 
that  sulphate  of  quinine  acts  upon  ery- 
sipelas ; 

4th.  It  will  be  interesting  to  study  clini- 


•  Here  follow  the  details  of  iiiunerons  c;iscs  of  cry 
sipelas  treated  in  this  manner,  and  observations  on  the 
cfTcct  of  quinine  upon  the  pulse  in  this  disease,  illustrat- 
ed by  syphygmographic  cuts,  at  too  great  length  for  iu- 
sertion  in  the  Journal. — Tk-^nslatok. 
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cally,  as  a  means  of  controlling  tliis  liyjio- 
thesis,  the  action  of  other  substances  whicli 
experimentation  has  shown  to  be  unfavora- 
ble to  the  diffusion  of  the  white  corpuscles 
of  the  blood.  Wo  reserve,  however,  for 
the  present  the  publication  of  the  researches 
we  have  undertaken  in  reference  to  this 
point  with  perchloride  of  iron. 


RESULTS  OF  THE  INJECTION  OF  PARA- 
SITIC SPORES  INTO  THE  BLOOD  OF 
ANLMALS. 
liy  A.  II.  Nichols,  M.D.,  Boston. 
The  interestingdiscovcries  of  Ilellicr,  Ziirn, 
Chanveau  and  Davaine,  that  there  is  con- 
tained in  the  blood  in  several  contagious 
diseases  numerous  parasitic  growths,  known 
as  micrococcus,  mycothrix,  leptothrix,  &c., 
has  stimulated  further  investigations  in 
this  comparatively  new  field,  among  the 
more  recent  of  which  are  those  of  E.  Sem- 
mer,  Prosector  at  the  Veterinary  Institute 
at  Dorpat,  reported  at  length  in  Virchow's 
Archiv  for  April  16,  1870.  Ilis  experiments 
consisted  first  in  the  repeated  examinations 
of  the  blood  of  animals  which  jiad  died  of 
contagious  diseases,  with  the  view  of  de- 
tecting therein  any  parasitic  growths,  and 
his  results  may  be  briefly  summed  up  as 
follows. 

In  cases  of  glanders,  micrococcus  cells 
and  bacteridioe  are  found  in  the  blood, 
lymph  and  pus  of  animals  which  have 
died  of  this  disease. 

In  charbon  (malignant  vesicle)  and  sep- 
ticffimia,  the  blood  is  found  to  contain  nu- 
merous micrococcus  cells,  and  bacteridiEe 
(micothrix  and  leptothrix),  both  in  the 
form  of  simple  filaments  and  also  arranged 
together  so  as  to  form  a  chain,  the  latter 
growths  having  been  long  known  under 
different  names. 

That  these  infusoria,  having  the  form  of 
slender  cylindrical  filaments,  really  are 
parasitic  growths,  was  proved  in  the  case  of 
five  pigs,  which  had  died  of  septicaimia. 

In  the  blood  of  these  animals,  the  actual 
growth  of  the  filaments  from  the  micrococ- 
cus cells  was  demonstrated  under  the  mi- 
croscope. The  bactcridiie  seen  in  cases  of 
charbon  arc  for  the  most  part  shorter,  more 
slender,  and  have  a  less  distinct  outline, 
than  those  found  in  septicEemia,  where  they 
vary  in  length,  and  consist  of  a  single 
well-deQned  filament,  and  are  at  the  same 
time  less  numerous  than  in  the  former  dis- 
ease. 

These  filaments,  however,  are  not  always 
of  the  same  form,  even  in  charbon,  for  here 
also  variations  are  noticed,  so  that  at  times 


tlie  parasitic  growths  in  thi.i  discaBC  resetn- 
ble  both  in  form  and  sixe  those  found  in 
septicsemia. 

These  parasites,  moreover,  are  found  in 
other  diseases  characterized  by  blood  poi- 
soning, and  even  in  the  blood  of  some 
healthy  animals  a  few  micrococcus  cells 
(penicellium  glaucum)  have  been  found, 
and  in  ottier  cases  both  leptothrix  and  mi- 
crococcus (bacteridias)  have  been  seen  in 
the  liver  and  intestines. 

In  order  next  to  determine  whether  the 
contagious  diseases  above  referred  to  are 
really  caused  by  the  parasites  found  in  the 
blood,  the  author  has  tried  a  series  of  ex- 
periments with  the  following  results. 

Penicellium  spores  of  the  size  of  a  red 
blood  corpuscle  were  mixed  with  distilled 
water,  and  then  injected  by  means  of  a 
small  subcutaneous  syringe  into  the  jugu- 
lar veins  of  two  colts.  The  animals  re- 
mained perfectly  well,  however,  after  the 
injection. 

Several  weeks  later,  micrococcus  cells 
were  injected  into  the  same  animals,  and 
here  again  the  injections  were  not  followed 
by  any  sj'mptomsof  disease. 

Injections  of  anthrococcus  cells  were 
likewise  followed  by  negative  results. 

A  second  series  of  injections  was  next 
made  with  large  masses  of  the  spores  of 
penicellium  glaucum.  In  these  cases  slight 
feverish  symptoms  were  created,  which 
soon  disappeared,  however,  and  upon  an 
examination  of  the  animals  after  they  bad 
been  killed,  all  the  organs  and  textures  of 
the  body  were  found  to  be  quite  normal. 

The  author  next  injected  bacteridise  from 
the  blood  of  an  animal  affected  with  char- 
bon, using  in  this  instance  a  bottle  with  a 
glass  tube  attached,  as  recommended  by 
Hallier. 

The  spores  of  this  parasite  were  put  into 
distilled  water,  and  a  few  drops  of  this 
mixture  were  then  forced  into  the  jugular 
vein  of  a  colt.  At  the  end  of  five  days 
the  animal  remained  to  all  appearance  quite 
well. 

Five  days  after  the  first  injection,  two 
ounces  of  the  same  fluid,  containing  bac- 
teridiffi  and  micrococcus  cells,  were  thrown 
into  the  jugular  vein  of  the  same  animal, 
by  means  of  a  large  syringe,  armed  with 
a  small  needle-like  canula.  This  was  fol- 
lowed by  symptoms  of  fever,  without 
loss  of  appetite,  and  the  animal  appeared 
soon  to  recover.  On  the  tenth  day  after 
the  inoculation,  however,  fever  again  set 
in,  the  appetite  failed,  the  animal  exhibit- 
ed an  unsteady  gait,  and  died  during  the 
night. 
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The  following-  was  the  result  of  the  au- 
topsy. 

In  the  neck,  around  those  spots  where 
incisions  had  been  made  for  the  purpose  of 
injections,  the  connective  tissue  was  thick- 
ened and  inliltratcd  with  serum,  exhibiting 
here  and  there  ecchymosed  patches.  The 
jugular  vein  was  filled  with  a  dark  colored 
blood  of  the  consistence  of  tar,  but  other- 
wise not  changed.  Lower  down  on  the 
neck,  there  was  well-marked  serous  infiltra- 
tion in  parts  remote  from  the  point  of  in- 
jection. 

On  the  left  shoulder  there  was  extensive 
extravasation  of  blood  beneath  the  superfi- 
cial integument,  involving  the  connective 
tissue,  and  extending  down  beneath  the 
muscles.  In  the  abdominal  and  thoracic 
cavities  and  pericardium  slight  serous  exu- 
dation. Numerous  ecchymosed  patches  in 
the  peritoneum,  intestines,  pleuras,  heart 
and  lungs.  Spleen  enlarged,  friable  and 
gorged  with  tlood.  Liver  of  a  yellowish- 
brown  color,  and  the  microscope  showed 
beginning  fatty  degeneration  in  this  organ. 
Kidneys  studded  with  large,  yellow,  hard- 
ened masses  ;  and  congested  white  fatty 
degeneration  of  the  epithelial  cells  of  the 
uriniferous  tubules  communicated  a  yellow- 
ish-grey color  to  these  entire  organs.  Lym- 
phatic glands  enlarged,  softened,  and  seve- 
ral were  of  a  browish-red  color,  caused  by 
extravasation  of  blood.  Brain  and  spinal 
cord  infiltrated  with  serum,  while  the  mi- 
nute bloodvessels  were  distended  with 
blood.  Ventricles  filled  with  a  clear,  color- 
less liquid.  The  blood  was  everywhere  of  a 
dark-brown  color,  of  the  consistence  of  tar, 
and  contained  large  numiiers  of  parasitic 
growths  characteristic  of  charbon. 

Here,  then,  charbon  was  produced  in  a 
colt  by  tiie  injection  of  parasites  taken 
from  the  blood  of  animals  affected  with 
that  disease.  In  this  instance  the  symp- 
toms broke  out  on  the  ninth  day  after  the 
injection,  death  occurring  on  the  tenth  day. 
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EXCISION  OF  THE  ENTIRE  SCAPULA. 

From  the  history  of  a  case  where  excision 
of  the  entire  scapula  was  performed,  with 
preservation  of  a  useful  arm,  by  M.  Schup- 
pert,  M.D.,  of  New  Orleans,  with  photo- 
graphs, we  make  the  following  extract : — • 
The  patient,  afemale,  ast.  36,  suffered  from 
a  large  tumor,  comprising  the  right  scapu- 


la, for  which  she  had  already  undergone 
three  operations.  The  first  time  she  was  ope- 
rated upon  in  1859  by  Dr.  Beck,  a  military 
surgeon  in  Freiburg  ;  the  second  and  tiiird 
time  iu  1866  and  18G7  by  Drs.  Miller  and 
Gauss  in  Baden-Baden,  but  by  these  opera- 
tions the  scapula  had  remained  intact. 

The  skin  covering  the  tumor  was  rich  ia 
cicatrices,  the  marks  of  former  operations. 
These  cicatrices  presented  a  bluish  color 
and  a  smooth  surface  ;  were  much  thinner 
than  the  surrounding  skin,  and,  like  the  rest 
of  the  integuments,  movable  over  the  tu- 
mor. The  tumor,  from  its  posterior  margin 
to  the  acromion  process,  measured  0-18 
metro,  the  largest  extent  in  a  vertical  line 
being  0"21  metre.  Active  motions  of  the 
humerus  were  nearly  arrested,  the  passive 
motions  very  much  limited.  The  extremity 
could  not  be  further  removed  from  the  body 
than  to  an  angle  of  45".  The  extensive  pain 
patient  sufJ'ered  in  the  arm  brought  her  to 
me  in  search  of  relief.  Having  given  her 
consent  to  a  proposed  removal  of  the  entire 
bone,  the  operation  was  accordingly  per- 
formed on  the  30th  of  March,  1868,  in  pre- 
sence of  Drs.  Barnes,  Gray,  Geutebruck, 
Eiley,  Schwarzwaelder,  and  some  other 
medical  gentlemen.  Patient  being  in  a  deep 
chloroform  narcosis,  a  crucial  incision  was 
made  through  the  skin — one  cut,  beginning 
at  the  acromion  process  and  carried  over 
the  most  protuberant  part  of  the  tumor, 
ended  near  the  spinal  column  ;  a  second 
incision,  over  the  middle  of  the  tumor,  bi- 
sected the  first.  The  four  skin  flaps  were 
dissected  off  and  held  back  by  sharp  hooks. 
The  acromion  process  was  divided  with  a 
small  saw,  laying  bare  at  the  same  time 
the  scapulo-humeral  articulation.  Tiiehead 
of  the  humerus  was  then,  by  rotating  the 
arm,  dislocated  inwards,  to  get  at  and  re- 
move the  coracoid  process.  Lifting  up  the 
scapula  by  its  glenoidal  cavity,  which  was 
found  to  be  involved  in  the  disease,  the 
whole  of  the  scapula  was  detached  from 
the  body  by  keeping-  the  knife  close  to  the 
under-surfiice  of  the  tumor.  The  removal 
of  the  tumor  left  the  ribs  visible  through 
the  cellular  tissue,  which  was  all  that  re- 
mained of  the  subscapularis  muscle,  lost  in 
the  diseased  mass. 

The  bleeding  was  inconsiderable,  the 
main  vessels  having  probably  become  ob- 
literated by  the  former  operations  ;  with 
the  exception  of  a  few  muscular  branches, 
no  arteries  had  to  be  ligated.  The  skin  flaps 
were  adjusted  and  united  by  interrupted  pin 
sutures,  leaving  an  opening  at  the  most  de- 
pendent part  to  permit  the  draining  of  the 
secretion.    Acet.  of  morphia,  O'OS  gramme. 
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was  subcutancoiiely  injected.  After  patient 
had  perfectly  recovered  from  tlie  anesthe- 
tic condition,  siic  was  unconscious  tliat  the 
operation  had  been  performed.  The  arm 
was  bandaged  and  kept  close  to  the  body, 
supported  by  a  sling. 

Fatienl  suffered  much  nausea  sithseqiienlti/ 
and  vomited  during  several  dai/s  from  tlie 
effects  of  chloroform .  No  unfavorable  symp- 
toms happened  to  require  medication.  A 
nourishing  diet  was  ordered  from  the  first 
day  and  continued  during  the  convalescent 
Btate. 

The  snturee  were  removed  on  the  third 
day.  Most  of  the  incisions  had  healed  by 
first  intention.  Suppuration  was  conside- 
rable, and  notwithstanding  the  well  drain- 
ing of  the  wound  two  abscesses  formed  in 
the  arm,  discharging  a  great  quantity  of 
pus.  The  wound  was  syringed  out  daily 
with  glycerine  containing  ten  per  cent, 
carbolic  acid.  On  the  lOth  of  June,  the 
last  secreting  opening  had  closed. 

At  the  present  date,  eighteen  months 
after  the  operation,  there  is  no  indication 
of  reappearance  of  the  disease  in  any  part 
of  the  body.  The  skin,  of  which  no  part 
had  been  removed,  though  after  the  exci- 
sion of  the  tumor  it  formed  a  large  sac,  has 
so  contracted  that  a  part  of  the  cicatrix 
forms  now  a  portion  of  the  covering  of  the 
humerus.  The  patient,  who  enjoys  excel- 
lent health,  has  thrown  away  the  sling  long 
ago  ;  the  arm  has  no  artificial  support,  and 
is  a  more  useful  instrument  than  before  the 
operation.  Though  its  motions  are  limited, 
there  is  sufficient  strength  in  the  extremity 
to  lift  a  weight  of  thirty  pounds  and  throw 
it  a  fair  distance. 

The  tumor  weighed  nearly  six  pounds, 
and  measured  respectively  0  35  and  0'40 
metre  in  circumference.  From  the  original 
scapula  but  one  third  of  the  spina,  a  small 
portion  of  the  coracoid  process  and  the 
centre  of  the  glenoidal  cavity  remained  in- 
tact ;  all  the  rest  was  involved  in  the 
growth.  Tiie  tumor  consisted  of  hyaline 
and  fibro  cartilage,  with  deposits  of  carbo- 
nate of  lime  in  the  interspaces  of  the  car- 
tilaginous tissue.  Towards  the  centre  true 
ossification  had  taken  place.  We  have  to 
consider  it,  therefore,  to  be  an  osteochon- 
droma. 

Those  interested  in  the  history  of  this 
operation  I  refer  to  a  valuable  contribution 
of  Dr.  Stephen  Rogers,  of  New  York,  in 
the  American  Journal  of  the  Medical  Sci- 
ences, October,  1868. 


EXTUA-UTRUINEPREONANCY-SPONTANE- 
OUS  DKIJVKHY  15Y  TIIK  RECTUM— IlECO- 
VEHV  OF  THE  MOTHER. 

Rrportcd  by  W.  F.  Pixk,  M.D.,  to  llic  Iowa  State  Medi- 
cal Society,  UitvvniKirt,  luwu. 

Mrs.  J.  N.  C,  njt.  33,  native  of  New  York, 
nervous  sjingnine  teinperament,  has  had 
two  natural  labf)r8  at  full  term.  Tlu?  exact 
time  of  conception  is  not  known,  but  she 
is  certain  that  it  occurred  some  time  in 
April.  The  symptoms  were  entirely  uidike 
those  experienced  during  former  pregnan- 
cies. She  wa^,  after  the  second  rnontli, 
uncommonlj'  sick  at  the  stomach,  and  in 
fact  it  was  with  the  greatest  difliculty  that 
she  retained  sufi'icient  nourishment  to  sus- 
tain life.  WIkmi  carrying  the  other  chil- 
dren this  sj'mptom  was  not  present  to  any 
appreciable  extent.  (From  the  commence- 
ment of  conception  there  was  inability  to 
move  abr)ut.)  The  abdominal  dev(dopment 
was  different  from  other  pregnancies  in 
that  there  appeared  to  bo  more  develop- 
ment upward,  but  not  without  more  or  less 
proportional  development  anteriorly  and 
latterly.  I  saw  her  often  during  her  ges- 
tation, but  gave  little  treatment  other  than 
advice.  On  Saturday,  September  4th,  lier 
husband  informed  me  that  he  must  bo 
away  from  home  in  attendance  upon  court 
at  Marengo,  Iowa  county,  in  consequence 
of  which  he  desired  me  to  visit  her  daily 
and  furnish  such  relief  as  indications  might 
suggest,  thinking  that  possibly  she  might 
not  have  sufficient  strength  to  carry  the 
child  to  full  term.  On  Friday,  September 
9th,  I  called  upon  her  at  two  o'clock,  P.M., 
and  found  her  sitting  in  a  rocking  chair 
near  the  bed  which  she  had  left  only  a  few 
minutes  before,  in  order  to  obtain  rest  by 
changing  her  position.  There  was  consid- 
erable pain  over  the  whole  abdomen,  which 
she  described  as  being  of  a  "twisting" 
character.  The  entire  abdomen  was  tym- 
panitic, and  so  much  distended  as  to  cause 
her  to  appear  as  though  she  might  be  six 
or  seven  months  advanced  in  pregnancy. 
Whenever  pressure  was  made  even  of  the 
slightest  character,  the  pain  produced  was 
almost  unbearable.  The  pain  was  greatest 
over  the  right  iliac  fossa,  although  there 
was  general  tenderness.  The  stomach  was 
unusually  sensitive  to  the  presence  of 
fluids.  I  assisted  her  from  the  chair  in 
which  she  was  sitting,  into  the  bed,  and 
went  down  stairs  to  see  Dr.  Ely,  of  Cedar 
Rapids,  who  had  just  arrived  to  visit  the 
'amily,  he  being  an  old  and  intimate 
friend. 

After   describing  to   him  her  condition 


EXTRA-UTEKINE  PREGNANCY. 


23 


during  the  progress  of  the  gestation,  we 
started  to  go  up  stairs  and  see  her,  when 
we  were  arrested  by  a  relative  who  in- 
formed us  that  Mrs.  C.  was  having  a  pas- 
sage from  the  bowels.  Wo  returned  to 
the  parlor,  when  not  6ve  miuutea  had 
elapsed  before  we  were  suddenly  summon- 
ed to  the  room  of  Mrs.  C,  where  she 
was  found  upon  a  "  chamber "  in  much 
paiu.  She  informed  me  tliat  tlie  child  had 
been  born  by  the  "  back  passage."  I  lifted 
lier  from  the  vessel  to  tiie  bed,  during 
wliich  the  child,  or  foetus,  fell  back  into 
the  chamber,  its  weight,  together  with  ten- 
sion, having  broken  the  cord.  About  six 
inches  of  the  umbilical  coid  still  remained 
outside,  which,  upon  further  examination, 
was  found  to  be  protruding  from  the  anus. 
I  examined  the  vagina  and  uterus  to  ascer- 
tain if  the  cord  did  not  enter  the  vaginal 
canal  or  the  womb  ;  but,  strange  to  relate, 
the  uterus  was  not  enlarged  and  the  "  os  " 
was  normal  and  healthy.  The  vagina  was 
intact  throughout,  and  there  was  no  blood 
nor  fluid  of  any  description  in  the  vagina 
or  womb. 

Appreciating  that  the  case  was  decided- 
]y  anomalous  in  character,  I  requested  Dr. 
Ely  to  verify  my  examination,  which  he 
accordingly  did,  reporting  the  same  result. 
1  then  directed  him  to  retain  his  hand  with- 
in the  vagina,  and  permit  mo  to  pull  on  the 
protruding  cord,  while  he  should  carefully 
ascertain  if  it  could  be  felt  through  the  vagi- 
Dai  and  rectal  tissues,  lie  did  as  directed, 
and  could  distinctly  feel  the  cord  by  follow- 
ing it  from  the  commencement  of  the  vagina 
up  to  and  even  above  the  attachment  to 
the  neck  of  the  uterus.  I  then  proceeded 
to  follow  up  the  cord  by  introducing  my 
finger  into  the  rectum.  I  traced  it  up  into 
the  rectum  for  about  five  inches,  and  upon 
withdrawing  my  finger,  it  was  covered 
with  blood,  which  fluid  in  a  liquid  and 
clotted  form  was  appreciated  in  the  rectum. 
Gentle  traction  was  then  made  upon  the 
cord,  hoping  thereby  to  bring  away  the 
placenta  ;  but  the  cord  broke  internally, 
beyond  the  reach  of  the  finger,  without 
any  after-birth  coming  away.  No  rent  of 
any  kind  could  be  ascertained  in  the  rectal 
tissue. 

Dr.  Ely  made  the  same  examination.  I 
then  introduced  a  duckbill  speculum  into 
the  anus,  when  the  blood,  fluid  and  clotted, 
escaped  to  the  amount  of  about  one-half 
pint.  After  the  blood  passed  away  she  ex- 
perienced very  great  relief.  There  was 
also  considerable  discharge  of  gas,  which 
was  of  a  very  offensive  character.  The 
foetus  showed  some  evidences  of  putrefac- 


tion, it  probably  having  been  dead  for  sev- 
eral days.  The  intestines  and  liver  of  the 
child  had  an  extra  ventral  development, 
which  appearance  they  now  present.  The 
foetus,  judging  irom  its  development  and 
size,  is  of  about  four  months,  and  perhaps 
more.  Mrs.  C.'s  condition  after  the  exami- 
nation, was  that  of  marked  exhaustion. 
Pulse  small,  and  100  in  frequency  to  the 
minute ;  features  cadaveric,  and  general 
pallor  marked  the  entire  surface.  Brandy 
was  given  in  small  quantities,  and  volatile 
stimulants  were  freely  exhibited.  She 
gradually  recovered  from  the  condition  of 
prostration,  and  rested  much  better  than 
she  had  done  for  several  weeks.  The  tym- 
panites and  tenderness  disappeared  to  a 
great  extent  during  the  night,  and  in  fact 
she  slept  without  medicine  of  any  kind  for 
at  least  four  hours.  To  quench  the  thirst, 
she  took  small  pieces  of  ice.  The  dis- 
charges of  blood,  of  which  she  had  sev- 
eral, were  voluntary,  and  came  from  the 
rectum. 

Sept.  10th,  P.M.  Pulse  110  and  small. 
Considerable  tympanites,  with  much  pain 
in  the  region  of  the  right  ovary.  General 
febrile  movement.  More  or  less  sickness 
at  the  stomach,  with  a  corresponding  ina- 
bility to  retain  nourishment  or  drinks,  and 
several  discharges  of  blood  have  volunta- 
rily escaped  from  the  rectum.  The  charac- 
ter of  the  discharge  is  not  unlike  cotTee 
grounds  in  appearance.  Directed  a  weak 
solution  of  carbolic  acid  to  be  used  as  an 
injection  every  four  hours.  Counter-irrita- 
tion to  the  epigastrium. 

Sept.  11th.  General  condition  better 
than  yesterday.  Less  sickness  at  the  stom- 
ach. Small  particles  like  placental  texture 
escape  with  the  injection. 

Sept.  12th.  Condition  still  improving, 
although  there  is  considerable  pain  in  the 
right  iliac  fossa. 

Sept.  13th.  She  slept  very  well  during 
the  night.  General  condition  good.  Sev- 
eral pieces  of  tissue  passed  from  the  rec- 
tum with  the  injection.  Takes  fluid  nour- 
ishment, all  of  which  she  retains,  although 
there  exists  a  little  nausea. 

Sept.  nth.  Her  condition  is  not  so  fa- 
vorable. Pulse  100  and  weak.  .  liespira- 
tions  22  to  the  minute.  Marked  tympaiiil- 
es  with  geuoral  tenderness  over  the  entire 
abdomen,  but  particularly  in  the  region  of 
the  right  ovary.  Stomach  rejects  nourish- 
ment. Treatment — veratnm  viride,  six 
drops  every  four  hours.  jNIcMunn's  elixir 
4:0  ilrops  every  three  hours  per  rectum. 

Sept.  Ibth.  Pulse  118  and  ieeble  ;  respi- 
rations 21;    extensive  tympanites;    much 
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pain  upon  slightest  pressure  over  entire 
abdomen  ;  sickness  at  the  stomach  ;  marked 
febrile  movement.  Treatment :  vcrat.  vi- 
ride  8  drops  every  four  hours  per  rectum  ; 
McMunn's  elixir  30  drops  every  four  hours  ; 
mustard  to  the  epigastrium,  with  emollient 
applications  to  the  abdomen. 

Sept.  lOtli.  Pulse  130  ;  respirations  21  ; 
tongue  furred  and  dry  ;  other  symptoms 
much  the  same  as  yesterday.  Treatment 
continued  unchanged. 

Sept.  liOtli.  Was  called  at  10  P.M.  last 
night ;  Dr.  J.  Farnsworth,  of  Clinton,  saw 
her  with  me.  Found  her  in  great  pain  ; 
markedly  tympanitic  ;  pulse  very  small  and 
could  not  be  counted,  the  pulsations  being 
so  rapid;  respirations  34;  surface  hot. 
Gave  small  dose  of  brandy  and  carbonate 
of  ammonia.  After  consultation  informed 
her  husband  that  death  seemed  inevitable. 
In  about  twenty  minutes  the  pulse  became 
slower  and  stronger ;  the  respirations  be- 
came less  frequent.  A  large  quantity  of 
gas  escaped,  which  seemed  to  give  her 
much  relief  Dr.  Farnsworth  remained 
■with  her  during  the  night.  In  the  morning 
I  found  her  condition  much  better.  From 
tills  time  she  continued  to  recover  slowly, 
but  did  not  leave  her  bed  until  October 
28th ;  and  did  not  leave  the  house  until 
December  29th.  The  last  time  she  was 
out  before  her  delivery  was  July  4th.  The 
dejections  continued  to  be  tinged  with  blood 
until  October  1st.  No  after-birth  came 
away  other  than  the  small  pieces  contained 
in  the  dejections.  She  is  now  quite  well  and 
exhibits  her  ordinary  health  and  weight,  85 
pounds.  She  has,  however,  an  occasional 
pain  and  "  weakness  "  iu  the  region  of  the 
right  ovary,  but  in  other  respects  she  is 
perfectly  well.  I  omitted  to  state  in  the 
proper  place  that  Dr.  A.  S.  Maxwell  was 
present  soon  alter  delivery  and  made  an 
examination,  when  he  found,  as  heretofore 
stated,  the  vagina  and  womb  healthy;  but 
upon  examining  the  rectum  the  bloody  dis- 
cliarges  were  found.  The  patient  was  seen 
during  her  convalescence  by  Dr.  W.  A. 
Ilosford,  of  Davenport,  and  Dr.  McKeu- 
iion,  of  Muscatine. 

Eemarks. — The  conception  probably  oc- 
curred in  the  same  manner  as  in  all  cases 
of  extra-uterine  pregnancy.  The  placenta 
I  believe  to  have  been  attached  to  the  fim- 
briated extremity  of  the  Fallopian  tube, 
and  tlie  development  was  downward  by 
the  side  of  the  rectum,  the  tissues  of  which 
were  more  or  less  attenuated  by  continu- 
ous pressure,  which  was  occasionally  aug- 
niiuited  by  paroxysms  of  coughing.  A  fact 
which  was  not  mentioned  in  giving  the  ear- 


ly history  of  tho  case,  is  that  when  eho 
arose  to  sit  upon  the  chamber  for  the  pur- 
pose of  having  a  passage  from  the  bowel.s, 
she  had  a  severe  coughing  spell,  during 
wliich  the  child,  or  frctus,  was  spontane- 
ously born  per  anum,  having  lacerated  tho 
rectal  walls  to  allow  of  its  escape  thus  ab- 
normally into  the  outer  world. 

I  have  produced  the  foregoing  case  in 
detail,  in  view  of  the  fact  that  the  records 
of  obstetrics  contain  no  precedent. — Med. 
and  Surg.  Reporter. 


Juporfs  of  Pcbical  Societies. 


MAINE  MEDICAL  ASSOCIATION. 

The  Medical  Association  of  Maine  beld 
its  annual  Convention  at  Bangor,  com- 
mencing June  '28th,  and  continuing  three 
days.  The  venerable  Dr.  McPtuer,  of  Ban- 
gor, occupied  the  chair.  Tlie  convention 
was  opened  by  prayer  by  Rev.  Dr.  Pond, 
of  Bangor  Theological  Seminary. 

The  exercises  of  the  first  day  were  brief. 
Dr.  Hart  was  introduced  as  a  delegate  from 
the  New  York  Medical  Association.  The 
Secretary  read  a  biographical  sketch  of  Dr. 
Simonton,  lately  deceased.  Dr.  Weeks,  of 
Portland,  read  a  paper  on  the  Therapeuti- 
cal Action  of  the  Hypophosphites.  D». 
Cumraings,  of  Portland,  delegate  to  the 
National  Convention  for  the  Revision  of 
the  Pharmacopojia,  read  a  report.  The 
officers  for  the  ensuing  year  were  then 
elected,  as  reported  in  the  Journal  for 
June  30. 

2d  Day. — The  convention  met  at  8^,  A.M. 
The  Report  on  Epidemics  was  read  by  Dr. 
Forster,  of  Portland,  for  Cumberland  Co., 
Dr.  Brown  for  Oxford  Co.,  Dr.  Buxton 
for  Knox  Co.  Dr.  Snow,  of  Winthrop,  read 
a  paper  on  Puerperal  Convulsions,  which 
was  referred  to  the  Committee  on  Publica- 
tion. The  treatment  advocated  was  that 
of  bloodletting.  The  subject  was  discuss- 
ed by  the  members  of  the  Association.  Dr. 
Gilman,  of  Portland,  read  a  report  on  the 
j  Maine  General  Hospital.  Dr.  Sanger,  of 
Bangor,  communicated  a  paper  on  Eczema. 

At  3  o'clock,  P.M.,  the  report  of  Prof. 
W.  W.  Greene,  of  Portland,  on  Ovarioto- 
my, was  read,  followed  by  remarks  on  the 
subject  by  Drs.  Gordon  of  Portland,  Brick- 
ett  of  Augusta,  and  McRuer  of  Bangor. 
Dr.  Iluckins,  of  Corinth,  read  a  report  on 
Inversion  of  the  Uterus.  Various  cases 
were  presented  by  Drs.  McRuer,  Gordon, 
Laughton,  Severy  and  Jones. 
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Evening.- — Prof.  Goodale,  of  Brunswick, 
delivered  the  oration. 

3d  Dav  — The  Uonslitution  was  amended 
BO  that  ph3'sicians  above  a  certain  a,<^e 
should  be  retired  at  their  request.  The 
thanks  of  the  Association  were  tendered  to 
the  authorities  of  Bangor  and  to  Dr. 
McRuer  for  hospitalities  received,  and  the 
Association  then  adjourned  to  meet  at  Port- 
land on  the  second  Tuesday  in  June,  1871. 


J\ibliogi':ipI]ic;il  Itotitcs- 


A  Practical  Treatise  on  the  Diseases  of  Chil- 
dren. By  J.  Forsyth  Meigs,  M.D.,  and 
William  Pepper,  M.D.  Fourth  Edition 
(of  Meigs  on  Diseases  of  Children),  re- 
vised and  greatly  enlarged.  Philadel- 
phia: Lindsay  &  Blakiston.  1870.  Pp. 
921. 
On  the  Wasting  Diseases  of  Infants  and 
Children.  By  Eustace  Smith,  M.D.  Lond. 
Philadelphia :  Henry  C.  Lea.  1870. 
Pp.  195. 

The  little  ones  have  been  attracting  much 
attention  lately.  Within  the  last  two 
years  many  works  have  been  published 
which  treat  of  the  diseases  of  infancy  and 
childhood.  Ilillier,  J.  Lewis  Smith,  Vo- 
'gel,  have  been  given  to  the  English-reading 
medical  practitioners,  and  Holmes  has  de- 
scribed the  surgery  of  childhood.  Now  is 
offered  a  new  edition  of  an  old  treatise  tak- 
ing a  general  view  of  childhood's  diseases, 
and  a  new  work  embracing  only  a  part  of 
the  subject. 

Many  are  already  familiar  with  Dr.  Meigs's 
treatise  ;  the  present  issue  is  an  enlarged 
edition,  in  the  preparation  of  which  Dr. 
William  Pepper  has  been  associated.  Many 
of  the  articles  have  been  more  fully  consi- 
dered, others  have  been  rewritten,  and 
seventeen  articles  have  been  added,  the  lat- 
ter treating  of  "  diseases  of  the  heart,  and 
cyanosis  :  diseases  of  the  ccBCum  and  ap- 
pendix vermiformis,  and  intussusception  ; 
chronic  hydrocephalus,  tetanus,  atrophic 
infantile  paralysis,  facial  paral3'sis,  and 
progressive  paralysis  with  apparent  hyper- 
trophy of  the  muscles;  rheumatism,  diph- 
theria, mumps,  rickets,  tuberculosis  and 
infantile  syphilis,  typhoid  fever  and  sclere- 
ma." To  accommodate  the  new  material, 
more  than  two  hundred  pages  have  been 
added  to  the  work. 

There  are  several  tables  showing  the  rela- 
tive mortality  in  the   city  of  New  York  of 
allied   diseases,  as  croup  and  diphtheria; 
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scarlatina  and  measles ;  pneumonia  and 
bronchitis  ;  cholera  infantum,  diarrhoea  and 
dysentery.  The  influence  of  temperature 
and  season  on  the  prevalence  of  different 
diseases  is  clearl}'  shown  by  these  tables. 

All  surgical  diseases  are  omitted  ;  con- 
genital malformations  are  at  most  only 
casually  noticed,  e.\cept  those  conditions 
leading  to  cyanosis.  Diseases  of  the  se- 
cretory and  excretory  organs  are  not  con- 
sidered separately.  Bright's  disease  does 
not  find  a  place.  Skin  diseases  are  very 
fully  noticed. 

Only  two  quotations  will  be  made,  from 
the  article  on  Indigestion  : — 

"  Habitual  Indigestion  in  infants  causes  a 
train  of  symptoms  which  are  different  from, 
and  much  more  severe  than  those  just  de- 
scribed. Of  these  the  most  important  are  : 
frequent  attacks  of  nausea  and  vomiting, 
and  of  simple  diarrhoea  repeated  for  days, 
weeks  or  months  in  succession  ;  paleness, 
or  some  other  unhealthy  tint  of  the  cuta- 
neous surface  ;  continual  restlessness  and 
discomfort,  with  fretting  or  crying,  particu- 
larly in  the  after  part  of  the  day  and  dur- 
ing the  evening  and  night,  in  place  of  the 
natural  ease  and  quiet  of  a  healthy  infant ; 
constant  fits  of  the  most  violent  screaming 
from  colic,  sometimes  lasting  for  hours;, 
dull  and  languid  expression  of  the  counte- 
nance, or  else  an  uneasy,  contracted  look, 
like  that  produced  by  continued  suffering  ; 
more  or  less  emaciation;  failure  of  the 
natural  growth  in  stature  and  size,  so  that 
the  child  is  small  and  puny  for  its  age  ;. 
want  of  calorific  power,  causing  the  child 
to  suffer  unnsually  from  cold,  as  shown  by 
frequent  coolness  of  the  hands  and  feet ; 
irregular  appetite,  which  makes  it  neces- 
sary to  tempt  by  frequent  clianges  of  the 
food,  or  more  or  less  complete  anorexia ; 
and,  lastly,  the  various  symptoms  that  indi- 
cate an  impoverished  state  of  the  blood  and 
bad  nutrition." 

In  reference  to  the  treatment  of  this  con-, 
dition  he  says,  among  other  things: — 

"  If  the  patient  is  fed  wholly  or  in  part, 
it  is  essential  to  regulate  the  diet  to  suit 
the  state  of  the  digestive  function.  Milk 
ought  in  all  cases  to  form  the  basis  of  the 
food,  uidess  it  has  been  found  by  patient 
trial  to  be  absolutely  repugnant  to  the  sto- 
mach. We  have  often  found  that  infants 
who  had  been  thought  quite  incapable  of 
digesting  cow's  milk,  could  do  so  very  rea- 
dily when  it  was  very  much  weakened  with 
water.  *  *  *  *  ]f  ^g  conclude  that 
rnilk  cannot  be  digested  by  the  child,  it  is 
best  to  try  cream.  Of  this,  one  part  to 
three   or   four   of  water,    may   be    given. 
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When  neither  of  these  can  be  taken,  some 
of  the  farinaceous  eubstanccB  may  be  tried 

arrowroot,  sago,  barley,  tapioca,  oa'tineal 

or  rice.  We  are  clearly  of  the  opinion, 
however,  that  these  articles,  prepared  with 
water  alone,  never  agree  witli  children 
when  they  are  continued  for  any  conside- 
rable length  of  time." 

The  work  is  rather  voluminous  and  con- 
tains much  which  is  of  a  scientific  interest, 
but  with  this  also  still  more  which  is  of 
practical  value  ;  and  its  directions  in  re- 
gard to  hj'gienic  precautions  and  to  the  ne- 
cessity of  paying  attention  during  treat- 
ment to  little  things  in  diet  and  regimen 
arc  valuable  and  wise.  A  copious  index  is 
furnished,  which  will  prove  of  great  advan- 
tage in  the  daily  use  of  the  work. 

Dr.  Smith's  treatise  is  a  reprint  of  the 
London  edition,  and  considers  a  few  dis- 
eases, which  are  usually  attended  with 
more  or  less  wasting,  more  fully  than  they 
are  treated  in  works  devoted  to  a  general  sur- 
vey of  the  diseases  of  childhood.  There  is 
first  an  introductory,  giving  general  direc- 
tions in  regard  to  the  diet  and  describing 
general  symptoms.  Then  follow  nine  chap- 
ters, devoted  respectively  to  Simple  Atro- 
phy from  InsuflBcient  Nourishment ;  Chro- 
nic Diarrhoea  ;  Chronic  Vomiting  ;  Rickets  ; 
Congenital  Syphilis  ;  Worms  ;  Chronic  Tu- 
berculosis ;  Chronic  Pulmonary  Phthisis  ; 
Tuberculization  of  Glands. 

The  first  chapter  gives  a  good  account  of 
the  causes  which  produce  wasting,  and 
reference  is  made  to  several  popular  delu- 
sions which  it  is  almost  impossible  to  eradi- 
cate from  the  minds  of  certain  nurses.  "The 
very  fact  that  the  secretion  of  saliva  in  the 
young  child  does  nut  become  established 
until  the  third  month  after  birth,  seems  to 
indicate  that  before  that  age  farinaceous 
articles  of  diet  are  unsuited  to  the  infant." 
Very  full  directions  are  given  for  the  regu- 
lation of  the  fir.st  efforts  of  the  mother  to 
suckle  her  child.  The  importance  of  suck- 
ling the  infant  during  the  first  few  weeks 
of  its  life  is  strongly  insisted  on.  "  The 
new-born  infant  should  be  put  to  the  breast 
a  few  hours  after  birth  :  or  as  soon  as  the 
mother  has  recovered  from  the  first  fatigues 
of  labor."  The  advantages  of  this  course 
are  enumerated.  "  The  child  should  take 
the  breast  at  regular  intervals  every  two 
hours  during  the  day  for  the  first  six  weeks, 
and  he  should  suck  from  each  breast  alter- 
nately." "  He  should  lie  fed  for  the  last 
time  at  11,  P.M.,  and  be  then  put  to  rest  in 
a  cot  in  the  nurse's  room  until  5  o'clock  on 
the  following  morning."  Manj-  of  these 
directions  are  left  for  the  nurse  to  give, 


and  so  young  mothers  fall  into  ways  which 
might  be  avoided  if  the  physician  would 
leave  careful  directions. 

The  short  chapter  on  chronic  vomiting  is 
useful.  The  cause  is  conKidered  to  be  pre- 
mature weaning  and  feediug  with  improper 
food. 

The  importance  of  recognizing  the  earli- 
est signs  of  rickets  is  strongly  insisted  on. 
"  Plumpness  is  no  proof  of  the  absence  of 
rickets,  for  a  child  may  be  extremely  fat 
and  3'et  be  rickety."  "  It  is  oidy  when  the 
disorder  is  at  its  very  commencement,  or 
appears  first  about  the  end  of  the  second 
year,  that  it  is  so  liable  to  be  overlooked." 

The  early  symptoms  referable  to  rickets 
are  profuse  sweating  of  the  head,  kicking 
off  the  clothes  at  night,  and,  later,  tender- 
ness. 

He  does  not  consider  rickets  a  diathetic 
disease,  but  rather  that  it  is  induced  by  cer- 
tain causes  whose  action  is  known,  and  it  is 
not  hereditary  ;  in  this  latter  respect  differ- 
ing from  many  authors.  In  the  treatment, 
diet  and  hygienic  measures  are  especially 
recommended. 

In  several  places  in  the  work,  the  inunc- 
tion of  cod-liver  oil  is  recommended.  This 
treatment  is  one  which  deserves  notice  in 
many  diseases  of  the  digestive  and  assimi- 
lative organs. 

The  other  chapters  also  merit  notice,  but 
the  manner  in  which  the  various  subjects 
are  treated  has  been  shown  by  the  above 
quotations,  and  this  notice  has  been  suiB- 
ciently  extended.  The  index  is  unusually 
complete.  w. 


Anatomy,  Descriptive  and  Sur'jical.  By 
Henrt  Gray,  F.R.S.,  &c.  &c  A  new- 
American,  from  the  Fifth  and  Enlarged 
English  Edition.  Philadelphia :  Henry 
C.  Lea.     1870. 

We  find  once  more  upon  our  table  an 
edition  of  this  well-known  and  valuable 
text-book.  In  this  edition  the  plan  of  the 
work  has  been  so  far  altered  that  the  por- 
tion on  General  Anatomy,  which  was  pre- 
viously scattered  throughout  the  book,  has 
been  collected  into  an  introductory  chapter, 
and  re-written,  so  as  to  furnish  the  student  a 
succinct  introduction  to  the  study  of  Mi- 
croscopic Anatomy  ;  and  to  this  has  been 
added  a  short  description  of  the  chief  pro- 
cesses of  the  development  of  the  ovum, 
and  of  the  structures  characteristic  of  the 
foetal  state.  The  sections  on  Regional  and 
Surgical  Anatomy  and  the  excellent  plates 
of  this  work  are  well  known,  and  make  it 
one  of  the  most  valuable  books  of  reference. 


BOSTON  CITY  HOSPITAL. 
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Renal  Diseases :    A  Clinical  Guide  to  their 

Diagnosis  and   Treatment.       By  W.    R. 

Basham,  M.D.     Philadelphia  :  Henry   C. 

Lea.     18f0. 

The  author  of  this  little  work  divides  it 
into  three  sections.  The  first  treats  of  dis- 
eases marked  by  symptoms  more  or  less  of 
an  inflammatory  character,  excited  by  va- 
rious causes  and  indicated  by  bloody,  albu- 
minous or  purulent  urine  ;  the  second  in- 
cludes diseases  chiefly  characterized  by 
evidence  of  degeneration  or  decadence  of 
the  tubular,  cellular  and  vascular  elements 
of  the  kidneys  ;  and  the  third  is  devoted 
to  the  urine  in  health  and  disease.  The 
book  is  well  and  carefully  written. 
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Boston  :  Thursday,  July  1-4,  1870. 


In  our  Editorial  of  last  week,  certain 
expressions  were  used,  showing  that  it 
was  the  intention  of  the  present  incum- 
bent of  the  chair  to  pursue  such  a  course 
as,  in  our  opinion,  would  best  meet  the 
views,  as  it  would  best  subserve  the 
interests  of  every  member  of  the  pro- 
fession. We  took  occasion  to  speak  of 
our  freedom  from  alliance  with  any  indivi- 
dual or  party  interest,  holding-  it  to  be  the 
Editor's  duty,  in  a  technical  Journal,  to 
keep  aloof  from  partizan  politics,  should 
such  arise,  and  only  to  become  the  chroni- 
cler of,  not  the  participant  in  professional 
diflerences.  Feeling  ourselves  to  be  in  cor- 
dial personal  relationship  with  all  our 
brethren,  we  trust  sedulously  to  maintain 
this  position  during  our  period  of  ofBce. 

The  JoDRNAL  started,  with  the  last  num- 
ber, not  w'th  a  policy  diflering  from  that  of 
former  years,  as  the  Editor  understands  it, 
but  only  so  far  difiering  from  it  as  the  per- 
sonal thoughts  and  feelings  of  one  person 
must  naturally  be  at  variance  with  those  of 
another.  Nor  should  a  technical  Journal, 
the  exponent  of  an  exact  science  (as  ours 
is),  be  considered  the  mouth-piece  of  one 
man  or  of  a  few  men  ;  as  long  as  it  is  open 
to  the  contributions  of  the  entire  pro- 
fession, it  cannot  be  looked  at  other 
than  as  the  profession  itself  and  simply  as 
its  mouth-piece.      It  possesses  an    actual 


entity,  not  as  it  represents  an  individual,  a 
clique,  a  part)',  but  only  as  it  is  the  entire 
body,  and,  in  this  way,  any  means  taken  to 
advance  or  retard  its  interests,  is  so  much  in- 
fluence exerted  for  or  against  what  we  should 
all  esteem  sacred,  the  honor  of  our  calling. 
We  therefore  feel  convinced  that,  in  some 
such  manner  as  is  expressed  in  our  Edito- 
rial of  last  week,  the  duty  of  every  fair- 
minded  professional  brother  is,  clearly,  to 
strengthen  the  hand  of  the  Editor. 

We  have  commenced  the  present  vol- 
ume with  an  entirely  fair  sheet,  in  friendly 
relations,  so  far  as  the  present  regime  is 
concerned,  with  the  profession  singly  or  in 
any  corporate  capacity  whatever,  not  re- 
sponsible for  the  past  and  only  for  such 
portion  of  the  future  as  our  own  Editorship 
may  cover,  and,  as  we  expressed  ourselves 
in  the  last  issue,  determined  to  conduct  the 
Journal  in  such  a  manner  as  a  dignified 
estimate  of  the  ofiice  shall  suggest. 


THE  BOSTON  CITY  HOSPITAL. 
We  find  on  our  table  the  Sixth  Report  of 
the  Trustees  of  the  City  Hospital,  it  being 
for  the  sixteen  months  ending  April  30, 
1870.  During  the  year  there  have  beea 
treated  in  the  Hospital  3,235  patients,  with 
a  daily  average  number  of  1181.  In  addi- 
tion to  this  number,  11,721  out-patients 
have  received  the  benefits  of  the  institu- 
tion. During  the  year  1868,  the  average 
number  of  patients  for  several  weeks  reach- 
ed as  high  as  230,  the  utmost  capacity  of 
the  Hospital  ;  during  the  term  ended  by  the 
present  report,  however,  the  largest  number 
of  patients  at  any  one  time  was  214,  and 
this  number  would  have  been  considerably 
increased  had  the  patients  been,  at  all 
times,  proper  subjects  for  the  Hospital. 
With  these  facts  in  view,  and  with  the  pre- 
sent prospective  growth  of  the  city,  it  be- 
becomes  a  grave  question  for  the  City  Gov- 
ernment to  settle  whether  increased  accom- 
modations are  not,  even  now,  required. 
The  greatest  want  of  the  Hospital  at  pre- 
sent is  a  more  suitable  operating  room  and 
a  new  dead-house.  We  are  glad  to  note 
that,  in  answer  to  urgent  calls  of  the  staflf, 
hospital  tents  were  provided  for  some  of 
the  surgical  cases  during  a  few  weeks  in 
the  summer.      The  facts   obtained  in   the 
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armies  of  Europe  and  in  our  own  late  war 
demonstrate  tlie  grciit  wisdom  of  our  sur- 
geons va  making  such  demands. 

Tlie  department  for  out  patients  lias  ex- 
tended its  benefits  to  an  increiised  number 
of  patients  ;  a  special  department  for  the 
treatment  of  diseases  of  the  car  has  been 
established,  under  the  charge  of  Dr.  J.  Orne 
Green.  As  a  new  department,  it  is  inte- 
resting to  note  that  436  cases  of  diseases 
of  the  car  were  treated,  exhibiting  the  most 
varied  forms  of  aural  trouble  and  affording 
a  rich  field  for  study  and  teaching.  Dur- 
ing the  year  the  institution  has  sutlered  the 
loss  by  death  of  Dr.  S.  D.  Townsend,  of  the 
Board  of  Consultation,  and  Dr.  Francis  C. 
Ropes,  one  of  the  Visiting  Surgeons.  Their 
places  have  been  filled  by  the  election  of 
Dr.  C.  E.  Buckingham  in  place  of  Dr. 
Townsend,  and  Dr.  W.  C.  B.  Fifield  in 
place  of  Dr.  Ropes.  Dr.  George  Derby 
has  also  resigned  his  position  of  Visiting 
Surgeon,  and  Dr.  William  Ingalls  has  been 
appointed  in  his  place. 

Detailed  reports  of  the  various  depart- 
ments of  the  Hospital  are  made  by  the 
members  of  the  Medical  Staff,  with  the 
usual  carefully  arranged  and  valuable  ta- 
bles. In  noticing  the  reports  of  the  out- 
patient department,  which  strangely  enough 


We  cannot  fail  to  notice  various  typo- 
graphical errorfl  in  tlie  names  of  the  dis- 
eases, which,  however,  we  very  well  know 
are  not  due  to  any  want  of  care  ou 
the  part  of  the  medical  gentlemen  of  tho 
Hospital.  Tatuts  mescnterica,  fauuilitis 
and  similar  words  are  suggestive  of  certaia 
diseases,  but  hardly  have  a  place  in  any 
legitimate  medical  nomenclature. 


ETHER  AND  CIILOUOFORM. 
L' E/hcr  doit  elre  pre/ere  au  Chlorofornie. 
— M.  Petrequin,  ex-surgeon-in-chief  of  the 
Ilotcl  Dieu  in  Lyons,  in  a  new  work  just 
issued  in  Paris,  devotes  two  memoirs  to  the 
subject  of  ether  and  chloroform,  especially 
in  reference  to  their  comparative  safety. 
The  first  memoir  is  a  page  from  the  history 
of  surgery  up  to  the  present  day  ;  contain- 
ing, in  brief,  the  birth  of  anmsthesia,  the 
employment  of  chloroform,  the  resistance 
to  ether  at  Lyons — at  the  head  of  which 
was  the  author  himself — the  causes  which 
have  prevented  the  more  common  use  of 
ether,  such  as  the  imperfection  of  instru- 
ments, the  impurity  of  the  ether  and  the 
inexperience  of  the  operators,  a  description 
of  the  method  employed  by  the  author  with 
refined    ether,    a   parallel    drawn   between 


pure  ether  and  chloroform  as  anassthctic 
are  placed  first,  we  cannot  help  expressing  ^gg^ts,  and,  finally,  the  decisions  unani- 
the  fear  that  here,  as  in  all  our  other  insti-    ^^^^^^  agreed  upon  by  the  Society  of  Medi- 


tutions,  the  ease  with  which  medical  ad 
vice  is  obtained  is  the  cause  for  its  great 
abuse — that  assistance  is  rendered  to  unde- 
serving persons,  and  our  j'ounger  physi- 
cians deprived  of  the  fees,  however  small, 
which  they  might  obtain.  Those  who  are 
engaged  in  public  charities  are  constantly 
liable  to  imposition  by  these  systematic 
medicine  takers,  and  it  is  no  unusual  cir- 
cumstance to  find  patients  taking  three 
different  medicines  from  as  many  different 
physicians  at  the  same  time.  The  question 
here,  as  in  all  other  similar  institutions,  is 
how  to  regulate  the  method  of  application 
for  treatment  so  as  to  make  the  institution 
a  blessing  instead  of  an  injury  to  the  com- 
munity. 

The  admirable  classification  of  medical 
and  surgical  diseases  treated  within  the 
Hospital  is  the  same  as  has  been  employed 
for  several  years,  but  is  no  less  worthy  of 
note. 


cine  of  Lyons,  after  several  meetings  devo- 
ted to  a  discussion  of  the  subject.  The 
resolutions  adopted  by  the  Society  are  as 
follows  : — 

"1.  Ether  employed  to  produce  anaesthe- 
sia in  surgical  operations  is  less  dangerous 
than  chloroform.  2.  Anaesthesia  is  obtain- 
ed as  constantly  and  as  completely  by  ether 
as  by  chloroform.  3.  Although  ether  has 
inconveniences  which  chloroform  does  not 
present  in  the  same  degree,  these  are  of  lit- 
tle importance,  and  do  not  compensate  for 
the  danger  incurred  in  using  the  latter  arti- 
cle. 4.  Consequently,  ether  should  be  used 
in  preference  to  chloroform."  M.  Petrequin 
commences  his  second  memoir  by  meeting 
certain  opinions  of  M.  Sedillot,  who  has 
said,  "  Pure  chloroform,  properly  adminis- 
tered, never  kills  the  patient."  To  which 
M.  Petrequin  replies,  "  There  is  no  certain 
means  known  to  avoid  death  by  chloroform  ; 
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if  chloroform  kills  the  patient,  it  is  not  be- 
cause it  is  impure  or  wrongly  administered, 
but  because  it  is,  iu  its  very  nature,  a  poi- 
son ;  death  can  occur  instantly  on  the  in- 
spiration of  but  a  few  drops  of  this  ana3S- 
thetic  ;  neither  age,  sex  or  a  good  constitu- 
tion give  security  from  the  danger."* 

We  cannot  fail  to  trace  the  marked  paral- 
lelism between  the  views  of  M.  Petrcquin 
and  those  of  Dr.  Henry  J.  Bigelow  iu  his 
lecture  before  the  medical  class,  which  was 
communicated  to  the  Journal. f  We  refer 
.also  to  the  conclusions  arrived  at  by  the 
same  Society  (of  Lyons)  in  1868,  and  re- 
ported in  our  columns. J  In  fact,  these 
opinions  have  been  strenuously  urged  by  Dr. 
Bigelow  and  others  in  this  communitj'  for 
the  last  twenty  years.  The  specific  cause 
of  danger  and  liability  to  death  by  "shock  " 
from  chloroform  were  distinctly  pointed  out 
by  Dr.  B.  iu  1848. § 


Experiments  on  the  Absorbent  Power 
or  THE  Bladder. — Physicians  and  physiol- 
ogists are  by  no  means  agreed  on  the 
power  of  absorption  possessed  by  the  mu- 
cous membrane  of  the  urinary  bladder. 
While  some  assert  that  the  excrementitious 
substances  of  the  urine  would  constantly 
be  carried  back  to  the  circulation  if  this 
absorption  took  place,  others  deny  this  fact. 
M.  Beclard§  asserts  that  the  fluids  con- 
tained in  the  excretory  reservoirs  (the  uri- 
nary and  biliary  bladders)  are  in  the  pro- 
cess of  absorption.  We  should  remember 
that  the  epithelial  lining  membrane  of 
these  viscera  consists  of  stratified  layers 
of  pavement  epithelium,  which  is  less  easily 
traversed  by  fluids  than  the  simple  mem- 
brane of  the  serous  cavities.  Neverthe- 
less a  slight  absorption  takes  place  in  these 
organs.  The  morning  urine,  which  has  re- 
mained a  part  of  the  night  in  the  bladder, 
is  of  a  darker  color  than  the  urine  of  the 
day,  and  also  than  that  which  has  been 
passed  after  taking  fluids. 

Recent  experiments  of  Bert  and  Jolyet 
confirm  those  of  M.  Segalas,  and  demon- 
strate the  fact  that  the  bladder  in  health 
rapidly  absorbs  certain  substances  intro- 
duced into  it.  A  solution  of  strychnia, 
one  part  iu  one  hundred,  was  carefully  in- 


jected into  the  bladders  of  several  rabbits, 
causing  their  death  at  the  end  of  four  min- 
utes, although  a  few  milligrammes  only  of 
the  salt  had  been  introduced,  and  a  part  of 
this  had  been  removed  by  injections  of  water 
on  the  first  appearance  of  symptoms  of 
poisoning.  Autopsy  showed  that  the  mu- 
cous membrane  of  the  viscus  remained 
healthy.  Injections  of  a  solution  of  atro- 
pia  did  not  kill  the  animal  or  sensibly  di- 
minish the  pupil. 

The  possibility  of  causing  certain  sub- 
stances to  be  absorbed  by  the  healthy  blad- 
der offers  a  therapeutic  resource  of  consid- 
erable importance  ;  in  cholera,  for  in- 
stance, where  medicines  cannot  be  absorbed 
by  the  stomach  and  intestines,  advan- 
tage can  be  taken  of  the  circumstance  that 
the  bladder  is  habitually  empty,  for  the  in- 
jection of  certain  solutions  which  experi- 
ence has  shown  to  be  absorbed.  During' 
an  epidemic  of  cholera,  M.  Brown  Sequard 
injected  into  the  bladder  of  several  patients 
laudanum  and  alkaline  carbonates,  and  he 
was  convinced  that  these  substances  were 
absorbed  in  considerable  amounts.  Experi- 
ments of  a  similar  character  have  been 
tried  in  Germany  and  Italy.  —  L'  Union 
Med.,  April  30,  1870. 


*  L'Union  Medicale. 

t  Journal,  February  13,  18fi8. 

+  Journal,  February  8,  1S68. 

4  Trans.  Am.  Med.  Assoc,  vol.  i.,  1S48,  p.  213. 

II  Dictionnaire  Encydopediquedcs  Sciences  MedicalcB. 


Reports  of  Committees — How  to  be  Dis- 
posed OF.- — When  a  committee  is  ready  to 
report,  the  firat  question  is  whether  the  as- 
sembly will  receive  the  report. 

If  the  assembly,  either  by  formal  vote,  or 
by  tacit  consent,  allows  a  report  to  be  read, 
the  report  by  such  permission  is  received, 
and  goes  to  the  clerk  for  his  files,  that  is  to 
say,  iu  parliamentary  language,  lies  on  the 
table. 

The  committee,  as  soon  as  their  report  is 
read,  is  dissolved  ;  and  cannot  again  act 
without  new  power  from  the  assembly. 

The  report  having  been  received,  as  above 
indicated,  lies  on  the  table,  and  the  matter 
may  end  at  this  point  without  further  ac- 
tion being  taken,  or  a  word  said. 

But  if  the  assembly  wishes  to  discuss, 
or  take  action  on,  any  part  or  the  whole  of 
a  report,  it  can  do  so  as  soon  as  the  report 
is  read,  or  at  any  subsequent  time,  upou 
motion  properly  seconded. 

Whenever  a  report,  or  any  part  of  it,  is 
thus  taken  up,  it  may  be  treated  and  dis- 
posed of  precisely  as  any  other  proposi- 
tion— it  may  be  allowed  to  stand  as  it  came 
from  the  committee,  or  it  may  be  amended 
in  its  statement,  reasoning,  opinion,  or  in 
its  resolutions   or  other  propositions,  if  it 
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contain  such — any  portion  being  taken  sep- 
arately, several  portions  together,  or  the 
whole  at  once. 

In  whatever  way  the  report  be  treated, 
the  final  question  on  any  portion,  or  on  the 
whole,  as  the  case  may  be,  is  on  accept- 
ance, and  "  wlien  acucplcd  il  is  advptud" 
(Cusliinp,  p.  151,  §295)  by  the  assembly, 
and  becomes  the  statement,  reasoning, 
opinion,  resolution,  or  other  act,  as  tlie 
case  may  be,  of  the  assembly,  tlie  same  as 
it  would  have  been  had  il  originated  in  the 
assembly  itself  without  the  intervention 
of  a  committee. 

Thougli  the  question  may  be  very  pro- 
perly put  on  acceptance  of  a  statement  of 
facts,  reasoning,  or  opinion  ;  on  agreeing  to 
resolutions  or  other  similar  propositions  ; 
on  adopting  the  order,  or  on  passing  or 
coming  to  the  vote  recommended,  &c.  ;  all 
these  phrases  are  only  equivalent  to  accept- 
ance, which  comprehends  them  all. 

Tlie  points,  then,  always  to  be  kept  in 
mind  are,  tliat  a  report  is  received  by  being 
allowed  to  be  read  ;  and  that  the  whole,  or 
any  part  of  it,  ivhen  accepted  is  adopted. 

It  the  above  exposition,  strictly  in  ac- 
cordance with  Gushing  and  proper  parlia- 
mentary usage,  were  constantly  borne  in 
mind  by  presiding  officers,  the  delibera- 
tions of  our  societies  would  be  greatly  fa- 
cilitated, and  much  confusion  avoided. 


Death  of  Dr.  Charles  A.  Pope,  of  St. 
Louis. — We  regret  to  announce  the  sudden 
death,  on  the  5th  instant,  in  Paris,  of  Dr. 
Pope,  of  St.  Louis.  We  copy  from  the 
St.  Louis  Republican  the  following  facts 
regarding  him  : 

"  In  this  instance,  death  has  indeed 
chosen  a  shiuitig  mark  ;  for  Dr.  Pope  not 
only  ranked  among  the  leaders  of  his  pro- 
fession in  America,  but  as  a  refined  and 
cultivated  gentleman,  an  energetic  and 
public  spirited  citizen,  a  faithful  and  un- 
selfish friend,  a  man  whose  character  in  all 
the  varied  relations  of  life  was  spotless 
and  irreproachable,  his  loss  is  a  calamity 
of  no  ordinary  magnitude.  A  residence  of 
nearly  thirty  years  has  given  him  a  strong 
hold  upon  the  affections  of  the  people  of 
St.  Louis,  and  it  is  not  too  much  to  say 
that  his  death  leaves  a  vacancy  in  social 
as  well  as  medical  circles  not  easily  filled. 
Nor  is  Dr.  Pope's  reputation  confined  alone 
to  our  city  and  State.  Far  and  wide 
through  the  valley  of  the  Missi.^sippi  are 
scattered  those  who  have  experienced  the 


benefits  of  his  skill,  who  will  mourn  his 
untimely  departure,  atid  love  and  revero 
his  memory  as  one  who  has  contributed 
largely  to  lessen  the  sufferings  of  tho  hu- 
man race. 

"  Dr.  Charlea  A.  Pope  was  born  at 
Iluntsvillo,  Ala.,  March  15,  1818.  His  fa- 
ther, Benj.  S.  Pope,  was  a  planter  in  easy 
circumstances,  and  gave  him  the  advan- 
tages of  a  thorough  education.  He  was 
sent  at  an  early  age  to  Green  Academy,  at 
Iluntsvilie,  and  from  thence  was  transfer- 
red to  tho  university  of  Alabama,  where 
he  graduated.  After  passing  through  tho 
necessary  preliminary  studies  in  his  native 
town,  he  entered  the  Cincinnati  Medical 
College,  where  he  attended  a  course  of  lec- 
tures, and  afterwards  passed  through  the 
regular  course  and  graduated  with  high 
honors  at  the  University  of  Pennsylvania. 
Immediately  thereafter  he  visited  Europe, 
and  spent  two  years  in  travelling  through 
France  and  Germany,  and  availing  himself 
of  those  superior  advantages  in  surgery 
which  Paris  alone  can  afford.  Returning 
from  abroad,  he  settled  permanently  in  St. 
Louis,  in  1841,  where  his  attainments 
speedily  gave  him  an  extensive  practice. 
Soon  after  his  arrival  he  was  elected  pro- 
fessor of  anatomy  in  the  St.  Louis  Univer- 
sity, and  a  few  years  later  was  chosen  pro- 
fessor of  surgery.  His  efforts  in  organiz- 
ing the  St.  Louis  Medical  College,  and  the 
eminent  success  which  has  crowned  those 
efforts,  are  too  well  known  to  need  com- 
ment. He  took  a  special  interest  in  our 
common  school  system,  and  did  much  to 
secure  its  high  state  of  efficiency,  serving 
for  some  time  as  chairman  of  the  commit- 
tee on  high  and  normal  schools,  also  as 
trustee  of  Washington  University,  and  one 
of  the  Board  of  Managers  of  O'Fallon 
Polytechnic  Institute.  For  several  years 
past,  however,  he  had  retired  from  the  ac- 
tive practice  of  his  profession,  and  resided 
a  greater  portion  of  the  time  in  Paris.  lie 
paid  a  brief  visit  to  St.  Louis  only  a  month 
or  two  since." 

Dr.  Pope  leaves  a  widow  and  several 
children.  A  meeting  of  the  physicians  of 
St.  Louis  was  held  in  that  city  on  the  6th 
inst.,  to  pay  a  tribute  of  respect  to  hia 
memory. 

Cebebro-Spinal  Meningitis. — On  the  12th 
of  February  last,  epidemic  meningitis  broke 
out  in  tliis  locality,  ten  deaths  in  all  occur- 
ring, eight  of  them  during  the  first  eight 
days.  It  has  been  confined  to  a  locality  of 
four  miles  square.     I  will  give,  briefly,  the 
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symptoms  and  treatment  we  have  adopted. 

The  first  symptom  was  a  chill,  which 
lasted  from  one  hour  to  sis  hours  before 
reaction  took  place.  Some  few,  in  fact  all 
of  the  fatal  cases,  never  seemed  to  have  a 
reaction  at  all,  dying  in  from  eleven  to 
thirty-six  hours  ;  in  fact,  were  dead  before 
fever  formed  at  all  ;  the  pulsation  at  the 
wrist  being  gone  while  the  external  arteries 
of  the  neck  and  face  could  be  seen  beating 
with  a  fretful  or  fluttering  motion.  If  re- 
action came  on,  there  were  more  or  less  ac- 
celeration of  pulse,  heat  of  skin,  intense 
headache  cither  in  front  or  back  part  of  the 
neck,  in  some  cases  extending  down  the 
spine  ;  partial  paralysis  in  some  cases  ;  in 
fatal  cases,  coma  more  or  less  profound 
came  on  in  from  two  to  six  liours,  and  last- 
ed till  death.  The  tongue  generally  was 
covered  with  a  thick,  creamy  coating,  with 
more  or  less  enlarged  red  papilla,  protrud- 
ing through  the  coating. 

About  one-half  of  the  cases  were  pro- 
fusely covered  with  petechia;,  and  dark 
purple  spots,  like  ecchymoses,  from  the 
size  of  a  pin-head  to  two  inches  in  diame- 
ter. In  those  cases  that  recovered,  these 
spots  sloughed,  and  came  out  by  a  well- 
marked  line  of  demarkation. 

The  bowels  and  urine  were  apparently 
normal.  Some  cases  were  attacked  as  an 
ordinary  case  of  inflammatory  rheumatism, 
except  the  heat  and  swelling  of  the  joints. 
The  attack  in  all,  as  fiir  as  my  knowledge 
goes,  was  sudden,  and  all  of  tlie  fatal  cases 
but  two,  were  attacked  between  midnight 
and  5  A.M.  The  pupils  of  the  eye  in  all 
were  largely  dilated.  The  fatal  cases  oc- 
curred in  those  from  five  to  twenty  years 
of  age  ;  males  and  females  about  equal  in 
number.  Convalescence  in  the  recoveries 
was  slow  ;  relapses  none. 

The  treatment  consisted  in  bromine,  in 
large  doses  in  some  cases,  grs.  v.,  every 
three  hours,  with  capsicum  ;  tinct  chloridi 
ferri,  in  large  doses,  with  stimulants  ;  sina- 
pisms to  the  spine,  chest,  and  extremities. 

The  quinine  was  generally  given  at  first 
in  hot  brandy  sling.  In  some  cases  with  a 
strong  tendency  to  putrid  symptoms,  chlo- 
rine mixture  was  given  quite  freely.  Such 
is  a  brief  outline  of  the  history,  symptoms, 
and  treatment  of  the  disease  as  it  appeared 
here. — 0.  Log.in,  M.D.  Albion,  Erie  Co., 
Fa.,  in  Med.  and  Surg.  Rep. 

[The  above  description  corresponds 
closely  to  the  cerebro-spinal  meningitis 
which  was  so  terribly  fatal  among  the 
drafted  men  in  Illinois,  in  January,  Febru- 
ary and  March,   1865.     In    February,    128 


deaths  occurred  in  Camp  Butler  alone.  The 
nocturnal  onset,  and  the  excruciating  pain 
in  the  back  of  the  neck,  we  well  remember 
as  prominent  symptoms.  The  most  varied 
and  heroic  treatment  was  utterly  unavail- 
ing.— Eds.  Med.  and  Surg.  .Rep. J 


A  Case  of  Dislocation  op  the  Hume- 
rus FROM  Sneezing. — Reported  by  P.  H. 
Garrilson,  M.D.,  Macomb,  111.  I  was 
called  early  one  morning  to  see  John  11.,  a 
carpenter  by  trade,  aged  forty-two,  who, 
while  combing  his  hair,  preparing  for 
breakfast,  suddenly  sneezed  and  dislocated 
the  head  of  the  humerus  into  the  axilla. 
By  grasping  the  arm  close  up  to  the  axilla 
with  my  left  hand,  and  with  my  right  ma- 
nipulating the  elbow,  I  succeeded,  with 
but  little  difficulty,  in  reducing  the  dislo- 
cation. The  after  treatment  consisted 
simply  in  supporting  the  arm  in  a  sling  for 
a  few  days. 

Now,  the  rationale  of  the  dislocation  I 
am  not  certain  that  I  know,  but  the  reader 
may  judge  for  himself.  He  says  he  was 
combing  his  hair  with  his  right  hand,  and 
was  holding  his  left  arm  nearly  on  a  line 
with  the  coracoid  process  of  the  scapula. 
In  the  act  of  sneezing  we  naturally  throw 
the  head  forward,  and  the  arm  at  the  same 
time  being  held  in  the  position  he  had  his, 
the  muscles  being  relaxed,  save  sufficient 
to  retain  the  position,  through  the  involun- 
tary sudden  contraction  of  the  deltoid, 
brachialis  anticus  and  biceps  muscles,  the 
elbow  will  raise  and  the  head  of  the  humer- 
us be  correspondingly  or  proportionately 
depressed.  This  we  think  must  have  been 
the  cause  of  the  dislocation.  Never  hav- 
ing heard  of  a  dislocation  being  produced 
under  such  circumstances,  I  have  thought 
a  note  of  it  might  not  be  uninteresting  to 
some  of  the  profession. — Medical  Archives. 


Dk.  Neftel,  of  New  York,  treats  malig- 
nant tumors,  organic  strictures  of  the 
urethra,  and  indurations  generally  by  elec- 
trolysis, according  to  the  suggestions  of 
CasscI,  Meyer,  and  others.  He  says  that 
this  plan  of  treatment  is  never  followed 
by  inflammation,  suppuration  or  other  dis- 
turbances, and  that  the  patient  can  con- 
tinue his  usual  occupation  and  mode  of 
life.  —  Richmond  and  Louisville  Medical 
Journal. 

Professor  Langenbrck  and  Professor 
Bardleben,  of  Berlin,  speak  most  highly  of 
Professor  Lister's  antiseptic  dressing  of 
wounds. 
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Wk  arc  pleased  to  note  that  the  translation  by 
Dr.  Tuck  of  an  artii-le  on  Porsoning  from  ex- 
ternal Application  of  Mercurial  Ointment,  and 
which  appeared  in  our  issue  of  March  '24th,  was 
considered  worthy  of  republication  by  our  cotem- 
porary  in  Oregon  ;  but  we  look  in  vain  for  a  pro- 
per recognition  of  the  source  from  which  it  was 
obtained  by  that  journal. 

Prof.  Syme,  of  Edinburgh,  died  in  that  city,  on 
the  27th  ult.,  of  paralysis. 

Injections  of  Liqukdr  dk  Vn-LATE  in  Ca- 
rious Bone. — M.  ICelaton  employs  the  following 
modification  of  the  liqueur  de  Villate  as  an  injec- 
tion to  be  thrown  into  the  fistulous  tracts  connect- 
ed with  carious  bone.  Acetic  acid  100,  sulphate 
of  copper  and  sulphate  of  zinc  of  each  10,  and 
acetate  of  lead  b  parts.  There  is  a  considerable 
precipitate,  so  that  the  solution  requires  shaking 
before  employing  it. —  Union  Med.,  May  31. 

Dr.  LouGnEED,  of  the  21st  Fusileers,  has  re- 
ceived a  gold  medal  from  the  Chinese  Govern- 
ment, through  Colonel  Gordon,  C.B.,  K.E.  It  is 
mentioned  that  he  had  medical  charge  of  a  Chinese 
army,  40,000  strong,  and  ranked  second  in  com- 
mand of  the  Franco-Chinese  Contingent,  lie  was 
present,  it  is  added,  at  no  less  than  fifty  engage- 
ments, and  at  the  capture  of  twelve  walled  cities. — 
Med.  Times  and  Oazeite. 

New  Poison  Bottle. — ^Messrs.  Lynch  &  Co., 
171a  Aldersgate  street,  have  brought  out  a  new 
poison  bottle,  which  seems  to  us  to  be  quite  satis- 
factory. In  appearance  it  'does  not  differ  from 
ordinary  bottles,  except  that  it  is  studded  with 
perpendicular  rows  of  knobs,  so  closely  set  that 
It  would  be  impossible  to  seize  the  bottle  in  the 
dark  without  at  once  becoming  aware  of  the  fact. 
—Ihid. 

Disease  of  the  Stomach. — Dr.  Wilks  says 
that  in  cases  of  persistent  vomiting,  accompanied 
by  hffiraatemesis,  it  is  necessary  to  ascertain 
whether  the  food  comes  up  immediately  or  after 
it  has  passed  into  and  remained  some  time  in  the 
stomach.  In  the  former  case,  there  may,be  some 
contraction  of  the  oesophagus ;  in  the  latter 
there  is  a  probability  of  the  stomach  being  dis- 
eased either  with  cancer  or  ulcerated.  In  cases 
of  gastric  ulcer  htematemesis  maj-  be  slight  or  se- 
vere ;  when  arising  from  disease  of  the  liver  it  is 
always  excessive.  He  looks  with  disfavor  on  the 
plan  of  passing  bougies  for  the  treatment  of  oeso- 
phageal diseases  from  morbid  deposit,  since  the 
contraction  of  the  tube  from  this  cause  is  not  at 
all  analogous  to  that  of  stricture  of  the  urethra. 
— The  Medical  Press  and  Circular. 

QuADRurLETS.— Dr.  R.  H.  Tarlton,  of  Mar- 
tinsville, Ind.,  communicates  a  case  of  quadrup- 
lets occurring  in  his  practice.  Pregnancy  had 
continued  seven  months,  when  labor  set  in  and 
was  rapidly  accompli.<lied ;  three  vertex  presenta- 
tions and  one  footling;  three  females  and  one 
male ;  all  delivered  alive,  but  they  soon  died. 
There  were  two  placentas.  The  inother  made  a 
good  recovery. — The  Am.  Practitioner. 


Mktkio  Weights  and  MKASiinF.s. — We  loarn 
through  the  Chemist  and  />nii/ijist,  that  at  a  meet- 
ing of  the  "  International  Decimal  ANSociation," 
held  at  the  rooms  of  the  Socicly  of  ArtH,  Sir 
Charles  Adderly,  M.P.,  moved  the  following  res- 
olution: "That  the  great  inconvenience  to  agri- 
eullure,  manufactures  an^  conunerce,  as  well  as  to 
science,  resulting  from  the  numerous  complicated 
and  anomalous  weights  and  measures  now  in  use, 
whether  by  law  or  custom,  in  the  British  empire, 
demands  the  attention  of  the  Legislature  at  the 
earliest  practical  time,  with  a  view  to  the  estab- 
lishment of  some  convenient  uniform  decimal  sys- 
tem throughout  the  United  Kingdom."  Which 
resolution  was  carried,  but  two  speakt^rs  being  in 
the  negative.  One  of  these,  however,  was  Prof. 
Airey,  the  Astronomer-Koyal,  who  spoke  in  favor 
of  the  English  weights  and  measures  as  more  use- 
ful in  practice  from  their  ready  subdivision  by 
halving  and  quartering.  They  also  recommendeil 
the  substitution  of  metrical  for  troy  weights,  it 
having  been  recommended  to  abolish  the  latter 
by  the  Standard  Commissioners,  and  thus  make 
an  entering  wedge  to  their  general  introduction. 
— American  Journal  of   Pharmacy. 

To  CoRRESPOxnENTs. — Communications  accepted  : — 
Case  of  Monstrosity  with  Transposition  of  Thoracic  and 
Alidominal  Organs — Case  of  Poisoning  by  Worm  Loz- 
enges^  

-   Deaths  in  seventeen  Cities  and  Towns  of  Mtissachusetis 

for  the  week  ending  July  9,  lb70. 

Citica                       Number  of  ,-1'revalent  l)i«*wr«^ 

and                            deiiths  in  Cim-  Cliolera 

towns.                        each  ijluce.  Huniption.  lulantum. 

Boston 101  10  6 

Charlcstown 6  1  0 

Worcester 20  1  2 

Lowell 21  3  5 

Milford 5  1  0 

Chelsea 4  2  0 

Cambridge 21  3  0 

Salem 4  1  0 

Lawrence 4  1  1 

Springfield U  1  6 

Lynn 10  3  5 

Gloucester 9  1  0 

Fitchburg 2  0  0 

Taunton 2  0  0 

Xewhnrvport  ....    1  0  0 

Fall  River     7  1  1 

Haverhill 1  0  1 

229  29  27 

Worcester  reports  two  deaths  from  smallpox.  From 
all  the  above  named  places  there  are  reported  thirteen 
deaths  from  dysentery  and  diarrhoea,  five  from  scarlet 
fever,  five  from  measles,  five  from  typhoid  fever,  six  from 
pneumonia,  and  four  from  cholera  morbus. 

George  Derby,  M.D., 
Secretary  of  State  Board  of  Health. 

Deaths  ix  Boston  for  the  week  ending  July  9th,  101. 
Males  47 — Females  54. — Accident,  4 — apoplexy,  1 — dis- 
ease of  the  brain,  3 — inflammation  of  the  brain,  2 — bron- 
chitis, 2 — burns,  1— cancer,  1 — cholera  infanmra,  6 — con- 
sumption, 11 — convulsions,  4 — debility,  5 — diarrhcea,  10 
— diphtheria, 1 — dropsy,  1— -do.  of  brain,  4 — dysentery,! — 
soarlet  fever,  4 — typhoid  fever,  2 — gastritis,  1 — haemor- 
rhage, 1 — disease  "of  the  heart,  1 — intemperance,  3— dis- 
ease of  the  kidneys,  2 — disease  of  the  liver,  1— congestion 
of  the  lungs,  2— inflammation  of  the  lungs,  3 — measles, 
2 — old  age,  2 — paralysis,  -3 — peritonitis,  2 — pleurisy,  1 — 
premature  birth,  3 — prostatitis,  1 — puerjjeral  disease,  1 — 
purpura.  1 — scrofula,  1 — strangulation,  1 — suicide,  2 — 
syphilis,  1 — inflammation  of  the  throat,  1 — unknown,  2. 

Under  5  years  of  age,  50— between  5  and  20  years,  9 — 
between  20  and  40  years,  18 — between  40  and  60  years, 
10— above  60  years,  14.  Born  in  the  United  States,  74 — 
Ireland,  18 — other  places,  9. 
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OVARITIS. 

Extract  .froos  Lcrtures  delivered  in  1869  at  the  H6pital 

(ic  la  Pitie,  ill  Paris,  by  Dr.  T.  Gallarp. 

Translated  by  W.  L.  Richakdson,  M.D.,  Boston. 

The  important  physiological  functions  of 
the  ovary  are  to-day  so  well  known,  that 
no  one  hesitates  to  consider  that  organ  as 
tJie  essential  part,  the  actual  centre  of  the 
female  generative  system.  All  the  diseases 
which  can  attack  that  organ,  must  exercise 
therefore  a  great  influence,  not  only  on  the 
uterus  and  its  appendages,  but  also  on  the 
whole  organism.  Nevertheless  the  dis- 
eases of  the  ovaries  are,  perhaps,  less 
studied,  and  certainly  less  understood,  than 
all  the  others  which  come  under  our  obser- 
vation. 

In  chronic  ovarian  diseases,  it  is  the  his- 
tory of  their  beginnings  which  is  so  little 
known,  for  we  cannot  always,  in  studying 
them,  trace  them  back  to  their  origin,  and 
thus  state  witli  precision  the  phenomena 
which  accompanied  their  first  appearance. 
In  many  cases,  it  is  true,  we  can  ask 
whether  they  are  not  the  result  of  a  pri- 
mary acute  stage,  and  especially  of  a  stage 
of  inflammation.  Now  an  acute  inflamma- 
tion of  the  ovary,  or  ovaritis,  is  to  many 
pathologists  a  myth  which  they  have  not 
obse'rved,  and  of  which  they  have  given 
the  description  either  from  their  own  ideas 
of  what  it  should  be,  or  else  have  adopted 
unchanged  that  which  others  have  written 
on  the  same  subject. 

This  explains  to  you  why,  instead  of  the 
clear  and  distinct  records,  which  your  read- 
ings leave  in  your  mind  when  they  relate 
</)  a  point  of  science  which  has  been  clearly 
elucidated,  you  only  find  uncertainty 
and  confusion,  if  you  attempt  to  recall 
what  you  have  read  on  the  subject  of  in- 
flammation of  the  ovary. 

The  cause  of  this  confusion  and  uncer- 
tainty is  two-fold.  First,  the  almost  uni- 
versal habit  of  embracing  in  one  descrip- 
tion those  inflammatory  diseases  which  fol- 
low delivery  with  those  which  occur  as  the 
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result  of  the  presence  of  some  form  of 
"puerperal/ever."  It  is  true  there  is  inflam- 
mation in  both  cases,  but,  clinically  speak- 
ing, there  is  the  same  difierencebetweeu  the 
metritis  or  ovaritis  of  puerperal  fever,  on 
the  one  hand,  and  simple  metritis  or  ovaritis, 
on  the  other,  as  there  is  between  erysipe- 
latous inflammations  or  traumatic  erysipe- 
las which  occurs  in  surgical  wards,  under 
certain  epidemic  influences,  and  the  slight 
and  mild  erysipelas,  such,  for  example,  aa 
of  the  face,  so  often  seen  in  the  practice  of 
medicine.  This  is  a  radical  difierence, 
and  it  should  cause  us  to  describe  separate- 
ly, as  two  perfectly  distinct  diseases,  these 
two  affections  which  have  neither  the  same 
origin,  progress,  symptoms,  nor  usual  ter- 
mination. 

The  second  cause  of  our  uncertainty  and 
doubt  concerning  the  history  of  diseases  of 
the  ovary,  is  owing  to  the  fact  that  these 
diseases  are  so  closely  connected  with 
those  of  neighboring  organs  that  it  is  not 
only  very  difficult  in  a  clinic  to  distinguish 
tliem  apart,  but  practically  we  shall  find 
them  as  a  rule  co-existing  in  the  same 
patient. 

Since  inflammation  of  the  Fallopian  tube 
almost  uecessarily  accompanies,  in  the 
great  majority  of  cases,  the  inflammation 
of  the  ovary,  and  since  the  latter  is  almost 
an  inevitable  complication  of  peri-uterine 
inflammation  or  circumscribed  pelvic  peri- 
tonitis, it  follows  that  before  the  time  when 
these  peri-uterine  inflammations  were  re- 
cognized and  described,  all  those  diseases 
which  were  observed  were  considered  as 
having  sprung  from  the  ovaries,  while,  by 
a  sort  of  mutual  exchange,  many  cases  of 
ovaritis,  observed  since  then,  have  been 
described  among  cases  of  pelvic  peritonitis 
or  peri-uterine  inflammations. 

These  peri-uterine  inflammations  are  ia 
many  cases  composed  of  inflammations  of 
the  peri-uterine  cellular  tissue,  of  the  pel- 
vic peritoneum,  of  the  ovary,  of  the  Fallopi- 
an tube,  indeed,  even  in  certain  cases,  of 
the  uterus  itself,  without  our  being  able  to 
state  absolutely  which  tissue  was  first  af- 
fected, or  which  is  the  most  inflamed. 
[Whole  No.  2216. 
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However,  besides  these  complex  cases, 
tlii'ic  arc  tiKiriv  nmre  tiiiiiplc,  in  wliicli  tlio 
iiillairiiiiutiiiii  is  liiniti'ii  tu  mily  "iic  of  tlic 
purts  1  liavo  just  ciiuiiienited.  Alter  a 
careful  anal^'sis  of  many  cases  which  have 
passed  under  my  notieo  during  the  last 
fourteen  years,  1  think  I  need  no  longer 
hesitate  to  separate  ovaritis  from  other 
peri-uterine  indammations  in  those  cases, 
comparatively  rare,  where  it  occurs  iso- 
lated and  uncomplicated. 

As  an  example  of  this  disease,  allow  me 
to  call  your  attention  to  a  patient  at  pre- 
sent in  the  hospital. 

This  woman,  thirty-two  years  of  age, 
and  <jf  an  apparently  vigorous  constitution, 
although  wo  have  found  in  the  lungs  some 
well-maiked  signs  of  tuberculosis, complains 
of  a  tolerably  severe  pain  in  the  abdomen, 
especially  in  the  left  iliac  region.  Turning 
our  attention  to  that  spot,  we  see  in  the 
first  place  that  the  general  outline  of  the 
abdomen  is  unaltered  ;  there  is  neither 
swelling  nor  distention.  The  coils  of  the 
iiitestiues  are  not  to  be  felt  under 
the  skin.  The  skin  is  not  hot.  The  ab- 
domen is  flaccid,  and  palpation,  exer- 
cised carefully,  does  not  cause  the  patient 
to  complain  of  pain.  Tn  order  to  render 
the  examination  painful,  it  is  necessary  to 
use  considerable  pressure,  so  that  the  6n- 
gers  may  penetrate  deeply  into  the  pelvic 
cavity.  This  manoeuvre,  although  it  dis- 
covers no  tumor,  yet  causes  pretty  acute 
pain  at  a  point  a  little  anterior  to  the  cen- 
tre of  an  oblique  line  drawn  from  the  an- 
terior superior  spine  of  the  ilium  to  the 
symphysis  pubis.  At  that  point,  and  just 
where  the  pain  is  located,  we  feel  a  certain 
degree  of  resistance  to  the  finger,  but  there 
is  no  distinct  tumor.  Observe  in  passing 
that  it  cannot  be  a  neuralgic  pain,  for  it  is 
too  deeply  seated  for  that,  and,  besides,  a 
careful  examination  shows  the  absence  of 
the  tender  spots  so  characteristic  of  ab- 
dominal neuralgia. 

Do  we  obtain  any  further  information  by 
a  vaginal  examination  ?  The  vagina  is 
moderately  warm,  without  dryness,  and 
free  from  anj'  profuse  discharge.  The  cer- 
vix is  directed  forwards,  partially  open, 
disclosing  a  transverse  slit,  as  is  the  case 
witli  all  women  who  have  borne  children. 
It  is  flexible,  soft  to  the  touch,  and  pre- 
sents no  superQcial  alteration.  The  body 
of  the  uterus  is  slightly  retroverted.  The 
vaginal  cul-de-sacs  are  soft  and  yielding, 
with  the  exception  of  that  on  the  left 
side.  There  the  finger,  passed  in  to  a  con- 
sidcralile  distance  and  a  little  backwards, 
roaches  a  small  tumor,  which  easily  glides 


away,  and  which  is  exquiHitely  tender  to 
the  hiightest  touch.  This  litth;  tumor,  ap- 
parently about  the  size  of  an  almond,  (licB 
so  easily  from  under  the  (inger  that  it  is 
impossible  to  detc^rmino  either  its  size  or 
outline.  If.  however,  wc  combine  abdom- 
inal palpation  with  the  vaginal  examina- 
tion, we  shall  succeed  in  lixing  it  more 
(irmly  by  resting  it  on  the  exploring  finger, 
which  then  ascertains  that  it  is  smooth, 
round,  or  rather  oval  ;  that  it  is  in  some 
way  attached  and  parallel  to  the  long  axis 
of  the  uterus.  Finally,  the  njctal  explora- 
tion comes  to  complete  our  information. 
This  is  done  by  grasping  the  tumor  be- 
tween two  fingers  introduced,  the  one  in 
the  vagina  the  other  in  the  rectum,  and  we 
then  feel  that  it  still  eludes  the  grasp — like 
some  round,  slippery  body,  a  cherry-stone 
or  marble,  for  instance,  and  this  explora- 
tion causes  at  its  highest  point  that  exqui- 
sitely sensitive  pain  which  calls  forth  at 
each  new  touch  a  cry/rom  the  patient,  and 
which  well  deserves  the  qualification  of 
exquisite  {la  qualification  d'e.xquise).  h.T- 
terial  pulsation  can  be  detected  neither  in 
the  tumor  nor  its  neighborhood. 

It  is  a  question, in  the  first  place,  veh ether 
we  have  to  do  with  a  simple  neuralgia;  and 
observe  in  this  connection  that  the  absence 
of  all  tender  spots  has  at  once  eliminated 
this  explanation,  which  was  moreover  at  once 
set  aside  when  we  placed  our  finger  on  such 
a  morbid  lesion  as  a  tumor.  Again,  the  pain 
is  not  caused  by  deep  pressure,  and  if 
there  was  reason  to  think  it  was  due  to  in- 
flammation, it  is  not  a  case  of  peritonitis, 
for  in  that  disease  the  pain  becomes  acute 
on  the  slightest  pressure,  and  does  not  al- 
low of  a  deep  exploration,  such  as  we  have 
been  able  to  exercise  in  this  case.  Is  it  a 
case  of  inflammation  of  the  uterus  or  of 
the  peri-uterine  tissue  ?  In  regard  to  the 
former,  we  know  that  the  pain  in  metritis 
is  lancinating,  deep-seated,  increased  by 
pressure  on  the  diseased  organ,  and,  fur- 
thermore, that  it  is  situated  in  the  median 
line.  In  this  case  the  pain  is  lateral,  un- 
influenced by  pressure  exercised  on  the 
uterus  or  by  movements  of  that  organ,  un- 
less indeed  we  try  to  rest  the  body  of  the 
uterus  on  the  tumor,  vrhich  is  situated 
along  its  left  border. 

There  yet  remains  to  be  considered  peri- 
uterine inflammations.  It  is  true  that  cer- 
tain observers  have  believed  it  possible  to 
find  a  slight  aid  for  a  differential  diagnosis 
in  the  exquisite  pain  which  they  believe  to 
be  peculiar  to  this  disease.  Apart  from 
this  pain,  however,  there  are  other  symp- 
toms which  may  cause  us  to  lay  aside  the 
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idea  of  peri-titeriiie  inflammation.  In  that 
disea-se  tliere  is  more  heat  of  the  vagina, 
more  swelling  of  the  tisi^ues,  which  pre- 
sent, although  hard  and  resisting,  a  sort  of 
cedematous  appearance.  The  tumor  is  fixed, 
so  that  it  not  only  remains  under  the  finger 
adherent  to  the  neighlioring  tissues,  but 
also  causes  them  to  adhere  to  each  other, 
so  that  the  uterus  instead  of  being,  as 
is  usual,  moveable,  becomes  encased  as  it 
were  between  the  inflamed  tissues  ;  finally, 
the  tumor  projects  into  the  vagina,  becom- 
ing prominent  either  through  the  entire 
length  of  the  os  tincse  or  towards  one  cul-de- 
sac,  which  it  obliterates,  presenting  then  at 
its  surface  arterial  pulsation. 

There  now  only  remain  two  organs  in 
which  we  can  locate  the  inflammation — the 
Fallopian  tubes,  and  the  ovaries.  The 
Bj'mptonis  which  we  have  thus  far  de- 
scribed, are  insuflfiuient  to  enable  us  to  say 
whether  we  have  to  deal  with  ovaritis  rath- 
er than  with  salpingitis,  or  even  with  that 
which  is  much  more  common,  namely,  a 
salpingito-ovaritis,  a  name  applied  to  an  in- 
flammation appearing  simultaneously  in 
both  organs.  This  question,  which,  even 
after  a  physical  examination,  remains  un- 
settled, will  perhaps  be  at  once  determined 
when  we  have  taken  into  account  the  func- 
tional derangements  of  which  I  have  thus 
far  purposely  avoided  all  mention. 

The  patient  is,  as  I  have  said,  thirty-two 
years  of  age,  or  in  other  words,  in  the  full 
activity  of  the  generative  organs.  She 
has  four  times  been  pregnant.  These  preg- 
nancies have  all  terminated  regularly  at 
full  term,  and  the  last  one  was  finished 
about  five  years  ago,  without  any  resulting 
accident.  The  catamenia  first  appeared 
when  she  was  thirteen  years  of  age,  and 
have  always  since  been  regular,  with  the 
exception  of  some  slight  irregularity  some 
years  since,  following  the  death  of  one 
of  her  children.  At  that  time  there  was 
a  premature  arrest  of  menstruation,  but 
no  further  trouble,  and  the  next  month  the 
catamenia  returned  as  usual.  I  would  add 
that  menstruation  was  never  painful,  and 
that,  during  the  intervals,  leucorrhoea 
never,  as  a  rule,  existed.  It  was  at  the 
close  of  November  that  we  find  the  begin- 
ning of  the  disease  from  which  she  is  now 
suflering.  The  catamenia  appeared  as 
usual  on  the  20th  of  November,  but,  instead 
of  lasting  as  usual  five  days,  the  discharge 
continued  for  nine,  leaving  behind  a  ma- 
laise, fatigue,  a  feeling  of  exhaustion,  swell- 
ing of  the  abdomen,  anorexia,  and  con- 
stant pain  in  the  lumbar  region.  This  con- 
dition  lasted    a   few    days,  at  the    end   of 


which  an  actual  metrorrhagia  ensued. 
This  made  its  appearance  on  the  filth  of 
December,  lasted  fifteen  days,  and  then  gave 
way  to  a  profuse  leucorrhoea.  During  the 
course  of  the  htemorrhage  there  were  bear- 
ing-down efl'orts,  accompanied  by  uterine 
pains,  com|)ared  by  the  patient  to  those 
which  follow  labor  for  the  expulsion  of  the 
placenta.  The  blood  discharged  was  some- 
times liquid,  sometimes  clotted.  After  this 
sanguineous  dischargeceased,  the  abdomen, 
which  had  become  very  painful,  especially 
on  a  line  with  the  left  iliac  fossa,  remained 
slightly  tender  and  sensitive.  The  least 
pressure  produced  pain,  which  was  also 
strongly  marked  in  walking,  so  long  as 
that  motion  was  possible.  There  was 
never  vomiting,  but  frequent  nausea,  with 
a  slight  diarrhoea  during  the  hemorrhage. 
Anorexia,  thirst,  and  a  well  marked  febrile 
excitement  were  constantly  present.  Some 
fresh  htemorrhages  appearing  at  the  close 
of  December  and  the  beginning  of  January, 
started  up  afresh  all  the  symptoms,  which 
had  never  wholly  disappeared,  and  which 
returned  again  with  increased  severity 
about  the  20th  of  June,  this  being  the  reg- 
ular period  for  the  return  of  the  cata- 
menia. 

This  group  of  symptoms  agrees  too  per- 
fectly with  the  data  furnished  us  by  our 
previous  examination,  for  the  diagnosis  to 
remain  any  longer  doubtful.  According  to 
the  seat  of  the  pain  and  the  swelling,  we 
were  led  to  consider  that  it  pointed  to  a 
disease  of  the  internal  organs  of  genera- 
tion, the  choice  lying  between  a  disease 
of  the  Fallopian  tube  and  one  of  the  ova- 
ry. The  general  condition,  and  especially 
the  febrile  symptoms,  show  us  that  the  dis- 
ease is  of  an  inflammatory  nature.  More- 
over, the  menstrual  disturbance  is  too  great 
for  us  not  to  perceive  that  the  ovary  is  in- 
terested. So  then,  with  or  without  inflam- 
mation of  the  Fallopian  tube,  there  is  an 
inflammation  of  the  ovary — au  ovaritis — 
which,  on  account  of  the  comparatively 
recent  date  (two-  mouths),  must  be  called 
acute  ovaritis. 

Two  principal  causes — the  one  predis- 
posing, the  other  exciting — have  led,  by 
most  manifest  influences,  to  the  develop- 
ment of  the  disease  in  this  case.  The  pre- 
disposing cause  is  the  phthisical  diathesis 
to  which  the  patient,  notwithstanding  her 
apparentl3'  healthy  condition,  is  subject. 
Its  first  manifestations, consisting  in  hemop- 
tysis, cough  and  night  sweats,  have  pre- 
ceded by  some  weeks  the  advent  of  the 
ovaritis. 

As  to  the  exciting  cause,  its   action  is 
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rot  so  evident,  and  it  presents  this  remark- 
alilo  feature,  that  it  existed  without  pro- 
ducing any  injurious  cllect  on  the  health  so 
long  as  the  organism  retained  its  natural 
powers  of  resistance ;  but  it  became  at 
once  hurtful  when  this  power  of  resistance 
had  been  bioken  down  by  the  invasion  of 
phthisis.  The  predisposing  cause  in  tliis 
case  I  liave  found  to  be  tiie  occupation  of 
the  patient,  who  is  employed  in  worlcing  a 
sewing  macliinc.  Now,  while  I  must  say 
that  1  have  seen  women  working  with  a 
sewing  machine  without  its  proving  the 
least  inj\irious — principally,  however,  those 
who  do  not  confine  themselves  assiduously 
or  constantly  to  that  work — 1  have  also  as- 
certained some  morbid  eflects  which  arise 
from  no  other  cau.^e.  I  remember  two 
young  women,  sisters,  who,  in  conse- 
quence of  the  prolonged  use  of  the  sew- 
ing machine,  were  made  sick,  the  one  with 
metritis,  the  other  with  a  very  rapid  devel- 
opment of  an  ovarian  tumor.  In  these 
two  apparently  dissimilar  cases,  two  differ- 
ent diseases  sprang  from  the  same  cause, 
which  had  produced  in  each  a  congested 
state  of  the  inter-pelvic  ovaries.  It  is  in 
fact  by  the  production  of  a  permanent  con- 
gested state  of  the  generative  system  that 
the  use  of  the  sewing  machine  brings 
about  the  most  injurious  and  most  undenia- 
ble morbid  effects. 

This  is  proved  by  the  fact  that  women 
who  work  sewing  machines  with  only  one 
pedal,  do  not  experience  any  other  effect 
than  the  fatigue  resulting  from  their  silting 
for  a  long  time  in  a  constrained  position. 
Of  course  chlorosis,  with  its  various  seque- 
lae, rachialgia,  palpitation,  &c.,  is  common 
with  women  who  are  obliged  to  work  these 
machines  continuouslj'  ;  although  diseases 
of  the  generative  organs  do  not  occur 
oftener  in  these  cases  than  with  those  who 
follow  any  other  sedative  employment. 
It  is  well  known  that  a  sitting  position  is 
one  of  the  causes  of  inflammation  of  the 
generative  organs,  since  it  favors  a  stasis 
of  blood  in  the  pelvic  organs. 

If,  however,  the  machine  with  one  pedal 
has  no  other  inconvenience,  and  if  per- 
haps it  is  perfectly  harmless  for  a  person 
who  uses  it  occasionally,  and  then  only  for 
a  short  time,  the  case  is  not  the  same  with 
the  machiae  with  two  pedals.  This  last 
causes  not  only  fatigue,  but  also  a  well- 
marked  excitement  of  the  gensrative  or- 
gans, resulting  from  the  friction  and  irrita- 
tion of  the  vulva  by  the  alternate  move- 
ment of  raising  and  dropping  the  legs. 
This  titillation,  which  extends  from  the 
Jabia  to  the  clitoris,  and  which  lasts  as  long 


as  tho  machine  is  in  o|)eration,  causes  a 
state  of  permanent  erethism  of  tho  whole 
gtMierative  system. 

The  patient,  of  whom  we  are  now  speak- 
ing, is  u  case  to  the  point,  and  mIk!  gives 
us  information  on  this  snliject  wiiich  ex- 
cludes all  chance  of  doubt;  An-  sometimes 
she  works  with  a  single  and  Hornetimes 
with  a  double  pedal,  the  latter  being  used 
for  coarser  and  tliicker  materials.  Now 
while  the  former  does  not  produce  any  in- 
jurious effect,  tho  latter  always  gives  rise 
to  the  state  of  excitement  to  which  I  have 
alluded.  I  should  add  that  she  had  used 
the  double-pedal  machine  for  eight  or  ten 
days  just  before  the  symptoms  of  acuto 
ovaritis  appeared  from  which  she  is  dow 
Buffering. 

In  this  particular  case,  the  weakening  or 
predisposing  cause  was  phthisis  ;  in  another 
case  it  may  be  some  other  diathesis,  or 
clilorosis,  or  a  deficiency  of  nutrition,  an 
unhealthy  place  of  abode,  or  any  other  bad 
hygienic  condition  which  weakens  the  pa- 
tient. Among  these  causes  we  must  not 
forget  to  mention  the  fatigues  to  which 
fashionable  ladies  are  exposed  by  mingling 
in  the  dissipations  of  the  times,  and  wiiicli 
may  act  both  as  a  predisposing  and  excit- 
ing cause. 

Does  now  this  exciting  cause  act  by  pro- 
ducing an  unusual  congestion  of  the  gen- 
erative system,  and  consefjuently  ovaritis  ? 
In  this  case  the  congestive  excitement  was 
produced  by  the  mechanical  action  of  a 
sewing  machine,  in  other  cases  by  a  too 
great  indulgence  in  the  voluptuous  plea- 
sures of  life.  In  other  cases  it  is  a  physio- 
logical action,  the  effect  of  which  may  be 
exaggerated  or  disturbed  by  various  causes. 
You  well  know  that,  at  each  menstrual  pe- 
riod, a  considerable  determination  of  blood 
towards  the  ovaries  takes  place,  which  are 
congested  and  swollen  at  the  moment  when 
the  GraaGan  vesicle  bursts  in  order  to  allow 
the  ovum,  which  has  arrived  at  maturity,  to 
escape.  Imagine  this  physiological  con- 
gestion carried  a  step  further,  and  you 
have  inflammation,  of  which  the  congestion 
was  only  the  first  stage.  This  explains 
why  the  advent  of  ovaritis  is  almost  always 
to  be  traced  to  a  menstrual  period  and  not 
to  a  preceding  delivery,  the  latter  usually 
giving  rise  to  metritis  or  other  peri-uterine 
diseases  ;  and  why  also  ovaritis,  although 
capable  of  showing  itself  during  the  whole 
of  the  period  of  sexual  activity,  is  usually 
the  disease  of  j'oung  girls  or  j'oung  mar- 
ried women.  Finally,  you  will  understand 
how  any  disturbance,  occurring  at  the  men- 
trual   period,  and  especially  how  the  sud- 
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den  arrest  of  the  catainenia,  in  consequence 
perhaps  of  some  mental  emotion  or  some 
exposure  to  cold,  how  any  fatigue  or  inju- 
ry, though  slight,  received  during  this  pe- 
riod, may,  by  increasing  the  ovarian  con- 
gestion, be  occasionally  the  cause  of  ova- 
ritis. 

Theinflammation  of  the  ovary  is  so  closely 
bound  up  with  the  physiological  congestion 
of  that  organ  that  one  never  meets  with  a 
case  of  it  occurring  beyond  the  period  of 
sexual  activity — a  period  which  begins 
with  the  first  menstruation  and  which  ends 
•with  the  cessation  of  tlie  catamenia — dur- 
ing which  time  a  periodical  congestion  of 
the  ovaries  takes  place.  This  explains  why 
you  do  not  see  examples  of  ovaritis  occur- 
ring iu  young  girls  before  the  age  of  pu- 
berty, or  in  old  women  who  have  passed 
the  climacteric  period  of  life. 

The  opportunities  for  a,  jMsl-mor(ein  exa- 
mination of  an  inflamed  ovary,  except  as  it 
occurs  during  the  course  of  puerperal  fever, 
are  rare,  and  it  has  so  happened  that 
those  pathologists,  who  have  accidentally 
come  across  this  lesion,  have  always  been 
ignorant  of  the  symptoms  observed  during 
the  life  of  the  persons  whose  bodies  they 
were  examining.  It  is  on  these  accounts 
that  I  am  obliged  to  confess  that  between 
the  symptoms  and  morbid  lesions  of  ovari- 
tis there  exists  a  gap  which  has  yet  to  be 
filled  before  the  history  of  the  disease  is 
complete. 

In  place,  therefore,  of  an  anatomical  pic- 
ture, which  I  regret  I  cannot  place  before 
you,  allow  me  to  read  the  following  account 
of  an  inflamed  ovary  which  Dr.  Scanzoni 
met  in  the  body  of  a  patient  who  had  died 
of  pneumonia,  and  which  he  thus  de- 
scribes : 

"  Tlie  autopsy  showed  in  the  pelvis,  to 
the  right  of  the  uterus,  a  mass  of  coagu- 
lated fibrine  of  the  size  of  the  fist,  easily 
separated  from  the  adjacent  organs,  and 
evidently  the  result  of  an  efl'iision.  Re- 
moving this,  we  came  upon  the  ovary, 
which  had  a  longitudinal  diameter  of  2' 16 
inches,  a  transverse  diameter  of  I -57  inches 
and  a  thickness  of  about  137  inches.  Its 
form  was  oval,  and  its  size  was  considera- 
bly enlarged,  as  is  shown  by  the  measure- 
ments. Its  surface  was  of  a  bluish-violet 
color,  covered  by  numerous  distended 
veins,  and  towards  the  interior  angle  of 
the  posterior  surface  could  be  detected  by 
its  reddish-black  color  the  .spot  where  a 
Graafian  vesicle  had  ruptured  only  a  short 
time  before.  The  consistency  of  the  or- 
gan was  soft,  in  some  parts  almost  fluctuat- 
ing.    On  cutting  into  it  there  escaped  a 


considerable  amount  of  blood,  and  the  sec- 
tion presented  the  same  violet  color  and 
also  some  greatly  distended  veins.  The 
vesicle  just  alluded  to,  as  showing  so 
clearly  where  a  rupture  had  recently  taken 
place,  was  about  the  size  of  a  pea.  It  still 
retained  in  its  centre  a  small  quantity  of 
black  liquid  blood,  while  its  sides  were 
coated  by  a  tolerably  thick  lining  of  fibrine. 
Two  neighboring  vesicles  presented  nearly 
the  same  measurements  to  the  eye,  and 
caused  a  slight  protuberance  on  the  surface 
of  the  ovary.  On  opening  them,  a  fluid 
composed  of  blood  and  serum  was  pressed 
out.  Towards  the  other  extremity  of  the 
organ  where  the  congestion  was  less 
marked,  the  section  less  red,  and  the  con- 
sistency firmer,  an  abscess  was  discovered 
in  the  parenchyma  itself,  about  the  size  of 
a  bean,  and  containing  pus  mixed  with 
blood.  Behind  this  somewhat  large  ab- 
scess other  smaller  ones  were  discovered, 
whose  size  varied  from  that  of  a  millet 
seed  up  to  that  of  a  small  pea.  These  were 
situated  deep  in  tlie  parenchyma,  and  all 
contained  more  or  less  blood  and  pus.  The 
entire  tissue  was  infiltrated  with  serum,  and 
most  of  the  vesicles  were  perceptibly  en- 
larged by  a  too  copious  accumulation  of 
fluid. 

"  The  pathological  changes  here  found 
perfectly  correspond  to  the  picture  which 
writers  have  drawn  of  acute  ovaritis  :  con- 
siderable increase  in  the  size  of  the  organ, 
well  marked  congestion,  traces  of  efl'usioa 
in  the  vesicles,  purulent  points  in  the  pa- 
renchyma and  fibrinous  exudations  into 
the  peritoneal  covering  of  the  organ." 

You  observe  that  here  the  alterations  were 
threefold,  or,  in  other  words,  that  they  af- 
fected the  three  tissues  which  enter  into 
the  constitution  of  the  ovary,  namely,  the 
vesicle,  the  parenchyma,  and  the- outside 
covering. 

Some  writers  have  thought  that,  instead 
of  invading  these  three  tissues  .simultane- 
ously, the  inflammation  might  afi'ect  each  of 
them  separately,  and  they  have  attempted, 
with  this  idea  in  view,  to  describe  three 
kinds  of  ovaritis  which,  according  to  their 
theories,  might  exist,  viz.,  follicular,  paren- 
chymatous, and  peritoneal.  For  my  part, 
I  very  much  doubt  whether  this  is  possible, 
and  whether  the  inflammation  can  exist  in 
one  of  the  tissues  without  the  others  sym- 
pathizing; unless,  perhaps,  with  the  excep- 
tion of  an  inflammation  of  the  serous  en- 
velope, which  might  certainly  attack  the 
surface  of  the  ovary  without  penetrating 
to  the  depth  of  the  parenchyma,  but  which 
would  however  spread  with  great  violence 
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over  a  larpo  expanse    of  peritoneum.     A 

more  practical  diviHioii  of  tlic  snlijcct  would 
be  one  whicli  consisted  in  adniittiiip,  witli 
the  majority  of  pathulo-fists,  lour  dcprtMm 
in  the  intensity  of  the  inlluininatioii  of  tiie 
ovary. 

Ist.  Congestion,  consistinp^  of  a  simple 
enlargement  witii  an  increased  vascularity 
of  the  organ. 

2d.  Red  Softening.  When  the  disease 
has  reached  this  stage,  the  organ  is  larger 
than  normal,  and  tnoreovor  ititiltratod  with 
perum,  tims  becoming  friahle,  and  in  its  in- 
terior we  shall  find  one  or  more  apoplectic 
spots. 

3d.  Suppuration.  This  stage  embraces 
induration,  increase  of  volume,  and  fria- 
bility of  tissue,  as  in  the  preceding  case, 
with  this  difference,  however,  that  the  apo- 
plectic spots  arc  replaced  by  purulent 
points,  which  are  usualfy  to  be  found  with- 
in the  vesicles  of  which  Negrier  has  cited 
many  examples,  but  they  may  also  occur 
in  the  parenchyma,  as  was  mentioned  in 
the  case  of  Dr.  Scanzoni,  which  1  read  to 
you. 

4th.  Gray  Softening,  ending  in  Gangrene. 
This  condition  is  only  met  with  in  women 
who  have  died  after  delivery. 

Of  these  four  forms  of  inflammation  of 
the  ovary,  we  shall  necessarily  omit  the 
last,  since  it  belongs  to  a  diB'erent  disease 
from  tiiat  which  we  are  now  considering — 
namelj',  to  the  ovaritis  of  puerperal  fe- 
ver. This  statement  is  proved  by  the  fact 
that  it  only  occurs  in  those  women  who 
are  attacked  with  ovaritis  a  short  time 
after  delivery,  and  it  is  never  met  with  in 
those  cases  where  ovarian  disease  has  at- 
tacked a  person  under  other  circum- 
stances. 

As  to  the  first  form,  or  that  of  conges- 
tion. Tliis  state  of  the  ovary  is  certainly 
a  condition  which  has  anatomically  been 
verified,  but  always  as  a  physiological  con- 
dition in  those  women  who  have  died  a  vi- 
olent death  daring  a  menstrual  period,  and 
who,  in  every  other  particular,  had  been 
considered  as  enjoying  the  best  of  health. 
On  the  other  hand,  common  sense  admits 
certainly  that,  in  the  tissue  of  the  ovary, 
as  well  as  in  all  the  other  tissues  of  the 
body,  congestion  may  be  the  first  stage  of 
inflammation  ;  but  in  the  case  of  the  ovary 
a  physiological  congestion  is  often  very 
closely  connected  in  some  way  with 
a  morbid  one,  so  that  it  is  absolutely 
impossible  to  say,  looked  at  from  an  anato- 
mical or  clinical  point  of  view,  where  the 
one  ends  and  the  other  begins.  From  what 
baa   been   said,  then,    it   appears   that,    of 


these  four  degrees  of  ovarian  inllammalion, 
I  only  two    possess   really  any   intcri'Hl,   and 
;  constitute,  properly   speaking,    tlu;    patho- 
j  logical   anatomy  of  ovaritis  :   these  are  iho 
'  second,  red  softening  ;  and  the  third,  suppu- 
ration  or   graij  sofleatng.     These    two    de- 
grees  represent,  in    the   ease  of  the  ovary, 
two  coiulitions  exactly  identical  with  those 
which    in    pneumonia    are    represented    by 
the  states  known  as  red  and  gray  hapatiica- 
tions.     Bear  in  mind  that  these  two  condi- 
tions are  the  only  ones   which   are    proved 
to    exist,    according    to    tlm    researches   of 
morbid    anatomists,    and    which    are    often 
met  with  occurring  simultaneously,  as  in 
the  case  of  Dr.  Scanzoni. 

Pathological  anatomy  teaches  us  that  the 
isolated  inllatnmation  of  this  organ  is  an 
exceedingly  rare  occurrence.  Almost  al- 
ways the  inflammation  invades  simultane- 
ously all  the  neighboring  parts,  especially 
the  Fallopian  tubes,  the  pelvic  peritoneum, 
and  the  peritoneal  cellular  tissue,  more  par- 
ticularly that  portion  lying  in  the  thickness 
of  the  broad  ligaments.  In  these  cases, 
however,  we  have  to  de,al  with  a  complex 
disease  in  which  it  is  difficult  to  assign  to 
each  its  part,  while  at  present  we  have  only 
to  speak  of  ovaritis  apart  from  all  compli- 
cations. Moreover,  even  in  the  most  simple 
cases,  the  peritoneum  is  always  aflected, 
just  as  the  pleura  is  always  slightly  inflam- 
ed in  pneumonia  :  and  it  is  rare  tliat,  when 
the  ovary  is  inflamed,  the  Fallopian  tube 
should  escape.  It  is  on  this  account  that, 
even  if  I  have  been  able  already  to  con- 
vince you  from  certain  symptoms  that 
the  patient,  who  has  served  thus  far  to 
illustrate  these  lectures,  presented  no  com- 
plication of  peritonitis  or  peri-uterine  in- 
flammation, still  it  was  not  possible  to  affirm 
that  she  did  not  have  an  inflammation  of 
the  Fallopian  tube  at  the  same  time  with 
the  ovary,  and  I  am  therefore  forced  in  this 
case  to  incline  towards  the  belief  in  the  ex- 
istence of  two  inflammations,  a  fact  which 
pathology  shows  is  usually  the  case. 

I  shall  now  attempt  to  describe  briefly 
the  symptoms  and  progress  of  ovaritis. 

The  accession  of  the  disease  is,  according 
to  popular  report,  sudden,  unexpected, 
acute,  and  the  case  rapidly  assumes  great 
severity  ;  sometimes,  however,  it  is  slow, 
insidious,  appearing  like  a  simple  malaise, 
followed,  after  a  longer  or  shorter  time,  by 
the  rapid  development  of  the  most  alarming 
sj'mptoms.  This  is  true  in  the  practice  of 
those  writers  who,  in  their  descriptions, 
embrace  also  the  ovaritis  of  puerperal  fever; 
for  in  this  form  of  the  disease  alone  do  we 
see  a  sudden  invasion  of  grave  symptoms 
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causing  the  inflammation  in  a  few  hours  to 
reach  its  height.  In  ordinary  ovaritis  the 
course  of  the  disease  is,  on  the  contrary, 
marked  hy  a  group  of  symptoms  wiiich  fre- 
quently' pass  unnoticed  and  do  not  attract 
the  attention  even  of  the  patient  until  the 
moment  when,  becoming  more  unwell,  she 
endeavors  to  ascertain  the  cause  of  the 
malady  under  which  she  is  suflering.  This 
is  in  fact  one  peculiarity  which  of  itself 
seems  to  allow  us  to  easily  distinguish 
ovaritis  from  other  peri-uterine  diseases. 

The  first  thing,  which  often  attracts  the 
attention  of  the  patient,  occurs  during  the 
catameuial  period  which  is  alwaj's  disturb- 
ed by  an  attack  of  ovaritis.  Very  often 
there  is  metrorrhagia,  but  it  is  not  rare  to 
find  amenorihcea,  or  only  an  irregularity 
consisting  in  an  alternation  of  raenorrhagia 
and  total  suppression  of  the  catemenia. 
At  this  very  moment  we  have  a  young  girl 
in  the  hospital  who  is  affected  by  double 
ovaritis  and  who,  after  a  suppression  of  the 
catamenia  for  some  months,  was  attacked 
with  metrorrhagia  which  was  with  ditBculty 
arrested.  In  all  these  cases  there  is  pain 
in  the  region  of  the  ovary  during  the  men- 
strual period.  This  dysmenorrhagic  pain, 
so  common  with  young  girls,  did  not  escape 
the  notice  of  Aran,  and,  having  noticed  that 
it  was  present  in  those  cases  in  which  he 
so  often  observed  the  formation  of  clots  in 
the  interior  of  the  ovarian  vesicles,  he  was 
led  to  consider  these  clots  and  the  yellow 
bodies  which  follow  tiiem  as  alterations  de- 
pendent on  ovarian  inflammation.  I  do  not 
know,  as  I  have  already  told  you,  how  we 
shall  ever  obtain  an  opporturnty  for  an  oc- 
ular demonstration  of  this  ;  but  I  agree 
with  him  in  this  statement  that  ovaritis  is 
more  common  with  young  girls  than  is  gen- 
erally believed,  and  I  find  the  proof  of  this, 
not  in  the  ovaries  themselves,  but,  laying 
that  organ  aside,  in  the  peritoneal  plastic 
adhesions,  which  are  so  frequently  shown 
us  at  autopsies,  lying  in  the  neighborhood 
of  the  ovaries  and  Fallopian  tubes. 

The  pain  which  thus  clearly  marks  the 
access  of  the  disease,  sometimes  increases 
with  the  severity  of  the  other  symptoms, 
till  it  reaches  with  them  a  degree  of  inten- 
sity admitting  no  longer  of  any  doubt  as  to 
the  esistince  of  a  disease  requiring  imme- 
diate attention.  This  has  been  the  course 
of  events  with  our  patient,  in  whom  the 
attack  of  ovaritis  may  be  considered  as 
progressing  somewhat  rapidly. 

Usually,  however,  the  symptoms  succeed 
one  another  more  slowly.  The  pain,  which 
was  severe  during  the  catamenial  period, 
and   which    extended    about   the   loins,    is 


mitigated,  without,  however,  entirely  dis- 
appearing during  the  interval  which  follows 
the  cessation  of  the  catamenia.  It  was 
acute,  it  remains  dull,  at  times  lancinating, 
in  other  words  it  seems  like  a  permanent 
feeling  of  uneasiness,  with,  however,  an  oc- 
casional sharp  piercing  exacerbation  appear- 
ing especially  as  the  result  of  any  violent 
exercise  or  unusual  fatigue.  The  patient 
continues  pale,  depressed,  languid  ;  a  dark 
circle  appears  about  the  eyes  ;  she  suffers 
from  an  irregular  febrile  movement,  espe- 
cially marked  towards  evening.  The  appe- 
tite is  wanting,  or  appears  capricious,  iter 
behavior  is  peculiar.  She  experiences  aa 
indescribable  malaise  v?hich  gives  way  to 
a  fresh  attack  of  pain  at  every  menstrual 
period,  only  to  leave  her  in  the  same  lan- 
guid, depressed  state  during  the  succeeding 
interval.  At  length  the  fever  becomes 
more  marked  and  the  pain  increases  till  it 
becomes  insupportable.  It  has  been  said 
that  the  walls  of  the  iliac  fossa  become  the 
seat  of  an  excessively  painfnl  tenderness, 
and  that  the  walls  are  tense  and  swollen. 
In  the  case  of  the  four  patients  in  the  hos- 
pital now  suffering  from  this  disease,  yoa 
can  see  that  this  is  not  so.  Though  the 
iliac  fossa  is  painful  it  is  only  so  deep  down, 
and  then  only  after  considerable  pressure 
has  been  exerted  over  the  region  of  the 
ovary.  As  for  abdominal  tension,  there  is 
none.  You  will  scarcely'  find  any  resistance 
to  palpation  and  only  elevation  of  tempe- 
rature such  as  is  met  with  in  metritis  and 
peri-uterine  inflammation.  Vomiting  has 
been  curiously  exaggerated  as  a  symptom. 
If  you  occasionally  meet  with  cases  where 
there  is  profuse  vomiting  of  a  greenish- 
black  or  blackish  substance,  remember  that 
this  symptom  belongs  only  to  peritonitis, 
which  always  accompanies  ovaritis  and 
which  may  sometimes  spread  and  indeed 
become  the  principal  disease  ;  this  is  a  very 
rare  occurrence,  however,  and  you  meet  at 
the  outset,  during  an  attack  of  ovaritis, 
only  a  sympathetic  nausea  and  vomiting, 
slightly  persistent  but  consisting  not  of 
bile,  but  only  alimentary  substances  or  else 
mere  glairy  mucus. 

The  symptoms  manifested  in  the  neigh- 
boring organs,  during  an  attack,  are  of 
slight  importance,  from  the  fact  that  the 
tumor,  resulting  from  the  inflammation,  is 
of  a  Slight  size.  The  result  is  that  it  exer- 
cises but  slight  compression,  sometimes  on 
the  rectum  or  bladder,  sometimes  on  the 
branches  of  the  sacral  plexus,  and,  as  a  re- 
sult, we  find  occasionally  dysuria,  consti- 
pation or  diarrhoea,  rectal  or  vesical  tenes- 
mus, or  trouble  in  walking  ;  yet  all  of  these 
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are  less  marked,  during  the  progress  of 
ovaritis,  than  during  any  other  of  the  peri- 
uterine inflammations. 

The  size  of  the  tumor  is  so  small  that 
often  it  escapes  the  most  careful  examina- 
tion. Scanzoni  asserts  that  we  cannot  de- 
tect it  through  the  abdominal  or  vaginal 
walls  in  those  cases  wliere  a  peritoneal 
false  membrane  of  some  thicknes.s  envelopes 
the  inflamed  ovary.  I  cannot  entirely  coin- 
cide in  this  opinion.  In  cases,  for  example, 
where  the  tumor  is  as  large  as  Scanzoni 
himself  has  reported  in  the  case  which  I 
just  quoted,  there  would  be  no  difficulty  in 
recognizing  the  increase  in  the  size  of  the 
ovary,  even  tliotigh  it  was  covered  with 
thick  false  membrane. 

There  is  one  reason  why  an  inflamed 
ovary,  although  difficult  of  access,  is  yet 
more  accessible  to  our  touch  than  it  is  wlien 
in  a  perfect  state  of  health,  and  this  is  be- 
cause on  account  of  its  situation  and  weight 
it  has  a  tendency  to  fall  back  from  tiie  body 
of  the  uterus  and  to  draw  also  the  latter 
with  it,  thus  in  reality  giving  rise  to  a  re- 
troversion. In  the  case  of  one  of  our  pa- 
tients, the  uterus  is  retroverted  to  such  a 
degree  that  the  cervix  is  discovered  direct- 
ly behind  the  pubes,  tlie  body  occupying 
the  hollow  of  the  sacrum.  This  falling  of  the 
inflamed  ovary  back  towards  the  posterior 
peritoneal  cul-de-sac,  which  is  usually  the 
rule  in  these  cases,  although  there  are  many 
exceptions,  was  first  noticed  by  Dr.  Rigby, 
who  has  clearly  pointed  out  that  this  dis- 
placement is  owing  to  the  increase  in  size 
and  weight  resulting  from  inflammation. 

Although,  on  account  of  the  excess  of 
■weight  which  it  has  gained,  its  tendency  is 
to  fall  into  the  peritoneal  cul-de-sac,  yet  its 
descent  is  arrested  bj'  the  suspensory  liga- 
ment which  binds  it  to  the  uterus  ;  and  it 
even  descends  the  less  because  the  suspen- 
sory ligament,  instead  of  stretching,  seems 
to  contract  under  the  influence  of  the  inflam- 
mation with  which  the  ovary  is  attacked. 
Observe  how  this  is  brought  about.  The 
ovary  in  enlarging  increases  its  volume  ex- 
contrioaily,  in  accordance  with  its  diame- 
ters ;  but  the  external  extremity  remains 
fixed  at  the  point  it  already  occupies.  Tiie 
result  is  that  the  internal  extremity  ap- 
proaches the  uterine  cornua  liy  insinuating 
itself  into  the  thickness  of  the  ovarian  liga- 
ment, and  thus  the  length  of  tiie  latter  is 
diminished.  This  phenomenon,  wiiich  has 
been  carefully  observed  an<l  described  by 
Aran,  explains  to  us  wliy  1h(>  inilamed 
ovary,  although  it  descends  lower  than  the 
healthy  ovary  does,  yet  never  falls  into  the 
floor  of  the  posterior  peritoueal  ciil-de-sac, 


which,  you  are  aware,  reaches  very  low 
down  between  the  cervix  and  rectum,  and 
why,  instead  of  being  able  to  touch  some 
resisting  body  where  it  could  lie,  it  con- 
stantly weighs  upon  tlie  uterus,  and  by 
gradually  tilting  it  further  back  at  length 
drags  that  also  down. 

Tumors  situated  in  the  recto-vaginal  wall, 
or  at  the  base  of  the  broad  ligament,  remain 
always  fixed  in  the  place  they  occupy, 
while  tumors  formed  by  the  ovary  itself  of- 
ten escape  from  under  the  finger  which 
presses  upon  them.  This  peculiarity  haa 
for  us  a  doul)le  value  ;  first,  because  it  al- 
lows us  to  recognize  the  fact  that  the  tumor  is 
situated  within  the  peritoneum ;  and  second, 
because  it  shows  us  that  it  is  not  kept  in 
place  iiy  numerous  and  resisting  adhesions. 
Sometimes,  it  is  true,  neither  the  vaginal 
nor  rectal  examination,  nor  even  both  com- 
bined, allow  us  to  reach  the  inflamed  ovary. 
In  these  cases  it  is  neces.sary  to  have  resort 
at  the  same  time  to  external  palpation, 
and,  applying  the  open  hand  in  the  iliac 
fossa,  to  force  back  the  organs  of  the  true 
pelvis  till  they  are  brought  in  contact  with 
the  finger  introduced  into  the  vagina  and 
rectum.  We  can  then,  by  following  the 
outline  of  the  ovary,  better  understand  it 
and  better  estimate  the  amount  of  tender- 
ness of  which  it  is  the  seat. 

I  must  not  fail  to  call  your  attention  to 
the  very  marked  predilection  which  the  in- 
flammation shows  in  favorof  the  left  ovary. 
This  is  so  great  that,  in  the  sum  total  of 
forty-three  cases  described  in  the  writings 
of  Dr.  Chiireau,  we  find  twenty-five  were  of 
the  left  ovary  and  only  eleven  of  the  right, 
while  four  were  affected  both  at  once,  and 
in  three  cases  the  exact  seat  of  the  disease 
is  not  mentioned.  In  our  four  cases,  this 
proportion  is  even  greater,  for  in  three  cases 
the  left  ovary  is  attacked  and  in  the  remain- 
ing case  both  are  diseased,  that  on  the 
right  having  been  first  inflamed.  Writers 
have  endeavored  to  explain  the  frequency 
of  this  disease  in  the  left  ovary  in  compar- 
ison to  that  in  the  right  by  the  compressioa 
which  the  sigmoid  flexure  of  the  colon  ex- 
ercises on  the  ovarian  veins  of  that  side,  a 
compression  rendered  the  more  powerful 
when  the  intestines  are  habitually  filled 
with  ioccal  matter,  constipation  being  as 
a  rule  an  accompanying  symptom  of  ovari- 
tis. Rut,  if  this  is  the  case,  then  the  con- 
stipation should  cease  to  be  considered  as 
a  symptcun,  and  should  be  classed  among 
the  pre(lisposing  causes  of  the  disease. 
Again,  writers  have  alluded  to  the  frequency 
of  the  left  occipito-cotyloid  position  of  the 
loctus  during  pregnancy,  and  to  the  conse- 
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quent  pressure  which  the  head  of  the  child 
must  exert  on  the  organs  in  the  true  pelvis  ; 
but,  (luring  gestation,  tlie  ovary  is  situated 
too  high  up  not  to  escape  from  this  com- 
pression, and  moreover  the  frequency  of 
ovaritis  in  the  left  side  is  as  marked  in  youug 
unmarried  girls  as  it  is  ia  those  who  have 
had  children. 

CTo  be  contiuucd.T 


CASE  OF  POISONING  BY  BELL.\DONNA. 
By  E.  P.  HiRP,  M.D.,  NewbHrj'port. 

The  following  case  of  belladonna  poisoning 
may  be  of  interest  to  your  readers,  as  illus- 
trating the  necessity  of  caution  in  using 
the  alkaloid  atropia,  even  within  the.  pre- 
scribed limits. 

On  Saturday,  May  28th,  at  8J,  A.M.,  I 
was  called  to  see  ilr.  F.,  suffering  from 
chronic  sciatica.  Patient  ver^'  feeble  ;  has 
been  bed-ridden  for  some  months.  More 
than  usual  pain  the  previous  night,  and 
no  sleep.  I  had  been  in  the  habit  of  using 
hypodermic  injections  of  morphia,  one  fourth 
ot  a  grain,  as  an  anodyne.  The  usual  dis- 
agreeable after-effects  of  opium  ingestion 
invariably  followed.  I  resolved  on  this  oc- 
sion  to  substitute  atropia,  taking  a  hint 
from  a  recent  therapeutical  work.  Two 
nights  before,  I  had  injected  about  the  fif- 
tieth of  a  grain  into  the  arm,  and  with,  as 
I  fancied,  a  decidedly  calmative  effect,  al- 
though the  patient  was  obliged  to  resort  to 
a  Dover's  powder  (10  grs.)  duringthe  night. 

I  prepared  a  solution  of  the  following 
strength  : — Atropia,  gr.  one  seventh,  ad 
aquie  3'j-  >  ''"•*  making  just  seven  syringe- 
fuls.  One  syriugeful  (one  forty-nintii  gr.) 
was  injected.  On  withdrawing  the  point 
of  the  syringe  several  drops  of  blood  oozed 
forth,  showing  that  I  had  penetrated  a  vein. 

At  10  o'clock  I  was  summoned  in  great 
haste.  Mr.  F.  was  in  much  distress.  Face 
flushed,  head  hot,  pupils  dilated,  delirium, 
restlessness,  dry  tongue  and  fauces,  dys- 
phagia, quick  pulse,  fever.  He  kept  ex- 
claiming, "  0  my  back,  my  hips  !  "  Fami- 
\y  alarmed.  My  first  procedure  was  to  re- 
assure the  family.  Morphia  was  adminis- 
tered. Ordered  the  mouth  to  be  kept  moist 
with  lemonade  ;  cold  to  the  head,  and  sina- 
pisms to  the  feet,  which  were  cold. 

Kepcated  visit  at  2,  P.M.  Febrile  reac- 
tion had  subsided,  and  the  condition  was 
one  of  prostration.  Pulse  slow  and  feeble. 
Delirium  rather  of  the  low  muttering  cha- 
racter. Answers  questions  in  monosylla- 
bles, and  immediately  relapses  into  the  de- 
lirium. Picks  at  bedclothes,  grasps  at 
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imaginary  objects.  Pupils  large  as  pistol 
bullets  ;  vision  dim.  Mouth  parched.  Says 
tliat  he  is  in  no  pain.  Restless.  Feet  atid 
legs  cold  :  the  coldness  extends  to  his  hips. 
Head  still  hot. 

2'realmenl. — Essence  of  beef  every  half 
hour.  Garb,  ammonia,  with  spts.  lavender. 
Uot  bottles  to  feet,  and  the  entire  lower 
extremities  to  be  enveloped  in  warm  flannels, 
over  which  a  hot  flat-iron  to  be  assiduously 
applied. 

■i,  P.M. — Patient  has  rallied.  Tempera- 
ture and  pulse  becoming  natural.  Loss  deli- 
rium. Has  passed  urine.  Prescribed  beef- 
tea  and  milk,  the  carb.  ammonia  to  be  oc- 
casionally administered. 

Sunday,  A.M. — Found  my  patient  every 
way  improved.  Quite  rational.  Effects  of 
the  atropia  nearly  passed  off.  Pupils  natu- 
ral. Dim  recollection  of  the  events  of  the 
previous  day  ;  all  seemed  like  a  confused 
dream  to  him. 

From  the  above  experience  of  the  effect 
of  the  internal  administration  of  atropia,  I 
judge  that  it  is  not  always  a  safe  or  a  reliar 
ble  remedy.  I  could  not  have  anticipated 
such  unpleasant  effects  from  so  small  a 
dose.  Late  authorities  have  given,  hypo- 
dermically,  as  much  as  one  twenty-filth  of 
a  grain.  I  am  not  certain  that  one  twenty- 
fifth  of  a  grain  would  not  have  killed  my 
patient  I 

It  was  stated,  in  the  above  report,  that 
several  drops  of  blood  exuded  on  with- 
drawing the  point  of  the  syringe.  Could  I 
have  thrown  the  solution  into  a  vein,  and 
Could  this  account  for  the  unpleasant  toxic 
effects  ;  the  drug  being  carried  directly,  in 
the  venous  blood,  to  the  heart  and  thence 
to  the  brain  ?  This  is  the  explanation  of  one 
of  my  confreres  to  whom  I  stated  the  case. 
It  is  certaiidy  singular  that  the  same  dose 
on  a  former  occasion  should  have  affected 
my  patient  so  slightly. 

I   am   not  disposed    ever  to   repeat   the 
same  dose  again.     In  fact,  I   intend  to  be 
careful  in  my  use  of  atropia,  in    whatever 
way  administered. 
June  Isl,  1S70. 


POISOXIXG   Br  ACONITE.    RECOVERY. 

PROBABLE  ANTAGONISM  BETWEEN  OPIUM 

AND   ACONITE. 

By  II.  W.  BuoAvx,  M.D.,  Ilubliardston,  Mich. 

Mrs.  M ,  aged  31,  was  attacked  with 

urethritis  which,  she  stateil,  had  recurred  for 
the  third  time  in  about  five  years.  In  the 
treatment,  I  at  one  time  prescribed  tincture 
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of  hyoscyamue    (fol.),    twenty-five    drops 
everj'  three  hours,  for  the  relief  of  pain. 

Saw  the  piitieiit  at  8  o'clock,  A.M.,  Feb. 
11,  1870.  She  was  reclining  upon  her  bed, 
dressed,  and  reported  having  had  a  more 
comfortable  night  than  she  had  done  for 
several  preceding.  Upon  a  table,  among 
others,  was  a  vial  containing  about  two 
drachms  of  lliiid  extr.act  of  aconite  (rad.) 
(Parke  &  Duffield)  which  had  been  used  as 
an  external  application  for  the  relief  of  facial 
neuralgia.  1  gave  my  directions  to  the  at- 
tendant for  the  day,  and  for  the  exliihition 
of  the  hyoscyamus  and  left  the  house,  but 
fortunately  remained  ujion  the  premises  in 
conversation  witii  the  husband  of  the  pa- 
tient. In  about  half  an  hour,  or  a  little 
more,  I  was  summoned  into  the  house  by 
the  announcement  from  the  terrified  nurse 
that  the  lady  was  dying.  Found  her 
"  down  stairs,"  in  a  rocking  chair,  with  a 
pallid  conntenance,  dilated  pupil,  cold  ex- 
tremities, extremely  feeble  and  slow  pulse, 
alternate  relaxation  and  spasm  of  the  mus- 
cular system,  respiration  very  much  retard- 
ed, subsultus  tendinum,  orrather  wild  move- 
ments of  the  arms  and  hands,  and  complain- 
ing at  intervals  (a  word  or  two  at  a  time) 
of  intense  thirst,  severe  burning  pain  in  the 
stomach,  vertigo,  headache,  dryness  of  the 
throat,  &c.  ;  said  she  could  not  swallow,  or 
speak  ;  that  the  room  was  quite  dark ; 
"  I  am  so  numb  ;"  "  I  can't  breathe,"  &c. 
I  supposed  the  patient  poisoned  by  bella- 
donna, but  was  struck  with  the  paleness  of 
the  face,  and  the  presence  of  sensibility.  I 
■was  about  preparing  an  emetic,  when  the 
attendant  stated  that  Mrs.  M.  had  re- 
marked, after  taking  the  first  dose  of  the 
"  drops',"  that  it  felt  dreadfully  in  her 
stomach,  and  she  would  not  have  it  there, 
and  had  called  for  a  table  spoonful  of  mus- 
tard and  some  warm  water,  which  she  had 
mixed  and  drank.  It  did  not,  however, 
produce  cmesis.  I  administered  an  emetic, 
and  a  slight  amount  of  fluid  was  evacuated 
by  the  mouth.  I  immediately  commenced 
the  exhibition  of  stimulants  and  sulphate  of 
morphia,  after  the  following  plan.  A  mix- 
ture of  two  parts  of  whisky,  and  one  part 
of  water,  to  which  a  few  drops  of  the  spirits 
of  cam])hor  were  added,  was  given,  a  tea- 
spoonful  every  five  minutes,  or  about  tiiat, 
and  half  a  grain  of  sulphate  of  morphia 
every  half  hour.  In  addition,  stimulant 
remedies  (sinapisms)  were  applied  exter- 
nally. Free  vomiting  took  place  about 
eleven  o'clock.  At  twelve,  there  was  con- 
siderable improvement  in  the  general  con- 
dition of  the  patient.  I  then  reduced  the 
dose  of  the  morphia,  and  gave  it  at  longer 


intervals.  I  think  there  was  a  manifest  im- 
provement after  the  third  dose.  Now  to 
state  the  main  point.  It  appeared,  upon 
examination,  that  the  attendant  had  given 
the  patient  twenty-five  drops  of  fluid  extract 
of  aconite,  instead  of  hyoscyamus  as  direct- 
ed, by  mistake  or  carelessness,  as  both  vials 
were  plainly  marked,  and  the  proper  one 
indicateil. 

Would  twenty-five  drops  be  considered  a 
poisonous  dose  'f  The  dose  is  from  two  to 
five  drops  ordinarily.  There  is  doubt  in 
my  mind  that  in  this  case  the  termination 
would  have  been  fatal  witiiout  treatment. 
I  remained  with  the  patient  till  six,  P.M.  ; 
it  was  two  or  three  days  before  recovery 
was  complete.  The  free  evacuations  of  the 
stomach  contributed,  doubtless,  in  a  great 
measure  to  the  recovery,  even  though  it 
occurred  so  late. 

I  am  also  convinced  of  the  efficacy  of  the 
morphia  in  the  case.  There  is  some  discus- 
sion at  the  present  time  as  to  whether  there 
is  an  antagonism  between  opium  and  bella- 
donna. If  so,  why  not  between  opium  and 
aconite  ? 


Scledeb  papers. 


ON  REDUPLICATION  OF  HEART  SOUNDS. 
By  .\RCHiBALi)  Bleloch,  M.A.  Glasfj.,  Sc.  D.,  Edin. 
The  nervous  supply  of  the  heart  is  three- 
fold. There  are  the  cardiac  branches  of 
the  pneumogastric,  the  sympathetic  plex- 
uses appropriated  to  the  supply  of  the 
heart,  and  a  sj'stem  of  ganglia  in  the  sub- 
stance of  the  organ  itself.  The  function 
of  the  cardiac  branches  of  the  pneumogas- 
tric has  been  demonstrated  to  be  inhibi- 
tory. The  function  of  the  S3'mpathetic 
cardiac  nerves  is  at  once  motor  and  sen- 
sory. The  function  of  the  ganglia  in  the 
substance  of  the  organ  is  supposed  to  be 
connected  with  rhythm  and  co-ordination. 

This  extensive  nervous  supply  corre- 
sponds with  the  mechanism  of  the  organ 
otherwise.  The  heart  is  made  up  of  mus- 
cular tissue,  exactly  similar  to  tiuxt  of  vol- 
untary muscle,  and  hence  it  possesses, 
when  healthy,  very  high  contractile  power. 
In  addition  to  this,  it  is  lined  by  a  delicate 
serous  memlirane,  in  contact  with  which  is 
the  warm  vital  flnid,  the  blood.  The  se- 
rous lining  is  supplied  with  sensory  nerves, 
which  must  be  supposed  to  communicate 
with  the  ganglia  in  tiie  heart  its(!lf,  with  the 
sympathetic  and  s]iiual  nerve  centres,  and 
also  as  furnishing  all  requisite  iuformation 
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for  the  regulation  of  the  inhibitory  action  of 
the  pneumojfastrics.  Now,  all  irregular 
action  of  the  heart,  palpitations,  redupli- 
cation of  sounds,  anwmie  nuirn\ars,  and 
such  like  dynamic  conditions,  must  be  re- 
lerred  to  some  defect  in  one  or  other  or  to 
several  of  tliese  elements,  which,  combined 
in  healthy  relationship,  make  up  normal 
cardiac  actions. 

It  is  said  that  an  anwmic  state  of  the 
blood  is  the  cause  of  wliat  is  termed  dy- 
namical murmur  and  palpitation,  but  with 
more  reason,  this  condition  of  tlic  heart  is 
referred  to  ischajmia  of  the  cardiac  nerve 
centres,  coincident  with,  or  snporiiiduced 
by  the  general  anjcinia.  Again,  there  may 
be  fatty  degenerations  of  the  substance  of 
the  heart,  in  which  case  the  contractibility 
of  the  luuscnlar  structure  is  impaired,  and 
the  vis  nervosa,  although  daily  eliminated 
from  the  cardiac  nerve  centres,  and  con- 
veyed along  the  nerve  tubes  to  the  heart, 
finds  no  adequate  response,  and  ultinjately 
no  response  at  all  ;  in  which  case  the 
patient  dies  of  syncope  :  not  that  the  car- 
diac nerve  centres  are  at  fault,  but  the 
degeneration  of  the  muscular  tissue  of 
tlie  organ  has  reached  a  point  beyond 
wliich  contractibility  is  not  excited.  Syn- 
cope from  shock  is  caused  by  the  non-trans- 
mission of  the  vis  nervosa.  The  shock  de- 
stroys, or  rather  suspends  the  elimiuatiug 
power  of  the  nerve  centre 

Again,  when  there  is  evidence  that  the 
two  halves  of  the  heart  do  not  act  in  con- 
cert, or  when  we  have  a  reduplication  of 
tlie  second  sound  or  four  sounds  instead  of 
two,  our  attention  is  directed  to  the  inhibi- 
tory and  senso-motory  nervous  apparatus 
of  the  heart,  rather  than  to  the  n)uscular 
structure  of  the  organ,  or  the  condition  of 
the  blood  which  it  propels.  The  heart  is  a 
double  organ,  and  like  all  such  organs,  its 
two  halves  are  supplied  by  the  nerves  ap- 
propriate to  Uie  opposite  sides  of  the  body. 
No  doubt  we  have  cardiac  plexuses  formed 
by  branches  from  both  pnoumogastrics,  and 
from  botii  cords  of  the  sjmi pathetic  ;  and 
it  is  reasonable  to  suppose  that  these  plex- 
uses are  arranged  by  nature  to  secure  the 
simultaneous  action  of  the  two  halves  of 
the  heart;  just  as  the  pulmonary  plexuses 
are  arranged  to  secure  the  simultaneous 
action  of  the  two  lungs.  The  nature  of  a 
plexus,  however,  we  take  to  be  not  so 
much  a  crossing  of  nerve  tubes  from  right 
to  left  and  from  left  to  right,  as  a  simple 
interconimunication  whereby  the  vis  ner- 
vosa for  either  half  the  double  organ 
is  maintained  at  a  common  standard, 
just    as    if    two     rivers     from     diflerent 


sources,  but  running  parallel,  had  inter- 
communications which  kept  them  always  at 
the  same  level.  And  as  when  some  of 
these  intercommunications  are  stopped,  one 
of  the  rivers  might  overflow  its  banks* 
while  the  other  was  below  its  ordinary 
level,  so  with  the  vis  nervosa  transmitted 
to  the  opposite  sides  of  the  heart.  If  we 
suppose  the  intercommunications  establish- 
ed by  the  cardiac  plexuses  have  become 
impaired,  or  incllicient  from  any  cause,  the 
simultaneous  action  of  the  two  halves  of 
the  heart  will  be  rendered  uncertain  or  de- 
stroyed. A  reduplication  of  the  sounds 
would  occur  whenever  the  vis  nervosa  oa 
the  two  sides  became  unequal. 

There  is  another  explanation  possible. 
It  has  been  ascertained  bj'  experiment,  that 
the  vis  nervosa,  or  nerve  energy  in  man, 
travels  at  the  rate  of  200  feet  in  a  second. 
It  travels  at  this  rate  when  the  ner^e  tube 
is  in  a  state  of  health.  If  from  any  cause 
the  nerve  tube  becomes  a  less  efficient  con- 
veyer of  vis  nervosa,  the  rate  of  transmis- 
sion will  be  diminished,  and  a  consequent 
retardation  of  muscular  contraction  will  re- 
sult. That  such  a  thing  is  possible  is  evi- 
dent from  the  fact,  that  in  the  frog  vis  ner- 
vosa travels  at  a  slower  rate  than  in  man. 
It  travels  at  the  rate  of  90  feet  in  a  second, 
not  because  vis  nervosa  is  different  in  the 
frog  from  what  it  is  in  man,  but  because 
the  means  of  transit  is  less  efficient. 

A  neurosis  is  a  functional  derangement 
of  the  nerve  tissues.  While  neurosis  lasts 
tlie  nerve  centre  affected,  or  the  nerve  tube 
affected,  does  'not  discharge  its  function 
efficiently,  that  is,  it  does  not  discharge 
its  function  according  to  the  normal  type 
of  nerve  tissue  in  man.  There  is  a  retro- 
gression, for  the  time  being,  to  a  lower 
type  of  nerve  tissue.  Both  the  rate  of 
transmission  and  the  quantity  of  vis  ner- 
vosa transmitted,  may  be  less.  Now,  this 
neurosis,  or  functional  derangement,  is 
either  in  the  sensory  or  motor  cardiac 
nerves,  and  on  one  or  the  other  side,  or  oa 
both.  When  the  neurosis  exists  in  the 
sensory  cardiac  nerves  on  one  side,  the  in- 
timation that  a  sufficient  quantity  of  blood 
has  arrived  in  the  auricles  oc  ventricles, 
will  not  be  conveyed  with  equal  speed  to 
the  motor  centres  on  that  side  ;  and  the 
motor  vis  nervosa  will  arrive  later  on  the 
same  side.  This  will  be  repeated  each 
time,  so  long  as  the  neurosis  continues  ; 
the  instant  of  the  transmission  of  the  sen- 
sory impression  being  alwaj's  the  same  on 
both  sides,  because  the  retarded  contrac- 
tions on  the  one  side  necessitate  a  retard- 
ed expansion  on  the  other,  auricle  for  auri- 
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cle,  and  ventricle  for  ventricle.  No  con- 
traction of  the  auricles  takes  place  till 
both  auricles  are  filled  ;  no  contrartion  of 
the  ventricles  takes  place  till  both  ven- 
tricles are  filled.  The  sound  side  of 
the  heart  contracts  always  first,  but  in- 
variably wails  till  its  tardy  companion 
comes  up  for  a  fresh  start  The  race  is 
lost  and  won,  and  again  begun  on  equal 
terms  continuously. — Dublin  Medical  Press 
and  Circular. 
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Boston  :  Thursday,  Jui-y  21,   1870. 


TETANUS. 
At  the  Sociute  Impcrialc  de  Chirurgie, 
the  subject  of  tetanus  was  introduced  by 
M.  Verneuil,  who  reported  a  case  of  trau- 
matic origin  which  bad  recovered  under 
the  use  of  chloral.  M.  Brown-Sequard 
was  invited  to  give  his  views  upon  that 
subject.  He  does  not  consider  it  the  re- 
sult of  poisoning,  as  Bilroth  thinks,  nor  a 
species  of  septicaemia,  which  Despres  ad- 
vocates. He  agrees  with  Verneuil  that  it 
is  the  consequence  of  the  increase  of  the 
reflex  faculty  of  the  cord,  due  to  a  peri- 
pheric excitation  or  irritation. 

To  the  objection  that  chorea,  epilepsy, 
hysteria,  &c.,  may  be  caused  by  wounds 
which  at  another  time  give  rise  to  tetanus, 
and  that  these  different  affections  cannot 
be  caused  by  the  same  increase  of  reflex 
faculty  of  the  cord,  he  replies  that  this 
function  exists  in  parts  of  the  cord  which 
differ  essentially  one  from  the  other ; 
hence  it  is  not  surprising  that  the  increase 
of  this  faculty  in  different  parts  of  the 
cord  should  produce  different  phenomena. 

Another  objection  arises  from  the  fact 
that  the  phenomena  of  tetanus  appear  in 
one  case  and  not  in  another.  To  this, 
Brown-Sequard  replies  that  a  similar  varia- 
tion of  results  is  seen  on  exposure  to  cold. 
One  person  experiences  no  injurious  effect, 
another  has  laryngitis,  another  tracheitis 
or  bronchitis,  others  a  disease  of  thclun"-s, 
the  heart,  the  intestines,  the  bladder  the 
eyes,  the  ears,  &c.  We  must  admit  that 
there  is   a  peculiar  individual  predisposi- 


tion which  causes  the  effects  of  one  and 
the  same  cause  to  vary. 

It  is  not  then  astonishing  that  in  some 
persons  deep  contused  wounds  and  serious 
injuries  do  not  give  rise  to  tetanus  ;  while 
in  others  superficiaT  wounds,  even  wounds 
alreadj'  cicatrized,  may  cause  tetanic,  epi- 
leptic, hysterical  or  choreic  convulsions, 
and  nervous  diseases  generally. 

Uowevcr,  the  etiology  of  tetanus  shows 
that  it  cannot  be  considered  the  result  of 
poisoning. 

Spontaneous  or  idiopathic  tetanus,  which 
so  often  occurs  in  warm  countries,  from  the 
influence  of  exposure  to  a  current  of  cold 
air  while  perspiring,  does  not  have  any 
connection  with  poisoning.  The  circum- 
stances in  which  the  disease  occurs,  and  the 
rapidity  of  its  development,  exclude  such 
an  idea. 

In  those  cases  of_  tetanus  which  follow 
contused  wounds,  very  frequently  the  dis- 
ease commences  by  local  phenomena,  by 
the  contraction  of  the  muscles  in  the  neigh- 
borhood of  the  wound,  by  spasm  of  the 
masseters,  or  trismus  ;  it  is  only  later  that 
the  morbid  phenomena  extend  to  the  mus- 
cles of  the  neck,  the  trunk  and  limbs. 

This  is  not  the  case  in  poisoning  by  the 
drugs  -which  cause  convulsions  ;  the  con- 
vulsions under  these  circumstances  are  uni- 
versal and  synchronous. 

The  records  of  medicine  contain  a  great 
many  cases  in  which  the  wounding  of  a 
nerve,  cautery,  pricking,  contusion,  com- 
pression, inflammation,  &c.,  complicate  the 
wound,  and  thus  it  becomes  an  evident 
cause  of  tetanus.  In  other  cases,  tetanus 
manifests  itself  after  exposing  a  wound  to 
the  action  of  a  current  of  cold  air.  Here, 
again,  the  irritation  of  the  nerves  of  the 
part  hg,ve  been  the  cause  of  tetanus  with- 
out any  toxic  influence. 

Statistics  show  that  complicated  wounds 
of  nerves,  more  or  less  severe  in  character, 
are  especially  the  cause  of  tetanus.  This 
disease,  then,  is  the  result  of  an  irritation 
of  the  peripheral  nerves,  causing  an  in- 
crease of  the  reflex  function  of  the  spinal 
cord. 

If  it  is  objected  to  this  that  painless  and 
cicatrized  wounds  have  been  followed  by- 
tetanus  ;  it  is  eas}'  to  reply  that  reflex  phe- 
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nomena  can  be  excited  by  special  irrita- 
tions, even  if  not  painful.  Every  one  knows, 
for  example,  that  the  presence  of  worms  in 
the  intestines  very  frequently  causes  con- 
vulsive attacks,  witiiout  any  sensation  of 
pain.  When,  in  an  epileptic  animal,  the 
skin  is  forcibly  pinched  in  thcejnlepHc  zone, 
the  epileptic  attack  does  not  occur  ;  it  takes 
place  if  one  only  tickles  the  skin  or  irritates 
it  superficially.  We  must,  then,  admit  tiie 
existence  of  nervous  filaments  designed 
particularly  to  excite  reflex  action,  and  of 
separate  nervous  filaments  whose  function 
is  to  transmit  impressions  of  pain. 

It  is  necessary  to  remark,  in  the  wounds 
followed  by  tetanus,  that  the  sensibility  to 
pain  diminishes  in  proportion  as  the  reflex 
action  increases.  In  certain  wounds,  un- 
important in  character  and  not  painful,  we 
notice  also  a  groat  tendeticy  to  reflex  phe- 
nomena after  slight  excitement  of  the 
wounded  surface. 

The  attentive  observation  of  the  progress 
and  development  of  tetanus  is  in  opposi- 
tion to  the  theory  of  poisoning.  Tetanus 
has  occurred  a  quarter  of  an  hour  after  an 
abrasion  of  the  finger  by  a  bit  of  porcelain. 
In  two  cases  after  wounds,  tetanus  appear- 
ed at  the  end  of  eleven  or  twelve  hours. 
In  some  cases  the  patients  have  recovered 
after  section  of  the  nerve  of  the  injured 
part. 

The  symptomatology  of  tetanus  is  also 
opposed  to  the  doctrine  of  poisoning.  We 
notice  that  the  contractions  are  limited  to 
certain  groups  of  muscles,  in  the  neighbor- 
hood of  the  wound  or  in  the  parts  of  the 
body  in  which  it  occurs  ;  in  the  muscles  of 
the  anterior  part  of  the  body,  for  instance 
(emprosthotonos),  when  the  wound  is  situ- 
ated in  that  part.  In  a  great  number  of 
cases  we  have  seen  the  phenomena  com- 
mence in  the  part  injured,  and  remain  more 
intense  in  this  part  of  the  body  than  in  the 
remainder.  In  other  cases  tiic  contraction 
is  limited  to  the  half  of  the  body  on  the 
side  with  the  wound. 

In  short,  in  the  greater  number  of  teta- 
nic cases,  we  notice  when  the  wound  is 
touched  convulsive  movements  limited  to 
the  wounded  portion  if  the  excitement  is 
trivial,  extended  to  half  the  body  when  the 
excitement  is  stronger,  and   to  the   whole 


of  tetanus  produced  by  a  wound  of  the  back, 
the  wound,  although  painless,  could  not  be 
touched  without  exciting  general  contrac- 
tions. Such  effects  are  incompatible  with 
the  doctrine  of  poisoning. 

Pathological  anatomy,  which  shows  con- 
gestion of  the  cord,  also  furnishes  an  argu- 
ment against  the  theory  of  poisoning,  as 
otherwise  we  must  admit  that  in  tetanus 
a  toxical  agent  is  generated  with  pro- 
perties analogous  to  those  of  strych- 
nia ;  but  in  cases  of  strychnine  poison- 
ing, in  a  short  time  the  reflex  faculty  of 
the  whole  of  the  cord  and  medulla  is  in- 
creased. In  traumatic  tetanus,  however, 
the  congestion  is  limited  to  certain  parts 
of  the  cord,  which  corresponds  with  the 
symptoms.  This  is  all  opposed  to  the 
toxic  theory,  and  is  in  accordance  with 
the  reflex  origin  of  the  disease. 

To  the  objection  that  the  nervous  lesion 
does  not  exist  in  a  sufficient  number  of 
cases,  it  may  be  replied  that  it  has  not  al- 
ways been  sought.  Experience  shows  that 
though  exempt  from  alteration  in  one  part 
of  its  tract,  the  nerve  is  visibly  altered  at 
other  points.  But  material  alterations  are 
not  necessary  to  justify  the  theory.  Who 
has  ever  seen  any  vital  property  whatever  ? 
The  increase  of  a  vital  property,  sensibi- 
lity, reflex  activity,  &c.,  may  very  well  ex- 
ist without  visible  material  alteration. 

Finally,  the  Irealmenl  of  tetanus  shows 
that  it  is  not  of  toxic  origin.  The  eflects 
of  poisons  do  not  yield  to  multiple  medica- 
tion ;  toxical  agents  have  antidotes,  teta- 
nus has  none.  The  cases  in  which  tetanus 
has  been  cured  by  section  of  a  nerve  or 
by  amputation  of  a  limb  show  the  influence 
of  peripheric  nervous  irritation  in  its  pro- 
duction. 


THE  CHANNING  HOME. 

From  the  report  of  this  very  worthy  chari- 
ty, for  the  year  ending  April  1,  1870,  we 
learn  that  during  that  time  its  ministrations 
have  been  continued  to  the  utmost  extent 
that  the  capacity  of  the  Home  would  per- 
mit. During  the  year,  13  new  patients  have 
been  admitted,  6  have  died,  and  16  have 
been  discharged  well  or  much  relieved. 


It  must  be  remembered  that  this  is  not 
body  under  stilt  greater  irritation.    luacase    a  hospital,  in   the  common  acceptation  of 
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the  word,  but  a  home  for  incurables,  for 
those  whoso  early  death  seems  quite  cer- 
tain, or  those  who  will  probably  live  for  a 
long  time,  but  need  constant  medical  at- 
tendance. Two  results  follow  from  this  : 
one  that  the  number  of  deaths  is  propor- 
tionally larger,  the  other  that  some  of  the 
patients  remain  for  many  years.  This  is 
the  only  institution  in  the  city  where  this 
principle  has  been  so  long  and  so  persist- 
ently carried  out,  and  it  constitutes  one  of 
its  peculiar  claims  to  support. 

In  the  early  pai-t  of  the  year,  the  Trustees 
purchased,  for  the  use  of  the  Home,  the 
estate  No.  8  McLean  street,  and  have  fitted 
it  up  for  their  use.  The  institution  is  thus 
in  possession  of  a  larger  and  more  appro- 
priate house,  and  with  increased  facilities 
for  air,  light  and  more  agreeable  sur- 
roundings. 

The  officers  for  the  current  year  are  Dr. 
Samuel  A.  Green,  President;  Theodore 
Metcalf,  Treasurer  ;  Charles  P.  Curtis,  Sec- 
retary. The  medical  staff  consists  of  Drs. 
Munroc,  Hay  den  and  Tuck. 


Uterine  Inertia  overcome  by  Manual 
Distention  of  the  Perin.eusi.  By  Dr.  Van 
der  Meersch. — The  distention  of  the  peri- 
nteum,  by  the  pressure  of  the  child's  head, 
excited  by  reflex  action,  increases  uterine 
contractions,  a  fact  wiiich  all  accoucheurs 
have  verified.  The  application  of  the  for- 
ceps, by  the  distention  of  the  vulva  and  the 
perinaBum  which  it  causes,  always  gives 
the  same  result.  Dr.  Van  der  Meersch, 
having  had  his  attention  called  to  these 
facts,  has  employed,  for  some  years,  and 
with  great  advantage,  a  method  which 
brings  about  the  same  result.  When,  to- 
ward the  end  of  labor,  the  pains  begin  to 
grow  feeble  and  at  last  to  disappear  entirely, 
whether  the  membranes  are  broken  or  not, 
the  cervix  more  or  less  obliterated,  he  ex- 
cites them  anew  by  introducing  the  right 
index  and  middle  fingers  as  far  as  the  head 
of  the  cliild  ;  then  separating  the  fingers  to 
.the  distance  of  four  or  five  centimetres,  he 
applies  the  tips  to  tiie  recto-vaginal  wall 
against  which  tlie  head  should  be  pressing, 
and  then  draws  tiiem  gradually  toward  the 
external  orifice,  pressing  against  the  wall 
so  as  to  exercise  a  decided  distL-nf  ion  of  the 
porinroum.  Ivf^peated  s(!veral  times  sno- 
cessiv(!ly,  especially  at  the  period  of  a  pain, 
this  little  mananivre  brings  about  rapid  and 


effective  contractions,  in  place  of  infrequent 
and  feebleones. — U  Union  Medicale,\\:  May. 

The  method  of  Dr.  Van  der  Meersch  is 
not  unknown  among  us,  but  has  been  em- 
ployed by  accoucheurs  in  Boston  for  many 
years. 


A  -WRITER  in  L'  Union  Medicale  suggests 
the  employment  of  iodoform  as  a  dressing 
in  cases  of  syphilitic  rupia,  phagedenic  chan- 
cres, varicose  ulcers,  plaques  muqueuses 
and  fissure  of  the  anus.  The  drug  is 
sprinkled  on  the  surface,  and  covered  by 
gold  beater's  skin  or  cotton  spread  with 
cerate.  It  is  left  on  for  four  or  five  days 
without  being  renewed.  M.  Demarquay 
has  used  iodoform,  united  with  cocoa  butter, 
in  dressing  the  ulceration  of  cancer.  lie 
employs  it,  in  this  case,  as  a  local  ansesthe- 
tic  and  detergent. 


Remarkable  Case  op  Insatiable  Appe- 
tite.— Perhaps  the  most  extraordinary  in- 
stance, says  Nature,  of  excessive  and  de- 
praved appetite  on  record  is  that  of  a 
French  soldier,  named  Tarare,  wliose  case 
is  described  in  vol.  xxi.  of  the  Diclionnaire 
des  Sciences  Medicales,  by  Dr.  Percy.  He 
was  born  near  Lyons,  and  came  up  to  Paris, 
where  his  first  exploit  was  to  eat  a  basket 
of  apples — ^at  a  friend's  expense.  On  vari- 
ous occasions  he  swallowed  a  series  of 
corks  and  other  indigestible  materials, 
which  produced  such  violent  colic  that  he 
was  obliged  to  attend  the  Hotel  Dieu,  and 
whilst  being  examined  almost  managed  to 
swallow  the  watch-chain  and  seals  of  the 
surgeon  in  attendance,  M.  Giraud.  De- 
sanlt,  on  the  occasion  of  one  of  these  at- 
tacks of  colic,  tried  to  frighten  him  out  of 
his  gross  habits  by  declaring  that  it  would 
be  necessary  to  open  his  stomach,  and  ar- 
ranged the  instruments  ;  he  ran  away  and 
relieved  himself  by  copious  draughts  of 
warm  water.  Soon  after  he  found  that  his 
appetite  had  really  increased  to  an  exces- 
sive amount,  probably  owing  to  the  con- 
tinued irritation  produced  by  these  absurd 
tricks.  At  17  years  of  age,  when  only 
weighing  100  lbs.,  he  could  eat  2-4  lbs.  of 
beef  in  as  many  hours,  lie  now  entered 
the  army,  and  being  recognized  by  the 
Surgeon-Major,  M.  Courville  of  tiie  9tli 
regiment  of  Hussars,  he  was  detained  for 
the  sake  of  curiosity.  From  tlie  day  of 
iiis  admission,  he  was  ordered  quadruple 
rations,    with    pickings    and    waste   meat, 
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but  often  slipped  into  the  dispensary  to 
finish  off  a  poultice  or  two.  One  day  he 
was  observed  to  seize  a  large  cat,  and  after 
sucking  its  blood,  left,  in  a  very  short  time, 
only  cleanly  picked  bones,  the  hair  being 
ejected  in  the  course  of  about  half  an 
hour,  like  other  carnivora.  He  was  fond 
of  serpents  and  eels,  swallowing  them 
whole.  On  another  occasion  he  consumed 
in  a  few  minutes  a  repast,  spread  out  for 
fifteen  German  work-people,  of  milk, 
&c.,  after  which  he  was  blown  out 
like  a  balloon.  In  the  presence  of 
some  officers  lie  swallowed,  at  one  sitting, 
30  lbs.  of  liver  and  lights.  His  insatiable 
appetite  was  for  once  in  his  life  made  use- 
ful, by  his  being  selected  to  convey  a  cor- 
respondence between  General  Bcauharnais 
and  a  French  colonel,  which  was  inserted 
in  a  bo.K  and  swallowed  :  but  he  was 
caught  and  soundly  thrashed.  He  fell 
under  suspicion  of  having  eaten  a  child 
fourteen  months  old.  It  is  stated  that  he 
was  of  mild  and  gentle  manners  and  aspect. 
After  death  his  stomach  was  found  in  a 
very  diseased  condition. — Dublin  Medical 
Press  and  Circular. 


Physiology  of  the  Blood. — In  a  recent 
paper  by  M.  Savotti,  in  the  GentralhlaU,  he 
describes  a  phenomenon  of  great  interest, 
and  hitherto  unobserved — the  entrance  of 
entire  pigment-cells  into  the  channels  of  the 
capillaries  and  smaller  veins  of  the  web  of 
the  frog's  foot  through  their  walls.  This 
is  the  converse  process  to  that  exit  of  white 
corpuscles  of  the  blood  through  the  walls 
of  the  blood-vessels,  which  has  attracted 
much  attention,  and  as  to  which  the  re- 
searches have  been  brought  under  the  notice 
of  our  readers.  M.  Savotti  uses  a  dilute 
solution  of  sulphuric  acid — 2  percent.  The 
cells  contract  and  become  aggregated 
around  the  minute  vessels.  Then,  putting 
forth  processes,  one  pierces  the  wall  of 
the  vessel  and  enters  its  cavity.  The 
whole  cell  sometimes  is  drawn  in,  and 
after  reniainiiig  adherent  for  a  time  to  the 
vessel,  gradually  moves  onward  with  the 
current  of  blood.  The  observation  is  one 
of  great  physiological  interest.  It  will  of 
course  require  verification. — British  Med. 
Journal. 

A  Modification  of  the  OrERATio.v  for 
Artificial  Pupil. — M.  Liebreich  has  just 
presented  to  the  Acadimie  des  Suences  an 
instrument  which  he  has  devised  for  the 
.purpose  of  modifying  the  shape  of  the  ar- 
tificial  pupil  more  surely,  and  more  in  ac- 


cordance with  the  demands  of  each  indi- 
vidual case  than  hitherto.  It  depends  on 
the  application  of  a  mechanical  principle, 
which  has  not  as  yet  beenutilizedin  surgery, 
and  consists  of  a  forceps  whose  handles 
do  not  open  in  the  ordinary  manner,  but 
which  revolve  on  a  longitudinal  axis  in 
such  a  way  that  their  rotation  both  opens 
and  closes  their  curved  extremities.  In- 
troduced into  the  anterior  chamber  by  a 
narrow  incision  through  the  cornea,  the 
forceps  may  be  widely  opened  without  the 
part  of  the  instrument  engaged  in  the 
wound  sharing  in  the  motion  in  the  slight- 
est degree.  Consequently  this  forceps  can 
be  introduced  in  anj'  given  direction,  where- 
as the  instrument  hitherto  employed  could 
not  deviate  from  the  radial  direction. — 
The  Medical  Record. 


Nitrate  op  Amyl. — A  correspondent  of 
the  New  York  Medical  Gazette  says  :  Guth- 
rie, who  investigated  the  properties  of  the 
nitrate  of  amyl  after  the  discovery  of  it  by 
Halard,  proposed  it  as  a  resuscitative  in 
drowning,  suffocation  and  protracted  faint- 
ing. It  would  seem  worthy  of  a  trial  in 
the  threatened  syncope  from  chloroform  ; 
since  the  inhalation  of  but  a  few  drops  is 
followed  by  marked  acceleration  of  the 
heart  and  flushing  of  the  face.  The 
writer  poured  about  eight  drops  upon  a 
towel,  and,  as  an  experiment,  snuffed  it 
two  or  three  times,  when  immediately  the 
radial  pulse  became  accelerated,  the  heart 
throbbed  with  much  force,  and  the  pulsa- 
tion of  the  cranial  vessels  became  almost 
painful.  At  the  same  time  there  was  a  de- 
cided tingling  of  the  ears.  The  symptoms 
lasted  but  a  few  moments,  the  tingling  re- 
maining after  the  circulation  had  become 
quiet. 

In  his  Inaugural  Lecture  to  the  course 
of  Pathological  Anatomy  in  King's  Col- 
lege, Professor  Lionel  .S.  Beale  thus  suras 
up  the  essentials  of  reform  in  medical  edu- 
cation :  "  Good  general  examinations  year 
after  year  during  the  period  of  studentship, 
conducted  by  examiners  appointed  for  lim- 
ited periods,  whose  knowledge  has  been 
acquired  within  a  quarter  of  a  century  of 
the  period  when  they  examine,  is  really  all 
that  seems  to  be  required.  If  this  were 
established,  all  registration  formalities  and 
compulsory  attendance  might  be  swept 
away,  for  the  student  would  soon  find  out 
for  himself  how  he  could 'most  efficiently 
study  the  various  subjects  of  which  he 
would  be  compelled  to  show  that  he  pos- 
sessed a  competent  knowledge." — N.  Y. 
Med.  Gazelle. 
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Mn.  EniTOit, — In  an  article  published  July  It, 
in  jour  JouRNAi.,  Dr.  JMettauer  states  "that  he 
has  witnessed  a  vast  number  of  scrofulous  enlarge- 
nunts  of  the  parotids  in  the  course  of  his  profes- 
sional life."  lie  speaks  of  one  in.stanco  in  which 
"  the  parotids  had  attained  the  bulk  of  a  larfre 
man's  list,  and  very  nearly  filled  the  spaces  be- 
tween the  clavicles  and  inferior  maxillary  bone  on 
each  side."  I  think  the  profession  would  be  in- 
terested in  hearing  from  Dr.  Mettauer  a  fuller 
account  of  his  observations  upon  the  "  scrofulous 
disease  of  the  parotids." 

Respectfully  yours,  a.  d.  C. 

Bust  of  IIakvey. — Mr.  Horatio  Stone  has  re- 
cently finished,  at  his  studio  in  New  York,  a  co- 
lossal liust  of  Harvey,  the  discoverer  of  the  circu- 
lation of  the  blood,  and  a  sketch  model  for  a  co- 
lossal statue,  from  the  portrait  by  Donicnichino, 
which  it  is  in  contemplation  to  complete  and  erect 
in  the  Central  Park.  They  have  been  on  exhibi- 
tion at  the  artist's  studio,  where  they  have  been 
seen  by  large  numbers  of  the  profession. 

Dr.  KeUMAnn,  of  Vienna,  in  the  Arcliivfur 
Dennatulogic  und  Syphilis,  states  that  carbolic 
acid,  when  injected  under  the  skin,  acts  three 
times  more  quickly  than  when  taken  into  the  sto- 
mach. He  employs  it  to  arrest  the  germination  of 
the  lower  vegetable  organisms,  in  solutions  of  one 
part  in  300  or  500. 

Poisoning  by  Arnica  Flowers. —  Dr.  A. 
Schumann,  of  Dresden,  relates  the  case  of  a  wo- 
man who,  for  suppressed  menstruation,  drank  an 
infusion  of  a  handful  of  arnica  flowers.  After 
half  an  hour  she  was  taken  with  violent  vomiting 
and  severe  congestion,  in  a  few  hours  with  intense 
pain  in  the  stomach  and  intestines,  when  after 
nine  or  ten  hours  collapse  set  in.  On  the  third 
day  the  pains  returned,  and,  together  with  inter- 
current diarrhoea,  continued  for  eight  days  longer, 
notwithstanding  suitable  treatment.  —  Sdimidt's 
Jahrbucher. 

Ichthyosis.— Mr.  George  Naylor  says  that 
local  means  are  of  great  service  in  the  treatment 
of  ichthyosis.  Glycerine,  in  the  proportion  of 
six  or  eight  ounces  to  thirty  gallons  ot  water,  at 
a  temperatufe  of  90°,  is  a  useful  bath,  and  twice 
or  thrice  a  week,  or,  as  this  is  costly,  afttr  using 
a  common  w.arm  bath,  the  whole  surface  miiy  be 
spread  with  a  quart  of  warm  water  containing 
two  ounces  of  glycerine ;  or,  lastly,  glycerine 
alone  after  a  bath.  When  scales  are  very  thick, 
rub  them  oli'  with  pumice  stone.  Internally,  iron 
combined  with  aperients. — Dublin  Medical  Press 
and  Vircidar. 

Baron  LieBIG.  —  We  regret  to  learn  that, 
succeeding  bis  severe  indisposition  from  nervous 
headaclie  and  carbuncle  on  the  neck,  from  which 
he  was  i-ecovering»  Baron  Lieliig  has  been  attack- 
ed with  anthrax.  Although  his  medical  advisers 
hope  that  his  excellent  constitution  will  enable  M. 
I.iebig  to  overcome  this  new  malady,  neverthe- 
less his  ease  is  regarded  with  alarm,  especially  as 
he  is  07  years  of  age. — Ibid. 


Oil  of  Sandal-wood  in  BLKNNonniiAOiA. — 
Dr.  Piirk,  of  Stanmore,  England,  states  that  after 
twelve  years'  experience  with  the  oil  of  yellow 
sandal-wood,  he  is  convinced  that  it  is  the  aafest 
and  most  reliable  drug  we  possess  for  the  cure  of 
blennorrhagia.  He  administers  five-miniui  doses 
every  four  hours. — PraetUioner. 

Dr.  M'Nab  recommends  the  local  application 
of  carbolic  acid  ointment  in  psoriasis,  one  part  of 
the  acid  to  four  of  common  lard. 


To  CaiiRnsroNDESTs.— Communication  accepted  : — 
Temporary  UliuUness  following  nn  attack  of  Intermit- 
tent r  ever. 


CoHBECTioN. — In  the  Editorial  on  page  27,  line  22,  in 
our  last  Issue,  for  "  but "  read  or. 


DiF.n,— In  Louisville,  Ky.,  .Tuly  19,  Dr.  Powell,  for 
forty  years  a  leading  physician  of  "that  city,  aged  68. 


TAMrnrTs  KKCEivEn. — Dc  L'Qisoplmfiotomic  Kx- 
ternu.  I\ir  L.  Felix  Terrier.  Paris.  1870.— A  .Medico- 
Lcgiil  Slu  Jv  lit'  tlio  Case  of  Daniel  McFai  laml.  By  Wm. 
A.  Hamnicmd,  M.D.,  New  York.  Pp.  30.— The  Hro- 
midcs ;  their  Physiological  Effects  and  Therapeutic  Uses. 
Bv  Z.  C.  McElroy,  M.D.,  Zancsville,  Ohio.  Pp.  2B.— 
First  Annual  Report  of  the  New  York  Ophthalmic  and 
Aural  Institute,  for  the  year  ending  April  30,  1870,  with 
the  Act  of  Incorporation  and  By-Laws.  Pp.  16.— Trans- 
:Ktions  of  the  New  York  Academy  of  Medicine.  Vol. 
III.    Pait  9.    Pp.  32. 


Deaths  in  sixteen  Cities  and  Towns  of  Massachusetts 
for  the  week  ending  July  lli,  1870. 

Cities                       Nunitierof  .^Prevaleill  Diseases -., 

and                            ilenlhs  in  Cmi-  Cliolem 

towns.                      each  iilace.  Bumntion.  Inlaiiluin. 

Boston 139  28  18 

Charlestown 6  3  0 

Worcester 20  3  5 

Lowell 2,5  3  G 

Milford 8  2  1 

Camljridgc 11  0  2 

Salem 6  1  0 

Lawrence U  2  4 

Springfield 12  2  4 

Lynn <J  1  1 

Gloucester 6  1  0 

Fitchhurg 2  0  1 

Newlmrvport  ....    4  0  0 

Somerville 5  1  0 

Fall  River     9  3  0 

Haverhill 7  2  0 
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From  all  the  above-named  places  there  were  reported 
seventeen  deaths  from  dysentery  and  diarrhteu,  eight 
from  sc-arlet  fever,  six  from  typhoid  fever  and  live  from 
measles.  Geokge  Dekbt,  M.D., 

Secretary  of  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  July  16th,  1.39. 
Males  61— Females  78.— Accident,  3— apoplexy,  2— con- 
gestion of  the  brain,  1 — disease  of  the  brain,  n — inflam- 
mation of  the  brain,  1— bronchitis,  6 — cancer,  1— cholera 
infantum,  18— consumption,  28— convulsions,3— del)ility, 
,3— diarrhcea,  8— diphtheria,  1— dropsy,  1— dropsy  of  the 
brain,  6— drowned,  1— dvsentcry,  i — scarlet  fever,  6— 
tviihoid  fever,  2 — h.-cmorrhage,  2 — disease  of  the  heart, 
3-_iliscase  of  the  kidneys,  3— congestion  of  the  lungs,  1 

intlannnation  of  the  lungs,  3— marasmus,  2 — measles, 

1 old  ai:e,  3 — p.nralvsis,  2 — pleurisy,  1 — jircmature  birth, 

■2— puerperal  disease,  1— rheumatism,  2— suicide,  1 — 
tcethins,  2 — tumor,  2 — unknown,  7— wliooping  cough,  I. 

Under  5  years  of  age,  70— lietwecn  5  and  20  years.  It — 
between  20"and  40  years,  21— between  40  and  60  years, 
16— above  GO  vcars,  13.  Born  in  the  United  Stjites,  94— 
Ireland,  28— other  places,  17. 
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OVARITIS. 

Extract  from  Lectures  delivered  iu  1869  at  the  Hipital 

de  la  Pitie,  in  Paris,  l)y  Dn.  T.  Gallard. 

Translated  hy  \y.  L.  Richaudson,  M.D.,  Boston. 

(Concluded  from  page  41.) 

The  progress  of  ovaritis  is  sometimes 
acute,  sometimes  chronic,  Ibut  the  latter 
is  the  rule.  It  may  even  sometimes  hap- 
pen, especially  in  young  women,  that  the 
inflammation  does  not  pass  beyond  the 
congestive  stage  ;  and,  iu  that  case,  espe- 
cially if  it  is  properly  treated,  it  may  dis- 
appear after  manifesting  symptoms  which 
have  not  extended  beyond  two,  three,  or, 
more  rarely,  a  single  menstrual  period. 
Uusually  the  disease  has  a  long  duration, 
Bometimes  unusually  long,  assuming  an 
almost  hopeless  chronic  type.  During  its 
entire  course  we  shall  find  that  there  are 
exacerbations,  coinciding  with  the  men- 
strual periods,  and  remissions,  partially 
corresponding  to  the  catamenial  intervals. 
Sometimes  it  happens  that,  after  a  certain 
time,  the  remissions  become  of  shorter 
and  shorter  duration,  and  that  the  disease 
assumes  a  persistency  and  activity  which 
it  did  not  have  at  first.  At  no  period  of 
the  disease,  except  in  cases  of  peritoneal 
complications,  are  there  violent  chills,  or 
is  the  febrile  reaction  very  severe  ;  but, 
during  its  whole  course,  we  frequently  see 
slight  accessions  of  fever,  with  occasional 
chills,  usually  coming  on  towards  evening 
or  during  the  niglit.  The  chills  are  more 
marked,  the  fever  more  continuous  and  ac- 
companied by  profuse  perspiration,  when, 
after  the  disease  has  existed  for  some  time, 
suppuration  begins. 

The  termination  of  ovaritis  is  threefold — 
by  resolution,  induration,  or  atrophy  and 
suppuration.  I  do  not  know  of  a  case, 
except  during  the  course  of  puerperal  fever, 
M'here  it  has  ever  terminated  in  gangrene. 
Of  these,  resolution  is  the  most  iavorable, 
for  it  ends  in  complete  recovery.  This  is 
usually  the  mode  of  termination  in  those 
cases  of  ovaritis  which,  although  uudoubt- 
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edly  acute,  have  not  lasted  longer  than 
three  months,  and  in  which  the  disease  has 
not  passed  beyond  the  congestive  stage. 
It  less  frequently  occurs  when  the  inflam- 
mation has  passed  the  first  stage  and  has 
entered  the  period  of  red  softening. 

Induration,  which  I  have  purposely  con- 
nected with  atrophy,  does  not  insure  reco- 
very, although  it  often  results  in  the  cessa- 
tion of  the  painful  symptoms  and  the  return 
of  the  general  health.  We  should  there- 
fore regard  it  as  a  favorable  termination, 
especially  when  compared  with  suppura- 
tion, even  though  we  are  forced  to  remem- 
ber the  physiological  troubles  which  follow 
in  its  train.  Induration  may  follow  red 
softening,  and  the  manner  in  which  it  is 
produced  is  sufiiciently  explained  by  what 
we  know  of  inflammation  in  other  tissues. 
Here,  as  elsewhere,  we  see  the  blood  ceas- 
ing to  flow  in  the  inflamed  organ,  without, 
however,  the  size  of  the  organ  diminishing. 
The  fluids  with  which  it  is  filled  gradually 
organize,  and  the  final  result  of  this  organi- 
zation is  a  copious  production  of  connective 
tissue,  which  not  only  adds  to  the  size'of 
the  organ  during  the  period  of  congestion, 
but  which  also  often  causes  it  permanently 
to  enlarge.  This  abnormal  deposit  of  con- 
nective tissue  does  not  take  place  without 
injury  to  the  constituent  elements  of  the  tis- 
sues in  which  it  is  produced  ;  it  contracts 
them,  crowds  upon  them  and  obliterates 
them.  Thusin  ovaries  which  are  two  or  three, 
or  even  four  times  the  normal  size,  but  which 
are  surrounded  by  a  thick  fibrous  covering 
many  millimetres  in  thickness,  you  do  not 
find  manj'  ovarian  vesicles.  The  ova  have 
almost  entirely  disappeared.  These  altera- 
tions I  have  often  shown  you  on  the  dis- 
secting table  ;  and,  side  by  side  with  these 
enlarged  ovaries,  resembling  in  some  re- 
spects a  fibro-cartilaginous  substance,  I 
have  shown  you  other  smaller  ones,  con- 
tracted, sometimes  atrophied  and  so  shriv- 
elled up  that  they  are  reduced  some  how  to 
a  mere  trace.  You  can  prove  that  the  ana- 
tomical structure  of  these  atrophied  ovaries 
is  precisely  the  same  as  that  of  those  others 
which  are  thought  to  be  hypertrophied. 
The  ovarian  vesicle  and  the  ova  have  alike 
[Whole  No.  2217. 
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disappeared  in  lioth,  and  their  place  has  been 
lillcii  with  connective  tissue.  Is  there  any 
diHt'renci;  hctwcen  those  ovaries  ?  Accord- 
iiif^  to  tny  ideiis  there  is  none,  and  I  do  not 
liesilatp  to  consider  the  increase  of  connec- 
tiv(!  tissue  in  each  of  these  as  being  the 
only  cause  of  the  atniphy  of  the  vesicles 
•which  should  make  up  the  proper  tissue  of 
tlie  org-aiis.  It  may  be  asked,  may  not  this 
universal  inerease  in  size  in  the  one  case 
and  diminution  in  the  other  depend  only 
on  the  degree  to  which  the  disease  has  ad- 
vanced. About  this  I  cannot  say,  in  the 
absence  of  observations  extending  over  a 
period  of  time  long  enough  to  render  them 
conclusive.  But  1  consider  the  inflamma- 
tory nature  of  these  lesions  as  undeniable, 
and  I  desire  no  other  proof  than  the  pre- 
sence ol  numerous  peritoneal  adliesions — 
evident  traces  of  a  previous  inflammatory 
state — which  always  sniround  tlie  ova- 
ries, botii  gr(,'at  and  small,  about  which  we 
are  now  speaking,  and  which,  together 
with  the  changes  I  have  just  spoken  of, 
induce  me  to  state  that  induration,  with  or 
without  atrophj',  is  one  of  the  modes  of 
termination  of  an  attack  of  ovaritis. 

These  peritoneal  adhesions,  which  fix  the 
ovarj"  in  an  abnormal  position,  also  extend 
to  the  Fallopian  tubes,  which  they  finally 
enclose,  rendering  them  immovable  and 
imperforate.  They  thus  become  a  serious 
obstacle  to  the  movements  which  are  indis- 
pensable to  the  completion  of  the  act  of 
fecundation.  Moreover,  the  ova  are  de- 
stroyed, rendered  few  in  number,  or  else 
removed  from  the  surface  of  the  ovary  by  a 
thick  fibrous  coating,  rendered  doubly 
thick  bj'  the  peritoneal  covering  we  are  now 
speaking  of,  and  which  renders  the  detach- 
ment of  the  ova  almost  impossible,  even  if 
they  should  still  exist.  The  result  of  all 
these  conditions  is  tliat  sterility  is  found 
to  be  an  almost  inevitable  consequence  of 
an  attack  of  ovaritis  which  has  ended  in 
induration.  Of  course  this  sterility  will 
not  be  complete  unless  tlie  disease  has  ex- 
tended to  both  ovaries. 

Suppuration  may  produce  the  same  re- 
sult, but  it  may  give  rise  to  one  still  more 
dangerous.  The  pus  forms  sometimes  in 
the  vesicles  and  sometimes  in  the  paren- 
chyma of  the  ovary.  In  the  former  case  it 
may  remain  encysted  for  a  considerable 
length  of  time,  unless,  indeed,  the  little 
abscess  thus  formed  sliould  strive  to  gradu- 
ally gain  for  itself  a  way  of  escape.  Olten 
the  abscess,  originally  formed  in  the  vesi- 
cle, will  invade  the  parenchj-nia,  in  ccnse- 
qnei-.ce  of  a  communication  being  estab- 
lished between  the  two  neighboring  puru- 


lent centres  by  the  destruction  of  the  inter- 
vening walls,  and  thus  the  ovary  may  be 
completely  invaded  by  the  disease.  We 
sometimes  see  ovaries  which  have  thus 
suppurated  without  the  matter  having  es- 
caped hr'yond  the  fibrinous  coat  which  sur- 
rounded them,  the  natural  power  of  resist- 
ance of  the  ovary  having  been  increased 
l:)y  the  peritoneal  false  membranes  which 
formed  from  the  efiect  of  the  inflammatory 
action,  and  which  have  been  deposited 
over  the  entire  surface  of  the  ovary.  It  is 
impossible  to  calculate  the  time  during 
which  purulent  collectiims  following  ovari- 
tis can  thus  remain  encysted  without  es- 
caping beyond  the  limits  of  the  ovary. 
The  opening  of  the  abscess  into  the  peri- 
toneum, which  would  at  once  start  up  a 
most  acute  form  of  peritonitis,  rapidly 
proving  fatal,  is  a  very  rare  termination  of 
suppurating  ovaritis.  The  opening  of  the 
abscess  through  the  abdominal  walls  is  less 
rare.  Its  easiest  ways  of  escape  are  by 
the  rectum,  vagina  or  bladder.  Of  these, 
the  rectum  is  most  directly  in  contact  with 
the  inflamed  organ.  It  is  on  this  account 
that  ovarian  abscesses  usually  empty  their 
contents  into  the  rectum.  Suppuration  may 
also  proceed  towards  the  vagina,  and  it  hap- 
pens quite  often  that  it  adopts  this  course, 
although  the  way  is  somewiiat  longer  and 
the  obstacles  more  numerous  than  by  the 
rectum.  As  for  the  bladder,  it  is  only  in 
very  rare  cases  that  it  is  perforated  by  an 
abscess  developed  in  the  ovary.  This  oc- 
curred in  two  cases  reported — the  one  by 
Murat,  the  other  by  Andral.  In  the  former 
case  the  autopsy  was  made  with  unusual 
care,  since  during  life  pyelitis  had  been 
diagnosticated  without  the  slightest  suspi- 
cion of  an  ovarian  abscess.  I  have  in 
my  own  practice  observed  a  similar  case, 
which,  although  it  lacked  the  confirmation 
of  an  autop.sy,  was  beyond  the  possibility 
of  doubt  a  case  of  an  ovarian  abscess, 
following  an  attack  of  ovaritis  and  dis- 
charging through  the  bladder. 

As  soon  as  the  pus  formed  in  an  ovarian 
abscess  finds  an  exit,  recovery  may  take 
place  in  this  sense  of  the  word,  that  the 
abscess  dries  up,  and  the  general  health  of 
the  patient  is  re-established,  although  the 
generative  functions,  at  least  so  far  as  the 
ovary  is  concerned  in  which  the  abscess 
formed,  are  more  fatally  destroyed,  even, 
than  is  the  case  when  the  disease  ends  in 
induration. 

1  wish  now  to  speak  of  two  diseases 
which  might  be  taken  for  ovaritis.  The 
first  is  renal  colic  ;  but  here  thi;  sudden 
accession,  the  extreme  aevcrity  of  the  pain, 


OVARITIS. 


51 


its  location  in  the  renal  region,  its  exten- 
sion into  the  hibia  majora,  as  well  as  the 
thighs,  will  serve  as  a  hint  to  tlie  true  di- 
agnosis, which  an  examination  will  at  once 
conlirm,  if  there  should  be  need  of  any 
confirmation,  by  an  inability  to  find  the 
painful  tumor  which  is  formed  by  an  in- 
flamed ovary. 

As  to  the  other  disease,  which  I  would 
have  you  learn  to  distinguish  from  ovaritis, 
it  certainly  would  not  have  occurred  to 
me  to  speak  of  it  had  I  not  myself  nearly 
committed  the  error  against  which  I  would 
now  warn  you. 

A  woman,  aged  25,  who  is  employed  in 
a  type  foundry,  and  has  already  had  three 
or  four  attacks  of  lead  colic,  the  last  of 
which  was  about  five  months  since,  ap- 
plied to  the  hospital,  saying  she  wassuiier- 
ing  from  a  fresh  attack  of  the  same  dis- 
ease. On  examitiingand  carefully  question- 
ing her,  I  could  not  discover  the  character- 
istic blue  line  described  by  Dr.  Burton  ; 
the  abdomen,  instead  of  being  flaccid,  was 
slightly  tense  and  painful,  especiall}'  in  the 
hypogastric  region  ;  pressure,  instead  of 
mitigating  the  pain,  caused  it,  on  the  con- 
trary, to  increase,  especially  when  exerted 
on  a  line  with  the  left  iliac  fossa,  about 
the  region  of  the  ovary.  She  had  a  chill 
at  the  beginning  of  the  attack,  and  even  at 
the  time  of  her  admission  she  had  some 
fever.  The  pain  came  on  very  rapidly, 
without  any  known  cause  ;  it  was  lan- 
cinating, its  maximum  of  intensity  being 
at  a  point  corresponding  with  the  ovary. 
A  physical  examination  allowed  me  to 
recognize  at  once  the  tumor  formed  by 
the  inflamed  ovary,  a  fact  which  at  once 
dissipated  all  our  doubts  on  the  subject  of 
a  diagnosis.  The  symptoms,  which  exist 
in  both  diseases,  and  which  might  justify 
our  confusion,  are  the  acute  abdominal  I 
pain  and  the  constipation,  accompanied 
sometimes  by  nausea  and  vomiting. 

I  pass  now  to  the  consideration  of  the 
question  whether  some  of  the  causes  of 
ovaritis  are  not  capable  of  imprinting  on 
the  inflammation  some  peculiar  modifica- 
tion, 80  as  to  form  a  new  species  or  variety 
of  the  same  disease.  Of  these  modifica- 
tions the  more  generally  admitted  are 
those  which  occur  under  the  itifluence  of 
rheumatism,  gonorrhoea,  tuberculosis  or 
cancer. 

So  far  as  the  influence  of  rheumatism  is 
concerned,  it  is  very  necessary  for  us  to 
be  careful  and  not  confound  with  it  those 
eflects  which  result  merely  from  exposure 
to  cold,  nor  to  consider  as   dependent  on 


rheumatism  all  those  cases  in  which   the 
disease  began  with  a  chill. 

I  recognize  the  rheumatic  character  of 
ovaritis  only  in  those  cases  where  it  devel- 
ops itself  in  a  rheutnatic  subject  and  simul- 
taneously with  other  rheumatic  manifesta- 
tions. These  cases  are  very  rare  :  Kruger 
and  Murat,  who  admit  the  existence  of 
rheumatic  ovaritis,  have  not  cited  a  single 
example  ;  Copland  has  reported  only  two 
cases.  At  present  there  is  one  patient  in 
the  hospital  who  is  suffering  from  this  form 
of  the  disease.  This  woman  is  26  years  of 
age.  She  is  strong,  vigorous,  and  well 
formed,  but  shows  that  peculiar  color  and 
transparency  of  the  skin  which  you  so  con- 
stantly observe  iii  rheumatic  patients,  al- 
though yet  she  has  never  had  any  other 
attack  of  rheumatism  than  the  one  for  which 
we  are  now  treating  her.  She  has  menstru- 
ated regularly  since  she  was  16  years  of 
ago.  The  only  pregnancy,  through  which 
she  has  passed,  ended  regularly  four  years 
ago  at  full  term  and  without  the  least  ac- 
cident. She  has  never  shown  any  symp- 
toms of  disease  of  the  generative  organs. 
Just  a  month  ago,  when  the  catamenia  had 
been  present  for  three  days,  she  remained 
for  a  long  time  exposed  to  cold  and  wet. 
Soon  after  going  to  bed,  she  was  seized 
with  a  violent  cliill,  lasting  over  half  an 
hour.  The  catamenia  were  at  once  arrested. 
The  next  day  she  complained  of  malaise, 
lassitude,  fatigue,  a  feeling  of  great  weak- 
ness, and  headache.  She  suffered  from 
thirst,  anorexia  and  slight  nausea,  but  com- 
plained of  no  acute  pain  in  any  part  of  the 
body.  She  dressed  herself  and  remained 
up  about  the  house  four  hours.  It  was  the 
fatigue  she  experienced  and  not  the  pain 
which  forced  her  to  lie  down.  It  was  not 
till  after  eight  days  of  this  general  malaise, 
unattended  by  any  well-marked  symptoms, 
that  she  was  seized  with  a  violent  chill, 
which  lasted  two  hours,  followed  by  a  high 
fever,  giving  way  to  a  profuse  perspiration. 
The  morning  alter  this  chill,  and  the  ninth 
day  alter  the  exposure  to  damp  and  cold,  the 
woman  found  herself  literally  fastened  to 
the  bed,  all  the  joints  of  her  body  being 
red,  swollen,  and  extremely  painful.  .She 
complained  almost  simultaneously  of  an 
equally  severe  pain  in  the  abdomen,  in  the 
region  of  the  left  ovary,  and  in  the  chest  at 
the  base  of  the  thorax  on  both  sides,  but 
especially  the  left.  From  the  time  when 
this  new  attack  began,  the  fever  and  cliill 
persisted,  returning  daily,  although  with 
less  severity  than  at  first,  but  always  ac- 
companied  by  a  profuse  diaphoresis.      It 
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■was  not  till  the  end  of  tliese  bix  days, 
or  in  other  words  till  the  beginiiinK' 
of  the  sixteenth  ilay  of  the  illness— if  wd 
herein  to  reckon  from  the  fust  exposure  to 
cold  and  wet — that  the  woman  came  under 
our  charge.  The  joints  were  then  nearly 
free  from  pain.  There  was  a  dry  cough, 
and  although  the  tenderness  of  the  left 
side  had  almost  completely  disappeared, 
tiiere  still  existed  at  the  left  posterior  base 
of  the  thorax  a  slight  didness,  with  fcclde- 
ncss  of  the  respiratory  murmur,  sliowing  the 
presence  of  a  slight  pleuritic  efl'iision.  Tlie 
skin  was  hot,  the  pulse  feeble,  104.  The 
abdomen  somewhat  more  tense  than  usual, 
painful  on  pressure  all  over  the  sub-umbili- 
cal region,  and  especially  in  the  left  iliac 
fossa.  Palpation  could  discover  no  tumor, 
but  a  vaginal  examination  showed  nearly 
the  same  physical  signs  which  we  found  in 
the  patient  of  whom  I  spoke  at  the  begin- 
ning of  these  lectures.  The  body  of  the 
uterus  was  inclined  backwards,  and  along 
the  left  side,  on  examining  very  high,  a 
slight  tumor  was  perceived,  a  little  larger 
than  the  thumb,  movable  and  escaping  from 
under  the  Onger  and  excessively  painful  to 
pressure.  A  lateral  movement  given  to 
the  uterus  at  once  produced  a  most  acute 
pain. 

From  these  symptoms  you  recognize, 
beyond  all  question,  an  inflammation  of  the 
left  ovary.  It  was  subsequent  to  the  inva- 
sion of  rheumatic  arthritis  that  the  ovaritis 
made  its  appearance,  revealing  its  presence 
by  those  morbid  symptoms  which  are  so 
peculiar  to  it.  The  ovaritis  was  here  evi- 
dently of  the  same  nature  as  the  general 
artliritis  which  preceded  it,  as  was  also  the 
pleuritic  aBection.  The  subsequent  history 
of  the  case  also  pointed  to  the  same  origin. 
After  remaining  ten  days  under  treatment 
she  desired  to  be  discharged.  The  left 
ovarian  region  was  still  a  little  painful. 
On  returning  to  her  work,  which  constant- 
ly exposes  her  to  drafts  of  air,  she  had  a 
slight  relapse  of  the  rheumatic  symptoms, 
but  no  further  ovarian  inflammation.  The 
catamenia  returned  at  the  next  regular  pe- 
riod, the  ovaritis  ending  in  resolution. 

Ricord  and  later  Boureau,  Bernutz,  and 
a  number  of  other  writers,  have  considered 
disease  of  the  ovary  as  a  frequent  compli- 
cation of  gonorrhoea.  It  is  to  be  remem- 
bered that  it  was  in  their  particular  de- 
partment of  the  Lourcine  Hospital,  where 
gonorrhea  complicated  the  larger  part  of 
the  diseases  they  were  called  upon  to  treat, 
that  their  statistics  were  collected.  This 
fact  alone  explains  why  the  proportion  of 
cases  of  ovaritis  attributed  to  gonorrhea 


is  BO  great,  a  proportion  which  is  not 
borne  out  by  tho  observations  made  else- 
where. 

Without  wishing  to  deny  the  cxiHtence 
of  this  form  of  the  disease,  of  which  I 
treated  a  case  in  this  hospital  some  three 
j'ears  since,  I  agree  entirely  with  the  opin- 
ion of  Guerin,  who  considers  ovaritis  as 
one  of  the  rarest  complications  of  gonor- 
rhoea. 1  have  not  included  syphilitic  ovaritis 
among  the  varieties  of  this  disease,  al- 
though 1  cannot  doubt  of  its  existence.  I 
believe  that  I  have  mj'self  seen  one  case, 
at  least,  perhaps  two,  in  which  a  considera- 
ble swelling  of  the  ovary  coidd,  according 
to  my  own  ideas,  have  been  explained  ia 
no  other  way. 

In  cases  of  uterine  cancer  the  ovaries  are 
not  unfrequently  inflamed,  and  3'et  there 
is  no  extension  of  the  original  cancer- 
ous disease  to  the  proper  tissue  of  the 
ovary.  This  form  of  ovaritis,  essentially 
secondary,  may  be  considered  merely  as  an 
incidental  phenomenon  dependent  on  a 
grave  disease.  For  this  reason  it  is  there- 
fore of  but  slight  importance.  Ovaritis, 
however,  may  become  the  source  of  real 
danger  to  a  patient  affected  with  cancer, 
for  the  reason  that,  under  the  influence  of 
any  irritation,  however  slight,  the  inflam- 
mation may  assume  a  grave  character  and 
rapidly  extend  to  the  peritoneum.  This 
fact  explains,  in  some  cases,  the  accidents 
which  so  frequentlj-  and  surely  follow  at- 
tempts at  cauterization  or  excision,  when 
used  in  the  treatment  of  uterine  cancer. 

I  have  shown  you  how  phthisis  may  act 
as  a  predisposing  cause  of  the  ovarian  in- 
flammation. I  may  add  tiiat  ovaritis,  de- 
veloped under  these  conditions,  assumes 
more  readily  than  in  other  cases  a  chronic 
form,  and  is  especially  characterized  by  its 
persistency  as  well  as  its  slight  tendency 
to  resolution.  While  you  need  never  fear 
when  you  have  to  deal  with  a  patient  whose 
previous  health  you  know  about,  and  whose 
family  history  shows  that  she  has  no  here- 
ditary tubercular  tendency  ;  you  must,  on 
the  other  hand,  be  on  your  guard  lest,  in 
phthisical  patients,  the  ovaritis  cause  the 
phthisis  to  proceed  with  greater  rapidity 
than  usual,  and  the  phthisis  cause  the  ova- 
ritis to  assume  a  chronic  persistency  and 
an  unusual  tendency  to  suppuration. 

I  pass  now  to  tiie  prognosis  in  a  case  of 
ovaritis.  It  rarelj-  places  life  in  jeopardy, 
when  it  occurs  as  the  primary  disease,  un- 
less, indeed,  it  goes  on  to  suppuration,  in 
which  case  it  may  have  a  rapidly  fatal  ter- 
mination. Except  in  the  rheumatic  form, 
and  when  it  docs  not  pass  beyond  the  con- 
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gestive  period,  ovaritis  rarely  terminates  in 
prompt  and  complete  recovery.  In  the 
great  majority  of  cases  it  lasts  many  months 
and  tlien  ends,  after  all,  in  incurable  ste- 
rility. When  it  occurs  secondarily,  as  in 
cancer  or  phthisis,  it  becomes  a  dangerous 
complication,  which  may  give  rise  to  seri- 
ous accident,  and  be  of  itself  sufficient  to 
hasten  death. 

The  treatment  of  ovaritis  differs  materi- 
ally from  that  of  the  otiier  uterine  or  peri- 
uterine diseases.  Like  the  latter  diseases, 
ovaritis  demands  antiphlogistic  measures  ; 
but,  in  simple  ovaritis,  they  should  be  em- 
ployed with  much  more  care  and  restriction 
than  in  metritis  or  peri-uterine  diseases. 
At  the  beginning,  especially  in  cases  clearly 
inflammatory  in  their  nature,  some  blood- 
letting is  useful,  especially  in  strong,  ro- 
bust women.  From  four  to  twelve  leeches 
may  be  applied,  either  on  the  loins  or  the 
hypogastric  region  ;  but  usually  I  prefer  to 
use  scarifying  glasses,  to  the  number  of 
four  or  six,  applied  to  the  latter  region. 
These  have  the  power  of  allaying  the  pain 
more  directly  than  leeches.  This  first  ope- 
ration of  bloodletting  may  be  repeated  in 
about  five  or  six  days,  if  the  persistency  of 
the  inflammatory  symptoms  requires  it.  In 
the  first  stage  of  ovaritis,  I  never  make 
use  of  leeches  applied  to  the  cervix  uteri. 
These  I  reserve  till  a  later  period,  espe- 
cially in  case  the  disease  seems  to  show  a 
tendency  to  become  chronic  and  the  con- 
gestion of  the  ovaries  at  the  monthly  pe- 
■  riods  produces  no  aggravation  of  the  in- 
ilanimatory  sj-mptoms.  Then  it  is  that  I 
apply  from  two  to  four  leeches  to  the  os 
tincaj  a  few  days  before  the  expected  ap- 
pearance of  the  catamenia,  and  I  repeat 
this  operation  some  days  after  their  disap- 
pearance. This  method  of  procedure  has 
the  advantage  of  counteracting  the  danger- 
ousefl'ect  produced  by  the  menstrual  conges- 
tion, and  also  favors  resolution  ;  and  I  often 
resort  to  it  for  many  consecutive  months, 
but  without  using  any  other  method  of 
bloodletting  in  the  intervals.  The  loss  of 
blood  which  follows  this  method  is  so  small 
that  it  can  be  borne  even  liy  the  weakest 
women,  for  it  becomes  a  part,  as  it  were, 
of  their  regular  monthly  haemorrhage. 

As  an'  adjunct  to  this,  although  often  as 
the  principal  treatment  when  the  with- 
drawal of  blood  is  contraiiidicatod,  it  is 
necessary  to  have  resort  to  local  emollients 
of  all  sorts,  and  to  narcotics  which  we 
can  combine  with  the  emollients;  for  ex- 
ample, the  prolonged  warm  bath,  the  sitz 
bath  morning  and  evening,  with  decoctions 
of  mucilaginous  and  narcotic  plants,  poul- 


tices sprinkled  with  laudanum,  injections  of 
simple  water  or  water  and  laudanum.  These 
are  the  methods  which  avail  most  during 
the  first  period.  The  food  should  be  light, 
somewhat  plentiful  ;  and  it  is  often  advan- 
tageous to  purge  the  patient  occasionally 
with  castor  oil  or  calomel.  Later,  when 
the  congestion  has  been  succeeded  by  indu- 
ration, there  are  two  objects  which  we 
must  attend  to — first  to  relieve  the  pain, 
and  second  to  procure  reabsorption  of  the 
plastic  material  which  has  been  deposited, 
not  only  in  the  parenchyma  of  the  ovary,  but 
also  on  the  external  surface  of  the  perito- 
neum. Without,  therefore,  giving  up  the 
use  of  the  narcotic  emollients  of  the 
first  stage,  the  baths,  poultices  and  injec- 
tions, it  will  be  necessary  to  add  to  them 
some  which  are  more  efficacious  in  their 
soothing  eflect.  An  injection  of  about  a 
quart  of  water,  rendered  mucilaginous  in 
its  nature  by  the  addition  of  starch,  and 
containing  from  ten  to  fifteen  drops  of  lau- 
danum, will  produce  a  most  quieting  effect 
when  it  is  administered  in  the  evening,  and 
it  may  be  retained  all  night.  Aran  used 
to  pour  a  certain  amount  of  laudanum  into 
the  vagina,  having  previously  introduced 
a  speculum,  and  then  added  starch,  form- 
ing, as  it  were,  a  sort  of  paste,  which  re- 
mained in  its  place  twenty-four  hours.  I 
have  often  employed  this  method,  the  efii- 
cacy  of  which,  although  very  useful,  is 
much  less  marked  than  would  be  supposed 
from  the  amount  of  laudanum  used.  It  is 
at  this  stage  of  the  disease  especially  that 
blisters  should  be  used.  Their  action  in 
promoting  resolution  is  not  as  great  as  we 
could  wish,  and  I  often  prefer  the  actual 
cautery,  applied  over  the  hypogastric  re- 
gion for  a  space  of  one  or  two  inches  be- 
yond the  median  line.  But  the  application 
of  blisters  has,  however,  the  advantage  of 
opening  the  way  for  the  administration  of 
morphia  by  the  endermic  method,  and  thus 
they  render  good  service  in  a  disease  in 
which  the  element  of  pain  plays  so  impor- 
tant a  part.  We  should  not  rely  exclu- 
sively on  local  applications  for  the  relief  of 
this  pain,  but  should  administer  narcotics, 
and  especially  opium,  by  the  mouth.  Many 
patients  pass  a  comfortable  night  after  tak- 
ing a  grain  or  a  grain  and  a  half  of  the  ex- 
tract of  opium,  and  I  do  not  believe  it  is 
often  necessary  to  exceed  that  dose,  al- 
though it  might  be  doubled  without  incon- 
venience ;  it  is  better,  however,  not  to  give 
it  all  at  once,  but  in  divided  doses— per- 
haps a  fifth  of  a  grain  every  two  hours  till 
it  produces  sleep,  or  at  least  drowsiness. 
You  will   often  find  it  of  great  service  to 
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unite  opium  with  calomel,  from  which  coni- 
bii)utiiiii  you  will  obtain  a  purgative  action 
as  well  as  a  promotion  of  rfsolution.  As 
to  tlic  latter  eOuct,  it  is  on  blisters,  to  which 
I  iiave  alliKlod,  and  especially  on  the  ac- 
tual cautery,  that  I  chiefly  roly.  It  is  per- 
haps advisable  to  begin  with  a  series  of 
Bcattered  blisters,  which  you  can  dress 
with  mercurial  ointment,  or  paint  over  the 
abdomen,  every  two  or  three  days,  with 
tincture  of  iodine.  As  for  other  absorbents, 
Buch  as  iodine  ointment  or  the  internal  ad- 
ministration of  iodine,  do  not  expect  much 
from  them. 

Baths  and  douches  are  of  great  value. 
Tepid  alkaline  baths  may  be  employed  at 
the  outset.  As  for  douches,  especially  the 
cold  douche,  it  is  necessary  to  use  them 
only  after  the  complete  disappearance  of 
the  congestion.  1  have  often  seen  a  dan- 
gerous relapse  follow  the  premature  em- 
ployment of  this  mode  of  treatment — a 
mode  which  is  very  valuable,  but  which 
must  be  used  with  great  caution.  In  the 
treatment  of  a  disease  of  so  lasting  and 
obstinate  a  nature,  mineral  waters  are  very 
useful.  Some  waters  may  have  a  direct 
influence  in  promoting  resolution  ;  such  is 
the  case  with  the  alkaline  waters  and  those 
containing  bromine  or  iodine.  You  may 
use  with  advantage,  especially  if  the  dis- 
ease is  of  long  standing,  those  waters 
whose  tonic  and  stimulating  action  will 
effect  the  general  health  of  your  patient.  It 
is  only  with  this  end  in  view  that  you 
should  resort  to  sulphur  springs  or  sea- 
bathing ;  or,  what  is  more  simple  still,  to  a 
residence  in  the  country. 

When  ovaritis  ends  in  suppuration  shall 
we  open  the  abscess  or  leave  it  to  nature  ? 
If  it  is  encysted  we  must  leave  it  alone 
rather  than  to  run  the  risk  of  iryuring  some 
important  organ  in  our  attempts  to  reach  it. 
It  is  therefore  only  in  those  cases  where  it 
begins  to  make  an  external  opening,  per- 
haps into  the  vagina,  or  the  rectum,  or 
through  the  abdominal  walls,  that  there 
is  some  advantage  in  an  operation.  In  all 
these  cases  it  is  sufficient  to  make  a  simple 
incision  with  a  bistoury,  and  this  punc- 
ture should  be  made  at  the  most  prominent 
point.  When  the  opening  can  be  made  in 
the  vagina  it  is  especially  advantageous  to 
make  it.  Apart  from  these  cases,  and 
those  where  the  abscess  attempts  to  make 
its  exit  through  the  abdominal  walls,  it  is 
better  to  await  its  spontaneous  opening, 
which  usually  takes  place  into'the  rectum. 

The  hygienic  condition  of  a  patient  can- 
not be  too  carefully  attended  to.  It  is  not 
well  to   maintain   for  too  long  a  period  the 


strict  rules  which  we  recommended  for  the 
first  f<'w  days  of  the  diseaso.  Tho  food 
should  be  substantial,  and  as  strongly  con- 
centrated into  a  small  body  as  pos.<4iblo. 
Marked  changes  of  temperature  should  ho 
avoided,  and  especially  exposure  to  cold. 
For  this  purpose  it  may  lie  necessary  to 
wear  a  flannel  garment  next  to  the  skin, 
and  especially  over  the  abdomen.  Mode- 
rate exercise,  on  foot  rather  than  in  a  car- 
riage, the  J(dting  of  which  ma}'  produce  » 
painful  eflect  on  the  diseased  organ,  should 
bo  n'Oommendeil.  All  fatigue,  mental  or 
physical,  should  be  avoided.  You  havo 
not  of  course  forgotten  that  every  act, 
even  although  a  physiological  one,  of  tho 
generative  organs  is  brought  about  by  an 
increase  in  the  activity  of  the  circulation. 
Theoretically,  then,  we  are  induced  to 
warn  patients,  attacked  with  ovaritis,  to 
avoid  whatever  will  produce  congestion  of 
the  generative  organs,  no  matter  how  tran- 
sient its  efiect  may  be,  and  consequently 
to  abstain  from  all  sexual  intercourse  dur- 
ing the  course  of  the  disease.  But  here, 
as  is  often  the  case,  the  theory  is  far  from 
being  in  such  complete  harmony  with  the 
practice  as  we  might  desire,  and  we  have 
the  right,  nay,  more,  it  is  our  duty  to 
question  whether  so  absolute  a  prohibition 
may  not,  in  cases  where  it  is  rigidly  ob- 
served, do  more  harm  than  good.  I  am 
myself  perfectly  persuaded  of  the  harm 
thus  done  ;  so  that  while  recommending 
some  restrictions  as  regards  the  conjugal 
relation,  I  am  ciireful  not  to  make  my  di- 
rections too  absolute,  and  my  patients 
rarely  suffer  in  consequence. 

I  go  even  further,  and  I  ask  if,  in  certain 
cases,  the  sexual  act  may  not  exert  a  fa- 
vorable influence  on  the  progress  of  ova- 
ritis, and  even  constitute  our  best  mode  of 
treatment.  I  refer  to  cases  where  the  act 
may  be  followed  by  conception.  Bischoff 
has  shown  that,  in  pregnant  women,  about 
the  fourth  or  fifth  month,  the  ovary  is 
small,  drj',  pale,  shrivelled  up,  and  contains 
but  little  blood,  or  in  other  words,  is  in  a 
condition  precisely  opposite  to  that  which 
marks  the  first  stage  of  inflammation.  If, 
now,  it  were  possible  to  place  an  inflamed 
ovary  in  this  condition,  we  should  do  more 
than  could  possibly  be  done  by  the  aid  of 
the  most  direct  treatment,  inasmuch  as 
this  state  of  repose  would  last  some 
months,  during  which  the  ovary  would  be 
free  from  those  periods  of  congestion  which 
are,  as  you  know,  the  stumbling-blocks  in 
the  way  of  treatment.  Examples  are  not 
wanting  of  old  peri-uterine  inflammations 
being  cured  by  a  supervening  pregnancy. 
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These  considerations  have  great  practi- 
cal interest  for  yon.  You  will  often  be 
consulted  by  families  to  know  whether  it  is 
necessary  to  hasten  or  delay  the  marriage 
of  a  young  daughter  who  is  under  your 
care  ;  and  j'ou  will  find  the  mother  less  in- 
clined to  expose  her  child  to  the  conse- 
quences of  marriage,  since  she  has  observ- 
ed that  the  catameiiia  are  irregular,  painful 
and  accompanied  by  symptoms  which  may 
cause  you  to  suspect  inflammation  of  the 
ovary.  If  it  is  so,  if  j'ou  recognize  this 
state  of  unnaturally  increased  periodic  con- 
gestion, which  causes  you  to  suspect  that 
an  attack  of  ovaritis  is  threatening,  or 
which  even  is  actually  just  beginning,  ad- 
vise the  marriage.  You  should  recommend 
this  for  two  reasons:  1st,  because  the 
young  girl  is  still  capable  of  becoming 
pregnant,  although  she  may  become  sterile, 
if  J'OU  allow  the  disease  to  grow  ;  and,  2d, 
because,  if  fecundation  does  take  place, 
she  will  probably  have  a  sure  recovery  from 
a  condition  that  is  not  without  its  inconve- 
niences and  its  dangers. 


BLUE  PUS. 
By  A.  H.  Nichols,  M.D.,  Boston. 

Ik  the  Wiener  Med.  Zeilung  of  April  3, 
1870,  is  reported  the  result  of  a  series  of 
elaborate  experiments  undertaken  by  Dr. 
Edward  Schwarz,  at  the  request  of  Prof. 
Zeissl,  throwing  considerable  light  upon 
the  nature  of  the  parasite  which  imparts 
this  peculiar  tinge  to  pus. 

This  rare  phenomenon  has  been  noticed 
several  times  during  the  past  year  in  the 
Vienna  Hospital,  and  of  late  has  made  its 
appearance  in  the  v^arda  of  Prof.  Zeissl,  in 
the  case  of  a  patient  suliering  from  a  sup- 
purating inguinal  gland. 

The  blue  tinge  was  found  to  be  impart- 
ed to  the  charpie  and  compresses  which 
were  used  to  dress  the  wound,  and  it  was 
invariably  noticed  that  thi.s  color  was  much 
less  decided  in  the  charpie  which  lay  in 
immediate  contact  with  the  suppurating 
surface,  than  in  the  moistened  compresses 
more  exposed  to  the  air. 

The  reaction  of  this  colored  liquid  was 
neutral. 

Upon  examining  the  colored  charpie  un- 
der the  microscope  (magnifying  first  400, 
then  1000  diameters),  the  separate  fibres 
appeared  quite  colorless,  and  nothing  could 
be  detected  but  pus  corpuscles,  and  nuine- 
rpus  minute  objects  in  motion,  having  a 
variable  form,  not  unlike  vibrioues. 


Aa  repeated  examinations  with  the  micro- 
scope gave  the  same  negative  results,  a  dif- 
ferent method  was  next  chosen  to  ascertain, 
if  possible,  the  cause  of  the  change  of  color. 
Linen  threads  were  carefully  cleansed  and 
placed  for  fifteen  minutes  in  immediate 
contact  with  the  wound.  These  were  next 
removed  and  laid  upon  watch  crystals  con- 
taining a  solution  either  of  sugar,  albumen, 
glycerine  or  serum,  where  they  were  allow- 
ed to  remain  under  a  bell-glass  in  a  moist 
temperature  of  32°-.S6"  C.  ;  the  air  within 
being  renewed  twice  each  day,  and  puri- 
fied by  being  passed  each  time  through 
sulphuric  acid. 

A  second  series  of  experiments  consisted 
in  suspending  linen  threads  which  had  been 
previously  immersed  in  a  solution  of  albu- 
men or  sugar,  in  a  moist  temperature  of 
35°  C. 

Finally,  similar  fibres  were  exposed  upon 
boiled  potatoes,  bread,  and  paper,  in  the 
same  temperature. 

In  each  case  the  results  were  alike  posi- 
tive and  satisfactory,  and  tend  to  prove  : 
First,  that,  in  certain  conditions  of  the  at- 
mosphere, germs  or  spores  in  the  air  are 
deposited  upon  moist  surfaces.  Secondly, 
that  these  germs,  when  placed  in  a  liquid 
suitable  for  their  nourishment,  undergo  uni- 
form changes  in  form  and  color.  Thirdly, 
that  under  other  circumstances,  the  devel- 
opment of  these  germs  is  at  once  arrested. 

The  linen  threads  treated  in  the  man- 
ner above  described,  were  carefully  watch- 
ed from  day  to  day,  and  the  following 
changes  observed.  Upon  examining  the 
fibres  soon  after  their  removal  from  the 
wound,  numerous  round  cells  were  detect- 
ed, each  containing  an  albuminous-like 
fluid  (protoplasma)  in  which  were  several 
small  nuclei  (plasmakomchen ).  It  was 
next  found  that  the  membranous  walls  of 
these  cells  broke  up  and  disappeared,  but 
that  the  nuclei,  contained  in  the  plasma, 
and  nourished  by  the  same,  continued  to 
live  in  a  changed  condition. 

It  was  noticed  soon  after  the  death  of 
the  cell  membrane  that  these  nuclei  began 
to  move  and  increase  in  number,  by  means 
of  cell  proliferation,  arranging  themselves 
in  a  row,  of  which  the  end  cell  was  gener- 
ally the  largest.  It  is  in  this  form  that 
they  have  been  known  and  described  as 
"  Pikteridiae." 

The  cells  are  finally  seen  to  lengthen, 
and  form  a  long  delicate  body,  called,  when 
single,  Leptothrix,  or  if  it  ramifies,  Lepto- 
mitus,  and  classified  in  the  latter  form  by 
Kiitzing  among  the  Alga^. 

Sometimes  the  cells  were  seen  to  separate 
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from  one  another,  so  as  to  form,  not  a  long 
line  or  chain,  but  a  circular  Ixxiy,  sotnc- 
timcs  in  motion,  at  others  still.  In  tlio 
latter  form  they  iiavo  hccn  calloil  liy  Jlal- 
lier  "Micrococcus";  by  Karsten,  "  Mi- 
crofforidien."  The  further  history  of  these 
parasites  was  found  to  depend  upon  whe- 
ther they  were  nourished  or  left  to  perish 
slowly. 

When  placed  in  some  liquid  suitable  for 
their  nourishment,  it  was  ascertained  that 
they  underwent  a  further  transformation, 
increasing  in  size,  and  assuming  various 
forms  and  even  colors,  according  as  the 
liquid  in  which  they  were  immersed  con- 
tained albumen,  oxalic  acid,  sugar  or  se- 
rum. In  the  serum  of  the  blood,  their 
growth  was  found  to  be  particularly  rapid. 

The  changes  in  color  are  described  as 
follows  : — Upon  the  second  day,  the  para- 
sites began  to  impart  a  light  yellow  color 
to  the  albumen  or  scrum  in  which  they 
were  contained.  This  color  became  darker 
on  the  third  day;  upon  the  fourth  day  it 
was  green,  and  so  on  through  the  darker 
shades. 

In  albumen,  however,  no  change  in  color 
•was  noticed  after  the  fourth  day,  while  in 
glj'cerine  the  result  was  negative  from  the 
very  first. 

Experiments  with  bread,  litmus  paper 
and  various  vegetables  gave  equally  deci- 
sive results. 

In  conclusion,  experiments  are  given 
showing  how  the  growth  of  the  parasite 
<ind  the  change  of  color  may  be  arrested. 
This  may  be  done  by  heating  the  liquid  to 
a  temperature  of  40"-60"  C,  or  by  subject- 
ing it  to  a  stream  of  ordinary  coal  gas,  or 
ammonia,  or  carbonic  acid  gas. 

This  discovery  will  explain  the  phenome- 
non which  caused  no  little  local  excitement 
in  the  village  of  Laiigenlois,  Austria,  in  the 
summer  of  1868,  where  it  was  noticed  that 
bread  and  pastr}^,  when  allowed  to  stand 
beyond  a  certain  length  of  time,  suddenly 
assumed  a  red  color. 

It  is  interesting,  moreover,  in  connection 
with  the  phenomenon  of  red  snow,  record- 
ed as  having  fallen  in  Salzburg  in  the  year 
18.55,  and  noticed  more  frequently  in  the 
Arctic  regions. 


Dr.  Totvnsend,  in  a  report  of  the  cholera 
epidemic  of  1868,  shows  that  the  epiden)ic 
ravages  frequently  visit  villages  built  on 
rock,  where  no  subsoil  infiltration  can  take 
phice.  He  is  rather  in  favor  of  the  theory 
\vhi<h  nttiilint<"s  cholera  to  polluted  water. 
— Dublin  Medical  Press  and  Circular. 


We  extract  the   following  from   tlic   Edin- 
burgh Medical  Journal  for  July  : — 

CASK  OP  in;KI!I'FR.\r,  TIVFANirS  COMING 
ON  NINK  DAYS  Al'TKK  PAKTURITION, 
AND  TKK.MINATLNG  FATALLY  IN  FORTY 
IIOUR.S. 

Hy  William  Chaio,  M.B.,  CM.,  L.U.C.S.K. 

Mrs.  S.,  aged  37  years,  native  of  Ire- 
land. Had  previously  seven  children,  all 
of  whom  were  born  in  South  Australia. 
Her  "  labors"  were  always  speedy  ami  her 
recoveries  good.  She  mentioned  to  me 
that  on  her  seventh  confinement  she  had 
retention  of  the  placenta,  but  notwith- 
standing she  made  a  good  and  speedy  re- 
covery. 

The  veins  of  her  right  leg  were  varicose, 
and  on  several  occasions  before  her  confine- 
ments one  of  these  veins  (a  little  above  the 
internal  malleolus)  burst  and  caused  con- 
siderable hajinorrhage.  This  had  occurred 
before  several  of  her  confinements  in  Aus- 
tralia. 

On  the  4th  of  September  last,  I  was 
called  in  to  arrest  the  hemorrhage  which 
had  occurred  from  this  old  wound.  This  I 
accomplished  easily  by  means  of  a  pad  and 
bandage.  On  the  30th  of  September  1  was 
a^ain  sent  for,  to  arrest  the  lijemorrhagc 
from  this  same  wound. 

The  next  time  I  saw  the  patient  was  on 
the  evening  of  her  confinement. 

On  the  evening  of  Wednesday,  October 
27,  shortly  before  midnight,  I  was  request- 
ed to  come  immediately  to  see  her,  and  in 
five  minutes  afterwards  I  was  at  her  bed- 
side. 

On  entering  her  bedroom,  I  learned  that 
several  hours  previously  she  had  been  de- 
livered of  a  strong,  healthy  boy,  a  woman 
having  acted  as  ac('oucheur.  The  placenta 
was  still  retained,  although  the  nurse  had 
made  several  unsuccessful  attempts  to  re- 
move it.  This  midwife  was  very  averse  to 
a  medical  man  being  called  in,  and  only 
consented  alter  repeated  attempts  to  re- 
move the  placenta  had  failed. 

I  found  the  patient  very  weak,  chiefly 
from  luemorrhage.  The  uterus  was  flabby 
and  uncontracted.  Having  caused  the 
uterus  to  contract  by  external  manipula- 
tion over  the  abdomen,  I  was  ver3'  soon  en- 
abled to  remove  the  placenta,  being  care- 
ful at  the  same  time  to  remove  all  clots 
from  the  vagina.    I  found,  however,  a  large 
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amount  of  coagulated  blood  in  the  bed  be- 
side the  patient. 

By  the  time  the  placenta  was  removed 
the  patient  was  very  faint,  and  I  accord- 
ingly administered  a  little  stimulant,  and 
she  soon  revived.  The  patient  passed 
a  good  night,  and  told  me  next  day 
that  she  had  slept  well,  and  never  was  bet- 
ter after  any  previous  confinement.  For 
more  than  a  week  she  appeared  to  be  mak- 
ing a  fair  recovery.  The  secretion  of  milk 
was  very  copious;  and  on  Thursday,  No- 
vember 4,  eiglit  days  after  her  confinement, 
the  patient  was  so  well  that  she  insisted 
on  getting  up  out  of  bed,  but  as  her  pulse 
was  fully  80  per  minute  I  refused  to  allow 
her.  Her  pulse  since  her  confinement  had 
generally  kept  above  80,  and  sometimes 
was  as  high  as  100  per  minute. 

The  high  pulse  was  suggestive  of  mis- 
chief, but  as  her  appetite  was  good,  and 
the  secretion  of  milk  abundant,  I  hoped 
that  no  bad  results  would  follow. 

On  the  morning  of  Friday,  November  5, 
whilst  she  was  at  breakfast,  she  suddenly 
felt  something  wrong  with  her  throat  when 
swallowing  some  tea.  She  told  me  of  this 
when  I  saw  her  in  the  course  of  the  fore- 
noon, but  I  thought  she  had  caught  cold, 
and  told  her  to  wrap  her  neck  in  flannel, 
and  at  the  same  time  gave  her  ten  grains 
of  the  compound  powder  of  ipecacu- 
anha. 

On  the  afternoon  of  the  same  day,  I  was 
sent  for,  as  she  was  worse  ;  but  being  pro- 
fessionally engaged  elsewhere  at  the  time, 
it  was  several  hours  before  I  could  see  the 
patient.  Meanwhile,  another  medical  man 
was  called  in  to  see  her,  who  ordered  a 
mustard  poultice  to  be  applied  to  the 
throat.  I  saw  her  in  the  course  of  the 
evening,  and  found  that  the  mustard  or- 
dered by  my  brother  practitioner  had  pro- 
duced no  benefit.  I  found,  moreover,  that 
now  she  had  great  pain  and  diflSculty  both 
in  opening  her  mouth  and  in  swallowing. 
Her  own  idea  was  that  the  "  pap  of  her 
throat"  (uvula)  had  fallen  down,  and  that 
if  I  could  only  lift  it  up  she  would  be  all 
right.  Of  course  I  knew  she  was  mista- 
ken, but  I  mention  the  fact  to  describe  the 
patient's  own  feelings  at  the  time.  She 
could  not  open  her  mouth  sufficiently  to 
allow  me  to  see  as  far  back  as  the  uvula, 
and  she  had  very  great  difficulty  in  swal- 
lowing. On  external  manipulation,  how- 
ever, no  pain  was  elicited,  showing  the  ab- 
sence of  inflammatory  action  ;  in  fact,  she 
experienced  pain  only  when  trying  to  open 
her  mouth  or  when  swallowing. 

Although  at  this  time  there  was  a  certain 
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amount  of  trismus,  I  could  not  bring  my 
mind  to  the  conclusion  that  it  was  a  case 
of  tetanus.  Her  bowels  being  somewhat 
constipated,  I  ordered  her  some  opening 
medicine.  Hoping  it  was  only  a  spasm  of 
the  muscles  produced  by  cold,  I  ordered 
hot  poultices  of  bran  and  chamomile  flowers, 
along  with  hot  fomentations  of  the  same. 
All  these  were  applied  most  faithfully  and 
eflectually  during  the  whole  night. 

Next  morning  (Saturday,  6th),  between 
6  and  7  o'clock  A.M.,  I  was  sent  for,  as 
she  was  no  better  but  worse,  the  poultices 
and  hot  fomentations,  although  constantly 
applied  all  night,  having  produced  no 
change  for  the  better. 

I  may  here  mention,  that  the  patient  was 
fully  convinced  that  something  was  stick- 
ing in  her  throat,  and  she  wished  me  to  cut 
in  and  see  what  was  wrong  and  rectify 
matters.     Such  was  her  feeling. 

It  was  agreed  by  the  husband  and  my- 
self to  call  in  another  doctor  in  consulta- 
tion. I  accordingly  went  direct  to  Dr. 
Patrick  Heron  Watson,  who  kindly  came 
and  saw  the  patient  with  me.  She  could 
still  swallow,  but  with  great  difiiculty,  and 
Dr.  Watson  was  unable  to  see  the  back  part 
of  her  mouth,  owing  to  the  rigidity  of  the 
masseter  and  temporal  muscles.  The  pulse 
was  about  130  or  140  per  minute. 

After  a  careful  examination  of  the  pa- 
tient. Dr.  Watson  gave  it  as  his  opinion 
that  it  was  a  true  case  of  tetanus.  At  his 
suggestion  I  ordered  Indian  hemp,  25  min- 
ims to  begin  with,  and  10  minims  every 
hour  afterwards  ;  also  to  continue  the  poul- 
tices and  hot  fomentations.  The  medicine 
I  gave  the  previous  evening  n(3t  having 
acted  sufficiently,  I  ordered  a  turpentine 
enema  to  be  given.  This  had  the  desired 
effect  of  thoroughly  clearing  out  the  bow- 
els.    The  fieces  had  a  most  offensive  smell. 

Notwithstanding  all  our  treatment,  the 
patient  got  rapidly  worse  ;  and  after  she 
was  unable  to  swallow,  I  ordered  nutrient 
injections  per  rectum,  and  even  gave  the 
tincture  of  Indian  hemp  in  the  same  way. 

About  mid-day  on  Saturdaj',  in  addition 
to  well-marked  trismus,  there  was  added 
opisthotonos,  the  longitudinal  muscles  at 
the  back  of  the  neck  being  the  muscles 
chiefly  affected.  They  were  in  a  state  of 
tonic  spasm.  I  ordered  the  hot  fomenta- 
tions and  poultices  to  bo  applied  to  the 
back  of  the  neck  also.  All  our  treatment, 
however,  proved  unavailing,  for  the  dis- 
ease, which  was  now  well  marked,  made 
rapid  progress.  The  patient  was  perfectly 
conscious,  and  described  her  feeling  as  if  a 
"  ton  weight  was  dragging  her  head  back- 
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wards."  What  added  greatly  to  the  pa- 
tient's suffbrings  was  an  accumulation  of 
mucus  in  the  throat  which  could  not  be  got 
rid  of,  and  which  produced  a  sensation  of 
constant  suffocation  and  impending  death. 
*****  *  *  * 

At  this  stage  of  the  disease  I  witnessed 
an  interesting  but  painful  phenomenon. 
Every  five  or  ten  minutes  her  head  was  ob- 
served to  jerk  a  little  backwards,  tlien  re- 
main stationary  for  other  five  or  ten  mi- 
nutes, and  then  suddenly  to  jerk  again 
backwards.  This  interesting  phenomenon 
was  well  marked,  and  continued  as  long  as 
I  saw  the  patient.  It  had  all  the  appear- 
ance of  a  screw  gradually  but  surely  draw- 
ing the  occiput  back  towards  the  shoulders. 
Jerk  after  jerk  reminded  one  of  another 
turn  of  the  screw.  In  short,  opisthotonos 
was  now  well  marked.  The  expression  of 
the  countenance  was  characteristic  of  the 
disease.  The  teeth  were  quite  exposed, 
the  angles  of  the  mouth  drawn  much  back- 
wards, giving  a  very  ghastly  appearance  to 
the  patient.  The  "  risus  sardonicus,"  so 
characteristic  of  this  disease,  was  in  this 
case  very  distinct. 

I  saw  her  for  the  last  time  about  1,  A.M., 
on  Sabbath  morning,  and  in  two  hours  af- 
terwards death  terminated  her  sufferings, 
the  disease  having  lasted  forty  hours.  From 
the  symptoms  described  to  me  I  believe  the 
immediate  cause  of  death  was  asphyxia. 

There  can  be  no  doubt  but  this  was  a 
case  of  tetanus.  In  this  opinion  I  am  fully 
confirmed  by  Dr.  Patrick  Ueron  Watson. 
The  trismus,  opisthotonos,  exposure  of 
teeth,  and  ghastly  grin  (risus  sardonicus), 
were  all  well  marked.  It  was,  morever,  a 
case  of  tetanus  coming  nine  days  after  par- 
turition at  the  full  time.  Of  this  latter  fact 
there  can  be  no  doubt.  The  deceased  ex- 
pected her  confinement  in  the  beginning  of 
September,  at  least  six  weeks  before  it 
took  place  ;  and  the  child  was  much  above 
the  average  in  size — in  fact,  it  was  the 
largest  new-born  child  I  have  ever  seen. 

There  was  no  appearance  of  either  peri- 
tonitis or  metritis.  The  lochia!  discharge 
still  continued  to  flow.  It  threatened  to 
stop,  but  I  ordered  hot  fomentations,  and 
by  this  means  it  readily  continued  dis- 
charging. The  secretion  of  milk  continued 
till  the  day  of  her  death.  Let  it  also  be 
borne  in  mind  that  it  happened  in  Edin- 
burgh during  the  cold  weather  of  Novem- 
Ler.  The  patient,  however,  was  only  a  few 
months  returned  from  Geelong,  South  Aus- 
tralia, where  the  greater  part  of  her  mar- 
rind  life  had  been  spent,  and  where  her 
other  Bovcn  children  wero  ail  born.     It  is 


necessary  to  bear  these  things  in  mind, 
since  tetanus  is  a  disease  much  more  fre- 
quent in  warm  countries  than  in  cold  ones  ; 
but  I  am  far  from  asserting  that  the  fact  of 
her  having  spent  many  years  in  the  warm 
climate  of  Geelong  had  anything  to  do 
with  bringing  on  tetanus  in  this  case. 


A  MODIFICATION  OF  THE  ADVANCEMENT 

OF  THE  MUSCLE. 

By  Dr.  R.  Liebrich,  of  Paris. 

Anatomical  researches  with  regard  to  the 
capsule  of  Tennon,  and  its  connection  with 
the  muscles  of  the  eye,  the  conjunctiva 
and  the  caruncle,  have  induced  me  for  the 
last  four  years  to  modify  the  operation  for 
strabismus.  The  following  are  the  results 
of  these  investigations  : — 

1.  The  union  of  the  muscles  with  Ten- 
non's  capsule  is  a  double  one.  On  one 
side,  an  annular  union  of  the  posterior  part 
of  the  capsule  and  its  sheath-like  processes 
directed  toward  the  orbit  with  the  belly  of 
the  muscles  ;  on  the  other,  a  firm  adherence 
of  the  anterior  half  of  the  capsule  with  the 
surfaces  of  the  muscles  which  project  into 
the  hollow  of  the  capsule. 

2.  The  conjunctiva  is  firmly  united  with 
the  outer  surface  of  Tennon's  capsule  from 
the  edge  of  the  cornea  as  far  as  to  an  ir- 
regular, annular,  well-defined  boundary  line, 
and  in  this  way  it  is  indirectly  in  very  im- 
portant relation  to  the  muscles  of  the  eye. 

3.  The  caruncle,  together  with  the  plica 
semilunaris,  rests  on  a  ligament  which 
passes  from  Tennon's  capsule  to  the  edge 
of  the  orbit.  The  contraction  of  the  rec- 
tus internus  necessitates  that  by  the  turn- 
ing in  of  the  eye  this  ligament  is  stretched, 
and  thereby  the  caruncle  which  is  placed 
upon  it  will  be  drawn  toward  the  inner 
margin  of  the  orbit.  But  at  the  same  time 
also  the  outer  edge  of  the  caruncle,  to- 
gether with  the  plica  semilunaris  and  a  por- 
tion of  the  cornea  lying  next  to  and  behind 
it,  will  be  drawn  backward  and  form  a  fold. 
This  occurs  partly  because  the  conjunctiva, 
in  the  movements  of  the  eye,  lies  to  a  cer- 
tain extent  close  to  the  globe  as  far  as  a 
certain  line,  but  partly  also  because  the 
muscle,  on  account  of  its  union  with  the 
anterior  half  of  the  capsule,  draws  the  lat- 
ter backward  in  its  contractions,  where  the 
conjunctiva,  plica  semilunaris  and  caruncle, 
which  are  united  to  it,  are  obliged  to  follow. 

The  procedure  to  which  these  anatomi- 
cal investigations  have  led  me  is  the  fol- 
lowing:— In  the  tenotomy  of  the  rectus 
internu6,  I  raise  up  with  the  forceps  a  fold 
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of  the  conjunctiva  at  the  lower  end 
of  the  insertion  of  the  muscle,  cut  it 
through  with  the  scissors,  pass  through  the 
opening  between  the  conjunctiva  and  the 
capsule,  separate  these  two  membranes 
carefully  as  far  as  the  plica  semilunaris, 
and  divide  the  latter  likewise,  as  well  as  the 
caruncle,  from  the  subjacent  parts.  After 
having  completely  fi-eed  from  the  conjunc- 
tiva all  that  part  of  the  capsule  which  is 
important  for  the  retraction  of  the  muscle, 
I  separate  the  insertion  of  the  muscle  from 
the  sclerotic  in  the  usual  manner,  and  pro- 
long at  the  same  time  the  vertical  section 
of  the  capsule  above  and  below,  the  greater 
the  retrocession  is  to  be  ;  and  thou  I  always 
close  the  conjunctival  wound  with  a  suture. 
As  the  advantages  of  my  proceeding,  I 
have  already  given  notice  two  years  since, 
first  in  the  Archiv  fur  Ophthalmologie,  of 
the  following  : — 

1.  A  greater  freedom,  and  a  much  great- 
er interval  for  the  graduation  and  the  dis- 
tribution of  the  operation  for  strabismus. 

2.  The  avoiding  of  the  sinking  in  of  the 
caruncle,  and  every  trace  of  a  scar,  which 
are  sometimes  left  behind  in  the  ordinary 
tenotomy. 

3.  The  avoidance  of  more  than  two  ope- 
rations in  the  same  individual,  and  also  of 
more  than  one  on  the  same  eye. 

It  has  never  entered  my  mind,  as  has 
been  erroneously  affirmed,  to  recommend 
the  correction  of  a  high  degree  of  strabis- 
mus by  a  single  operation. 

After  having  described  this  modification 
of  causing  retrocession  of  the  muscle  more 
than  two  years  since,  I  now  first  communi- 
cate an  analogous  modification  of  its  ad- 
vancement, for  the  simple  reason  that,  though 
I  had  very  soon  numerous  opportunities  to 
try  the  proceeding  for  common  tenotomy, 
the  indication  for  advancement  occurs  much 
more  seldom.  But  now  I  have  further  been 
able  sufiSciently  to  observe  the  results  of 
the  latter,  to  feel  justified  in  recommending 
the  following  proceeding. 

After  a  broad  vertical  incision  of  the 
conjunctiva  in  the  neighborhood  of  the  in- 
sertion of  the  muscles,  or  better  somewhat 
behind  it,  I  burrow  beneath  the  conjunctiva 
with  the  scissors,  both  toward  the  cornea 
and  the  opposite  directions  so  as  to  sepa- 
rate it  completely  from  the  subjacent  Ten- 
non's  capsule.  Afterwards  I  make  the 
tenotomy  and  cut  the  capsule  above  and 
below,  in  the  direction  of  the  insertion 
of  the  muscle,  so  far  that  the  muscle  and 
the  part  of  the  capsule  that  lies  upon  it 
are  completely  movable,  and  may  easily 
be  brought  forward  to  the  border   of  the 


cornea.  Here  I  fasten  them  in  the  follow- 
ing manner.  I  pass  two  fine  needles,  at- 
tached to  the  two  ends  of  the  same  thread, 
above  and  below,  at  a  distance  of  about  one 
line  from  each  other;  first  through  the  cap- 
sule and  the  end  of  the  muscle,  and  then 
from  behind  forward  through  the  conjuncti- 
va, and  tie  the  loop  over  the  conjunctiva. 
Of  such  sutures,  or  rather  loops,  1  apply  at 
least  two,  one  in  the  neighborhood  of  the 
upper,  and  the  second  in  the  neighborhood 
of  the  lower  border  of  the  muscle.  After 
the  muscle  and  the  capsule  are  in  this 
manner  fixed  beneath  the  conjunctiva  close 
to  the  edge  of  the  cornea,  I  carefully  unite 
the  conjunctival  wound  with  several  su- 
tures. If  the  attainment  of  the  mechani- 
cal design  demands  the  shortening  of  the 
muscle,  this  presents  no  difficulties  ;  on 
the  contrary,  this  proceeding  favors,  when 
necessary,  the  removal  of  a  portion  of  the 
anterior  extremity  of  the  muscle  and  also 
of  Tennon's  capsule. 

By  the  latter  procedure,  we  are  able  to 
produce  a  considerable  eflect  on  the  promi- 
nence and  apparent  size  of  the  eyeball. 

But  the  advantage  of  this  proceeding 
lies  in  this,  that  we  avoid  thereby  the  cut- 
ting out  of  the  conjunctiva,  which  very 
often  leads  to  essential  inconveniences,  in 
particular  long  remaining  irritation,  tight 
folds  impeding  the  movements  of  the  eye, 
&c.  In  every  case  it  is  more  rational  to 
spare  the  conjunctiva,  if  its  excision  is  not 
requisite  to  attain  the  mechanical  effect. — 
Archives  of  Ophlhalmology  and  Otology. 


llcMcalanti^urtjicallournaL 


Boston:  Thursday,  July  28,  1870. 


A  RESOLUTION  WITHOUT   LEG.\L   FORCE. 

In  presenting,  with  some  diffidence,  our 
views  on  the  following  resolution,  passed 
at  the  recent  annual  meeting  of  the  Massa- 
chusetts Medical  Society,  we  offer  them 
for  the  consideration  of  our  readers,  fully 
aware  that  those  who  voted  in  accordance 
with  the  spirit  of  the  resolution  did  so  with 
the  conviction  that  the  interests  of  the 
medical  profession  and  the  public  generally 
would  be  subserved  by  such  action  on  their 
part.     The  resolution  is  as  follows : — 

"Resolved,  That  the  Massachusetts  Medi- 
cal Society  hereby  expels  from  fellowship 
all  those  who  publicly  profess  to  practise 
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in  accordance  with  any  oxcluBive  doprmii 
whctlicr  calling  tiicmselves  hotnoeoputiiH, 
hydroputlis,  eclectics,  or  wliat  not,  in  vio- 
lation of  the  Code  of  Ethics  of  the  Ameri- 
can Medical  Association." 

It  should  be  remembered  that  expulsion 
can  only  be  eflected  in  accordance  with  the 
By-laws  of  the  Society,  as  follows  : — 
"  Trials  for  Offe.nces. 

"XXXI.  1.  When  charges  of  infrac- 
tions of  the  By-laws  shall  be  duly  made 
against  any  Fellow  of  the  Society  (vii., 
VIII.,  IX.),  the  President  shall  thereupon  se- 
lect five  of  the  Commissioners  on  Trials 
(xiii.),  who  shall  constitute  a  Board  of  Trial 
for  the  pending  case.  lie  shall  appoint  a 
time  and  place  for  the  meeting  of  said 
Board,  and  shall  notify  the  Commissioners 
appointed,  also  the  complainants  and  the 
accused  i)arty,  of  said  time  and  place. 

"  2.  The  said  Board  of  Trial  shall  be  em- 
powered anil  required  to  meet  as  above  pro- 
vided, and  three  members  shall  constitute 
a  quorum.  They  shall  proceed  to  organize 
themselves,  und  to  hear  and  try  the  charges 
aforesaid ;  and,  if  convinced  that  the 
charges  have  been  substantiated  by  the 
complainants,  they  shall  convict  the  accus- 
ed, or,  if  otherwise,  they  shall  acquit  him  ; 
and,  in  case  of  conviction,  shall  pass  sen- 
tence, such  as  the  laws  of  the  Society  au- 
thorize, which  sentence  shall  take  effect 
from  the  date  of  its  passage. 

"  3.  If,  after  due  notification,  the  accused 
party  shall  fail  to  appear  at  the  time  and 
place  of  trial,  without  satisfactory  excuse 
rendered  at  the  time,  he  shall  be  consider- 
ed as  admitting  the  truth  of  the  charges 
against  him,  and  shall  be  liable  to  sentence 
accordingly. 

"4.  Upon  showing  to  the  Councillors  such 
cause  as  shall  by  them  be  deemed  reasona- 
ble therefor,  the  accused  shall  be  entitled 
to  a  revision  of  his  trial  by  the  Councillors, 
who  may,  according  to  their  judgment,  con- 
firm or  reverse  the  previous  decision  ;  and 
this  shall  be  final. 

"  5.  Legal  counsel  shall  be  inadmissible; 
but  members  of  the  Society  may  be  heard 
as  advocates  on  either  side  during  the 
trial. 

"  6.  The  Eecnrding  Secretary  of  the  So- 
ciety shall  be  Secretary  of  the  Boards  of 
Trial,  and  shall  attend  all  trials,  and  keep 
a  record  of  the  doings  of  the  Commission- 
ers at  said  trials.  He  shall  enter  the  seve- 
ral charges  preferred,  and  the  result  of  trial 
in  each  case,  on  the  Records  of  the  Socie- 
ty, and  shall  communicate  the  same  to  the 
President  of  the  Society,  and  to  the  Presi- 


dent of  each  of  the  DiHirict  Societies,  at 
the  close  of  the  trial. 

"  7.  Each  CommisHionor,  and  also  the 
Secretary,  shall  be  entitled  to  receivf;  from 
the  Treasury  three  dollars  per  diem  for  the 
time  necessarily  spent  in  trial  and  in  at- 
tendance on  trials,  with  the  necessary  ex- 
pcnseB  of  travel,  as  may  be  decided  by  the 
Board  :  and  each  Commissioner  who  shall 
neglect  or  refuse  to  attend  the  trial  for  wliich 
he  has  been  designated,  without  offering 
an  excuse  which  shall  be  satisfactory  to 
those  who  do  attend  the  same,  shall  pay  a 
fine  of  ten  dollars  to  the  Treasurer  of  tho 
Society. 

"  8.  The  President  of  <hc  Society  shall 
fill  all  vacancies  by  death  or  resignation,  or 
by  other  causes,  whether  of  the  Commis- 
sioners of  the  District  Societies  or  in  the 
Boards  of  Trial." 

This  is  the  only  machinery  now  existing 
for  expulsion,  and  its  form  must  of  course 
be  strictly  complied  with.  It  will  be  ob- 
served first,  that  it  aj)plie8  only  to  indivi- 
duals, and  cannot  be  brought  to  bear  upon 
bodies  or  classes  of  members.  It  is  John 
Doe,  the  individual,  and  the  practitioner  of 
an  exclusive  dogma,  who  is  to  be  thus  in- 
dicted, and  not  a  class,  whether  homoeo- 
paths or  other  practitioners  ;  and,  secondly, 
John  Doe  is  to  be  subjected  to  a  prescribed 
form  of  trial.  Of  course,  the  resolution 
before  quoted  is  whollj'  nugatory  and  falls 
to  the  ground.  It  may  be  unnecessary  to 
explain,  at  least  to  those  who  were  present, 
that  this  action  was  taken  at  the  last  mo- 
ment before  the  annual  oration  ;  the  hour 
for  which  having  arrived,  anything  like  de- 
liberate discussion  was  out  of  the  ques- 
tion. 

Nobody  doubts  that  it  expresses  the  sen- 
timents and  wish  of  a  large  majority  of  the 
Society.  It  was  the  expression  of  a  feel- 
ing which  has  been  uniformly,  justly  and 
strongly  held  by  the  Society  for  the  last 
thirty  years  in  respect  to  homoeopathy,  and, 
ever  since  its  foundation,  in  regard  to  con- 
temporaneous quackery.  But  grave  doubts 
have  always  been  entertained  as  to  the  ex- 
pediency or  possibility  of  accomplishing 
the  desired  end.  It  was  remarked  at  the 
meeting  in  question  by  Dr.  Corliss,  a  dele- 
gate from  the  New  York  State  Medical  So- 
ciety, that  that  body  had  abandoned  any 
attempt  to  get  rid  of  horaceopathic  practi- 
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tiouers,  and  contented  itself  with  overlook- 
ing their  existence.  This  has  hitherto  been 
the  policy  of  the  Massachusetts  Medical  So- 
ciety. Unable  to  get  rid  of  them,  it  has 
avoided  giving  to  them  the  benefit  of  oppo- 
sition or  of  martyrdom  ;  and  this,  we  think, 
will  be  still  found,  on  the  whole,  the  best 
policy  under  the  circumstances. 

Upon  reference  to  the  charter  of  the 
Society,  we  find  little  to  aid  members  in 
this  emergency.  The  Preamble  recites  that 
"  the  benefit  of  medical  institutions,  form- 
ed on  liberal  principles  and  encouraged  by 
the  patronage  of  the  law  is  universally  ac- 
knowledged," and  the  charter  provides, 
among  other  things,  that  "  any  person  of 
good  moral  character,  found  to  possess  the 
qualifications  prescribed  by  the  rules  and 
regulations  of  the  Society,  shall,  upon  ex- 
amination by  the  Censors,  and  not  other- 
wise, be  admitted  a  Fellow  ;  and  the  Fellows 
shall  have  power  to  suspend,  expel,  or  dis- 
franchise a  Fellow  of  the  Society."  The 
fair  construction  of  this  provision  seems  to 
be,  that  any  person,  qualifying  himself  by 
proof  of  a  good  moral  character,  and  by 
passing  the  examination  prescribed  by  the 
Censors,  which  examination  must  be  con- 
ducted reasonably,  with  the  fair  purpose  of 
ascertaining  the  scientific  qualifications  of 
the  candidates,  is  entitled  to  membership. 
As  he  is  not  entitled  to  become  a  member 
by  reason  of  his  holding  any  special  opin- 
ion, or  theory  in  medicine,  so,  it  would 
seem,  he  cannot  be  excluded  from  member- 
ship if  he  possesses  every  qualification  of 
morals,  and  of  scientific  education  and 
knowledge,  by  reason  of  his  holding  any 
such  theory  or  opinion.  If  this  were  other- 
wise a  majority  of  the  Fellows  might  ex- 
clude every  candidate,  however  virtuous 
and  eminent,  who  failed  to  agree  with  them 
upon  any  point  of  theory  or  practice.  If, 
then,  the  holding  of  certain  opinions  can- 
not be  good  ground  for  excluding  a  candi- 
date otherwise  qualified,  docs  it  not  follow 
that  it  is  no  ground  for  expelling  a  Fellow 
who  has  been  found  qualified  or  admitted  ? 

It  is  to  be  noted  that  the  words  of  the 
resolution  touch  only  those  who  "  publicly 
profess  to  practise  "  such  a  theory  or  dog- 
ma ;  but  there  seems  to  be  no  just  distinc- 
tion between  holding  and  acting  upon  the 


theory  or  opinion.  The  force  and  purpose 
of  the  resolution  is  to  expel  those  who  em- 
brace the  doctrine  ;  and,  if  to  put  the  theo- 
ry iu  practice  is  an  offence  deserving  ex- 
pulsion, the  offence  must  consist  in  the 
enormity  of  the  theory  itself.  We  are  not 
aware  that  this  point  has  been  brought  be- 
fore our  Courts  ;  but  it  may  be  remarked 
that  in  the  case  of  Barrows  vs.  The  Massa- 
chusetts Medical  Society,  12  Cushing's  Re- 
ports, p.  402,  the  member  was  expelled  for 
a  breach  of  morals  and  his  disqualification 
as  a  homceopathist,  though  one  of  the 
grounds  taken  was  not  passed  upon  by  the 
Court.  The  Society  of  course  has  the  right 
to  make  by-laws,  and  to  prescribe  regula- 
tions for  admission  and  membership  ;  but 
these  regulations  must  be  reasonable.  The 
doubt  which  we  express  (and  in  treating  a 
legal  subject,  we  speak  with  diffidence,  and 
express  ouselves  only  in  the  form  of  doubt) 
is  whether  the  exclusion  or  expulsion  of  a 
person,  otherwise  qualified,  for  holding  or 
acting  upon,  a  theory,  or  opinion  in  medi- 
cine, not  in  itself  immoral,  is  a  reasonable 
regulation.  If  the  hoceopathists  should  at 
any  time  obtain  a  majority  of  the  Society, 
would  it  be  thought  reasonable,  and  within 
their  legal  powers,  to  exclude  or  expel  all 
other  practitioners  ? 

The  Society  may  properly  exact  from  the 
candidate  a  certain  amount  of  knowledge 
in  a  certain  direction,  but  it  cannot  arrest 
the  knowledge  at  that  point.  It  is  not  re- 
sponsible for  what  the  admitted  candidate 
rnay  add  to  his  knowledge,  nor  for  what  he 
may  choose  to  do  with  it  afterward.  He 
maj'  practise  veterinary  surgery,  house- 
painting  or  homoeopathy,  and,  if  we  are 
right,  the  Society  cannot  control  his  course 
in  this  respect.  If  he  practises  homoeopa- 
thy dishonestly,  the  matter  of  dishonesty 
and  not  of  homoeopathy  is  then  iu  question. 
Let  any  member  of  this  Society  imagine 
himself  to  be  prosecuted  for  damages  claim- 
ed by  another  member  of  the  Society  who 
had  been  expelled  for  his  homoeopatbic 
practice.  Let  the  supposed  defendant  pe- 
ruse the  first  paragraph  of  our  charter, 
which  alone  indicates  the  motive  and  pur- 
pose of  the  legislature  who  granted  it,  and 
maturely  consider  upon  what  ground  he 
would  defend  himself.     Or,  let  him  actually 
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go  to  the  present  Massachusetts  Legislature 
and  ask  them  what  peculiar  views  of  medical 
practice  tiicy  originally  intended  or  profess 
now  especially  to  endorse,  llcally,  we  arc 
led  to  the  conviction  that  the  less  we  med- 
dle with  this  whole  subject  the  better  ofT 
we  shall  be.  We  earnestly  request  those 
who  arc  interested  in  the  subject,  and  those 
who  arc  expected  to  act  upon  it  at  the  next 
Councillors'  meeting,  to  converse  with  law- 
yers in  regard  to  the  powers  conferred  by 
the  existing  charter  of  the  Society.  They 
can  then  decide  how  far  they  are  ready  to 
endorse  the  views  of  those  who  for  the  last 
eighty  years  have  studied  the  subject,  and 
who  have  thought  it  e.\podient  to  take  no 
action  upon  the  e.xpulsion  of  members  for 
any  asserted  belief  in  exclusive  therapeutic 
views. 

Having  said  thus  much  in  reference  to 
the  interpretation  of  our  existing  charter, 
we  should  imperfectly  fulfil  our  duty  did 
we   not   further   say   that   great   injustice 
would  be  done  to  an  honorable  and  learned 
Society  were  its  members  compelled  to  as- 
sociate on  terms  of  equality  with  ignorance 
or  imposture.     But  against  the  former  the 
requisites  for  admission  to  the   Society  are 
a  guarantee,  and  as  to  the  latter  it  is  plain 
that  dishonesty  or  imposture  as  such  would 
be  good  cause  of  expulsion.     The  practical 
safety  of  the  Society  grows  out  of  the  infinit- 
esimal number  of  homoeopaths  and  other  ex- 
clusive practitioners  within   its  ranks  and 
their  infinitesimal  influence   and  weight  in 
its  deliberations.     This  we  believe  will   al- 
ways ensure  the  safety  of  a  medical  society 
constituted  like  ours.     But  to   those  who 
think  diflerently,  one  of  two  courses  is  open 
- — first,  to  contrive  some  way  under  the  ex- 
isting charter  of  the  present  Massachusetts 
Medical  Society  by  which  a  sound,  straight- 
forward and  intelligent  physician,  who  is 
guided  by  the  best  medical  light  of  the  age, 
can  exclude  from  the  ranks  of  the  Society 
another   member    of   more    oblique  vision 
and  medical  practice.     Second,  to  devise  a 
new   charter,   the  language  of  which  will 
exclude  from   the   ranks  of  a  new  society 
for  the  next  hundred  years  all    forms    of 
medical  practice  which  shall  be  unequivo- 
cally objected  to  by  a  large  majority  of  its 
members. 


Wc  arc  induced  to  discusR  this  matter  I 

from  our  deep  interest  in  the  welfare  of  an  in- 
stitution which.lius  done  ho  much  for  the  dig- 
nity and  honor  of  our  profession,  and  wliOBO  i 
efliciciicy  we  arc  unwilling  to  see  endangered  i 
by  unwise  or  hasty  action.  The  present 
question  is  to  be  decided  by  legal  consido- 
rations,  and  we  trust  that  our  readers  may 
give  their  attention  to  this  portion  of  tho 
subject. 

DELIVERY  OF  FCETUS  BY  THE  RECTUM. 

Dr.  Peck,  of  Iowa,  in  his  report  of  a 
case  of  extra-uterine  foetation  and  connec- 
tion of  the  sac  with  tho  rectum,  which  we 
copied  from  the  Medical  and  Surgical  lie- 
porter  into  the  Journal  of  July  14,  has  com- 
mitted an  error  in  calling  it  unique.  By  re- 
ferring to  the  Catalogue  of  the  Warren  Ana- 
tomical Museum,  we  find  that  there  is  in  that 
collection  the  fcctus,  sac  and  neighboring 
parts  from  a  woman  40  years  of  age,  who 
had  died  insane,  and  in  whose  case  notbing 
was  known  of  an  extra-uterine  foetation. 
The  sac  which  contained  the  foetus  was  in 
the  lower  part  of  the  abdomen,  with  strong 
adhesions  to  the  neighboring  parts.  The 
foitus  lay  free  in  the  cavity,  and  had  pro- 
bably reached  the  full  term.  A  few 
loose  bones  and  some  ftecal  matter  were 
also  found  in  the  sac,  which  communicated 
with  the  rectum  by  two  small  openings. 
One  or  two  small  bones  were  found  in  the 
intestines.  There  are  also  in  the  Museum 
the  bones  of  a  faitus  which  were  discharg- 
ed from  the  rectum  of  a  patient  of  Dr.  D. 
H.  Storer's,  in  which  case  the  patient  re- 
covered. In  the  collection  of  the  Boston 
Society  for  Medical  Improvement  there  is 
a  foetus  which  was  removed  by  the  late  Dr. 
Miller  through  the  abdominal  parietes.  On 
the  following  day,  the  faeces  were  seen 
about  the  wound,  so  that  an  opening  must 
have  existed  between  the  sac  and  the  intes- 
tinal canal.  It  is  also  interesting  to  men- 
tion a  similar  collection  of  bones  in  the  lat- 
ter Museum,  which  were  removed  from  the 
urinary  bladder  by  the  operation  of  li- 
thotomy. 

The  British  Medical  Jodknal  on  Deaths 
FROM  Chloroform.  3Ir.  Editor, — The  Bri- 
tish Medical  Journal  for  July  2,  1870,  has  a 
summary  of  the    deaths   from   chloroform 
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"in  the  leading  medical  journals  during 
the  last  year  and  the  early  part  of  the  pre- 
sent year."  His  necrology  amounts  only 
to  ten.  We  beg  to  call  attention  to  this 
point.  Your  able  coteniporary  must  mean 
to  include  in  his  notice  only  those  medical 
journals  which  are  printed  in  Great  Britain 
proper  ;  for  on  page  301  of  Volume  IV.  of 
this  Journal  there  was  quoted  from  the 
Australian  Medical  Jbur«aZ  a  circumstantial 
account  of  a  death  from  chloroform  in  the 
Oven's  District  Hospital,  in  Australia,  dur- 
ing 1869.  This  is  not  one  of  the  British 
dledical  Journal's  list  often.  In  this  Jour- 
nal, also,  between  July  1st,  1869,  and 
January,  1870,  are  reported  six  instances 
of  fatal  inhalation  of  chloroform  not  allud- 
ed to  by  your  cotemporary.  These  latter 
cases  occurred  in  this  country.  The  Medi- 
cal News  and  Library  "  recorded  "  in  1869 
twenty-five  cases  of  chloroform  death. 
From  the  form  of  the  statement  we  infer 
that  most  of  these  twenty-five  instances 
took  place  within  the  year  in  question,  p. 


Prize  Committee  on  Ventilation  of  Sick- 
rooms.— At  a  meeting  held  June  16 — pre- 
sent, Drs.  Lyman,  Clark  and  Wyman^ — va- 
rious plans  for  ventilation  were  brought 
forward  and  considered.  Some  of  them 
were  very  ingenious  and  effectual  for  the 
objects  proposed  by  their  inventors,  but 
too  complicated  and  expensive  for  general 
use.  None  of  them,  in  the  opinion  of  the 
Committee,  met  the  terms  proposed,  viz.  : 
"  An  effective  and  ready  method  of  venti- 
lating sick-rooms  that  can  be  put  in  opera- 
tion at  the  needed  moment,  with  the  least 
difficulty  and  expense,  in  houses  of  ordi- 
nary construction." 

It  was  therefore  voted  :  That  the  time  for 
the  reception  of  the  plans  of  competitors 
for  the  prize  of  fifty  dollars  be  extended  to 
October  1st,  1870.  '      M.  Wyman. 

Cambridge,  July,  1870.  Chairman. 


Simpson  Memorial.- — A  deputation  from 
the  Edinburgh  committee  formed  for  erect- 
ing a  suitable  memorial  to  Sir  James  Y. 
Simpson  has  been  in  London  for  some  days 
organizing  a  corresponding  committee.  As 
the  result  of  their  labors,  a  meeting  of  a 
private  character  was  held  on  Thursday 
afternoon  at  Stafford  House,  by  permission 
of  the  Duke  of  Sutherland.  The  circular 
calling  the  meeting  was  signed  by  the  Duke 
of  Sutherland,  Earl  of  Dalhousie  and  Lord 
Elcho.  His  Grace  the  Duke  of  Sutherland 
presided.  The  following  resolutions  were 
proposed  : — 


I.  That  this  meeting  cordially  approves 
of  the  proposal  to  endeavor  in  some  suitable 
way  to  perpetuate  the  memory  of  Sir  James 
Simpson — one  who  has  done  so  much  for 
scientific  medicine,  and  to  assuage  the  suf- 
ferings of  the  human  race. 

II.  That  without  undervaluing  the  pro- 
posal that  has  been  made  to  erect  a  statue 
in  the  metropolis  of  his  native  country, 
this  meeting  is  of  opinion  that  no  com- 
memoration of  a  man  so  eminently  practi- 
cal would  be  complete  which  did  not  em- 
brace the  establishment  of  an  hospital 
where  the  diseases  peculiar  to  females 
could  be  treated,  which  every  friend  of  the 
late  Sir  James  Y.  Simpson  knows  was  aa 
object  ever  near  his  heart. 

III.  That  this  meeting  is  of  opinion  that 
a  committee  should  be  formed  in  London 
to  co-operate  with  the  other  committees, 
and  to  secure  the  establishment  of  a  suita- 
ble and  lasting  memorial  of  the  fame  and 
character  of  the  deceased. 

The  Duke  of  Sutherland,  Hon.  Mr.  Kin- 
naird,  M.P.,  Lord  Elcho,  and  Drs.  William 
Playfair  and  Black  were  appointed  on  the 
committee. — London  Medical  Times  and 
Gazette,  June  25. 


History  op  the  Operation  op  the  C^esa- 
REAN  Section. — According  to  Prof.  T.  Gail- 
lard  Thomas,  M.D.  New  York  (Am.  Jour,  of 
Obstetrics),  this  operation  was  practised 
among  the  Jews  ;  it  was  a  recognized  ope- 
ration during  the  Greek  civilization,  and 
during  the  Roman  it  received  the  name  un- 
der which  it  is  known  to  «s.  The  first  case 
in  which  it  was  resorted  to  in  later  times  for 
the  removal  of  a  child  from  the  body  of  a 
living  woman,  which  can  be  regarded  as 
really  authentic,  dates  back  only  to  about 
the  period  of  the  discovery  of  this  country, 
1491.— AT.  Y.  Medical  Becord. 


Insanity  in  Pennsylvania. — Estimating 
the  population  of  this  State  at  3,500,000, 
the  number  of  the  insane  will  be  5,833 — one 
in  six  hundred.  One  third  of  these  may 
not  need  hospital  treatment.  Deducting 
these,  we  have  3,889  for  whom  some  hos- 
pital provision  is  required.  The  number  of 
patients  in  the  proper  hospitals  and  asy- 
lums is  about  1,700,  so  that  there  still  re- 
main 2,189  who  are  without  the  only  suita- 
ble care  and  treatment. — American  Journ. 
of  Lisanity. 

A  Precocious  Mother. — -The  Registrar- 
General  of  England  reports  the  case  of  a 
daughter  of  an  Essex  laborer  who  gave  birth 
to  a  child  before  she  was  11  years  of  age. 
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Thk  Antisisptic  Svstkm  in  Sorgkry. — At  a 
recent  meeting  of  the  Medical  Society  of  Hcrlin, 
the  leading  surgeons  of  that  city  recorded  their 
experience  of  the  carbolic  acid  treatment  of  inju- 
ries and  wounds.  I'rof.  Bardcleben  stated  that, 
in  two  hundred  and  forty-two  cases  then  in  hospi- 
tal, the  success  of  this  treatment  was  fully  con- 
firmed. Fifty  of  these  were  serious  cases,  and 
three  of  them  compound  fractures,  which,  but  for 
Lister's  method,  must  have  been  amputated.  He 
had  found  very  good  results  and  less  irritation  from 
the  use  of  sulpho-carholatc  of  zinc,  as  employed 
by  Mr.  Wood,  of  King's  College  Hospital.  I'rof. 
Langenbeck  stated  that,  although  at  tirst  he  had 
the  greatest  distrust  of  Lister's  method,  yet  two 
years'  experience  of  it  had  now  so  convinced 
him  of  its  utility,  that  hardly  any  operation  was 
now  performed  in  his  clinic  without  the  use  of  car- 
bolic acid.  He  also  h.ad  recently  two  compound 
fractures  of  the  leg,  which,  according  to  still  pre- 
vailing doctrines,  should  have  been  amputated, 
but  had  both  run  a  favorable  course  under  the 
carbolic  acid  treatment.  I'rof.  Lister,  comment- 
ing on  this  discussion  iu  the  current  number  of  the 
Edinburgh  Medical  Journal,  observes  that  the 
"poisonous  action"  with  which  M.  Bardeleben 
has  met  in  one  of  ten  cases,  has  not  occurred 
at  all  in  his  own  practice  since  lac-plaster  was 
substituted  for  the  paste.  The  local  irritation 
complained  of  he  ascribes  to  the  omission  of  the 
use  of  a  "protective"  to  guard  the  wound  from 
the  direct  action  of  the  acid. — Brit.  Med.  Jour. 

We  presume  we  have  now  heard  the  last  of  that 
execrable  impostor,  the  soi-disant  Dr.  Newton, 
miracle-worker  ft-ora  America.  Like  the  Zouave 
Jacob,  and  others  of  similar  notoriety,  "  every 
dog  has  his  day" — so  with  this  latest  importation 
of  impudence  and  falsehood,  the  populace  will 
suffer  him  no  longer,  and  at  his  last  performance, 
at  a  Baptist  chapel  in  Paddington,  he  was  most 
unceremoniously  mobbed,  and  it  was  onlv  bv  his 
acrobatic  accomplishments  that  he  was  enabled  to 
escape  the  fury  of  the  mob  by  scaling  a  garden 
vraW— for  him  a  miracle — as  it  saved  him  the 
chastisement,  if  not  the  lynching,  he  so  richly  de- 
served. The  Baptist  minister,  also,  who  pretend- 
ed to  be  a  believer,  and  who  had  lent  his  chapel 
to  the  fellow,  did  not  altogether  escape  with  that 
delicate  treatment  he  might  have  desired.  Give 
such  men  enough  rope  and  they  will  soon  hangthem- 
selves — particularly  if  the  public  are  allowed  to 
be  the  judges. — Dublin  Medical  Press  &  Circular. 

HosriTAi-  FOR  Scrofulous  Children. — The 
Department  of  Public  Health  of  France  has  found- 
ed near  Calais  a  sea-side  hospital  for  the  treat- 
ment of  scrofulous  children  from  Paris.  In  con- 
sequence of  the  success  of  the  experiments  un- 
dertaken in  1801,  with  an  hospital  of  100  beds, 
the  department  has  provided  accommodation 
somewhat  in  pi-oportion  to  the  wants  of  the  Pa- 
risian population,  and  has  caused  an  hospital  of 
500  beds  to  be  erected.  The  Empress  inaugu- 
rated it  ill  Jidy  last.  Desiring,  however,  to  se- 
cure the  benefit  of  sea-side  treatment,  not  onlv 


for  the  destitute,  but  for  the  children  of  persona 
whose  means  would  not  allow  thein  to  incur  the 
expense  of  a  ri'sidcn<'e  at  the  sea,  the  manage- 
ment has  opened  the  small  hospital  to  children 
whose  expenses  of  maintenance  (If.  bOc.  per  day) 
are  paid. — Ibid. 

A  I.F.TTKR  received  by  a  well-known  London 
physician,  dated  from  Munich  on  th(^  2Uth  ult., 
gives  a  favorable  account  of  the  great  chemist's 
recovery.  Prof.  Liebig's  health  continues  to  im- 
prove daily. — Med.  Times  &  Qaz.,  July  2. 

Dit.  AfousTDs  C.  Hamlin,  of  Bangor,  Me., 
h.as  been  notified  by  the  Surgeon-General,  US. A., 
that  in  case  of  actual  war  in  Kurope  he  will  be 
a[)pointed  special  commissioner  to  report  ujion 
the  hospital  and  medical  systems  of  the  armies  of 
France  and  Prussia. 


To  CottUESPOXDENTS. — Communication  accepted  : — 
Simple  Dressing  by  continued  Moisture. 

Pamphlets  Received. — On  Cholera  and  Choleraic 
Diarrhowi:  their  Nature,  Cause  and  Treatment.  Two 
Lectures,  delivered  at  the  Church  Missionary  College, 
Islington,  l)y  George  Johnson,  M.D.,  London.  Pp.  4S. 
— Hypertrophy  of  the  Muscular  Walls  of  the  Minute 
Arteries  in  Chronic  Bright's  Disease.  By  George  John- 
sun,  M.D.,  London.  Pp.  8.— Forty-fifth  anJ  Forty-sixth 
Amuial  Reports  of  the  OtBccrs  of  the  Retreat  for  the 
Insane,  at  Hartford,  Conn.     Pp.  56. 

Deaths  in  serenleen  Cities  and  Towns  of  Massachutettt 
for  the  week  ending  July  23,  1870. 

Cities  Numl»erof      . Prevalent  Diseages. * 

and                 deatlis  in  Ctiolera  Citn-  I)v-entery  d& 

towns.  each  place.       Inlantum.  sumption.  Uiarrhtea. 

Boston 181  68  14  12 

Charlestown   ...  9  1  2  0 

Worcester  ....  22  10  3  1 

Lowell 34  11  2  3 

Milford 10  1  0  0 

Chelsea 4  1  2  0 

Cambridge    ...  28  11  5  1 

Salem 14  G  0  2 

Lawrence   ....  18  4  1  1 

Springfield   .  .  .  .  G  4  0  0 

Lvnn 9  7  0  0 

P'ittsfield 4  0  1  2 

Fitchhurg    ....  8  5  0  1 

Taunton 5  1  2  0 

Ncwhurvport    .  .  .5  0  1  0 

Fall  River .  .  .  .  U  6  1  2 

Haverhill 6  1  2  0 

377  127  35  25 

Worcester  reports  one  death  from  smallpox.  From  all 
the  above  places  five  deaths  are  reported  from  sunstroke. 
Geokge  Deiusy,  M.D., 
Secretary  of  State  Board  of  Health. 

Deaths  in  Bostox  for  the  week  ending  July  23d,  181. 
Males  88 — Females  93. — Accident,  6 — anajmia,  2 — aph- 
tha;, 1 — apoplexy,  1— asthma,  1 — disease  of  the  bowels, 
1 — inflammation  of  the  bowels,  1 — congestion  of  the 
brain,  1 — disease  of  the  brain,  8 — inflammation  of  the 
brain,  1 — bronchitis,  4 — cancer,  1 — cholera  infantum,  58 
— cholera  morbus,  4 — consumption,  15 — convulsions,  6— 
debility,  2 — diarrhoea,  8 — dropsy,  2 — dropsy  of  the  brain, 
5 — dysentery,  4— erysipelas,  1 — scarlet  fever,  1 — typhoid 
fever,  3 — gastritis,  1 — hajmorrhage,  1 — disease  "of  the 
heart,  5 — homicide,  2 — intemperance,  2 — disease  of  the 
kidneys,  2— inflammation  of  the  lungs,  2 — marasmus,  6 
— meiislcs,  2 — old  age,  2 — paralysis,  3 — peritonitis,  I — 
pleurisy,  3 — premature  birth,  1 — sunstroke,  1 — teething, 
4 — unknown,  6. 

Under  5  years  of  age,  113 — lictwcen  5  and  20  years,  12 
— between  20  and  40  years,  21 — between  40  and  GO  years, 
17— above  CO  years,  18.  Born  in  the  United  States,  138— 
Ireland,  26— other  places,  17. 
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#ngriral  Conimutticittions. 


CASE  OF  PaiSONING  BY  WORM  LOZENGES. 
By  Benj.  D.  Giffoud,  A.M.,  M.D.,  Gloucester. 

On  Dec.  23d,  1869,  I  was  called  to  a  child, 
three  years  old,  who,  two  hours  previously, 
had  eaten  seven  "worm  lozenges,"  jndged 
to  contain  santonin  as  the  medicinal  ingre- 
dient. I  found  her  in  clonic  spasms  of  tlie 
left  side  ;  pupils  widely  dilated  and  unin- 
fluenced by  light :  respiration,  much  im- 
peded, eighteen  per  minute ;  a  viscid, 
frothy  mucus  issuing  from  the  mouth  at 
each  expiration.  The  spasms  involved 
every  muscle  on  the  left  side  of  the  body. 
The  face  was  twitched  into  frightful  con- 
tortions, and  pleiirothotonos  was  developed 
every  other  second.  Pulse  fair,  160  per  mi- 
nute. No  ability  to  speak  or  move.  She  had 
vomited  freely  before  I  saw  her.  I  endeavor- 
ed to  produce  emesis  with  ext.  ipecac,  fl. 
and  by  tickling  the  fauces  with  a  feather, 
without  avail.  I  then  gave  her  chloroform 
gtts.  V.  every  fifteen  minutes  ;  also  injec- 
tions of  diluted  whiskey.  In  course  of  an 
hour  the  spasms  began  to  yield  and  the 
pupils  to  respond  to  light ;  at  the  end  of 
two  hours  she  was  perfectly  quiet.  I  di- 
rected the  chloroform  to  be  continued  should 
the  spasms  return,  and  left.  An  hour  after- 
wards they  did  return,  and  I  was  again 
called.  I  found  her  worse  than  ever.  In- 
stead of  the  muscles  of  one  side,  both  were 
involved  in  the  spasmodic  action.  The 
pulse  was  so  fast  and  fluttering  that  I  could 
not  count  it.  Respiration  was  very  labori- 
ous, with  mucous  rates  throughout  both 
lungs.  I  continued  the  chloroform,  with 
an  addition  of  tinct.  opii  gtts.  v.,  every 
twenty  minutes  ;  also  small  injections  of 
whiskey.  At  the  end  of  an  hour  and  a  half 
the  spasms  entirely  abated,  and  the  patient 
slept  from  8.30  to  11,  P.M.  ;  she  then  awoke 
conscious,  drank  some  beef-tea,  then  slept 
till  morning,  when  she  was  apparently  as 
well  as  usual. 

A  similar  case  is  reported  in  the  Annale 
de   Thevapeutique  for   1852  (see  U.  S.  Dis- 
VoL.  VI.— No.  5 


pensatory,  eleventh  edition,  article  Santo- 
nin), after  what  was  considered  an  over- 
dose of  santonin,  but  which  was  afterwards 
proved  to  be  strychnia.  The  symptoms  were 
the  same  in  my  case,  though  instead  of 
cold  sweats  the  body  was  preternaturally 
hot  and  bathed  in  perspiration.  I  never 
suspected  strychnia  at  the  time,  nor  till  I 
had  seen  the  later  edition  of  the  Dispen- 
satory. I  then  subjected  one  of  the 
lozenges  to  analysis,  by  powdering  it  on  a 
clean  porcelain  surface,  drenching  it  with 
sulphuric  acid  and  adding  a  small  crystal 
of  bichromate  of  potassa.  After  a  few  mi- 
nutes the  characteristic  purple  or  violet 
color  was  produced,  showing  the  presence 
of  strychnia.  The  color  was  of  precisely 
the  same  shade,  though  less  distinct,  as  that 
produced  by  the  same  experiment  with  a 
specimen  of  Rosengarten  &  Sons'  strychnia. 
Ilence  I  conclude  that  the  case  was  in 
realitj'  one  of  an  overdose  of  strychnia, 
and  that  the  santonin  played  no  part  iu 
producing  the  symptoms.  I  suppose  the 
admixture  of  strychnia  with  santonin  is 
purely  fortuitous  ;  but  it  behooves  the 
manufacturers  to  carefully  test  their  santo- 
nin before  sending  it  out,  for  in  this  case 
it  was  far  from  being  "positively  safe." 


PSEUDO-MENINGITIS. 


Extracts  from  an  Article  by  M.  BorcHUT  in  the  Union 

Meilicale.    Translated  by  Luther  Pakks,  M.D., 

Boston. 

Pseudo-Meningilis  as  a  Prodroma  of  Acute 
Diseases  ( Tonsillilis,  Pneumonia,  Variola, 
Measles,  Scarlatina). 
This  form  of  the  affection  is  very  common, 
and  often  gives  rise  to  grave  errors  of  di- 
agnosis. It  is  more  frequent  at  the  outset 
of  angina  tonsillaris  than  in  the  beginning 
of  any  other  disease.  It  is  met  with  only 
in  children  of  a  certain  age — that  of  early 
infancy.  I  have  never  seen  it  in  those  older 
than  seven  j'ears. 

Pseudo-meningids  tonsillaris  is  the  result 

of  acute  inflammation  of  the  tonsils,   and 

not  of  diphtheritic  or  other  different  phleg- 

masia9  of  these   glands.     It  is  the  conse- 
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quence  of  a  vaso-motor  conj^cstive  liypo- 
Btlienia  of  the  mt'iiinges,  inducing'  iiypciiu- 
mia  of  tliese  membranes,  and  produced  hy 
irritation  of  the  extremitic's  of  tiie  ^jreat  sym- 
pathetic and  of  the  glosso-pharyiigeal  nerve. 
The  action  is  immediate — instantaneous. 
It  is  the  initial  phenomenon  of  angina  ton- 
sillaris, just  as  among  the  prodromata  of 
variola  there  appears,  under  tlic  inlinence 
of  reflex  action,  a  rank,  or  preliminary  ex- 
anthem,  more  or  less  immediately  preced- 
ing the  pustular  eruption  of  the  disease. 

The  children  are  seized  with  fever,  with 
headache,  and  with  congestion  of  the  face, 
accompanied  witii  increased  heat  in  that 
part.  The  phenomena  arc  analogous  to 
those  observed  in  all  acute  diseases  of  the 
adult:  only  in  childhood,  which  is  the  pe- 
riod of  violent  bodily  sympathies,  the  cere- 
bral congestion  is  more  marked  ;  and,  to- 
gether with  burning  cheeks  and  the  fades 
vulluosus,  there  is  an  indescribable  agita- 
tion, constant  movement,  cries,  delirium, 
fright,  and  hallucinations  which  greatly 
terrify  the  mothers.  At  the  same  time 
there  is  frequency  of  the  pulse,  which  is 
sometimes  irregular  and  intermittent,  the 
vomiting  of  indigestion,  now  and  then  con- 
stipation ;  in  a  word,  everything  to  deceive 
the  medical  attendant  for  the  time,  and  lead 
his  judgment  astray.  Mistakes  of  this  kind 
are  not  [usually]  of  long  duration,  but  they 
[may]  last  a  day  or  two,  and  that  is  too 
long.  The  diagnosis  should  be  formed 
from  the  first  hour,  in  order  that  it  may  be 
followed  by  action,  since  so  acute  an  affec- 
tion cannot  be  met  by  expectant  treatment : 
and  the  physician,  under  tliese  circum- 
stances, often  thinks  he  has  to  deal  with  brain 
fever — that  is  to  say,  meningitis.  He  thus 
decides,  and  proceeds  to  treatment  with 
leeches  to  the  ears,  to  the  anus  or  the  an- 
kle ;  and  three  days  afterwards,  the  cere- 
bral symptoms  having  subsided,  he  thinks 
he  has  cured  meningitis.  I  know  many  of 
the  profession  who,  in  good  faith,  assume  to 
have  thus  cured  that  disease,  although  it 
did  not  exist,  pseudo-meningitis  having  been 
mistaken  for  it.  On  one  occasion,  indeed, 
twenty  years  ago,  a  physician,  now  deceas- 
ed, was  called  to  a  two-year  old  patient  of 
mine  during  my  absence,  and  applied 
leeches  to  the  ears,  thinking  that  he  was 
treating  meningeal  inflammation,  when 
there  was  only  a  tonsillitis  setting  in. 
Nevertheless,  I  had  declared  the  same 
morning  that  there  was  no  cerebral  inflam- 
mation. What  happened  ?  The  leech-bites 
bled  beyond  all  account,  the  hajmorrhage 
could  not  be  stopped,  and  the  child  died. 
Twenty  times  since  then  I  have  seen  symp- 


toms of  the  same  kind  ;  that  is,  acute  cere- 
bral disturbance,  the  sympatlK^tic  result  of 
the  same  cause.  1  have  been  myself  de- 
ceived, like  many  others,  us  I  have  men- 
tioned in  my  clinical  lectures  and  in  the 
article  entitled  Amijffdalile  in  my  Treatise 
on  Diseases  of  Ciiildren. 

Tiic  sympathetic  functional  disturbance, 
which  we  call  tonsillary  pseudo-meningitis, 
attains  its  highest  degree  of  intensity  very 
rapiilly  ;  for,  in  a  few  hours  all  its  symp- 
toms  are  fully  developed  and  do  not  then 
go  on  increasing.  The  tonsillitis  once  es- 
tablished, the  congestive  action  in  tlie  head 
ceases,  and  the  local  lesion  ruus  its  course 
without  other  sympathetic  symptom  than 
the  fever.  This  form  of  pseudo-meningitis 
lasts  hardly  forty-eight  hours.  The  rapid 
cessation  of  the  symptoms  leads  the  physi- 
cian to  believe  that  he  has  mastered  them  ; 
and  if  he  have  not  discovered  the  an- 
gina, which  is  generally  not  very  obvious 
in  early  infancy,  he  thinks  himself  to  have 
triumphed  over  incipient  meningitis.  But, 
nature  left  to  herself,  or  aided  by  a  few  re- 
vulsives to  the  limbs,  would  have  done  as 
well  without  his  further  interference.  Never 
does  tonsillary  pseudo-meningitis  go  be- 
3'ond  the  symptoms  I  have  indicated,  and  it 
is  not  fatal. 

Is  the  diagnosis  very  difliicult  ?  No"!  It 
is  enough  to  be  aware  of  the  possibility  of 
error  to  avoid  it.  In  young  children,  in- 
deed, acute  tonsillitis  is  never  accompanied 
by  that  dread  of  swallowing,  or  that  dys- 
phagia revealed  by  an  act  of  painful  deglu- 
tition, as  in  the  adult;  so  that,  if  we  wait 
till  the  child  notifies  us  of  his  sore  throat, 
or  manifests  it  by  extending  his  neck  when 
he  goes  to  swallow  the  saliva,  we  shall  ne- 
cessarily be  deceived.  The  physician, 
therefore,  who  is  called  to  a  young  child 
that  has  fever  attended  with  agitation  and 
delirium,  should  examine  the  fauces.  He 
will,  by  so  doing,  often  find  there  the  point 
of  departure  of  the  febrile  reaction  ;  and  if 
he  is  acquainted  with  the  sympathetic  and 
reflex  relation  of  the  nerves  of  the  cervical 
region,  he  will  not  hesitate  to  attribute  to 
the  angina  the  production  of  the  symptoms 
which  may  have  disquieted  him. 

Under  the  head  of  pseudo-meningitis  an  a 
prodroma  of  paeumonia,  Bouchut  relates 
this  anecdote.  1  was  called  by  Dr.  L.  to 
see  a  child,  which  had  vomiting,  two  days' 
constipation,  very  violent  cephalalgia,  de- 
lirium and  fever,  with  great  agitation.  The 
little  patient  had  been  purged,  so  that  there 
were  no  means  of  ascertaining  the  sympa- 
thetic condition  of  the  intestine.  In  brief, 
the  physician  said  here  is  meningiti§.     The 
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child  scarcely  coughed  and  had  no  dysp- 
noea. Yet,  wishing  to  make  a  thorough 
examination,  I  set  to  auscultating,  and  dis- 
covered fibrinous  pneumonia  at  the  summit 
of  the  right  lung.  This  was  the  cause  of 
the  s3'mptoms  which  simulated  meningitis. 

When,  in  adults,  pneumonia  or  variola 
is  ushered  in  by  sympathetic  phenomena, 
there  is  no  similarity  in  the  symptoms  to 
meningitis  ;  but  the  resemblance  is  to  in- 
sanity. The  symptoms  sometimes  consti- 
tute a  veritable  attack  of  acute,  furious 
mania,  with  cries  and  violence  ;  especially 
if  the  patients  have  been  using  alcoholic 
liquor  to  excess. 

In  scarlatina  and  measles  the  pseudo- 
meningitis  disappears  as  the  eruption  comes 
out. 


Scltde^  papers. 


A  MEDICO-LEGAL  STUDY  OF  HANGING. 

By  AuBKOiSE  T-vHDiF.r,  Professor  of  Legal  Medicine  in 
the  Facultii  de  Medecine,  Palis. 

Suicide  furnishes  almost  all  the  examples  of 
this  mode  of  death.  Suicide  by  hanging  is 
most  common  in  prisons,  in  insane  asylums, 
and  similar  places,  where  circumstances 
prove  that  homicide  could  not  have  taken 
place. 

Signs  of  Banging. — These  may  be  divided 
into  the  symptoms  observed  up  to  the  time 
of  death,  and  the  condition  of  the  body  as 
observed  after  death. 

The  material  for  the  first  series  of  facts 
has  been  derived  from  experiments  made 
upon  animals,  both  by  Dr.  Faure  and  the 
author  ;  from  the  statements  of  resuscitat- 
ed persons  ;  from  the  observations  of 
Fleischman  (of  Eriangen),  who  experiment- 
ed in  hanging  himself;  and  from  the  great 
collection  of  cases  and  drawings  made  by 
Dr.  Jacquemin,  chief  physician  to  the  pri- 
son Mazas. 

At  the  moment  when  the  body,  suspend- 
ed by  the  cord,  is  abandoned  to  its  own 
weight,  a  great  heat  is  felt  in  the  head  ; 
tremendous  noises,  and  as  it  were  a  deaf- 
ening music,  ring  in  the  ears;  flashes  shoot 
before  the  eyes  ;  the  legs  seem  to  have  ac- 
quired an  extraordinary  weight,  and  then 
all  sensation  is  lost.  Sometimes  conscious- 
ness is  lost  from  the  very  first  moment, 
owing  to  the  occurrence  of  syncope  ;  a 
number  of  resuscitated  persons  have  stated 
this  in  the  most  positive  manner,  and  the 
author  believes  it  to  be  more  frequently 


the  case  than  is  generally  supposed.  For 
the  popular  opinion  that  a  voluptuous  sen- 
sation is  felt  during  the  first  moments,  the 
author  finds  no  authority  whatever.  Cer- 
tain persons,  however,  who  have  been  re- 
suscitated, have  described  the  vague  lan- 
guor which  precedes  syncope,  mistaking  it 
ibr  sexual  sensation. 

The  second,  or  unconscious  phase,  is 
marked  by  convulsions  of  the  face,  and 
then  of  all  the  limbs,  particularly  the  legs. 
This  phenomenon  was  always  present  in 
the  experiments  made  upon  animals.  In 
the  "prison  Cellulaire"  several  of  the 
convicts  attempted  to  suspend  themselves 
from  the  upper  part  of  the  doors  of  their 
cells,  but  their  involuntary  convulsive  kicks 
against  these  doors  broug-ht  immediate  suc- 
cor (which  they  would  rather  have  done 
without).  The  knowledge  of  this  fact 
spread  among  the  convicts,  and  those  who 
wished  to  die  undisturbed  took  the  precau- 
tion, before  hanging,  of  placing  their  mat- 
tresses so  as  to  prevent  their  heels  from 
kicking  the  door.  This  convulsive  period 
is  scarcely  ever  absent. 

Apparent  death  ensues.  It  is  during 
this  period  that  relaxation  of  the  sphincters 
occurs.  But  the  latter  occurrence  is  con- 
fined to  a  few  cases  only  ;  in  the  very  com- 
plete and  scrupulous  observations  made  by 
Jacquemin,  the  passage  of  a  certain  quan- 
tity of  urine  and  fieces  is  noted  in  but  two 
out  of  forty-one  cases. 

Death  generally  comes  soon.  The  au- 
thor entirely  discredits  the  theory  of  Olli- 
vier,  of  Angers,  that  it  comes  sooner  when 
the  cord  is  placed  above  the  lai-ynx.  The 
animals  made  the  suliject  of  experiment 
die  ill  from  twelve  to  twenty  minutes,  very 
seldom  before  that  period  (Faure).  In 
man,  there  is  every  reason  to  think  that 
death  usually  occurs  sooner.  A  prisoner, 
named  Meignant,  at  Mazas,  hung  himself 
from  the  bars  of  the  promenoir  ;  he  had 
been  taken  thither  at  half-past  ten,  and  at 
forty  minutes  past  ten  (the  dates  are  very 
exact)  the  custodian  of  the  court-yard  found 
him  hanging  dead.  In  another  case,  a  wo- 
man was  resuscitated  after  hanging  seven 
minutes.  A.  Taylor  considers  this  possible, 
in  general,  after  the  lapse  of  five  minutes. 
Fleisclimann  perceived  the  symptoms  of 
stupor,  noise  in  the  ears,  and  sensation  of 
weight,  at  the  end  of  two  minutes  in  one 
experiment,  and  of  half  a  minute  in  an- 
other ;  but  the  application  of  the  cord  upon 
the  trachea  provoked  them  immediately. 
In  most  cases,  and  under  ordinary  condi- 
tions, we  are  entitled  to  infer  that  death 
takes  place  iu   about  ten   minutes.      AlC-; 
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counts  of  very  prolonpcd  resistance  to 
death  :irc  mostly  a))()ciyplial.  But,  of  all 
facts  of  this  sort,  the  following,  oliserveil 
by  Drs.  Clark,  Ellis  and  Shaw,  of  Hoston, 
ja  the  most  curious  (quoted  from  Parrot's 
'flieiie  de  Coucours,  18G(>): — 

"The  criminal,  njjcd  28,  weighed  130 
pounds,  and  was  verj-  vigorous.  He  was 
executed  at  10,  A.M.  It  is  reported  that 
there  was  not  the  least  perceptihie  strug- 
gle or  convulsion.  This  shows  that  death 
was  not  caused  by  rapid  asphyxia,  which 
is  always  accompanied  by  violent  convul- 
sions. The  lungs  and  brain  were  found  in 
a  normal  state.  Tiie  primary  cause  of 
death,  beyond  a  doubt,  was  syncope,  due 
to  emotion  or  to  the  cerebral  excitement 
caused  by  the  sudden  fall  through  a  dis- 
tance of  seven  or  eight  feet.  After  hang- 
ing seven  minutes,  tlie  heart  was  distinctly 
heard  to  beat  100  times  in  a  minute.  Two 
minutes  later  there  were  98  beats  ;  three 
minutes  after  that  only  60,  very  weak  ;  in 
two  minutes  more  the  sounds  had  disap- 
peared. After  hanging  twenty-five  minutes, 
the  body  was  taken  down  ;  there  was  no 
cardiac  bruit  or  impulse;  the  face  was  pur- 
ple, though  a  small  space  near  the  ear 
(where  the  cord  had  exerted  no  pressure) 
might  probably  have  given  passage  to  the 
blood.  The  eyes  and  tongue  were  not  pro- 
minent ;  the  pupils  were  dilated.  The  cord 
had  been  attached  just  above  the  th^Toid 
cartilage.  In  fifteen  minutes  more  the  cord 
was  loosened  ;  after  which  the  body  and 
face  gradually  became  pale.  The  vertebral 
column  had  not  been  injured.  No  emission 
of  semen  had  occurred,  which  corresponds 
with  the  absence  of  asphyxia  and  of  spinal 
lesion.  At  11.30  a  regular  movement  of 
pulsation  was  perceived  in  the  right  sub- 
clavian vein.  On  applying  the  ear  to  the 
chest,  it  became  clear  that  this  was  due  to 
the  heart ;  a  regular  and  distinct  beat,  with 
light  impulse,  was  observed  80  times  per 
minute.  The  thorax  was  opened,  and  the 
heart  exposed,  without  affecting  the  pulsa- 
tory movements.  The  right  auricle  was 
contracting  and  dilating  with  regularity 
and  energy.  At  noon  the  pulsations  wore 
40  per  minute  ;  at  1.45,  only  5  ;  the  spon- 
taneous movements  ceased  at  2.4.'i,  but  the 
irritability  did  not  disappear  till  3.18,  more 
than  five  hours  after  the  execution.  It  is 
infinitely  probable  (says  Parrot)  that  the 
sound  heard  before  opening  the  chest  de- 
pended solely  upon  movements  of  the  au- 
ricle." 

EffecU  of  Hanging,  after  Resuscilation . — 
To  elucidate  this  point,  the  author  coutri- 


bntea  tho  following   historice,  which  will 
servo  as  types  : — 

Case  1. — A  man  hung  himself;  was  dis- 
covered insensible,  and  was  taken  to  the 
hospital  St.  Louis,  where  he  remained  uncon- 
scious for  two  days.  Un  the  third  day  he  spoke 
with  extreme  difliculty,  and  in  a  scarcely 
audible  voice.  His  memory  was  completely 
lost.  Incontinence  of  urine  and  paralysis 
of  tho  rectum  ;  severe  j)ain8  and  persistent 
twitchings  of  the  lower  limbs.  Respiration 
embarrassed  ;  moist  ri'des  all  over  both  sides 
of  the  chest.  Catarrhal  cough,  thick  ex- 
pectoration and  fever.  A  deep,  parchment- 
like  furrow  upon  the  front  of  the  neck. 

Case  II. — A  man  hung  himself  among 
the  scenes  of  a  theatre.  It  is  not  known 
how  long  he  remained  hanging  ;  but  he  lost 
consciousness  directly,  and  remembered 
nothing  until  he  came  to  himself  in  tho  ve- 
hicle which  took  liim  to  the  hospital.  When 
found,  he  appeared  quite  dead.  At  tho 
hospital,  one  hour  after  the  attempt  at  sui- 
cide, he  answered  with  precision  and  intel- 
ligence ;  his  face  was  swollen,  his  lips  pur- 
ple, and  he  spat  up  some  blood.  While  his 
head  rests  on  the  pillow  he  suflers  nothing, 
and  only  feels  a  little  numbness  in  the  head 
and  neck  ;  but,  when  he  tries  to  turn  or 
raise  his  head,  he  feels  violent  pains;  he 
cannot  place  himself  in  the  sitting  posture 
without  very  severe  pains  in  the  neck. 
Speech  easy  and  natural.  Deglutition  ex- 
tremely painful.  The  mark  of  the  cord  in 
front  is  on  a  level  with  the  upper  angle  of 
the  thyroid  cartilage  ;  behind,  it  is  about 
two  fingers'  breadth  above  the  spine  of  the 
vertebra  prominens  ;  it  is  two  centimetres 
broad,  is  red,  and  in  parts  excoriated  ;  on 
the  right  side  it  is  more  marked,  and  pre- 
sents several  violet  marblings.  No  loss  of 
semen  during  or  after  the  act ;  no  erection 
observed;  no  involuntarj' evacuation.  Next 
day,  better;  no  new  symptom  ;  but  a  cer- 
tain numbness  of  the  right  side  of  the  head, 
neck  and  shoulders  remained  for  a  week, 
to  which  succeeded  a  disagreeable  sensa- 
tion of  cold,  chiefly  felt  in  the  night.  Sud- 
den violent  shoots  of  pain  in  the  face  from 
time  to  time.  A  deep,  red  line  still  remain- 
ed on  the  right  side  of  the  neck  after  the 
lapse  of  two  weeks. 

Post-mortem  Phenomena. — 1.  Position  of 
the  body.  Suspension  is  often  incomplete. 
Among  261  such  cases,  the  author  finds  the 
feet  recorded  as  resting  on  the  ground,  in 
168;  the  body  kneeling,  in  42;  the  body 
extended  and  Ij'ing,  in  29  ;  sitting,  in  19  ; 
squatting,  in  3.  Without  seeing  the  draw- 
ings, it  is  impossible  to  get  an  exact  idea 
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of  the  facility  with  which  one  can  die  with- 
out being  "  in  the  least  suspended."  In 
such  cases  we  must  suppose  a  decided 
eflbrt  of  the  will,  with  the  purpose  of  aban- 
doning the  body  to  its  own  weight ;  or  else 
the  momentary  constriction  of  the  cord, 
when  tightly  drawn,  causes  a  rapid  loss  of 
consciousness,  and  the  bod}-,  becoming  in- 
ert, bears  its  weight  upon  the  neck.  The 
danger  of  experimenting  upon  one's  own 
body  is  manifest.  If  the  feet  are  found 
touching  the  ground,  it  is  necessary  to  re- 
member that  this  may  have  happened 
through  stretching  of  the  cord.  If  the 
cord  is  found  broken  and  the  body  lying 
beneath,  the  rupture  may  have  been  caused 
by  the  weight  of  the  body,  or  by  the  strain 
occasioned  by  its  convulsive  movements. 
This  depends  upon  the  position  of  the 
knot. 

2.  Position  of  the  head.     It  is  usually 
■  bent  forward  ;  sometimes  erect,  sometimes 

turned  a  little  to  one  side,  very  rarely  turn- 
ed directly  back. 

3.  The  arms  may  fall  by  the  sides,  or  may 
rest  in  various  attitudes  upon  neighboring 
objects,  or  the  hands  may  be  rigidly  grasp- 
ing the  noose,  or  some  otlier  thing. 

4.  The  lower  limbs  assume  various  posi- 
tions, as  may  readily  be  inferred.  They 
usually  have  a  violet-red  tint,  deep  in  pro- 
portion to  the  duration  of  the  hanging. 

5.  The  face  during  the  first  moments  is 
pale,  almost  natural  ;  but  it  usually  soon 
becomes  swollen,  and  of  a  violet  hue,  which 
increases  in  depth.  This  persists  for  a  cer- 
tain time  after  resuscitation.  If  the  dead 
body  remains  hanging,  the  color  becomes 
deeper,  the  eyes  are  injected  and  promi- 
nent, the  tongue  very  often  protrudes,  or  is 
locked  between  the  teeth  ;  but  the  position 
of  the  tongue  does  not  depend  upon  the 
point  of  application  of  the  cord. 

6.  The  neck  (according  to  Tardieu)  is 
usually  elongated  in  a  remarkable  manner. 
The  print  of  the  cord  may  present  various 
appearances  ;  for  the  variety  of  articles 
used  in  suicide  by  hanging  is  truly  extraor- 
dinary. In  prisons  and  insane  asylums  it 
is  impossible,  with  the  utmost  care,  to  pre- 
vent the  patient  from  obtaining  his  instru- 
ment. A  soft  fabric,  pressing  but  a  short 
time  on  the  neck,  may  leave  but  slight 
traces,  or  none  at  all.  But  a  furrow  is 
generally  present,  most  frequently  above 
the  larj'ns.  The  skin  of  the  iurrow  may  be 
dry,  resembling  parchment,  or  of  a  silvery 
nacreous  aspect ;  the  edges  may  be  swol- 
len from  passive  congestion,  but  ecchy- 
moses  are  rare. 

7.  The  sexual  organs  do  not  oxperionce 


an  orgasm  ;  at  the  period  when  emission 
takes  place,  sensation  is  entirely  abolished  ; 
congestion  readily  occurs  in  the  erectile  or- 
gans, through  the  force  of  simple  gravita- 
tion ;  there  is  no  proper  erection,  and  but 
very  incomplete  emission. 

8.  Internal  organs.  The  muscles  of  the 
neck  may,  though  very  rarely,  be  the  seat 
of  ecchymosis  or  sanguineous  infiltration. 
Fracture  of  the  cartilages  of  the  larynx  or 
hyoid  body  is  also  very  rare,  and  so  is  sec- 
tion of  the  middle  and  inner  coats  of  the 
primitive  carotid  artery.  Luxation  of  the 
axis  or  atlas  requires  great  force  ;  it  would 
seem  that  the  knot  must  be  tied  under  the 
chin  in  order  to  produce  this  effect.  The 
larynx  and  trachea  generally  present  a  uni- 
form blush  on  their  internal  surface  ;  the 
lungs  are  usually  congested,  especially  at 
the  base.  The  gastro-intestinal  raucous 
membrane  may  sometimes  present  a  degree 
of  redness  which  might  be  mistaken  for  the 
effect  of  an  irritant  poison.  The  brain  is 
not  usually  congested,  but  on  the  contrary 
ia  anaemic,  inasmuch  as  the  internal  jugu- 
lar veins  are  not  compressed. 

Did  the  Hanging  take  place.during  Life  ? — 
Important  as  this  question  may  sometimes 
be,  we  nevertheless  possess  no  one  absolute 
and  invariable  sign  which  would  enable  us 
to  answer  it  in  the  affirmative.  Orfila  hung, 
during  twenty-four  hours,  the  corpses  of 
twelve  persons  who  had  died  of  various 
diseases,  and  no  change  was  noticed  in  the 
appearance  of  the  face  ;  the  pallor  of  death 
was  not  replaced  by  lividity.  Orfila's  ex- 
periment, however,  was  not  made  on  per- 
sons just  dead  ;  if  it  had  been,  the  effect 
upon  the  face  would  doubtless  have  been 
manifest.  And,  on  the  other  hand,  even  if 
the  suspension  takes  place  during  life,  the 
face  may  be  pale  if  the  body  has  hung  but 
a  short  time.  All  the  marks  left  upon  the 
neck  may  be  produced  upon  the  dead  body 
as  well  as  upon  the  living.  Extravasations 
of  coagulated  blood  are  doubtless  a  vital 
phenomenon,  but  they  are  of  rare  occur- 
rence. When  they  bear  a  certain  relation 
to  the  position  of  the  cord,  they  are  of  in- 
contestable value  as  proof  that  hanging 
took  place  during  life.  Section  of  the  coats 
of  the  carotid  is  exceedingly  rare;  and, 
moreover,  it  may  be  produced  experiment- 
ally, after  death,  as  may  the  luxation  and 
fracture  of  the  vertebrae.  Infiltration  of 
coagulated  blood  is  a  decisive  sign  that 
fracture  took  place  during  life.  Orfila  and 
Donne  have  shown  the  presence  of  sperma- 
tic fluid  in  the  urethra  of  men  dead  of  va- 
rious diseases,  and  who  were  not  hanged  ; 
in  fact,  it  is  present  very  frequently  after 
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natural  and  constantly  after  violent  death. 
Evacuation  of  urine  or  freces  was  noted 
only  twice  in  the  forty-one  cases  of  suicide 
at  the  "  prison  Celluliiire."  The  presence 
of  bloody  foam  in  the  air-passages,  the 
rupture  of  superficial  pulmonary  vesicles, 
and  the  cnfi^orKeiBeiit  of  both  lungs,  par- 
ticularly at  their  bases,  would  have  a  real 
value  as  signs  of  hanging,  if  they  were 
more  constant ;  and,  joined  to  the  absence 
of  the  sub-pleural  ecchymoses,  and  the  ex- 
tended tracts  of  emphysema  characteristic 
of  other  modes  of  death,  the  pulmonary  le- 
sions may  be  considered  of  great  impor- 
tance in  proving  that  the  hanging  took 
place  daring  life.  The  nervous  centres 
present  no  important  evidence  bearing  upon 
this  point.- — Journal  of  I'nycJioloffical  Medi- 
cine, from  Annates  d' Hygiene  Publique. 
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EXTRACTS    FROM    THE     RECORDS    OF   THE    MIDDLE- 
SEX   EAST    DISTRICT    MEDICAL    SOCIETY. 
SAMUEL<W.  ABBOTT,  M.D.,  SEC. 

Stated  meeting,  July  13th,  1870,  at  Dr.  E. 
Cutter's,  in  Woburn.  Dr.  Chapin  pre- 
siding. 

Dr.  W.  5.  Brown,  of  Stoneham,  present- 
ed a  large  fatty  tumor,  removed  by  wire 
ecraseur  from  the  shoulder  of  a  female  pa- 
tient. 

Dr.  Harlow  related  the  following  case. 
A  lady,  aged  76,  ceased  menstruating  at 
46.  She  had  been  the  mother  of  four  chil- 
dren, and  had  usually  enjoyed  good  health. 
For  several  years  lollowing,  she  had  no 
vaginal  discharge.  About  five  .years  since, 
she  had  some  uterine  hsemorrhage,  which 
increased,  and  was  attended  with  pain  in 
micturition. 

By  speculum  examination,  the  os  uteri 
appeared  rather  light  colored  and  harder  to 
the  touch  than  usual.  At  a  later  period 
strange  sensations  were  felt  in  the  rectum, 
and  pricking  pain  in  the  act  of  defajcation. 
Another  examination  showed  that  a  large 
calculous  concretion  had  formed  over  tlie 
08  uteri,  shaped  like  a  portion  of  an  egg- 
shell. This  was  brejken  up  and  removed  in 
fragments,  which  were  shown  to  the  So- 
ciety. They  resembled  fcetal  skull-bones  ; 
but  when  examined  by  the  microscope  ap- 
peared to  contain  no  bony  tissue,  but  were 
composed  of  carbonate  of  lime. 

Their  removal  was  followed  by  the  ap- 
pearance of  a  large  caulitlower  excrescence, 
filling  up  the  vagina. 


Dr.  A.  ir.  Cowdrcy  read  a  case  of  pla- 
centa prasvia,  occurring  in  a  primipara  aged 
19,  an  anieinic  young  woman,  who  had 
scarcely  passed  a  week  of  pregnancy  with- 
out hajmorrhage.  The  placenta  could  be 
felt  over  the  os,  and  the  head  presented. 
Perfect  rest  was  directed,  and  cool  acidu- 
lated drinks  were  ordered.  Two  days  after, 
natural  labor  began.  Ergot  was  adnrrinis- 
tered,  the  placenta  separated,  and  a  still- 
born child  delivered.  The  patietit  had  a 
good  recovery. 

Dr.  Cutter  related  a  similar  case,  in 
which  the  patient,  an  Irishwuman  aged  22, 
had  the  following  complications  to  contend 
with.  She  was  of  a  decided  tubercular 
diathesis.  When  called  to  see  her.  Dr.  C. 
found  Ikt  the  mother  of  a  young  babe  only 
eight  months  old,  and  at  the  same  time 
seven  months  advanced  in  pregnancy  with 
another.  She  was  suffering  with  severe 
haemorrhage.  A  shoulder  presentation  and_ 
prolapsed  funis.  Etherized,  turned  and  de- 
livered. The  mother  did  well,  but  the  child 
died. 

Dr.  C.  spoke  of  the  advantage  of  the  po- 
sition of  the  patient  on  the  hands  and  knees 
in  such  cases,  not  oidy  on  account  of  the 
advantage  gained  by  gravitation  in  facili- 
tating turning,  but  also  from  the  adaptation 
of  the  back  of  the  hand  to  the  hollow  of 
the  sacrum. 

Other  cases  of  placenta  praevia  were  re- 
lated by  dilTerent  members. 

Dr.  Cutter  exhibited  a  number  of  biliary 
calculi,  and  illustrated  their  solubility  in 
chloroform,  at  the  same  time  suggesting 
its  internal  exhibition  in  cases  where  they 
were  suspected. 

He  also  exiiibited  specimens  of  hydrate 
of  chloral,  iodoform  and  its  compounds, 
with  remarks  in  regard  to  their  use. 

Dr.  Alhert  Day,  of  Greenwood,  being 
called  upon,  related  his  experience  in  the 
use  of  chloral  in  mania  a  potu.  In  most 
cases  it  was  successful,  though  in  a  few  it 
was  not,  and  in  such  cases  a  single  trial 
only  was  needed  to  prove  the  fact.  He 
thinks  it  has  a  direct  action  on  the  heart, 
and  that  the  excessive  doses  named  by 
some  foreign  writers  are  hazardous. 

After  considerable  discussion,  on  the 
subject  of  prices,  a  uniform  fee-table  was 
adopted  for  the  District,  and  the  Society 
adjourned. 


Wk  are  informed  of  the  death  of  an- 
other distinguished  man,  well  known  in 
medical  literature,  Dr.  James  Copland,  of 
London,  Eng. 
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Memoire  sur  quelques  Phinomenes  qui se  pro- 
duUent  l' Inflammation  air/ue  de  la  Mem- 
brane dii  Tympan  el  souvcnl  meme  par  la 
simple  pression  de  celle  3Iemhrane.  Par 
M.  BoNNAFONT.  (Extrai't  de  V  Union  Midi- 
cale  (3me  serie)  du  18  Sept.,  1869. 
Memoir  upon  certain  Si/mpallietic  Nervous 
Phenomena  which  occur  during  Acute  In- 
Jlammalion  of  the  Jllemhrana  Tympani, 
and  often  from  simple  pressure  upon  the 
Membrane. 

In  this  paper,  read  before  the  Academy 
of  Sciences,  August  23d,  1869,  the  author 
draws  attention  to  certain  facts,  the  know- 
ledge of  which  is  of  importance  to  the  gene- 
ral practitioner  as  well  as  to  the  specialist. 
The  four  cases  cited  show  that  a  long  train 
of  nervous  symptoms  wliich  might  easily 
be  referred  to  some  obscure  disease  of  the 
brain  or  its  meninges,  was  plainly  tracea- 
ble to  a  simple  local  affection  implicating 
the  raembrana  tympani. 

In  the  first  of  these  cases,  the  patient 
M-as  suddenly  attacked  with  severe  pain  in 
both  ears,  together  with  headache,  vertigo, 
nausea,  vomiting  and  fever.  An  active  an- 
tiphlogistic treatment,  local  bleeding  and 
repeated  purgation  allayed  the  general 
symptoms,  but  the  pain  ceased  only  upon 
the  occurrence  of  a  co\)ious  sero-sanguino- 
lent  discharge,  which  finally  diminished 
under  treatment,  leaving  the  patient  with 
a  decided  diminution  of  hearing. 

Some  months  later,  following  exposure 
there  was  a  second  attack,  with  the  same 
symptoms  as  before.  Recovered  as  befoi'e, 
under  the  same  treatment,  but  with  a  still 
further  diminution  of  hearing.  Following 
this,  there  was  a  third  attack,  during  which 
the  patient  consulted  M.  Bonnafont,  who 
found,  upon  examination  with  the  specu- 
lum, the  membrana  tympani  represented  by 
a  red,  swollen  and  somewhat  sanguineous 
surface,  the  meatus  being  free  from  intlam- 
niation.  Leeches  gave  little  relief,  but 
scarification  of  the  membrana  tympani  re- 
sulted in  almost  immediate  cessation  of  the 
vomiting  and  vertigo,  and  the  patient  was 
able  to  sleep.  Slight  cauterization  with 
arg.  nitr.  was  subsequently  employed,  and 
the  patient  recovered  perfectly  and  perma- 
uenlly. 

In  the  second  case  the  principal  symptom 
was  vertigo,  the  attacks  recurring  at  irregu- 
lar intervals,  and  so  severe  that  the  patient 
would  fall  if  not  immediately   supported. 


After  submitting  some  time  to  treatment  for 
a  supposed  disease  of  the  brain  he  came 
under  the  care  of  M.  Bonnafont,  who  dis- 
covered the  cause  of  the  distressing  symp- 
toms in  the  presence  of  a  large  polyp  in 
each  ear,  filling  the  meatus  almost  com- 
pletely and  pressing  upon  the  membrana 
tympani.  Pressure  upon  these  tumors  with 
a  probe  increased  the  vertigo. 

On  the  right  side  there  was  an  abscess  of 
the  mastoid  process,  which  communicated 
b}'  a  fistulous  opening  with  the  meatus. 
The  polj'p  of  the  left  car  was  extracted  by 
ligature  and  the  base  cauterized. 

On  the  right  side,  owing  to  the  firmness 
of  the  grovi'th  and  its  numerous  attachments 
to  the  walls  of  the  meatus,  it  was  necessary 
to  extirpate  it  by  repeated  cauterization 
with  the  solid  nitrate  of  silver.  At  the  end 
of  two  months  the  cure  was  nearly  com- 
plete and  the  head  symptoms  had  entirely 
disappeared.  The  two  remaining  cases  are 
cited  to  show  that  like  symptoms,  though  of 
lesser  intensity,  present  themselves  as  the 
result  of  simple  pressure  upon  the  mem- 
brana tympani,  whether  from  without  or 
within  the  tympanum,  the  membrana  tym- 
pani itself  remaining  intact. 

In  the  first  of  these,  nausea,  slight  vertigo 
and  buzzing  noises  in  the  ears  were  caused 
by  the  pressure  of  a  foreign  body,  an  agglo- 
meration of  pellicles  which  an  abnormal  se- 
cretion had  massed  together,  at  the  inner 
end  of  the  meatus  and  resting  upon  the 
membrana  tympani. 

Syringing  extracted  the  foreign  bodies 
and  relieved  the  patient  from  nausea,  ver- 
tigo and  subjective  noises. 

In  the  second,  the  same  symptoms  ap- 
peared, and  an  examination  with  the  specu- 
lum showed  the  membrana  tympani  of  both 
ears  covered  with  a  thick  greyish  coating, 
which  at  first  seemed  to  be  a  part  of  the 
membrane  itself,  but  a  further  examination 
with  the  probe  determined  it  to  be  made  up 
of  foreign  matter,  closely  adherent  and  hard 
to  the  touch.  The  removal  of  this  coating 
effectually  did  away  with  the  subjective 
symptoms. 

In  conclusion,  the  author  gives  the  results 
of  his  observations  somewhat  as  follows  : — 

"  L  Acute  inflammation  of  the  membrana 
tympani  provokes  nervous  phenomena  which 
simulate  meningitis  and  would  easily  mis- 
lead an  inexperienced  practitioner. 

"  2.  \Vith  regard  to  the  symptoms,  some, 
such  as  ]iain,  elevation  of  temperature  and 
subjective  noises,  are  characteristic,  togeth- 
er with  a  greatcror  lets  degree  of  deafiiess, 
but  in  addition  to  these  there  are  number- 
loss  others  which  vary  with  the  individual, 
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such  as  violent  headache  and  vertigo,  ac- 
companied sometimes  by  slight  titubation  ; 
the  noises  in  the  car  vary  in  intensity  and 
resemble  the  sound  of  bells,  music  of  an 
orchestra,  &c. 

"3.  The  sero-sanguinolent  discharge 
from  the  ears  following  a  blow  upon  the 
head  may  often  result  simply  from  rupture 
of  the  mcmbrana  tympani  without  other 
injury,  and  does  not  always  imply  a  frac- 
ture, as  has  been  generally  supposed  when 
a  fall  has  been  followed  by  a  sero-sanguino- 
lent  discharge  from  the  meatus. 

"  4.  Pressure  upon  the  membrana  tym- 
pani, whether  from  within  outward,  or  from 
without  inward,  always  causes  vertigo,  the 
intensity  of  which  varies  according  to  the 
idiosyncrasy  of  the  patient.  In  some  cases 
a  drop  of  water  merely  placed  upon  the 
membrane  is  sufficient  to  provoke  it. 

"5.  When  in  consequence  of  a  patholo- 
gical condition  of  the  membrane,  it  is  neces- 
sary to  operate  upon  it  with  a  cutting  in- 
strument, the  pain  which  results  reacts 
sympathetically  upon  the  lachrymal  gland 
of  that  side,  causing  an  abundant  flow  of 
tears;  if  the  same  parts  of  the  membrane  are 
touched  with  a  craj'on  of  nitrate  of  silver, 
however,  the  patient  feels  a  slight  pricking 
on  the  corresponding  side  of  the  tongue, 
accompanied  by  a  metallic  taste. 

"6.  All  traumatic  lesions  of  the  mem- 
brana tympani,  whether  accidental  or  made 
intentionally  with  an  instrument,  heal  spon- 
taneously and  very  rapidly,  and,  do  what 
one  will,  it  is  impossible  to  prevent  cicatri- 
zation." 

The  author  goes  on  to  speak  of  the  at- 
tempts made  by  the  introduction  of  man- 
drils and  canulaj  to  maintain  a  permanent 
opening,  and  of  the  failure  of  all  methods 
liitherto  employed,  and  concludes  in  these 
words:  "The  practitioner  who  discovers 
the  means  of  maintaining  this  perforation 
made  under  the  conditions  which  I  have 
indicated  (deafness  resulting  from  thicken- 
ing, or  impairment  of  the  functional  action 
of  the  membrana  tympani),  will  render  the 
greatest  service  to  hnmanity.  As  for  myself 
it  is  the  philosopher's  stone  for  which  I  have 
sought  ever  since  1  have  occupied  myself 
with  diseases  of  the  ear,  and  I  shall  be  the 
first  to  applaud  such  adiscoverj'from  whom- 
soever it  maj'  come." 

Of  the  conclusions  which  tlie  author 
draws  from  his  observations,  some  are  of 
particular  interest,  and  would  merit  a  more 
e.\ tensive  consideration  than  has  been  given 
them.  The  fact  that  the  symptoms  of  mj'- 
ringitis  sometimes  so  closely  resemble  those 
of  menitigitis,  is  perhaps  too  often  overlook- 


ed in  cases  where  there  is  Buspicion  of  tho 
approach  or  existence  of  the  latter  affection. 
In  cases  of  the  e.xanthcinata  in  children 
this  may  readily  happen. 

Among  the  sequela;  of  scarlet  fever  my- 
ringitis and  otitis  media,  either  uncomplica- 
ted or  connected  with  an  afl'ection  of  the 
throat,  are  by  no  means  uncommon,  and  in 
a  large  percentage  of  cases  of  non-congeni- 
tal deafmuteism  the  loss  of  hearing  may 
be  traced  to  an  affection  of  the  car  follow- 
ing some  one  of  the  exantliematous  diseases 
of  childhood,  in  very  many  of  wiiich  tho 
disastrous  result  might  have  been  pre- 
vented by  care  and  timely  treatment. 

Furthermore,  tho  disease,  implicating  at 
first  only  the  membrana  tympani  and  mid- 
dle ear,  readily  extends  itself,  and  we  have 
in  consequence  of  the  spread  of  an  inflam- 
mation which  might  have  been  controlled  a 
far  more  serious  affection. 

A  more  thorough  studj'  pathologically  of 
the  causes  of  meningitis  and  encephalitis  in 
young  children,  in  connection  with  aural 
disease,  will  probably  show  that  the  num- 
ber of  cases  resulting  primarily  from  an  af- 
fection of  the  ear  is  much  greater  than  is 
generally  supposed. 

Von  Troltsch,  in  speaking  of  infantile 
aural  catarrh,  says  :  "  I  may  recall  to  your 
recollection  that  process  of  dura  mater,  so 
rich  in  vessels  which  in  childhood  extends 
along  the  whole  of  the  fissura  petroso-squa- 
mosa,  to  the  cavity  of  the  tympanum  and 
the  mastoid  cells,  and  through  which  the 
dura  mater  and  the  mucous  membrane  of 
the  middle  ear  come  into  closer  relations  in 
respect  to  nutrition  than  is  the  case  with 
adults.  Each  of  the  disturbances  of  nutri- 
tion and  circulation  in  the  membranes  of  tho 
brain,  such  as  are  quite  common  to  children, 
must  extend  to  the  middle  ear,  from  the 
fact  that  the  blood  supply  of  both  is  con- 
vej'ed  in  the  same  channel ;  and  the  reverse 
is  also  true — every  primarj'  affection  of  the 
ear  in  a  child  is  apt  to  produce  symptoms 
of  cerebral  disturlDance.  I  must  not  omit 
to  state  that  in  all  the  cases  of  infantile  ex- 
ternal otitis,  where  I  was  allowed  to  make 
a  complete  examination,  I  found  also  con- 
gestion and  liyperreinia  of  the  brain." 

The  last  clause  of  M.  Boniiatniit's  memoir, 
the  conclusion  of  which  is  above  quoted, 
makes  no  mention  of  cases  where  the  at- 
tempt at  maintaining  a  perforation  of  the 
membrana  tympani  has  been  successful. 

The  number  of  cases  of  deafness  where  a 
permanent  artificial  perforation  would  not 
only  greatly  improve  the  hearing,  but  would 
also  rid  the  patient  of  the  accompanying 
subjective  noises,  is  very  largo.     The  uttcn- 


DECLARATION  OF  WAR. 


78 


tion  of  surgeons  has  long  been  directed  to 
the  attainment  of  this  much  desired  end, 
and  the  latest  method  employed  is  that  of 
Dr.  Politzer,  who  substituted  for  the  raetal- 
ic  canula  of  Bonnafont  a  very  light  hard 
rubber  eyelet.  The  first  case  in  which  it 
was  introduced,  and  of  which  an  account 
was  published  in  this  Journal  (March  25, 
1869),  was  decidedly  a  success,  but  we 
have  no  further  reports  of  cases  from  the 
same  source. 

In  that  case,  moreover,  the  eyelet  was 
inserted  in  a  cicatrix  and  not  in  a  perfect 
membrana  tympani,  so  that  it  affords  no 
absolute  certainty  of  like  success  in  the 
class  of  affections  which  most  demand  such 
an  operation,  namely,  where  the  membrana 
tympani  is  thickened,  has  lost  its  resiliency 
or  is  adherent  to  the  wall  of  the  tympanic 
cavity. 

That  efforts  in  this  direction  will  be  ulti- 
mately successful  there  can  be  but  little 
doubt,  yet  there  seems  to  be  better  promise 
of  such  a  result  in  carefully  following  out 
the  pathological  study  of  those  perforations 
of  the  membrana  tympani,  resulting  from 
inflammation  of  the  middle  ear,  which  often 
so  obstinately  resist  all  attempts  at  inducing 
cicatrization,  than  in  resorting  merely  to 
mechanical  means.  c.  j.  b. 


ScMcalaul)§ursual|ountal. 


Boston  :  Thursday.  August  4,   1870. 


DECLAEATION  OF  WAR. 
No  friend  of  humanity  can  look  without 
feelings  of  interest,  mingled  with  sincere 
regret,  at  the  threatened  war  which  has 
been  forced  on  the  nations  of  Europe,  ap- 
parently by  the  Emperor  of  the  French  ; 
the  successor  on  the  throne,  as  he  is  the 
evident  heir  of  those  traits  of  character  of 
the  first  Napoleon  which  made  him,  in  the 
words  of  the  Allied  Powers,  in  1815,  "  the 
enemy  and  disturber  of  the  world."  Nor 
can  we  fail  to  sympathize  with  the  words  of 
the  King  of  Prussia,  in  his  address  made 
at  the  opening  of  the  North  German  Par- 
liament, when  he  charges  the  Emperor  with 
seeking  a  pretext  for  war  in  a  manner  un- 
heard of  in  the  annals  of  diplomatic  inter- 
course, and  with  declaring  war  with  that 
disregard  for  the  people's  rights  to  the  bless- 
ings of  peace  of  which  the  first  Napoleon 
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gave  such  analogous  examples.  Truly, 
"  the  responsibility  falls  on  one  man,  who 
has  dragged  two  groat  peoples  into  a  de- 
vastating war  for  the  furtherance  of  hia 
own  personal  interests  ;  two  great  and 
tranquil  nations,  yearning  for  peace  and 
the  enjoyment  of  the  common  blessings  of 
Christian  civilization  and  prosperity,  and 
for  contests  more  salutary  than  those  of 
blood." 

In  this  state  of  affairs,  it  must  be  a  mat- 
ter of  professional  as  well  as  national  pride 
to  note  that  one  of  our  own  countrymen, 
Dr.  Evans,  of  Paris,  has  called  a  meeting 
of  the  citizens  of  the  United  States  at  hia 
residence  for  the  purpose  of  organizing  a 
sanitary  commission  for  the  relief  of  the 
sick  and  wounded  in  the  contest  which 
seems  imminent.  It  is  proposed  that  the 
commission  shall  cooperate  with  the  Inter- 
national and  French  Societies  in  aid  of  the 
wounded.  Dr.  Evans  has  placed  at  the  dis- 
posal of  the  new  organization  a  report  of 
the  Sanitary  Commission  of  our  own  coun- 
try in  the  late  war,  and  a  collection  of 
models  of  ambulances,  stretchers,  hospital 
tents  and  other  appliances  used  in  our  own 
armies.  A  donation  of  10,000  francs  waa 
also  made  by  Dr.  Evans  as  the  nucleus  of  a 
sanitary  fund. 

The  name  of  Dr.  Evans  is  not  new  in 
sanitary  science.  While  in  Paris  in  1867, 
as  a  member  of  the  Commission  from  the 
Massachusetts  Medical  Society  to  the  In- 
ternational Medical  Congress,  and  with  au- 
thority to  visit  and  report  on  the  medical 
and  surgical  portion  of  the  Exposition  of 
that  year,  we  had  the  pleasure  of  examin- 
ing carefully  the  superb  collection  of  the 
U.  S.  Sanitary  Commission,  gathered  most- 
ly by  the  energy  and  liberality  of  Dr. 
Evans.  The  reports  of  the  various  mem- 
bers of  the  Commission,  some  of  them 
containing  valuable  information  and  sug- 
gestions, were  read  at  small  meetings  of 
the  Society,  and — still  remain  unpublished. 
We  venture  to  give  a  short  extract  from 
the  report  of  one  of  the  Commission,  which 
will  furnish  some  idea  of  the  material  now 
placed  at  the  disposal  of  the  nations  of 
Europe  by  our  fellow-countryman. 

"  In  speaking  of  military  surgery,  your 
committee  cannot  refrain  from  noticing  the 
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fine  collection,  brought  together  under  the 
aiispicos  of  the  societies  of  Europe  for  the 
relief  of  the  aick  and  wounded  in  service, 
and,  especially,  that  contributed  by  an 
agent  of  our  own  late  Sanitary  Commission. 
Military  surgery  has  never  been  represent- 
ed on  a  scale  so  grand  as  in  tlie  present 
Exposition.  Such  was  the  readiness  sliowii 
to  respond  to  the  invitation  of  the  French 
Committee,  that  the  entire  space  allotted 
to  this  Exposition  in  the  Park  is  filled  to 
repletion  with  every  means  employed  by 
enlightened  governments  in  all  parts  of 
Europe  and  our  own  country  for  the  relief 
and  sustenance,  the  medical  and  surgical 
treatment  and  transportation  of  the  sick 
and  wounded  of  armies. 

"  The  subject  of  combined  international 
action  in  reference  to  the  care  of  the  sick 
and  wounded  soldier  was  agitated  in  Eu- 
rope in  1863,  and  in  October  of  that  year  a 
convention  of  delegates  from  most  of  the 
nations  of  Europe  was  held  at  Geneva  for 
the  discussion  of  the  subject.  The  follow- 
ing year  a  second  convention  was  held,  at 
which  an  agreement  was  ratified  by  repre- 
sentatives of  fifteen  European  governments, 
by  which  persons  engaged  in  the  care  of 
the  sick  and  wounded  of  armies  in  the  field, 
and  the  articles  employed  for  such  care, 
were  declared  neutral.  Following  this  de- 
cision, societies  were  formed  in  the  various 
European  countries  to  carry  out  its  philan- 
thropic intention,  and,  on  the  invitation  of 
the  Central  Committee  of  the  French  Expo- 
sition, the  societies  and  committees  of  the 
various  countries  have  organized  an  expo- 
sition of  the  articles  employed  by  the  ar- 
mies of  their  respective  nations. 

"  The  collection  of  the  Sanitary  Com- 
mission of  the  United  States  is  located  in 
a  separate  building.  It  represents,  in  an 
admirable  manner,  all  the  eflForts  put  forth 
by  the  Sanitary  and  Christian  Commissions, 
by  the  Medical  Statf  of  the  Army  and  by 
the  women  of  America  in  the  late  rebellion. 
It  is,  in  this  department,  far  ahead  of  the 
ofiering  of  any  other  country,  and,  as  a 
memorial  of  the  tender  regard  in  which  the 
Northern  people  held  their  soldiers  in  the 
field,  is  indeed  an  honor  to  us. 

"  As  no  organization  now  exists  repre- 
senting the  bodies  contributing  to  this  col- 
lection, we  are  largely  indebted  for  its  ex- 
istence to  our  countrymen,  Dr.  Thomas  \V. 
Evans,  of  Paris,  and  Dr.  E.  A.  Crane,  for- 
merly engaged  in  the  Sanitary  Commission, 
both  of  these  gentlemen  being  desirous  that 
the  means  and  apparatus,  which  had  so 
successfully  relieved  much  of  the  suffer- 
ing of  our  soldiers,  might  be  placed  before 


the  world,  to  be  copied  and  em])loyed  in 
case  of  Hiibseqiient  European  orotlier  wars. 
Not  only  has  Dr.  Evans  made  this  contri- 
bution to  sanitary  science — he  has  writ- 
ten and  published  in  good  style  and  dis- 
tributes at  his  own  expense  several  vol- 
umes on  the  subject  in  question,  and  has 
issued  a  translation  in  French  of  many  of 
the  essays  publislicd  under  the  auspices  of 
the  Sanitary  Cominissidn  during  the  war 
and  issued  to  medical  officers. 

"  It  is  a  satisfaction  to  know  that  the 
sanitary  collection  of  America  has  received 
the  Orand  Prix  of  the  Exposition,  and  that 
it  excites  the  utmost  interest,  not  only  in 
military  and  professional  circles,  but  in  the 
visiting  public  generally. 

"  In  the  collection  of  the  United  States, 
the  subject  of  transportation  is  illustrated 
by  a  large  and  beautiful  model  of  a  hospi- 
tal car,  complete  in  all  its  parts,  by  ambu- 
lances, models  and  drawings  of  hospital 
transports,  horse  litters  and  stretchers. 
The  ambulances  of  supply  are  represented 
by  army  medicine  wagons,  ambulance  kitch- 
ens, coffee  wagons,  medicine  panniers  and 
knapsacks.  Hospitals  are  represented  by 
models  and  drawings  of  those  employed  in 
onr  service,  hospital  tents,  furniture,  &c. 
In  the  matter  of  surgical  instruments,  there 
are  shown  samples  of  all  the  cases  issued 
by  the  Medical  Department  to  its  officers 
in  the  field,  with  surgical  appliances  in  the 
way  of  splints,  fracture  beds  and  artificial 
limbs.  As  sanitary  supplies,  there  are  dis- 
played samples  of  all  those  articles  of 
clothing,  bedding,  &c.,  which  were  sup- 
plied by  the  Sanitary  and  Christian  Com- 
missions and  by  the  women  of  America  all 
through  the  war,  and  by  those  many  mis- 
cellaneous articles  which  were  so  freely 
supplied  to  the  hospital  and  the  field  to  re- 
lieve the  suffering,  to  supply  the  comfort 
and  even  to  gratily  the  taste  of  the  soldier 
and  remind  him  of  home.  The  Exposition 
also  contains  a  great  number  of  works, 
both  large  and  small,  which  have  been  writ- 
ten in  connection  with  our  Commissioa 
during  the  war." 


We  publish  to-day  a  selected  article  from 
that  portion  of  the  Journal  of  Psychological 
Medicine  known  as  the  "  Chronicle."  It 
contains  a  series  of  well-selected  abstracts 
and  reviews,  and  is,  in  fact,  an  excellent 
resume  of  the  German  psychological  litera- 
rature  of  the  day  and  the  advanced  views 
of  that  school.  The  Chronicle  for  the  pre- 
sent quarter  has  been  collated  and  translat- 
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ed  by  Dr.  D.  F.  Lincoln,  of  Boston.  We 
regret  that  the  accidental  omission  of  his 
name  in  connection  with  this  portion  of  the 
Psychological  Journal  deprives  him  of  the 
credit  which  is  due  him. 


In  our  selected  paper  of  this  week  are 
the  details  of  a  case  originally  reported  liy 
Drs.  Clark,  Ellis  and  Shaw,  where  irrita- 
bility of  the  auricle  after  death  was  mark- 
ed. In  connection  with  this  case,  the  re- 
port of  an  observation  which  I  made  in 
May,  1868,  while  an  interne  at  the  Massa- 
chusetts General  Hospital,  may  be  of  in- 
terest. A  man,  middle  aged,  and  a  slater 
by  trade,  fell  from  the  roof  of  a  building 
sixty  feet  in  height,  striking  on  his  head 
and  back,  causing  a  fracture  of  the  skull. 
He  was  taken  up  insensible  and  carried  to 
the  hospital,  where  he  lived  for  half  an 
hour.  In  one  hour  after  he  died,  I  made 
the  autopsy.  The  liver,  spleen  and  both 
kidneys  were  found  fractured,  and  the  ab- 
dominal cavity  nearly  filled  with  fluid  blood. 
On  opening  the  pericardium  and  raising  the 
heart,  the  auricular  appendage  of  the  right 
auricle  was  seen  to  erect  itself  and  then 
collapse.  On  being  touched  by  the  finger 
a  repetition  of  the  phenomenon  occurred. 
The  irritability  gradually  decreased  until 
two  hours  and  a  half  had  elapsed  from  the 
time  the  autopsy  was  commenced,  when 
the  application  of  stimulus  failed  to  cause 

it.  H.    H.    A.    B. 


The  New  York  Medical  Record  comments 
as  follows  on  the  resolution  passed  at  the 
recent  annual  meeting  of  the  Massachu- 
setts Medical  Society  : — 

"As  we  understand  the  case,  the  statutes 
provide  for  the  admission  of  irregulars  into 
this  body.  If  we  are  right,  such  a  resolu- 
tion does  no  more  than  record  the  expres- 
sion of  an  opinion.  We  sincerely  hope 
that  the  contrary  will  prove  to  be  the  case, 
and  some  practical  good  may  come  of  it." 


Treatment  of  Otitis  Media  Purulenta. — 
Dr.  Milliugen  says  that  this  is  one  of 
the  most  painful  and  obstinate  diseases  of 
the  ear,  and  is  alike  uncertain  in  prognosis 
and  difficult  to  cure.  The  object  to  be  at- 
tained is  the  healing  of  the  diseased  mu- 
cous membrane.     Forcing  air  into  the  tym- 


panum through  a  catheter  is  by  no  means 
sufficient  to  remove  a  mass  of  thick  secre- 
tion accumulated  in  and  adherent  to  the 
sides  of  the  tympanic  cavity.  Syringing 
the  external  meatus  does  very  little  good, 
as  only  the  pus  lying  in  the  external  mea- 
tus is  removed  ;  or  if  there  be  a  perforation 
in  the  tympanic  membrane,  only  a  small 
quantity  of  that  which  is  contained  in  the 
tympanic  cavity.  The  Eustachian  tube, 
generally  the  starting  point  of  the  disease, 
is  also  affected.  If  the  mouth  of  the  tube 
be  examined,  it  will  be  found  to  be,  in  most 
cases,  inflamed,  if  not  ulcerated,  and  it  is 
to  be  inferred  that  the  whole  mucous  mem- 
brane of  the  ear,  beginning  from  the  mem- 
brana  tympani  to  the  mouth  of  the  Eusta- 
chian tube,  is  covered  with  purulent  secre- 
tion. The  idea  suggested  itself  to  Dr. 
Millingen  to  try  a  new  mode  of  treatment 
which  has  been  adopted  in  the  cliniqne  of 
Dr.  Politzer,  of  Vienna,  with  the  most  fa- 
vorable results.  It  consists  in  catheteriz- 
ing  the  patient,  and  after  having  insured 
the  passage  of  air  into  the  tympanic  cavity, 
by  means  of  the  otoscope,  to  syringe  tepid 
water  several  times  successively  through 
the  tube  into  the  cavity  with  sufficient  force 
to  bring  out  all  the  pus  that  may  be  there 
contained  ;  the  second  step  is  to  blow  in 
air  again,  in  order  to  drive  away  any  water 
which  may  have  remained  in  the  tympa- 
num; and,  lastly,  whenever  the  case  re- 
quires it,  to  blow  in  through  the  same  cavi- 
ty a  few  drops  of  some  astringent  solution. 
— Medical  Times  and  Gazelle. 


New  Method  of  treating  Confluent 
Smallpox. — L'Abeille  Medicals  says  : — "  M. 
Chauffard  has  recently  made  tlie  foUowing 
communication  to  the  Societe  Medicale  des 
Hopitaux  : — '  The  treatment  of  which  I 
have  to  speak  consists  in  the  employment 
of  large  doses  of  crystallized  phenic  (car- 
bolic) acid,  a  therapeutical  agent  whose 
efficacy  in  the  secondary  fever  of  severe 
confluent  smallpox — a  secondary  period 
when,  as  is  well  known,  the  majority  of 
patients  attacked  by  severe  confluent  small- 
pox succumb — appears  to  me  established. 

"  '  To  judge  the  more  clearly  of  the  effica- 
cy of  this  remedy,'  says  M.  ChauflTard,  '  I 
have  used  it  exclusively  in  five  cases  of 
absolute  severity,  and,  to  my  great  sur- 
prise, in  all  these  cases  I  have  observed 
the  rapid  disappearance  of  the  intense 
febrile  phenomena,  and  of  the  symptoms 
of  suppuration.  One  only  of  these  five 
cases  died,  but  at  the  time  of  his  death  he 
had  been  convalescent  a  fortnight.' 


76 


MEDICAL  AND  SURGICAL  JOURNAL, 


"  The  dose  of  the  medicine  adopted  was 
one  gramme  (15 -l  grs.)  of  crystallized  car- 
bolic acid  in  a  mixture  of  four  or  live 
ounces,  to  be  taken  in  the  course  of  tlio 
day.  The  treatment  is  completed  by  the 
application  of  carbolic  acid  lotions  exter- 
nally." 

Our  readers  will  remember  that  our  Ly« 
ons  correspondent,  in  his  recent  letter,  ad- 
verted to  this  treatment. — Dublin  Medical 
Press  and  Circular. 


Rate  of  Death  from  Ciii.oroform. — From 
a  lecture  on  Death  from  Chloroform,  by 
Benj.  W.  Richardson,  M.D.,  F.R.S.,  pub- 
lished in  the  London  Medical  Times  and 
Gazelle,  we  take  the  following  : — 

In  the  commencement  of  our  inquiries  it 
is  well  to  consider  what  is  the  actual  pro- 
portion or  rate  of  death  from  the  adminis- 
tration of  chloroform.  To  arrive  at  correct 
results  on  this  subject  is  a  difficult  task,  for 
many  deaths  have  not  been  recorded,  and 
there  is  a  natural  diffidence  on  the  part  of 
individuals  and  of  the  managements  of 
public  hospitals  to  speak  of  fatal  cases. 
AVhen  a  practitioner  has  administered  chlo- 
roform a  very  large  number  of  times  with- 
out having  met  with  a  fatal  case,  he  is  of- 
ten led  to  underestimate  the  danger,  and 
to  ascribe  his  success  to  some  particular 
mode  of  administration.  I  am  satisfied  this 
is  not  reliable  experience.  I  can  myself 
say  that  I  was  never  present  when  a  human 
being  died  from  the  administration  of  any 
auEBsthetic,  and  I  have  been  engaged  in  the 
study  and  practice  of  general  ansesthesia 
ever  since  the  introduction  of  the  practice. 
But  the  favorable  evidence  I  should  give 
on  my»  experience  would  be  worse  than 
worthless,  for  at  least  three  times  in  my 
life  some  accident  has  prevented  me  from 
being  present  at  cases  which  have  ended 
fatally,  and  which  would  have  ended  in  the 
same  way  had  I  been  the  administrator. 
But  recently  I  was  conversing  with  a  sur- 
gical friend  on  this  subject,  who  was  not 
himself  an  administrator  of  chloroform,  and 
wlio  told  me  that  he  had  been  present  at 
not  less  than  six  fatal  administrations.  Now 
his  experience  had  not  been  so  large  as 
mine,  yet  had  it  been  six  times  as  large  it 
would  have  been  six  times  more  unfavora- 
ble. I  have  here  reports,  very  brief  in 
each  case,  but  most  important,  of  over  four 
thousand  administrations  of  chloroform  by 
the  late  Dr.  Snow,  all  drawn  up  by  his  own 
hand  ;  the  vs-liole  record  is  free  of  a  fatal 
case  ;  there  are  some  close  escapes  of  death, 


but  no  obvious  direct  death  from  the  nar- 
cotic agent.  This  again  in  a  remarkable 
experience,  but  if  I  were  to  compare  it  with 
the  experience  of  two  other  equally  care- 
ful administrators  who  have  lollowcd  faith- 
fully the  method  and  |)racticc  of  Snow, 
theirs  would  differ  full  half  as  much  as  that 
of  mine  and  of  my  surgical  friend  of  whom 
I  have  spoken. 

Ilerc  before  us  are  a  still  more  valuable 
series  of  facts.  When  I  was  engaged  in 
writing  the  Medical  nistory  of  England  for 
the  Medical  Times  and  Gazelle,  in  the  years 
1864  and  1865,  I  visited  in  turn  eight  hos- 
pitals— viz.,  Norwich,  Lynn,  Stafford,  Wol- 
verhamptom,  Newcastle-underLync,  Brigh- 
ton, Birmingham  General  Hospital,  and 
Birmingham  Queen's  Hospital.  From  the 
books  of  these  institutions  I  collected,  per- 
sonally, the  number  of  administrations  of 
chloroform  in  each  institution  from  the  first, 
in  1848,  and  before  I  arrived  at  a  death  I 
recorded  no  less  than  seventeen  thousand 
administrations.  Now,  one  death  in  17,000 
cases  reduces  the  mortality  to  a  nominal 
value,  and  if  this  experience  were  support- 
ed by  all  experiences  we  need  trouble  our- 
selves little  for  any  better  agent  than  chlo- 
roform. But  mark  the  result  of  the  five 
years'  subsequent  experience  in  the  very 
same  institutions.  Since  1864  there  have 
been  in  these  hospitals  7500  administra- 
tions with  6  deaths,  or  1  death  in  every 
1250  cases.  After  I  had  visited  the  hospi- 
tals above  named  in  1864,  I  visited  in  the 
same  and  the  following  year  six  other  hos- 
pitals— via.,  at  Lincoln,  Bath,  Oxford,  Cam- 
bridge, Reading  and  Nottingham.    In  these 

I  collected  the  facts  of  7900  administra- 
tions from  the  year  1848,  with  a  result  of 
three  deaths,  or  1  in  2633  cases.  In  these 
same  hospitals  in  the  subsequent  five  years 
there  have  been  2762  administrations  with 
a  result  of  1  death. 

If,  finally,  in  relation  to  these  large  hos- 
pital statistics  we  put  all  the  facts  together, 
we  find  that  in  the  twenty-one  years  from 
1848  to  1869  inclusive,  in  the  thirteen  hos- 
pitals named,  there  were  35,162  adminis- 
trations of  chloroform,  with  a  proportion  of 

I I  deaths.  I  believe  this  to  be  the  largest 
reliable  series  of  cases  of  administration 
as  yet  collected,  and  I  know  it  to  be  just. 
Doubtful  cases  of  death  from  the  agent 
there  are  none,  and  in  every  case  a  quali- 
fied and  competent  practitioner  was  the  ad- 
ministrator. 

If  from  individual  and  general  hospital  ex- 
periences we  pass  to  the  experiences  of  par- 
ticular hospitals,  we  find,  again,  the  widest 
difl'crences   of  results   from  chloroform  ad- 
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ministration.  Some  hospitals,  like  some 
iudividuals,  are  fortunate,  some  unfortunate. 
There  are  before  me  the  statistics  of  two 
hospitals  so  alike  we  might  call  them  twins  : 
they  have  the  same  average  of  patients, 
the  same  average  number  of  administra- 
tions a  year,  the  same  precise  length  of  ex- 
perience. In  one  of  these  in  twenty-one 
years  there  have  been  1575  administrations 
without  a  death  ;  in  the  other  the  mortality 
has  been  1  death  in  525  cases.  I  could 
multiply  these  illustrations  were  the  labor 
necessary.  It  is  not  necessary.  My  pre- 
liminary purpose  is  fulfilled  if  I  have  prov- 
ed that,  in  face  of  the  facts  of  frequent 
runs  of  so-called  good  luck  by  particular 
men,  or  in  groups  of  hospitals,  or  in  par- 
ticular hospitals,  there  is,  under  the  most 
favorable  aspect  of  chloroform,  a  given 
mortality  which  up  to  this  moment  seems 
to  be  a  necessary  mortality,  just  as  there  is 
a  mortality  from  accidents  and  acute  dis- 
eases like  fevers.  The  mortality  is,  more- 
over, considerably  greater  than  is  known, 
for  cases  occur  constantly  which  are  not 
recorded.  I  compute  favorably  from  the 
facts  given  above  that  the  rate  of  mortality 
is  as  1  in  3500  administrations  of  chloro- 
form (I  really  think  it  is  greater,  and  that 
1  death  in  2000  to  3500  administrations 
would  be  nearer  the  truth)  ;  but  even  at 
this  rate  we  have  no  other  remedial  agent 
which  approaches  chloroform  in  point  of 
danger. 

Medical  Education — Professor  Huxley 
ON  THE  Study  of  Geology. — Professor  Hux- 
ley distributed  the  prizes  the  other  day,  at 
the  University  College,  to  the  medical  stu- 
dents. The  reports  of  the  professors  having 
been  duly  read,  he  delivered  an  address  to 
the  audience.  Success,  he  said,  upon  an 
occasion  of  this  kind,  valuable  as  it  was, 
in  reality  was  but  putting  the  foot  upon  one 
round  of  the  ladder  which  led  upward,  and 
that  never  was  intended  to  be  rested  upon 
longer  than  was  necessary  to  assist  in 
moving  to  the  next  rung.  He  did  not  for- 
get the  vanquished,  however,  and  he  hoped, 
though  borne  bleeding  frtim  the  field,  they 
had  been  cured  by  the  ministration's  of  some 
fair  maiden — (laughter) — and  in  these  days 
when  every  fair  maiden  was  to  be  a  fully 
qualified  practitioner — (hisses,  cheers  and 
loud  hisses,  which  drowned  the  remainder 
of  the  sentence.)  The  quarter  of  a  century 
which  had  elapsed  since  he  occupied  a  posi- 
tion similar  to  theirs  took  him  back  to  a 
time  when  he  himself  was  exceedingly  well 
beaten  in  anatomy  and  physiology  by  a 
member  of  University  College,  and   he  ac- 


cepted the  defeat  with  the  comfortable  as- 
surance that  he  had  thoroughly  earned  it. 
(Laughter.)  After  all,  it  did  not  matter  how 
many  tumbles  a  man  had  in  his  career,  so 
long  as  they  did  not  make  him  dirty. 
(Cheers.)  Persons  who  had  to  wash  and 
be  clean  after  every  such  experiment  must 
of  necessity  lose  muchtirae  and  opportunity. 
Patience  and  tenacity  of  purpose  were  worth 
more  than  twice  their  weight  in  cleverness. 
Speaking  of  medical  education,  he  said  he 
had,  for  twelve  or  thirteen  years,  been  an 
examiner  in  the  University  of  London. 
Although  the  men  who  came  up  there  were 
the  pick  of  the  London  schools,  he  had 
found  them  all  laboring  under  certain  dis- 
advantages, owing  to  the  defective  system 
of  education  now  pursued.  What  struck 
him  during  his  long  experience  of  the  best 
instructed  of  the  medical  schools  was  the 
singular  unreality  of  their  knowledge  of 
physiology.  He  did  not  complain  of  the 
quantity,  for  there  was,  if  any  thing,  too 
much  of  it,  but  he  did  quarrel  with  the 
quality.  He  had  invariablj'  found  that  the 
men  who  came  up  for  examination  did  not 
know  their  physiology  as  they  did  their 
anatomy.  While  anatomy  was  properly 
taught  as  a  science,  physiology  was  taught 
as  if  it  were  a  mere  matter  of  books  and 
hearsay.  This  was  not  a  desirable  state  of 
things,  and  his  earnest  conviction  on  the 
point  had  led  him  to  the  somewhat  bold 
course  of  publicly  expressing  his  opinion. 
(Cheers.)  The  saying  that  every  question 
in  the  world  was  a  question  of  finance, 
really  was,  to  a  great  extent,  true  with  re- 
gard to  a  medical  education.  The  number 
of  schools  in  London  rendered  it  almost  im- 
possible that  competent  men  could  confine 
themselves  to  the  teaching  of  the  theoretical 
branchesof  the  profession.  Anatomy,  which 
lay  in  the  direction  of  practice,  might  be 
thoroughly  taught,  but  this  was  not  so  with 
physiology.  From  the  very  nature  of  the 
case,  the  occupant  of  the  physiological  chair 
remained  there  until  he  had  achieved  profes- 
sional success,  and  then  he  left  it ;  he  was 
clothed,  but  physiology  was  bare.  (Cheers.) 
The  remedy  he  suggested  was  the  centrali- 
zation of  the  teaching  of  the  theoretical 
branches  of  the  profession  in  not  more  than 
three  central  institutions,  where  able  pro- 
fessors could  be  maintained.  He  would  cut 
down  these  theoretical  branches  to  a  con- 
siderable extent,  and  would  have  the  ele- 
ments of  physical  science  taught  in  the  pri- 
mary schools — physics,  chcmi.stry,  botany, 
and  the  like.  (Hear,  hear.)  Comparative 
anatomy  ought  to  be  absolutely  abolished, 
although  it  would  involve  the  putting  back 
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of  Buch  branches  as  zoology  and  botany  to 
the  students'  early  education  in  ordinary 
Bchools.  He  would  also  abolish  Materia 
Medica.  (Cheers.)  He  could  not  understand 
why  gentlemen  who  had  to  practise  medi- 
cine should  be  obliged  to  learn  all  about 
drugs,  and  where  they  came  from  ;  tlu'y 
might  just  as  well  be  required  to  learn  all 
about  cutlery  because  they  used  knives. 
(Laughter  and  cheers.)  If  his  views  were 
adopted,  there  would  be  left  fur  the  four 
years'  study  the  following  nine  subjects  : 
Physics  applied  to  physiology,  chemistry 
applied  to  physiology,  physiology,  anatomy, 
surgery,  medicine,  obstetrics,  hygiene,  and 
medical  jurisprudence,  which  would  be 
quite  enough  for  the  man's  |nirsuit—(cheer.s) 
■ — and  this  course  would  not  oblige  a  medi- 
cal student  to  occupy  his  time  with  what 
would  not  be  absolutely  useful  in  his  future 
life.     (Cheers.) 

A  hearty  vote  of  thanks  on  the  motion  of 
Mr.  Groth  was  passed  to  the  learned  pro- 
fessor at  the  close  of  his  address. — London 
Daily  Nt-ws. 

LlEBIO  ON  THE  SoURCE  OF  McSCULAR  FoRCE. 

— There  are  at  present  two  theories  of  the 
source  of  muscular  force  :  (1 )  that  it  arises 
from  decomposition  of  the  nitrogenous  sub- 
stance of  the  muscle,  in  which  decomposi- 
tion oxj'gen  plays  a  part — though  not  an 
essential  part ;  (2)  that  it  is  due  to  the  com- 
bustion of  non-nitrogenous  material. 

The  former  theory  is  that  maintained  by 
Liebig,  the  latter  is  denied  by  Liebig,  who 
urges  objections  to  it  in  the  third  section 
of  his  recent  memoir. 

This  theory  was  propounded  by  Fick  and 
Wislicenus  a  few  years  ago,  and  developed 
by  Frankland,  whose  statement  of  the  modus 
operandi  during  the  muscular  action  is  as 
follows  : — 

Both  the  oxj'gen  and  the  combustible  nu- 
tritive material  are  contained  in  the  blood 
which  circulates  through  the  muscle.  So 
long  as  the  muscle  is  at  rest  they  do  not 
act  chemically  upon  one  another,  but  so 
soon  as  the  brain  sends  an  impulse  to  the 
muscle  through  the  nerves,  so  soon  oxida- 
tion begins.  In  tliis  oxidation  potejitial 
force  becomes  actual  force,  part  of  which 
takes  the  form  of  mechanical  motion,  and 
part  the  form  of  heat.  Such  is  the  source 
of  the  muscular  power  and  of  the  heat  which 
accompanies  muscular  exertion.  The  mus- 
cle itself  is  somewhat  analogous  to  the 
piston  and  cyliiider  of  a  steam-engine,  and 
the  urea  formed  during  muscular  action  is 
to  be  looked  upon  in  the  ligiit  of  material 
which   has  degenerated    b^'   friction,   being 


the  index  to  the  mere  wear  and  tear  of  the 
instrument. 

This  view  owed  its  origin  to  the  now  well 
known  ascent  of  the  Faulhorn  by  Fick  and 
Wislicenus,  which  was  performed  on  a 
strii  tly  non-nitrogenous  diet,  and  during 
which  the  excretion  of  urea  was  determin- 
ed, and  found  not  to  be  increased  above  the 
average. 

Fick  and  Wislicenus  argued  that  inas- 
much as  they  took  no  nitrogenous  food,  and 
excreted  no  more  nitrogen  than  usual  in 
the  form  of  urea,  and  yet  performed  an  ex- 
cessive amount  of  muscular  work,  it  is  im- 
possible that  muscular  fonres  can  be  the 
result  of  decomposition  of  muscle  into  urea 
and  other  products,  and  that  therefore  mus- 
cular forces  must  have  another  source,  .and 
that  source  they  declared  to  be  the  oxida- 
tion of  non-nitrogenous  matter  which  they 
received  into  their  bodies  in  the  shape  of 
the  non-nitrogenous  diet  indulged  in  during 
the  memorable  Alpine  journey. 

Liebig  points  out  that  they  omitted  to 
determine  the  quantity  of  nitrogen  passed 
in  the  faeces,  and  that  they  did  not  weigh 
themselves  before  and  alter  the  journey-. 

If  the  animal  economy  were  like  a  gua 
instead  of  being  like  a  watch,  reasoning 
such  as  the  above  might  be  valid.  Quoting 
some  experiments  by  Dr.  Parkes,  he  shows 
that  tin;  increase  in  the  excretion  of  urea  is 
to  be  observed  a./f-w  rfai/.s  a/'/er  violent  mus- 
cular exercise.  lie  further  points  out  that 
the  production  of  urea  in  the  body  is  not 
exclusively  due  to  muscular  action,  and 
cannot  therefore  be  looked  upon  as  the 
measuie  of  muscular  decomposition.  Lie- 
big's  own  account  of  muscular  action  is  that 
during  it  the  products  of  metaraorpiiosis 
accumulate  in  the  structure  of  the  muscle, 
and  that  this  accumulation  occasions  the 
well-known  sense  of  muscular  fatigue.  Af- 
ter the  muscular  exertion  is  over  there  is 
gradual  cleansing  of  the  muscular  structure, 
aiui  with  this  cleansing  the  sense  of  fatigue 
goes  away  also.  .AgaiiLst  the  theory  that 
oxidation  of  non-nitrogenous  material  in  the 
circulating  fluid  is  the  cause  of  muscular 
action,  he  adduces  the  fact  that  isolated 
pieces  of  muscular  structure  which  have 
been  washed  with  a  weak  saline  solution 
exhibit  muscular  action  when  properly 
stimulated. — Medical  Times  and  Gazelle. 


Case  of  Fcetal  Montrosity — Labor  retar- 
ded TBEREBv.  By  Geo.  WmmtLD,  M.D., 
Marengo  Cif.,  Alabama. — -A  very  robust 
white  woman,  let.  19,  seven  months  preg:- 
nant,  was    threatened   with  abortion   July 
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27th,  1868.  Pains  severe  and  recurring 
every  fifteen  minutes ;  os  lincie  dilated 
sufiRciently  to  admit  point  of  index  finger; 
no  show;  uterine  tumor  indicating  progress 
to  full  term,  fundus  above  umbilicus,  al- 
though woman,  husband  and  friends  assert- 
ed positively  that  she  was  but  seven  months 
gone.  R  Morphine  sulph.  gr.  one-sixth 
hypodermically  ;  but  one  more  slight  pain  a 
few  minutes  after. 

Twenty-four  hours  later,  on  July  28th, 
pains  returned ;  same  prescription,  same 
result. 

Twenty-four  hours  later,  on  July  29th, 
pains  returned.  Upon  my  arrival,  was  in- 
formed by  my  friend,  Dr.  M.  Matkin,  who 
had  been  called  in  ni}'  absence,  that  it  was 
too  late  to  prevent  the  miscarriage,  as  the 
bag  of  waters  was  broken  and  the  head 
well  engaged  in  the  os.  Nothing  worthy 
of  note  occurred  in  the  progress  of  the  labor 
until  after  the  head  was  born,  when  it  re- 
quired/our strong  pains  to  expel  the  body. 
After  the  foetus  was  entirely  expelled,  it 
was  still  attached  by  the  buttocks  to  the 
mother  in  some  way  or  other  not  yet  expli- 
cable. While  manipulating  in  wonder  to 
ascertain  the  difficulty,  another  powerful 
uterine  effort  expelled  what  at  first  sight 
appeared  to  be  another  head  attached  to 
the  lower  end  of  the  spine.  The  "double- 
headed  foetus,"  as  we  at  first  took  it  to  be, 
breathed  about  ten  minutes  and  died. 

Upon  closer  inspection,  the  supposed 
supernumerary  head  proved  to  be  a  tumor, 
juHt  about  the  size,  shape  and  color  of  the 
real  head,  of  a  soft,  obscurely  fluctuating 
feel,  covered  with  natural  skin  of  rather 
coarse  texture,  having  on  its  dorsal  surface 
a  large  superficial  vein  with  arborescent  ar- 
rangement running  upwards  and  losing 
itself  on  tlie  back.  Its  pedicle  very  short, 
about  one  and  a  half  inches  in  diameter,  at- 
tached to  the  buttocks  and  exactly  opposite 
the  extremity  of  the  coccyx.  On  the  ante- 
rior aspect  of  the  pedicle  were  the  well 
developed  penis  and  testes,  and  one  inch 
below  these  the  anus  pervious  in  the  normal 
direction  to  a  six  inch  probe  its  entire 
length. 

Finding  it  was  not  a  head,  we  now  sup- 
posed it  to  be  an  enormous  tumor,  of  the 
nature  of  spina  bijida;  but  no  persuasion 
would  induce  the  parents  to  part  from  the 
foetus,  or  even  the  tumor,  consenting, 
however,  to  its  dissection. 

Dissection . — -The  mass  was  quite  vascular, 
bleeding  freely  wherever  cut,  having  the 
appearance  of  muscular  fibre,  lunning  in  all 
directions  and  enclosing  five  or  six  cysts, 
varying  in  uize  from  that  of  a  pigeon's  egg 


to  a  small  buck-shot,  and  filled  with  straw- 
colored  fluid.  Within  the  anterior  part, 
just  below  the  anus,  were  a  few  transverse 
streaks  of  soft  bone.  The  mass  had  no  con- 
nection with  the  spinal  canal.  Wc  could 
find  no  satisfactory  cause  for  the  miscar- 
riage, as  the  woman  was  in  perfect  health 
and  had  been  subjected  to  no  disturbing 
causes,  but  supposed  that  the  uterus  might 
have  cast  off  its  burden,  because  it  had 
arrived  at  the  nine  months  in  size  and  weight 
if  not  in  age,  recollecting,  however,  that  we 
had  seen  the  uterus  submit  without  resis- 
tance to  much  greater  distention  and  weight 
in  cases  of  plural  births. 

We  now  easily  understand  why  four 
strong  pains  were  necessary  to  expel  the 
body  after  the  head  was  extruded.  Between 
the  fundus  uteri  and  the  foetus  a  soft  cushion 
(the  tumor)  intervened. — New  Orleans  Jour- 
nal of  Medicine. 


Abnormal  Condition  of  the  Umbilical 
Cord,  Diminution  in  the  Size  of  the  Vessels, 
AND  Defective  Nutrition  of  the  Child.  By 
A  Ed.  Williams,  M.D.,  of  Springboro,  Craw- 
ford County,  Pa. — Mrs.  W.,  aged  21,  pri- 
mipara,  had  suffered  during  some  months 
of  gestation,  with  intermittent  fever,  atten- 
ded with  occasional  attacks  of  the  most  dis- 
tressing cephalalgia.  The  disease  seemed 
unusually  obstinate,  notwithstanding  the 
free  and  continued  use  of  quinia.  A  chill 
occurred  only  a  week  prior  to  labor,  which 
took  place  June  10th,  and  this  was  probably 
a  few  weeks  before  full  time. 

The  head  piesented,  and  labor  was  in 
all  respects  satisfactory.  The  child,  how- 
ever, was  very  small,  weak,  and  shrivelled, 
and  vigorous  efforts  were  necessary  to  es- 
tablish respiration.  The  cord  was  double 
the  ordinary  size,  very  white  and  translu- 
cent, and  of  almost  cartilaginous  hardness, 
so  much  so  that  it  was  found  necessary  to 
dress  it  in  the  erect  position.  No  fluid 
whatever  exuded  from  the  cut  extremities, 
and  the  vessels  were  scarcely  to  be  seen  at 
all,  so  diminutive  was  their  size.  The  pla- 
centa was  apparently  quite  normal.  The 
child  was  with  difficulty  kept  breathing,  and 
lived  but  twenty  hours. — The  Medical  News 
and  Library. 


American  Association  for  the  Advance- 
ment or  Science. — The  meeting  of  the  Asso- 
ciation for  1870,  will  be  held  at  Troy,  N.  Y., 
beginning  on  Wednesday,  August  17th, 
having  been  po.ttponed  by  the  Standing 
('onimittee  from  the  3d,  at  the  request  of 
the  Local  Cominiltee. 
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EnsPAPiAS  IN  THE  Female. — At  the  mcpting 
of  the  Medical  Society  of  Vienna,  May  6th,  1870, 
Dr.  Funk  showed  the  drawing  of  a  case  of  this 
kind.  The  clitoris  was  absent,  and  in  its  place 
was  a  groove  opening  into  the  urethra,  the  latter 
easily  admitting  the  little  finger.  On  either  side 
of  this  groove  were  the  halves  of  the  fissured  cli- 
toris. This  girl,  seventeen  years  old,  menstru- 
ates regiilarly,  but  cannot  hold  her  urine  long, 
the  latter  escaping  when  she  is  dancing.  'J'his  is 
the  simplest  kind  of  abdominal  non-union  in  the 
mesial  line,  and  presents  an  arrest  of  develop- 
ment at  a  late  embryonic  stage.  It  should  be  re- 
membered that  marsupial  ainmals  have  a  double 
clitoris,  and  that  the  same  formation  exists  in 
cats  and  dogs,  but  is  only  marked  by  a  groove. — 
Lancet,  from  Med.  Central.  Zeit. 

The  Bctllet-cure  for  Ileus. — The  old  reme- 
dy for  colic,  of  a  bullet  or  quicksilver  taken  into  the 
stomach,  has  been  revived,  in  a  modified  form,  by 
•Dr.  Maydieu,  of  Argent,  France.  In  the  Jour- 
nal de  MM.  Pratique,  Dr.  M.  declares  that,  after 
seventeen  years  of  the  ordinary  treatment,  in 
which  he  always  failed,  he  has  been  invariably 
successful  in  the  twelve  cases  which  he  has  treated 
with  shot.  He  mixes  No.  5  shot,  after  careful 
washing,  with  olive  oil  sufficient  to  cover  them, 
and  gives  a  dessertspoonful  every  half  hour.  In 
five  or  six  hours  the  vomiting  ceases,  gases  are 
expelled,  and  the  bowels  are  moved.  Warm 
baths,  fomentations,  and  injections  of  milk  and 
honey  are  always  superadded.  Apropos  of  this 
treatment,  we  take  the  liberty  of  telling  a  little  anec- 
dote. Some  forty  years  ago  a  travelling  preacher 
in  England  was  taken  sick  with  colic,  in  the  house 
of  a  good  old  lady  where  he  was  spending  the 
night.  The  good  lady  brought  a  bullet,  which, 
after  warming,  she  induced  liira  to  swallow.  He 
was  soon  relieved  from  pain,  and  then  began  to 
reflect  on  the  course  of  the  bullet,  and  at  last 
suggested  to  his  nurse  a  doubt  whether  a  body  so 
heavy  could  find  its  way  through  the  intestinal 
labyrinth,  fearing  that  it  would  lo<ige  there  per- 
manently. "  You  need  not  be  the  least  afraid," 
said  the  lady  cheeringly,  "  for  that  very  bullet 
has  gone  through  me  at  least  twenty  times  !  " — Pa- 
cific Med.  and  Surg.  Journal. 

Swallowing  Indigestible  Substances.  — 
Sir  William  Fergusson  calls  attention  to  the  case 
of  a  sailor,  aged  22,  who  was  in  Guy's  Hospital 
in  1853,  and  who,  in  the  course  of  ten  years, 
swallowed,  at  different  times,  at  least  thirty-five 
knives.  Some  of  these,  or  eroded  portions,  were 
occasionally  vomited  or  passed  per  rectum.  He 
finally  died  from  exhaustion,  and,  on  opening  his 
body,  forty  different  pieces  of  blades  and  handles 
were  found  in  the  abdomen. — Ditigyists'  Circular. 

Mr.  Lawson  Tait  disputes  Dr.  Nott's  claim  to 
priority  in  extirpating  the  coccy.x  for  the  cure  of 
coccydynia,  stating,  in  a  note  to  the  Lancet,  that 
Sir  James  Y.  Simpson  performed  that  operation 
more  than  eight  years  ago.  The  writer  adds  that 
so  severe  an  operation   can   seldom  be  necessary. 


as  "  there  are  hut  few  coses  of  coccydynia  which 
resist  flie  subcutaocous  incision." — N.  Y.  Metlicai 
Oazett*. 

Dr.  Merino,  of  Vienna,  is  the  successor  of  the 
late  Prof.  I'urkinje  in  the  chair  of  I'hysiology  in 
the  University  of  I'rague.  The  position  was  of- 
fered first  to  I'rof.  lielmholtz,  who  declined  to 
leave  Heidelberg. — Ibid. 

Sir  Dominic  Cokrioan  rocommends,  in  incon- 
tinence of  urine  in  little  boys,  smearing  the  cup 
of  the  prepuce,  slightly  retracted,  with  collodion 
at  bedtime.  A  fortnight's  use  of  this  means  is 
generally  elTcctual. — Canada  Med.  Journal. 

A  Correspondent  of  the  Lancet  writes  in 
praise  ofhydrate  of  chloral  given,  at  Dr.  Aitken's 
suggestion,  to  allay  the  itchiness  attendant  on  the 
eruption  of  scarlatina. — Ibid. 


Notice. — Part  I,XI.  of  Braithwnitc's  Retrospect  was 
mailed  from  this  otliie  on  tlic  1st  inst.toinemlHTS  of  the 
Massnehiisctt.s  Mniiial  Society  who  have  piiid  their  «»- 
scssraents  for  the  year  1870-71.  Mcmhers  who  have 
paid  and  do  not  find  the  t)Ook  at  their  post  offices,  are  re- 
quested to  fonvard  Ilieir  vouchers  to  tlic  I,it)rarian,  caro 
of  D.  Ciapp  and  Son,  Medical  and  Surgical  Joamal  Of- 
fice, 334  Washington  St.,  Boston. 

To  Correspondents. — Communication  accepted  : — 
Cases  of  QSsophagotomy. 

tteatha  in  serenteen  Cities  and  Toims  of  Mas8achu9etta 
for  the  week  ending  July  30,  1870. 

Ciliea  Number  of      , I'revalerit  DiHeases > 

and                  de«ths  in  Cholera  Ccin- 
towiiB              earh  place.       iDfaulum.              ■uiiiplton. 

Boston 2a3  81  23 

Charlestown    .  .  28  7  1 

Worcester  ....  26  13  2 

Lowell 28  8  1 

Milford 10  6  1 

Chelsea 8  4  2 

Cambridge    ...  19  7  3 

Salem 17  2  3 

Lawrence   ....  16  6  2 

Springfield.  ...  11  3  2 

Lynn 13  7  1 

Pittsfield 4  0  0 

Glouces-ter    .  •  .  .  a  0  1 

Fitchliurg    ....  4  0  1 

Taunton 12  3  4 

Newburvport    .  .  4  1  0 

Fall  River  ....  30  3  6 

4G8  149  53 

From  all  the  above-named  places  there  are  reported 
twenty-five  deaths  from  dysenteiy  and  diarrhoea,  seven 
from  scarlet  fever,  and  five  from  sunstroke. 

Geohoe  Derby,  M.D., 
Secretary  of  State  Board  of  Health, 

Deaths  in  Boston  for  the  week  ending  July  3nth,  233. 
Males  1U8 — Females  12.5. — Abscess,  1 — accident,  7 — apo- 
plexy, 5 — disease  of  the  bowels,  1 — inflammation  of  the 
bowels,  2 — congestion  of  the  bniin,  2 — di.«ease  of  the 
brain,  1 — inflammation  of  the  brain,  5 — bronchitis,  2 — 
cancer,  .3 — canker,  1^-cholera  infantum,  81 — cholera  mor- 
bus, 1 — consumption,  23 — convulsions,  4 — debility,  6— 
diarrhcea,  13 — dropisy,  .3 — dropsy  of  the  brain,  2 — drown- 
ed, 1 — dysentery,  .5---scarlet  fever,  3 — typhoid  fever,  4^ 
disease  of  the  heart,  10— homicide,  1 — insanity,  1-— dis- 
ease of  the  kidneys,  3 — inflammariou  of  the  lungs,  6— 
mara.-^mns,  9 — measles,  3 — old  age,  3 — paralysis,  3 — 
peritonitis,  2— poisoning  (accidental),  1 — premature 
iiirth,  1 — sunstroke,  3 — teething,  3 — unknown,  8. 

Under  .5  years  of  age,  U6 — between  5  and  20  years,  13 
— between  20  and  40  years,  33 — between  40  and  60  years, 
20— above  60  years,  21.  Born  in  the  United  States,  182— 
Ireland,  38 — other  places,  13. 
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CASE  OF  (ESOPIL\GOTOMY.» 

By  A.  B.  Atherton,  M.D.,  Frederickton,  N.  B. 

On  the  morning'  of  June  8th,  1870,  Annie 
D.,  aged  1  year  11  months,  swallowed  a 
New  Brunswick  cent  (one  inch  in  diame- 
ter). Vomiting  came  on  immediately,  and 
lasted  twenty-four  hours.  From  this  time 
up  to  June  13th,  when  she  was  first  seen 
by  me,  she  sufl'ered  from  slight  dyspncea 
and  choking  cough,  with  hoarseness  and 
indistinctness  of  utterance.  Could  only 
swallow  liquids. 

Present  Gondition. — Child  healthy  look- 
ing. Some  feverishness.  Tongue  coated 
in  centre  and  at  posterior  part  with  dirty- 
white  fur. 

On  examination  with  finger,  the  edge  of 
the  coin,  lying  transversely  in  the  throat, 
could  be  barely  touched.  The  neighboring 
parts  seemed  swollen,  so  as  to  interfere 
with  the  discovery  of  the  foreign  body. 
Chloroform  was  given,  and  various  attempts 
made  with  cesophagotomy  forceps  (opening 
both  laterally  and  antero-posteriorly)  to  ex- 
tract it.  A  blunt  hook,  fastened  to  a  watch- 
spring  and  whalebone,  could  not  bo  passed 
down  beyond  it.  In  these  efforts  I  was 
assisted  by  Dr.  Gregory,  whose  forefinger 
is  considerably  longer  than  my  own,  but 
both  of  us  failed  to  extract  the  coin. 

Want  of  success  was  largely  due  to  the 
continual  biting  which  the  patient  kept  up 
while  the  finger  was  in  the  mouth.  Even 
when  fully  under  the  influence  of  chloro- 
form, the  introduction  of  anything  between 
the  teeth  was  the  signal  for  the  commence- 
ment of  a  constant  chewing.  A  piece  of 
chamois  skin  around  the  finger  made  it 
scarcely  more  bearable.  There  was  not 
room  for  the  use  of  a  gag  together  with 
finger  and  instrument. 

Emetics  were  not  tried,  for  it  was  thought 


*  Mb.  Editor, — The  history  of  the  above  case  has 
been  sent  to  me  by  my  former  Ilouse-surseon,  Dr.  A.  B. 
Atherton,  of  Frederickton,  N.  B. ;  and,  with  his  consent, 
I  hiy  it  before  your  readers.  Respectfully, 

Daviu  W.  C'heeter. 
Vol.  VI.— No.  6 


that,  if  the  severe  vomiting  which  occurred 
soon  after  swallowing  the  coin  did  not  dis- 
lodge it,  they  would  not  now  succeed  after 
its  firmer  impaction  in  the  swollen  soft 
parts.  The  operation  of  cesophagotomy 
was  therefore  determined  upon. 

The  operation  for  removal  was  performed 
June  13th,  five  days  after  the  impaction  of 
the  foreign  body.  Chloroform  was  given. 
A  fold  of  skin  on  the  left  side  of  the  neck 
was  pinched  up  and  a  bistoury  pushed 
through  it.  This  gave  an  incision  from  two 
to  two  and  a  quarter  inches  in  length,  ly- 
ing to  the  inner  side  of  and  parallel  to  the 
sterno-mastoid.  The  upper  part  of  the  in- 
cision was  on  a  level  with  or  a  little  below 
the  upper  edge  of  the  larynx,  the  lower 
end  extending  down  to  a  point  just  above 
the  end  of  the  clavicle.  On  dissecting 
down,  the  internal  jugular  vein  was  seen 
on  the  outer  side  of  the  wound.  This,  with 
the  carotid  artery  and  the  anterior  belly  of 
the  omo-hyoid,  was  drawn  on  one  side, 
while  the  thyroid  gland  and  trachea  were 
held  to  the  other.  About  the  middle  of  the 
wound,  at  its  deepest  part,  the  edge  of  the 
coin  was  felt  through  the  oesophagus.  A 
slight  touch  of  the  knife  brought  it  into 
view,  and,  by  means  of  dressing  forceps  and 
some  enlargement  of  the  incision,  it  was 
extracted. 

During  the  operation,  no  vessel  of  any 
size  was  wounded,  and  no  more  than  a 
drachm  of  blood  lost. 

Whole  surface  of  wound  sopped  with  a 
mixture  of  carbolic  acid  and  water  (  1  to  4 
or  5).  One  suture  was  put  in  the  skin  at 
the  upper  end  of  the  incision.  Wound  to 
be  dressed  with  one  part  alcohol  to  three  of 
water.  Three  or  four  ounces  of  gruel, 
made  with  milk  and  strained  through  mus- 
lin, to  be  administered  per  rectum  three 
times  a  day.     Nothing  allowed  by  mouth. 

June  lith. — Speech  distinct  since  opera- 
tion. Slight  cough  still.  Wound  gives 
exit  to  saliva  and  mucus.  Enemata  remain 
in  rectum  four  or  five  hours.  Patient  is  very 
clamorous  for  water.  May  have  a  tea- 
spoonful  occasionally.  Continue  the  other 
treatment. 

15th. — Somewhat  restless  and  feverish. 
[Whole  No.  2219. 
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Can  8W!illow  a  teaspoonfiil  of  water  wliilc 

lying  on  tlie  back  and  inclined  to  tlie  right 
side,  with  little  or  none  escaping  from  the 
wound  ;  the  latter  red  and  irritahle-looking 
about  tlio  edges,  and  Idled,  as  before,  with 
saliva  and  mucus.  Eneinata  corae  away  as 
Boon  as  given.  Three  ounces  of  milk-gruel, 
or  two  ounces  of  beef-essence,  to  be  ad- 
ministered alternately,  with  the  addition  of 
six  drops  of  tr.  opii  during  the  day  and  of 
ten  drops  during  the  night. 

16th. — Slept  well  last  night.  Enemata 
now  retained.  General  appearance  l)etter. 
Pulse  112.  Omit  opiate  during  the  day; 
to  be  continued  at  night.  May  give  a  small 
quantity  of  milk  from  a  teaspoon  this  eve- 
ning. 

17th. — Is  able  to  walk  across  the  room. 
Milk  exudes  from  the  wound  when  given. 
May  have  a  gill  of  milk  every  day  ;  also 
two  or  three  teaspooufuls  of  wine  or  bran- 
dy in  water. 

19th. — Doing  well.  Took  more  than  half 
a  pint  of  milk  out  of  a  teaspoon  during  the 
last  twenty-four  hours  ;  very  little  if  any 
escapes  through  the  wound.  May  omit 
stimulants  and  opiate.  Only  two  euemata 
to  be  given  per  day. 

21st. — No  milk  has  come  from  the  wound 
since  the  morning  of  June  19th  (being  six 
days  after  the  operation).  Patient  allowed 
to  take  a  swallow  or  two  of  milk  for  the 
first  time,  while  in  an  upright  posture,  and 
no  increase  of  moisture  noticed  in  the 
wound  ;  a  quart  of  it  has  been  taken  dur- 
ing the  last  twenty-four  hours.  Wound 
more  healthy  looking,  and  is  contracting  ; 
suture  removed.  Milk  and  beef-tea  to  be 
allowed  ad  libiluni.  To  be  fed  with  a  spoon 
while  lying  down.     Omit  enemata. 

24th.  —  Gaining  in  flesh  and  strength. 
Slight  cough  still  continues.  Incision  heal- 
ed down  as  far  as  suture.  Granulating  sur- 
face an  inch  and  one  third  long  and  one  third 
of  an  inch  at  its  widest  part.  Granulations 
touched  with  nitrate  of  silver.  Omit  the 
alcoholic  wash  and  use  the  following  : — 
R.  Ung.  resinos.  3ij-  • 

Ung.  zinci  ox.  benz.,  5ss. 

!M.     To  be  applied  twice  a  day. 
Patient  may  have  all  kinds  of  liquid  food. 

27th. — Cough  has  entirely  disappeared. 
A  mere  line  of  granulations,  three  fourths 
of  an  inch  in  length.  May  return  home  to 
country.  To  have  ordinary  diet  after  per- 
fect healing  of  the  wound. 

July  9th. — Heard  indirectly  that  the 
child  was  doing  well. 


ON    TEMPEIIATURR    IN    THE    SO-CALLED 
MILK   I'KVEK. 

TrnnslnlcJ  from  tlie  Allc.  Mtd.  Cciilnil.  Ztg.,  l>y  D.  F. 
Lincoln,  M.I).,  bonloii. 

The  following  fltatementa  arc  made  by  Prof. 
Ilalbcrtsma,  of  Utrecht,  as  the  result  of 
measurements  of  temperature,  taken  twice 
or  oflcncr  every  day,  in  131  cases  of  lying- 
in  women.  The  duration  of  labor,  time 
from  rupture  of  amnios  to  delivery,  force 
of  the  pains,  condition  of  the  breasts,  and 
state  of  the  genital  organs  in  respect  to  le- 
sions, were  also  noted.  The  tetnijeraturo 
before  and  after  evacuation  of  the  breasts 
was  repeatedly  measured  ;  and,  finally, 
comparative  trials  were  made  of  the  tem- 
perature of  the  uterus  and  that  of  the  ax- 
illa. The  figures  here  given  refer  to  the 
axilla.  [It  is  not  stated  during  how  many 
days  these  measurements  were  continued  ; 
probably  during  four  or  five. — d.  f.  l.] 

(a.)  In  78  primiparsB,  the  temperature 
was  38°  (100'4'')  or  lower  in  14  cases; 
above  38°  in  C6.  In  56  multipara;,  it  was 
38"  or  lower  in  31  cases  ;  above  38°  in  25. 
(6.)  Temperatures  of  38°  or  below  were  al- 
ways observed  after  easy  labors.  The  breasts 
were  sometimes  tense,  sometimes  the  re- 
verse ;  the  quantity  of  milk  also  varied 
greatly.  In  all  these  cases  the  time  be- 
tween the  discharge  of  the  amniotic  fluid 
and  the  birth  of  the  child  was  less  than  an 
hour.  (c. )  Where  a  higher  temperature 
than  38°  was  observed,  more  than  an  hour 
has  usually  elapsed  between  the  discharge 
of  the  amniotic  fluid  and  delivery.  In  other 
cases  lesions  of  the  genitals,  infection, 
phlegmon,  or  fissures  of  the  nipples  were  ob- 
served. In  four  cases  there  had  been  a 
twin-labor  ;  in  one  violent  bleeding  subse- 
quent to  delivery ;  in  another  mastitis, 
which  terminated  by  resolution,  (d.)  Usu- 
ally, the  elevation  of  temperature  was  pro- 
portional to  the  length  of  time  that  elapsed 
between  the  discharge  of  the  waters  and 
the  delivery,  and  to  the  force  exerted  by 
the  pains  during  this  period,  (e.)  No  con- 
nection could  be  demonstrated  between  the 
elevation  of  the  temperature  and  the  ten- 
sion of  the  breasts.  (/. )  In  some  cases 
there  was  no  difference  perceptible  between 
the  temperature  before  and  after  evacua- 
tion of  the  breasts  ;  in  some  cases  it  was 
higher  after  nursing,  in  others  lower,  (g.) 
The  difference  between  axillary  and  intra- 
uterine temperatures  remained  the  same, 
even  in  affections  of  the  uterus  itself. 

The  following  are  the  author's  general 
conclusions  : — 

1.  We  have  no  right  to  connect  the  sub- 
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febrile  elevations  of  temperature  (Wunder- 
licli),  on  the  third  and  fourth  day  after  de- 
livery, with  the  secretion  of  milk  exclu- 
sively. The  processes  which  take  place  in 
the  genitals  have  certainly  a  great  influ- 
ence ;  probably  the  greatest. 

2.  Febrile  temperatures  (which  alone  give 
us  the  right  to  speak  of  fever)  are  usually 
the  result  of  traumatic  fever,  or  of  the  fever 
of  infection. 

3.  We  have  at  present  no  right  to  sup- 
pose the  existence  of  such  a  thing  as  "  milk 
fever  " — unless,  with  Schroder,  we  reserve 
the  name  for  the  non-purulent  inflamma- 
tions (sit  venia  verbo)  ;  a  nomenclature 
which  is  not  in  harmony  with  that  employ- 
ed in  inflammations  of  all  other  organs. 
We  should  have,  in  consistence  with  this 
system,  to  speak  of  Ij'mph-fever,  prior  to 
the  occurrence  of  suppuration  in  the  glands ; 
■while  lymphadenitis  would  have  to  be  re- 
served for  the  actual  suppurative  stage. 
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RELATIONS  OF   THE    PHYSICIAN    TO    HIS 

PATIENTS-CHARGE  OF  JUDGE 

SUTHERLAND. 

Saginaw  (Mich.)  Circuit  Court. — Bernhard 
Hesse,  Appellee,  vs.  Charles  Knippel,  Ap- 
pellant. 

The  above  entitled  cause  was  an  action 
brought  for  the  recovery  of  $32,  the  amount 
of  plaintifl"'s  account  for  medical  service 
rendered  in  behalf  of  defendant's  wife, 
commencing  December  30,  1868,  and  termi- 
nating January  29,  1869,  at  which  time  the 
patient  died. 

It  was  a  case  of  confinement,  in  which 
the  defendant,  for  pecuniary  reasons,  em- 
ployed a  midwife,  and  immediately  after 
the  birth  of  the  child  and  expulsion  of  the 
placenta,  an  alarming  hiemorrhage  super- 
vened ;  whereupon  the  defendant  called 
upon  Dr.  Hesse,  a  reputable  practitioner  of 
medicine  in  East  Saginaw,  for  its  suppres- 
sion. The  doctor,  on  his  arrival,  half  an 
hour  subsequent  to  her  delivery,  promptly 
applied  himself  to  the  discharge  of  his  pro- 
fessional duties,  and  in  the  use  of  ordinary 
remedies  stopped  the  hajmorrhage,  which 
had  been  unusually  severe,  involving,  ac- 
cording to  the  evidence,  the  loss  of  some 
three  quarts  of  blood.  The  doctor  called 
nest  day,  found  his  patient  comfortable, 
and  apparently  much  better.  He  request- 
ed the  defendant,  if  his  (plaintift's)  ser- 
vices were  needed  in  future,  to  let  him 
know  it. 


On  the  10th  of  January,  the  twelfth  day 
after  confinement,  the  doctor  was  requested 
to  see  her  again.  He  found  her  weak,  with 
a  continuance  of  the  lochial  discharge,  and 
prescribed  tonic  and  astringent  medicines, 
with  enemata  for  the  bowels,  which  gene- 
ral course  was  continued  until  the  14th, 
when  she  appeared  somewhat  improved. 

The  doctor,  having  occasion  to  be  gone 
from  home  a  few  days,  requested  the  de- 
fendant, if  necessary  before  his  return,  to 
call  Dr.  Lathrop,  which  he  did  on  the  16th. 
Dr.  L.  made  the  necessary  prescription,  in 
his  judgment,  and  the  next  day  Dr.  Hesse, 
having  returned,  called  in  company  with 
him.  She  was  suflering  some  pain,  with 
general  uneasiness,  and  had  had  a  some- 
what oflensive  discharge,  which  prompted 
the  doctors  to  make  a  vaginal  examination, 
resulting  in  the  removal  of  some  coagula, 
similar  to  that  which  had  preceded  it  on 
the  13th  and  14th.  No  very  alarming 
symptoms  were  manifest  at  this  time,  and, 
indeed,  none  particularly  so  until  the  21st 
or  22d,  when  she  fell  oS  rapidly  until  death 
supervened,  as  above,  preceded  by  a  gene- 
ral anaemic  condition,  and  partial  paralysis 
toward  the  close  of  life. 

On  the  trial  before  the  justice,  as  well  as 
Circuit  Court,  the  prescriptions  sent  to  the 
druggist  by  Dr.  H.,  as  also  the  other  re- 
commendations to  midwife  and  nurse,  were 
all  produced  in  evidence,  showing  a  rather 
more  than  ordinary  degree  of  attentiveness, 
and  an  unexceptional  practice  from  the 
commencement  to  tlie  conclusion  of  the 
case.  The  jury  in  justice's  court  rendered 
judgment  for  the  amount  of  the  doctor's 
account,  and  in  utter  defiance  of  the  ex- 
ceeding baldness  of  the  defence,  the  case 
was  carried  to  the  Circuit  Court,  only  to 
be  confirmed,  occupying  four  or  five  days 
in  the  examination,  at  an  expense  to  the 
tax-payers  of  the  county  of  over  $300, 
besides  services  of  judge,  clerk  and  steno- 
grapher, and  to  the  parties  a  much  larger 
sum  for  counsel,  witnesses,  &c. 

CnARGE. 

Gentlemen  of  the  Jury, — This  case  has 
occupied  the  attention  of  the  court  for  four 
days,  a  time  disproportioned  to  the  amount 
in  dollars  and  cents  involved  in  the  contro 
versy.  The  money  claimed,  however,  is  of 
trifling  concern  compared  with  some  ques- 
tions which  the  demand  of  the  money  has 
introduced  for  your  consideration.  The 
defence  set  up  makes  it  necessary  to  decide 
questions  of  great  moment  to  the  public, 
as  well  as  to  the  plaintiff. 

He  was  employed  as  a  physician  by  the 
defendant,  to  treat  his  wife    immediately 
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after  childbirth.  He  treated  her,  and  is 
entitled  to  recover  therefor  $32,  unless  it 
appears  from  the  testimony  that  he  does 
not  deserve  any  compensation,  by  reason 
of  failing  to  perform  his  professional  duty. 
The  defendant  defends  solely  on  the  ground 
that  the  plaintiff  did  not  perform  Iiis  Bor- 
vices,  as  a  physician,  with  due  care,  dili- 
gence and  skill,  and  that  by  reason  of  such 
carelessness  and  want  of  skill,  his  services 
were  of  no  value.  To  decide  whether  the 
plaintiff  failed  in  his  duty,  it  is  important 
that  the  jury  have  as  definite  a  rule  as  can 
be  given,  in  respect  to  what  is  required. 

A  physician  is  not  a  warrantor  or  insurer 
of  a  case,  and  he  is  not  to  be  tried  by  the 
result  of  his  remedies.  His  oidy  contract 
and  duty  is  to  treat  the  case  with  reasona- 
ble diligence  and  skill.  (22Penn.  St.,  261  ; 
3  Wis.,  -1:16.)  He  is  bound  not  only  to  use 
such  skill  as  he  has,  but  to  have  and  em- 
ploy a  reasonable  degree  of  it.  (31  Barb., 
534.)  While  the  law  will  not  countenance 
quackery,  it  does  not  require  the  most 
thorough  education  nor  the  largest  experi- 
ence. He  who  professes  to  adhere  to  a 
particular  school  of  practice,  must  come 
up,  at  least,  to  its  average  standard,  and 
must  be  judged  by  its  tests,  and  in  the  light 
of  the  present  day.  (Shear  &  Red.  Negl., 
pp.  490-2,  sees.  435,  437.) 

It  is  not  claimed  that  the  plaintiff  did 
not  possess  the  requisite  skill,  but  only  that 
he  did  not  use  it.  What  is  reasonable  dili- 
gence and  care  in  a  particular  case  depends 
on  its  circumstances  ;  on  the  occasion  for 
exertion  which  these  circumstances  suggest, 
to  avoid  possible  evils — depends  on  the  seri- 
ous character  of  those  evils,  if  they  are 
permitted  to  occur,  and  the  imminence  of 
the  danger.  A  disease  known  to  be  rapid, 
or  a  condition  known  to  be  critical  or  dan- 
gerous, will  require  more  instant  and  care- 
ful attention  and  application  of  remedies 
than  one  comparatively  harmless  and  only 
requiring  good  nursing.     (Id.,  sec.  438.) 

The  common  law  has  a  peculiar  regard 
for  human  life,  and  for  this  reason  exacts  a 
greater  degree  of  care  in  respect  to  it  than 
in  relation  to  any  mere  matter  of  property. 
Accordingly,  the  law  requires  from  all  per- 
sons, including  those  who  render  gratui- 
tous services,  at  least  ordinary  care  for  the 
safety  of  life  ;  from  those  who  render  ser- 
vices for  compensation,  great  care.  (32 
15arb.,  657.)  These  are  general  principles  ; 
they  may  be  stated  more  definitely  in  con- 
nection with  particular  cases. 

A  physician  employed  to  take  charge  of 
a  woman  in  childbed  has  two  general  du- 
ties to  perform   with  care  and  diligence  ; 


first,  to  ascertain  and  keep  informed,  as 
far  as  practicable,  of  the  condititjn  of  his 
patient,  and,  secondly,  to  direct  tiio  admin- 
istration of  suitable  remedies  to  promote 
recovery.  The  first  duly,  that  of  ascer- 
taining the  condition  of  the  patient,  is  not 
an  absolute  duty,  but  a  duty  to  use  the 
means  and  methods  for  that  purpose  sanc- 
tioned by  science  and  experience,  as  under- 
stood by  well-instructed  practitioners  of 
the  same  school,  and  to  pursue  the  inquiry 
and  examination  with  reasonable  thorough- 
ness. He  is  not  answerable  for  the  error 
of  an  enlightened  judgment,  but  he  cannot 
interpose  his  judgment  contrary  to  that 
which  is  settled.  He  must  apply  without 
mistake  what  is  settled  in  his  profession  ; 
he  cannot  try  experiments  with  his  patients 
to  their  injury.  (Shear  &  Red.  Negl.,  sec. 
440  ;  19  Rick.,  333  ;  11  Gush.,  397.) 

We  are  reminded  by  the  evidence,  show- 
ing the  great  complexity  of  the  human  or- 
ganism, that  "we  are  fearfully  and  won- 
derfully made."  Every  present  or  threat- 
ened derangement  is  not  at  once  manifest; 
certain  conditions  may  be  readily  ascer- 
tained ;  others  must  be  inferred — arrived 
at  by  reasoning  ;  judgment  must  be  exer- 
cised. What  are  the  safe  conditions  of  a 
woman  just  delivered  of  a  child  have  been 
stated  with  unanimity  and  precision  by  the 
experts.  There  is  required,  first,  the  com- 
plete removal  of  the  placenta,  with  the 
usual  membranous  attachments ;  and,  se- 
condly, prompt  measures  to  prevent  all  ex- 
cessive loss  of  blood.  It  is  agreed  by  all 
the  witnesses,  that  at  the  time  of  the  plain- 
tiff's first  visit  he  promptly  arrested  the 
flow  of  blood  ;  but  it  is  insisted  on  the  de- 
fence that  there  was  a  subsequent  loss,  im- 
poverishment or  poisoning  of  blood,  in  con- 
sequence of  the  first  requisite  not  being 
duly  attended  to. 

When  the  physician  has  an  opportunity 
to  examine  the  placenta  discharged,  it  is 
conceded  that,  by  inspection,  he  can  decide 
with  certainty  whether  it  is  intact,  or  any 
part  detached  so  that  further  examination 
is  required  ;  and  it  is  agreed  on  all  hands 
that  this  means  of  information  is  very  im- 
portant. If  this  is  neglected,  oris  imprac- 
ticable, other  satisfactory  tests  may  be  re- 
sorted to. 

The  jury  will  have  to  decide  whether  the 
plaintiif  was,  in  this  part  of  his  duties,  rea- 
sonably diligent.  Was  he  prevented  from 
examining  the  placenta  by  its  removal  be- 
yond reach  before  his  arrival,  or  was  he  so 
informed  in  answer  to  his  inquiry  for  it  ? 
If  so,  did  he  diligently  pursue  his  investi- 
gations otherwise,  by  acting  on   the  infor- 
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mation  from  the  midwife,  and  the  results 
produced  and  the  conditions  ascertained  by 
abdominal  manipulation  ?  If  he  pressed  his 
inquiries  and  his  examination  far  enough  to 
form  a  reliable  judgment,  or  such  as  tho- 
roughly educated  physicians  would  ordina- 
rily, under  like  circumstances,  form  and  act 
iipon,  he  cannot  be  held  responsible  for  com- 
ing to  an  erroneous  conclusion,  though  other 
tests  might  have  been  used  and  were  not. 

The  same  rule  of  duty  applies  to  his  sub- 
sequent oversight  of  the  case.  And  his 
treatment  of  the  patient  otherwise,  in  all 
the  stages  of  illness,  including  the  applica- 
tion of  remedies,  must  be  characterized  by 
reasonable  care  and  competent  skill,  tried 
by  the  average  standard  of  educated  prac- 
titioners. 

If  the  patient  died  from  tlie  effects  of  a 
loss  of  blood  at  the  time  of  delivery,  and 
afterward  ;  or  the  failure  of  medicines,  or 
the  omission  of  medicines,  to  invigorate 
her,  still,  if  the  plaintiff  used  reasonable 
care  and  diligence,  considering  the  nature 
of  the  case,  and  the  general  state  of  medi- 
cal knowledge  and  experience,  he  perform- 
ed his  duty,  notwithstanding  the  result. 
So,  should  the  jury  find  that  in  some  parts 
of  the  plaintiff's  treatment  there  was  a 
want  of  diligence  or  skill,  but  the  prejudi- 
cial effect  was  slight  and  temporary,  and 
was  not  the  obstacle  to  the  recovery  of  the 
patient,  and  did  not  contribute  to  her  death, 
it  may  be  disregarded.  It  is  a  self-evident 
proposition  that  negligence  which  does  no 
injury  cannot  be  the  basis  of  an  action,  nor 
detract  from  the  value  of  otherwise  meri- 
torious services. 

On  the  other  hand,  should  the  jury  find 
that  the  defendant's  wife  was  in  a  condi- 
tion, from  time  to  time,  which  the  plaintiff 
could  have  ascertained  by  reasonable  dili- 
gence and  skill,  and  he  failed  to  ascertain 
her  condition,  or,  after  having  learned  her 
condition,  if  it  appears  that,  by  a  diligent 
exercise  of  reasonable  skill  in  the  use  of 
remedieswell  known  to  educated  physicians, 
he  could  have  saved  the  patient,  and  by 
failing  in  this  due  administration  of  reme- 
dies, his  treatment  was  unsuccessful,  he 
cannot  recover. — Detroit  Review  of  Medi- 
cine and  Pharmacy. 


ON  JIETinX-ETHTLIC  ETHER  AS  AN  ANAES- 
THETIC FOR  SHORT  OPERATIONS. 
By  Benjamin  Wakd  Ricuardson,  M..\.,  M.D.,  F.R.S. 
In  introducing  the  subject  before  the  Medi- 
cal Society  of  London  on  the  14th  of  March, 
the  author  explained  that  within  the  past 


two  or  three  years  a  practice  had  been 
sought  for  producing  quick  insensibility, 
which  should  bo  followcnl  by  equally  quick 
recovery.  Two  agents  had  been  employed 
for  this  purpose  :  nitrous  oxide  gas,  and 
bichloride  of  methylene.  Accepting  that 
the  principle  of  producirTg  quick  insensi- 
bility had  a  practical  intention  and  useful- 
ness. Dr.  Richardson  said  he  had  objection 
to  the  methods  which,  up  to  the  present 
time,  were  adopted  for  carrying  the  princi- 
ple into  practice.  Ilis  objections  to  nitroua 
oxide  gas  were  as  firm  as  ever.  lie  held 
still,  that  the  employment  of  an  agent  which 
excluded  all  atmospheric  air  during  inhala- 
tion, which  produced  the  most  perfect  as- 
phyxia, which  required  for  its  administra- 
tion costly  and  troublesome  apparatus,  and 
which,  if  administered  beyond  a  given  pe- 
riod, even  for  a  few  seconds,  must  of  a  ne- 
cessity kill,  was  a  bad  agent  for  ansesthctic 
administration — was,  in  fact,  a  rude  and  vul- 
gar process,  retrogressive  in  science. 

Respecting  bichloride  of  metbj'Iene, though 
it  was  hard  to  speak  against  any  applica- 
tion of  a  remedy  which  he,  the  author,  had 
introduced,  lie  must  be  candid  and  say  that 
he  was  not  favorably  impressed  with  the 
application  of  bichloride  for  quick  general 
aufesthesia.  That  it  was  marvellously  rapid 
in  its  action  was  true,  that  it  answered  the 
end  it  had  in  view  was  true,  and  that  it  had 
now  been  used  for  rapid  inhalation  an  im- 
mense number  of  times  was  also  true.  But 
these  facts  could  not  conceal  the  further  and 
all-important  fact,  that  the  bichloride  of 
methylene  belonged  to  a  dangerous  family 
of  chemical  substances,  and  could  not,  there- 
fore, be  played  with  without  risk.  It  had 
been  extolled  as  being  safer  than  chloroform, 
and  that  was  allowed  ;  for  as  it  contained  an 
equivalent  of  chlorine  less  than  chloroform, 
it  was  materially  safer,  but  the  safety  was 
relative,  not  absolute.  Under  these  impres- 
sions, the  author  was  led  recently  to  review 
experimentally  the  action  of  the  whole  of  the 
more  promising  aiieesthetic  fluids  and  va- 
pors, including  chloride  of  methyl,  bichlo- 
ride of  methj'lene,  chloroform  amylene, 
hydride  of  metbyl-ethylic  ether,  methylic 
ether,  and  some  others,  which  were  given 
on  a  table  placed  before  the  society.  The 
result  was  that  he  had  decided  in  favor  of 
methjiic  ether  for  rapid  antesthesia.  The 
ap&sthetic  properties  of  methylic  ether 
were  first  discovered  by  Dr.  Richardson,  in 
1867,  and  the  substance  has  been  reported 
upon  by  him  in  two  reports  to  the  British 
Association  for  the  Advancement  of  Science. 
On  the  20th  of  May,  1S68,  he  inhaled  it  for 
the  first  time  Iiimself,  Dr.   Sedgwick  and 
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Mr.  Peter  Marshall  administering  it  to  him 
to  complete  insensibility.  lie  was  narco- 
tized completely  in  one  minute,  was  uncon- 
scious in  seventy  seconds,  and  recovered 
almost  instantaneously  without  nausea, 
headache  or  other  unpleasant  symptom. 
From  that  time  the  author  has  been  in  the 
habit  of  narcotizing  occasionally  with  me- 
thylic  ether,  and  recently  with  marked 
success. 

The  ether  is  made  hy  digesting  one  part 
of  pure  methylic  alcohol  with  two  of  strong 
sulphuric  acid.  The  mixture  is  heated,  and 
the  methylic  ether,  which  passes  over  as  a 
gas,  is  subjected  to  frequent  washings  in 
strong  potassa  solution.  The  ether  remains 
as  a  gas  even  below  zero  ;  it  has  an  ethereal 
odor  ;  it  is  chemically  an  oxide  of  the  radi- 
cal methyl ;  its  vapor  density  is  23,  taking 
hydrogen  as  unity.  The  strongest  objection 
to  methylic  ether  is  that  it  is  a  gas,  but, 
happily,  the  difficulty  is  to  a  large  extent 
overcome,  the  gas  being  very  soluble  in 
various  substances  ;  water  takes  up  thirty- 
seven  volumes  of  the  gas,  yielding  an  ethe- 
real fluid  of  very  pleasant  taste  ;  pure  etiiy- 
lic  ether  and  alcohol  take  up  over  100  vol- 
umes, and  chloroform  and  bichloride  of  me- 
thylene nearly  as  much.  For  practical  pur- 
poses the  author  prefers  absolute  ethylic 
ether  of  sp.  gr.  -720,  and  boiling  point  of 
920°  F.  as  the  solvent.  The  ether  is  charged 
with  the  gas  at  a  temperature  of  32°  F.,  and 
the  compound  is  at  once  bottled  and  firmly 
corked  down.  It  should  be  kept  for  a  time 
before  being  used,  the  process  of  keeping 
producing  a  comparatively  stable  com  pound. 
In  using  tliis  compound,  which  he  proposes 
to  call  methyl-ethylic  ether,  the  author  at 
present  employs  the  simple  mouthpiece  in- 
vented by  Mr.  Rendle,  and  made  merely  of 
leather.  He  is  adding  to  this  a  reserve  bag, 
in  order  to  conserve  the  ether.  From  one 
to  two  drachms  may  be  put  into  the  inhaler 
for  quick  narcotization. 

Dr.  Richardson  next  described  cases  in 
which  the  methyl-ethylic  ether  had  been 
administered  to  the  human  subject  for  the 
extraction  of  teeth  ;  in  eleven  cases  the 
whole  operation,  from  commencement  of 
the  inhalation  to  the  complete  recovery, 
was  under  three  minutes  ;  in  several  cases 
one  minute  was  sufficient,  while  in  two 
cases  forty-five  seconds  sufficed.  In  no  case 
was  there  spasm,  syncope,  or  asphyxia 
during  inhalation,  or  any  after  nausea,  and 
in  all  cases  tiiere  was  a  semi-consciousness, 
so  that  tlio  patients  did  what  they  were 
bade  to  do,  remembered  what  had  been 
done,  and  yet  were  not  conscious  of  pain. 

The  author  next  described  the  action  of 


methyl-ethylic  ether  on  the  nervous  centres, 
comparing  it  with  chloroform  and  other 
amesthotics  containing  chlorine.  He  show- 
ed that  this  etiier  proiluced  no  excitation  of 
the  nervous  centres  wliich  supply  the  vas- 
cular system  as  chloroform  does  ;  and  that, 
consequently,  there  was  absence  of  muscu- 
lar spasm,  of  contraction  of  bloodvessels 
and  of  syncope  from  fatal  contraction  of  the 
heart.  VV^hen  it  was  carried  to  the  extent 
of  arresting  life  in  the  inferior  animals  it 
produced  death  by  paralyzing  the  organic 
nervous  centres.  Tliis  extreme  result  was 
preceded  by  convulsive  action,  similar  to 
that  which  is  seen  in  death  from  hicmor- 
rhage,  the  convulsion  being  due  to  the  al)- 
sence  of  arterialized  blood  in  the  iniiscles. 
So  well,  however,  did  the  heart  still  retain 
its  power,  that  in  one  case,  in  a  lower  warm- 
blooded animal — a  guinea  pig — the  respira- 
tion returned  i<ponlaiieously  in  pure  air  four 
minutes  and  forty-five  seconds  after  it  had 
ceased.  No  fact  could  more  definitely  speak 
in  favor  of  tlie  safety  of  this  agent. 

In  conclusion,  the  author  said  that  as  he 
had  confined  himself  this  time  to  rapid 
anesthesia  for  short  operations,  his  remarks 
must  be  taken  as  bearing  on  that  subject 
only.  He  had  introduced  metiij'lethylic 
ether  as  the  readiest  and  best  agent  he 
knew  of  for  the  purpose  described.  It  was 
better  than  nitrous  oxide  gas,  because  it 
allowed  air  to  be  given  with  it,  and  did  not 
asphyxiate  ;  it  was  better  tiian  bichloride 
of  methylene,  because  it  did  not  produce 
muscular  spasm  and  syncope.  At  the  same 
time  he  did  not  consider  it  as  perfect,  nor 
should  he  consider  general  ansesthesia  per- 
fected, until  he  or  some  other  observer  shall 
discover  an  agent  that  will  destroy  sensi- 
bility without  interfering  at  all  with  organic 
muscular  life,  volitional  power,  or  conscious- 
ness. Methylic  ether  approached  this  per- 
fection, though  it  did  not  touch  it,  and  it 
encouraged  perseverance  in  experimental 
research.  For  these  reasons  it  was  worthy 
the  attention  of  the  society. 

Dr.  Richardson  again  brought  this  subject 
before  the  Medical  Society  of  London  on  the 
21st  of  March.  He  dwelt  upon  the  value 
of  methylic  ether  as  a  general  annesthetic, 
recording  his  exjjoriences  of  it  during  the 
last  eight  daj's.  He  mentioned  the  difficul- 
ties he  had  encountered,  first  in  keepingthe 
methylic  ether  in  solution,  and  secondly  in 
method  of  administration,  and  explained 
how  these  difficulties  were  to  be  met.  Re- 
specting method  of  administration,  he  said 
that  the  ether  must  be  confined  in  a  bag,  in 
connection  with  the  inhaler,  and  from  the 
bag  it   must  be  volatilized,  by  means  of  a 
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hand  bellows.  The  instrument  for  this  pur- 
pose was  shown  ;  the  elastic  bag  contained 
layers  of  domette  to  receive  the  ether.  By 
this  means  all  the  ether  was  utilized,  and 
usually  two  drachms  wcuild  be  found  a  suf- 
ficient quantity.  Dr.  Richardson  reported, 
that  since  the  last  meeting  of  the  society 
he  had  administered  the  ether  seventeen 
times,  and  with  a  success  quite  equal  to 
his  e.xpectations.  The  ether  produced  quick 
relaxation  of  the  muscles,  with  dilatation  of 
the  pupils,  and  this  last  was  a  good  test  of 
insensibility.  The  blood  which  flowed  dur- 
ing an  operation  retained  its  arterial  hue, 
and  there  was  no  sign  of  asphyxia,  or  of 
vomiting.  Recovery  was  rapid,  and  methy- 
lic  ether  promised  to  be  the  best  and  safest 
of  ansesthetics.  In  prolonged  operations 
it  miglit  be  advantageously  mixed  with 
bichloride  of  methylene,  tiie  two  fluids  be- 
ing in  equal  parts.  The  etfect  of  bichloride 
in  causing  spasm  and  vomiting  was  greatly 
controlled  by  the  ether. —  The  Med.  Fress 
and  Circular,  Dublin,  March  30,  1870. 


'^t^axis  of  ^eVital  Sotitfifs. 


BERKSHIRE     DISTRICT     MEDICAL    SOCIETY.       F.    K. 
PADDOCK,    M.D.,    SECRETARY. 

Regular  monthly  meeting  at  Pittsfield,  June 
29th,  1870.  In  the  absence  of  the  Presi- 
dent, Dr.  C.  T.  Collins,  of  Great  Barring- 
ton,  took  the  chair. 

The  following  letter  from  Prof.  0.  W. 
Holmes  was  read  to  the  Society,  being 
an  answer  to  the  resolution  passed  at  the 
last  meeting  of  this  Society,  requesting 
Prof,  ilolmes  to  publish  his  anniversary 
poem. 

"  Boston,  Mass.,  June  6th,  1870. 

"  My  Dear  Sir, — The  unexpected  and 
flattering  request  of  tlie  Berkshire  District 
Medical  Society  has  overcome  certain  scru- 
ples I  had  about  publishing  a  piece  of  verse, 
meant,  like  the  bouquets  of  the  dinner  ta- 
ble, to  serve  the  need  of  the  hour  and  then 
be  cast  aside.  I  had  successfully  withstood 
the  golden-mouthed  eloquence  of  an  enter- 
prising Editor,  but  I  cannot  refuse  the  re- 
quest of  my  old  friends,  the  Berkshire  phy- 
sicians. The  poem  shall  soon  be  printed,  in 
an  easily  accessible  form. 

"  My  friends  must  not  hold  mc  responsi- 
ble for  the  opinions  of  either  the  young  or 
the  old  doctor  who  took  part  in  the  consul- 
tation I  have  commemorated.  It  is  as  true 
in  medicine  as  in  language, 

MiiltA  rtnascentur  qum  jam  cccidC-rc ;  cadcut  que 
Qua;  nunc  sunt  iii  Iionore , 


but  I  should  be  sorry  to  find  myself  in  the 
company  of  those  good  people  whose  fre- 
quent use  of  the  phrase  '  there  is  no  new 
thing  under  the  sun,'  is  all  they  have 
about  them  to  remind  us  of  Solomon. 

"  A  naturalist  might  indeed  suggest  that 
medical  beliefs  propagate  themselves  by  a 
kind  of  alternate  generation,  so  that  if  one 
age  is  afraid  of  sthenia,  the  next  is  like  to 
be  just  as  fearful  of  asthenia,  and  thus  medi- 
cal practice  swings  backward  and  forward 
between  the  two  poles  of  the  professional 
creed,  represented  by  brandy  and  bloodlet- 
ting. Like  the  two  personages  in  Pilgrim's 
Progress,  one  generation  keeps  pouring  on 
water  to  quench  the  fires  of  fever,  and  the 
next  generation  is  as  diligent  in  pouring  on 
oil  to  feed  the  flame  of  it. 

"  But  after  all,  if  the  pendulum  of  belief 
does  not  swing  through  a  pretty  wide  arc, 
the  hands  of  progress  will  hardly  be  kept 
going.  And  it  must  not  be  forgotten  that  in 
seeming  to  return  to  old  beliefs,  we  find 
that,  under  the  same  names,  we  hold  them  in 
a  diflerent  aspect.  If  the  lancet  gets  into 
common  use  again,  much  less  will  be  ex- 
pected of  it  with  our  present  views  of  in- 
flammation. If  calomel  comes  again  into 
fashion,  we  shall  hear  less  about  its  action 
on  the  liver,  and  less  especially  of  that  gor- 
geous phrase  '  unloading  of  the  portal  sys- 
tem,' since  the  report  of  the  Edinburgh 
Committee,  read  by  Dr.  Hughes  Bennett  at 
the  meeting  of  the  British  Medical  Asso- 
ciation. 

"  The  meaning  of  all  this  is,  that  my  pic- 
tures are  only  good-natured  caricatures, 
with  truth  enough  in  them,  probably,  to  be 
recognized  as  not  wholly  drawn  from  fancy, 
but  intended  only  to  afibrd  a  few  moments' 
entertainment  alter  a  banquet  not  in  gene- 
ral oppressive  by  its  hilarity. 

"  I  am  quite  sure  that  as  a  token  of 
friendly  recognition  of  their  very  kind  and 
most  welcome  remembrance,  my  Berkshire 
friends  will  look  upon  the  printed  page  of 
this  slight  performance  with  patience  if  not 
with  pleasure. 

"  Believe  me,  dear  sir,  very  truly  yours, 

0.    W.    UOLMES. 

"J.  F.  A.  Adams,  M.D., 
Sec.  pro  tern.  Berkshire  Dist.  Med.  Societij.^' 

Dr.  Smith,  of  Pittsfield,  reported  a  case 
of  chronic  pneumonia  in  a  carpenter  aged 
50  years. 

Dr.  Reynolds,  of  Richmond,  reported  a 
case  of  Diabetes  MelUlus  in  a  man  aged  60. 
He  now  passes  three  quarts  of  urine  in  the 
twenty-four  hours,  and  the  yeast  test  shows 
a  considerable  amount  of  sugar.  The  pa- 
tient is  improving,  the  quantity  of  urine  is 
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diminished,  and  micturition  at  night  is 
no  longer  necessary.  Ilis  strength,  how- 
ever, is  failing.  The  appetite  is  good, 
and  the  bowels  regular.  Thirst  considera- 
ble. Uas  been  kept  upon  a  meat  diet,  with- 
out vegetables,  and  treated  with  morphia, 
quinia  and  strychnia. 

Dr.  Seymour,  of  Hinsdale,  related  the 
case  of  a  boy,  seven  years  old,  apparently 
not  inheriting  a  tuberculous  tendency,  who 
took  cold  while  skating,  and  solidifica- 
tion of  the  left  lung  followed.  The  case 
did  not  yield  to  treatment,  and  he  died  at 
the  end  of  a  year.  Dr.  Seymour  considered 
this  a  case  of  tubercle  resulting  from  ciiro- 
nic  pneumonia,  and  a  good  illustration  of 
Niemeyer's  views  of  tuberculosis. 

Dr.  Mercer,  of  Pittsfield,  remarked  that 
he  has  now  under  treatment  a  case  of  con- 
Bumption,  with  cavities  in  both  lungs,  re- 
sulting from  chronic  pneumonia  ;  and  that 
he  has  had  three  others  of  similar  charac- 
ter. In  none  of  them  was  there  a  family 
tendency  to  phthisis.  A  remarkable  fact 
concerning  the  first  mentioned  of  these 
cases  was  this  :  the  patient  was  a  married 
woman,  and  took  cod-liver  oil.  Wiiile  taking 
it,  she  had  uterine  ha?morrhage  from  a  mis- 
carriage, and  oil  with  the  cod-liver  odor 
could  be  skimmed  from  the  surface  of  the 
blood  discharged.  This  fact  was  received 
with  incredulity  by  the  Society. 

Dr.  Collins,  of  Great  Harrington,  report- 
ed a  case  of  Abscess  of  (he  Liver  in  a  lady, 
aged  38,  married  seven  or  eight  years,  with- 
out children.  The  attack  began  with  daily 
chills,  followed  by  fever  and  enlargement 
of  the  liver,  which  soon  gave  evidence  of  an 
abscess.  This  was  opened  by  Dr.  Collins 
with  a  bistoury,  between  the  crest  of  the 
ilinm  and  the  ribs  on  the  right  side,  and 
discharged  two  quarts  of  pus,  weighing 
four  pounds.  Since  then,  about  four  ounces 
of  pus  has  been  discharged  daily,  the  quan- 
tity diminishing  a  little.  The  case  is  treat- 
ed with  tonics  and  stimnlants.  A  four- 
ounce  mixture  of  equal  parts  of  carbolate 
of  iodine  and  rose-water  is  injected  daily 
into  the  abscess. 

Dr.  Miller,  of  Stockbridge,  reported  the 
case  of  a  clergyman,  5i  years  of  age,  who, 
thirteen  years  ago,  received  a  severe  blow 
upon  the  head.  He  has  ever  since  been 
Buhjectto  severe  attacks  of  pain  in  the  head, 
at  the  seat  of  injury,  attended  with  nund)- 
ness  of  the  loft  side,  without  loss  of  con- 
sciousness. He  has  been  treated  by  Dr. 
Miller  with  hydrate  of  chloral,  in  ten-grain 
doses,  when  the  attack  is  anticipated  ;  with 
valcriatiate  of  zinc  intornallj-,  and  an  oint- 
ment of  aconite  and  belladonna.     Under  this 


treatment,  he  has  greatly  improved ;  and 
the  benefit  derived  from  the  chloral  is  very 
marked. 

Dr.  Phillips,  of  Cheshire,  reported  a  case 
supposed  by  liim  to  be  Ulceraliun  of  Hit;  Duo- 
denum, which  he  has  treated  with  tonics 
and  alteratives.  The  most  benefit  has  been 
derived  from  nitrate  of  silver,  one-eighth 
grain  doses,  in  pill  form. 

Dr.  Adams,  of  Pittsfield,  reported  a  caso 
of  haemorrhage  from  Uterine  Inertia.  The 
patient  was  taken  in  labor  with  her  sixth 
child,  very  suddeidy ;  and  had  but  two 
pains,  the  first  of  which  ruptured  the  mem- 
branes, and  the  second  expelled  both  child 
and  placenta.  On  his  arrival,  Dr.  Adams 
found  the  labor  completed,  tlie  uterus  well 
coutracted  and  the  loss  of  blood  inconsid- 
erable. He  applied  a  binder,  and  gave  a 
dose  of  ergot,  waited  an  hour,  and  then 
went  away.  Immediately  after,  ho  was 
sent  for  in  haste,  and  found  the  patient 
faint,  pale  and  nearly  pulseless,  from  hse- 
morrhage  which  had  come  on  suddenly  and 
profusely  with  vomiting.  On  examination, 
the  vagina  was  found  full  of  clots,  and  the 
uterus  dilated  and  also  full  of  clots.  These 
were  removed,  and  the  hand  retained  in 
the  uterine  cavity  to  excite  contraction, 
while  the  other  hand  grasped  the  fundus 
externally.  But  now  the  patient  vomited 
again,  coincidently  with  which  the  uterus 
was  felt  to  dilate  about  the  hand,  and  a 
copious  gush  of  blood  ensued,  attended 
with  temporary  syncope.  The  bleeding 
soon  ceased,  but  the  uterus  was  very  slow 
in  contracting,  and  when  once  contracted, 
would  immediately  and  repeatedly  become 
flaccid  again.  Several  doses  of  morphia 
followed  by  ergot  were  given ;  and  the 
hand  kept  on  the  fundus,  making  irritation 
by  stroking  or  grasping  for  five  hours, 
when  the  uterus  at  last  became  well  con- 
tracted.   The  patient  made  a  good  recovery. 

Dr.  Paddock,  of  Pittsfield,  made  some 
remarks  upon  i?i/r/rafe  of  Chloral;  he  had 
used  it  considerably.  He  reported  a  case  of 
dysmenorrboea  complicated  with  hysteria, 
where  he  had  prescribed  15  gr.  doses  of  the 
hydrate  of  chloral  to  be  taken  at  bed-time, 
and  repeated  every  half  hour  till  sleep  was 
obtained.  The  first  night,  a  single  dose 
occasioned  an  entire  night's  rest.  The 
second  night,  four  doses  were  administered, 
at  intervals  of  half  an  hour,  without  pro- 
ducing freedom  from  pain  or  sleep  till  soon 
after  tlie  last  dose,  when  the  patient  be- 
came semi-unconscious,  the  skin  cold  and 
pallid,  covered  with  a  clammy  perspiration  ; 
respiration  almost  imperceptible  ;  pulse 
very  slow  and  cxcecdingh-  weak,  and  occa- 
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sionally  a  shiver  or  muscular  tremor  passed 
over  the  body.  A  few  largo  doses  of  brandy 
fully  restored  the  patient.  Dr.  Paddock 
lias  used  the  hydrate  in  several  cases  of 
delirium  tremens,  with  the  most  happy  re- 
sults ;  and  in  cases  of  simple  sleeplessness, 
in  which  bromide  of  potassium  fails,  this 
remedy  usually  acts  as  a  delightful  hypno- 
tic. He  uses  Schering's  German  Chloral, 
dissolved  in  water. 

He  also  reported  a  case  of  Quotidian  In- 
termiUenl  Fever.  The  patient,  a  girl,  four- 
teen years  of  ago,  a  native  of  Alabama, 
arrived  in  Pittsfield  abont'May  1st.  She 
had  never  had  intermittent ;  but  two  weeks 
after  her  arrival,  had  her  first  chill,  soon 
followed  by  high  fever,  and  this  by  the 
sweating  stage.  This  took  place  for  several 
successive  days.  A  dose  of  hydg.  cum 
creta  was  given  at  night,  followed  by  a 
Seidlitz  powder  in  the  morning,  and  then 
one  grain  of  quinine  every  hour  for  the  six 
hours  previous  to  the  time  of  the  expected 
chill  was  ordered.  Slight  cinchonism  was 
produced,  after  the  fifth  dose,  and  no  more 
was  administered.  From  that  time  she  has 
had  no  return  of  the  disease. 


JtHiotjrEiiIjitHi  Holkcs- 


The  Indigestions ;  or  Diseases  of  the  Diges- 
tive   Organs   functionally    Treated.       By 
Thomas  King  Chambers.      Third   Ameri- 
can    Edition,     Eevised.      Philadelphia: 
Henry  C.  Lea.     ISVO.     Pp.  383. 
This  is  a  new  edition   of   a  well-known 
work.     The  second   edition  was  published 
in  England  in   1867.     That  edition  is  not 
yet  exhausted,  and   the  third   edition  ap- 
pears now  only  in  America.     The  number 
of  cases  has  been  increased,  355  being  re- 
corded in  this  against  227  in  the  second 
edition.     The  order  is  somewhat  changed, 
and  the  titles  of  some  of  the  chapters  are 
different.     The  added  cases  are  incorporat- 
ed with  the  body  of  the  work,  and  in  com- 
paring the  two  editions  many  parts  seem 
to  be  almost  re-written.     It  may  well   be 
supposed,    then,   that    this   valuable  work 
has  gained  much  from  the  additional  expe- 
rience of  its  author.  w. 


Transactions  of  the  Medical  Society  of  the 
Slate  of  New  York.    Albany  :  The  Argus 
Company,  Printers.     1869. 
The  most  interesting  papers  and  reports 
presented  were   those  included  in   the  fol- 
lowing list.     Want  of  space  forbids  an  ex- 
tended notice  of  each. 
Vol. VI.— No.  6a 


1.  A  Practical  Treatise  on  Acupressure. 
By  Joseph  C.  Hutchinson,  M.D. 

2.  Spontaneous  Lithotomy.  By  Aldcn 
March,  M.D. 

3.  On  the  Result  of  Consanguineous  Mar- 
riages.    By  Robert  Newman,  M.D. 

4.  Vesico-vaginal  Fistule  and  its  Suc- 
cessful Treatment  by  the  Button  Suture. 
By  Nathan  Bozeman,  M.D. 

5.  Trichina  Spiralis.  By  E.  R.  Hun,  M.D. 

6.  Glaucoma.    By  Henry  D.  Noyes,  M.D. 

7.  Medical  and  Surgical  Experience  in 
Asia  Minor.     By  Henry  S.  West,  M.D. 

8.  On  External  Perineal  Urethrotomy. 
By  J.  W.  S.  Gorley.  M.D. 

9.  On  Conium  Maculatum.  By  Willam 
Manlius  Smith,  M.D. 

10.  Placenta  Prajvia.  By  C.  C.  F.  Gay, 
M.D. 
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Boston  :  Thursday,  August  11,  1870. 


EXTERNAL    OJSOPHAGOTOMY. 

We  have  had  placed  in  our  hands  a  work 
by  M.  L.  Felix  Terrier,  of  Paris,  entitled 
"  L'CEsophagotomie  Externe,"  which  is 
worthy  of  notice,  not  only  for  its  faithful 
and  careful  discussion  of  the  subject,  but 
for  the  full  credit  which  it  gives,  through- 
out, to  the  labors  of  American  surgeons. 

One  end  which  the  author  has  sought  to 
obtain  is  to  show  to  surgeons  that  (Esopha- 
gotomy,  properly  so  called,  or  External 
Qilsophagotomy,  is  an  operation  relatively 
simple,  the  details  of  which  are  not  diffi- 
cult, nor  is  it  dangerous  to  the  patient. 
His  observations  lead  him  to  believe  that 
the  operation  gives  a  very  fair  proportion 
of  successful  results  ;  in  31  observations 
performed  either  for  the  removal  of  foreign 
bodies  or  for  strictures,  but  10  were  fol- 
lowed by  death.  Moreover,  in  the  greater 
number  of  these  cases,  death  was  not  due 
to  the  operation  itself  or  its  sequelas,  but 
rather  to  the  previous  exhausted  condition 
of  the  patient  or  other  concurrent  acci- 
dents. The  author  does  not  mean  to  affirm 
that  Qilsophagotomy  should  always  be  per- 
formed, whenever  a  foreign  body  becomes 
impacted  in  the  upper  part  of  the  oesopha- 
gus, or  in  all  cases  of  stricture  in  the  same 
region  and  giving  rise  to  alarming  symp- 
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toms.  As  with  all  operations,  it  has  its 
indications  and  its  counter-indications — but 
M.  Terrier  believes  that  the  arguments  in 
favor  of  the  operation  and  for  its  more  fre- 
quent employment  are  stronger  than  have 
been  generally  supposed.  Surgeons  have 
been  deterred  by  the  belief  that  the  opera- 
tion is  a  difficult  one  ;  M.  Terrier  endeavors 
to  show  that  this  impression  is  a  false  one, 
and  that  the  operation  deserves  more  care- 
ful study  and  experiment  than  it  has  re- 
ceived. 

His  work  is  divided  into  two  principal 
chapters  :  in  the  first  he  examines  the  indi- 
cations and  contra-indications  of  O-lsopha- 
gotomy  in  the  removal  of  foreign  bodies ;  in 
the  other,  in  the  treatment  of  strictures  of 
the  canal.  Other  chapters  are  devoted  to 
a  complete  history  of  the  operation  ;  to  the 
methods  of  operating  of  different  surgeons  ; 
to  some  information  obtained  by  experi- 
ments on  animals  ;  and  finally  he  cites  the 
details  of  eighteen  cases  in  the  practice  of 
surgeons  not  resident  in  France,  and  the 
table  of  cases  collected  by  Dr.  Cheever  of 
this  city. 

According  to  Yelpeau,  the  suggestion  of 
opening  the  oesophagus,  for  the  removal  of 
foreign  bodies,  is  much  more  ancient  than 
has  been  thought  to  be  the  case,  and  the 
appearance  of  abscesses  in  the  neck,  con- 
taining needles,  bits  of  bone,  &c.,  which 
have  been  stopped  in  the  oesophagus,  have, 
in  times  past,  suggested  to  surgeons  the 
method  of  operating.  Verduc  appears  to 
Lave  been  the  first  to  propose  the  operation. 
lie  thus  expresses  himself  in  1643,  in  his 
Traitc  de  Pathologie  Chirurgicale  :  "  But, 
if  the  foreign  body  cannot  be  removed  by 
any  of  the  means  employed  and  the  patient 
is  in  danger  of  strangling,  I  think  the  ope- 
ration of  making  an  incision  into  the  oeso- 
phagus is  justifiable.  *  *  *  I  have  said 
that  the  operation  is  a  difficult  one,  but  I 
think  it  better  to  try  it,  than  to  see  the  pa- 
tient die  before  one's  eyes."  He  however 
limited  the  indication  for  the  operation  to 
those  cases  only  which  were  in  imminent 
danger  of  suffocation. 

In  1741  Guattani  wrote  an  article  on  the 
subject  in  the  Mem.  de  I'Acad.  Roy.  de 
Chirurgie,  relating  his  experiments  on  dogs 
and  other  animals.     He  advised  that  an  in- 


cision should  be  made  on  the  median  lino 
and  the  (esophagus  reached  by  pushing  the 
trachea  to  one  side.  During  the  latter  part 
of  the  last  century,  the  subject  was  treated 
by  various  surgeons,  most  of  them  French, 
with  difTeront  opinions  as  to  the  gravity 
and  advisability  of  the  operation. 

The  first  important  work  on  QCsophagoto- 
my  in  the  present  century  is  the  memoir  of 
Vacca  Berlinghieri,  which  appeared  at  Pisa 
in  1820.  He  proposed  a  new  method  of 
opening  the  canal,  using  an  instrnmcnt 
which  he  called  ectoesophage,  by  the  intro- 
duction of  which  he  caused  the  wall  to  bulgo 
out,  and,  with  this  aid,  he  then  reached  the 
cESophagus  between  the  upper  and  lower 
thyroid  arteries.  Begin,  first  gave  definite 
rules  for  the  performance  of  the  operation, 
based  on  his  own  practice  and  his  observa- 
tions. He  modified  the  methods  of  Guat- 
tani and  Boyer,  and  penetrated  between 
the  trachea  and  the  infra-hyoid  muscles  on 
one  side,  and  the  sterno-mastoid,  carotid, 
jugular,  and  the  pneumogastric  and  sym- 
pathetic nerves  on  the  other  ;  he  suggested 
the  division  of  the  omo-hyoid  muscle,  which 
crossed  the  wound  obliquely,  and,  reaching 
the  cfisophagus,  he  made  the  incision  on  the 
left  side,  parallel  with  its  axis.  Begin  did 
not  employ  the  sound,  nor  the  instrument 
of  Vacca,  on  account  of  the  difficulty  of 
introducing  them  and  maintaining  them  in 
place  ;  a  difficulty  which  the  modern  use  of 
anfesthetics  has  partially  freed  us  from. 
He  stated  that  the  external  wound  should 
not  be  united,  and,  in  place  of  restricting 
the  diet  of  his  patients,  he  nourished  them 
well,  by  means  of  the  oesophageal  tube, 
during  the  first  few  days  after  the  operation. 

In  1832  Arnott,  in  1837  Germain,  in  1840 
Yelpeau  and  otliers  wrote  on  the  subject. 

In  1848  Lavacherie  read  an  interesting 
memoir  before  the  Belgian  Academy  of 
Medicine,  in  which  he  introduced  a  table 
showing  a  series  of  results  following  the 
presence  of  foreign  bodies  in  the  ccsopha- 
gus.  Of  83  cases,  18  were  speedily  fatal ; 
in  IT,  death  resulted  from  different  sequelse 
at  a  longer  or  shorter  interval  ;  12  cases  of 
death  occurred  by  hemorrhage  ;  26  were 
followed  by  serious  ill  results,  though  not 
fatal ;  and  10  by  abscess  with  escape  of  tho 
foreign  body  in  that  way. 
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In  1844,  the  operatioa  was  performed  by 
Dr.  Watsoa  in  New  York,  and  reported  by 
him  in  the  Dublin  Journal. 

In  1854,  Demarquay  performed  the  ope- 
ration for  the  removal  of  a  piece  of  money 
from  the  oesophagus,  and  the  same  was 
communicated  to  the  Societe  de  Chirurgie, 
with  the  valuable  observations  of  that  sur- 
geon and  of  M.  Dononvilliers. 

Since  this  time  the  opportunities  for  ob- 
servation have  been  more  fre(iucnt,  and 
much  has  been  written  on  the  subject.  M. 
Terrier  expresses  the  obligations  he  is  un- 
der to  Dr.  Cheever,  of  Boston,  for  his  study 
of  the  subject  iu  America  ;  he  makes  fre- 
quent allusion  to  his  monograph,  and  copies 
in  full  the  three  cases  cited  by  Dr.  C.  In 
reference  to  the  table  in  Dr.  Cheever's  mo- 
nograph, which  was  criticized  iu  this  coun- 
try as  being  inaccurate  and  incomplete,  M. 
Terrier  says  : — "  Drs.  Cheever  of  Boston 
and  L.  Voss  of  New  York  have  collected  in 
a  table  all  the  cases  of  CBSophagotomy  which 
they  have  been  able  to  fiud — a  table  very 
complete  in  itself;  so  that,  notwithstanding 
all  our  investigations,  we  have  not  been 
able  to  add  any  new  cases."  This  table 
has  recently  been  copied  into  the  second 
edition  of  Holmes's  System  of  Surgery.  M. 
Terrier  also  frequently  mentions  Dr.  Hitch- 
cock, of  Fitchburg,  and  gives,  in  detail,  a 
successful  case  in  his  practice,  and  also  one 
operated  on  by  Dr.  McLean,  of  Louisville. 

Before  deciding  on  oesopliagotomy  iu 
cases  of  foreign  bodies,  all  authors  counsel 
careful  attempts  to  extract  the  intruder  or 
to  push  it  on  to  the  stomach.  This  advice, 
excellent  in  itself,  leads  at  once  to  an  im- 
portant question — the  determination  of  the 
exact  position  of  the  body.  It  is  not  always 
that  the  use  of  the  bougie  can  determine  its 
precise  locality.  In  the  first  observation 
of  Dr.  Cheever,  the  sponge  twice  passed 
beyond  the  painful  point,  which  correspond- 
ed with  the  cricoid  cartilage,  and  which 
was,  in  fact,  the  position  of  the  foreign 
body,  as  was  afterwards  shown.  In  his 
second  case,  a  similar  result  was  obtained. 
The  patient  was  supposed  to  have  swallow- 
ed a  bit  of  bone,  but  the  sound  did  not  meet 
the  least  obstruction  in  its  passage  through 
the  (esophagus.  M.  Terrier  asserts  that 
exploration    with  the    oesophageal    sound, 


armed  with  a  sponge,  should  always  be 
made  ;  but,  if  the  indications  which  it  furn- 
ishes are  negative,  it  is  not  necessary  to 
believe  that  a  foreign  body  has  not  been 
arrested  iu  the  oesophageal  canal.  If  the 
foreign  body  causes  very  intense  nervous 
phenomena  and  attacks  of  suflbcation,  which 
appear  to  be  due  rather  to  a  reflex  excite- 
ment than  to  any  mechanical  action,  the 
propriety  of  surgical  interference  becomes 
difficult  to  decide  and  the  use  of  the  sound 
is  hardly  possible.  This  difficulty  has  been 
noticed  by  Begin  and  various  other  authors. 
A  singular  fact  has  been  noticed  by  Dr. 
Cheever  and  others  that  the  passage  of  the 
sponge  has,  at  times,  relieved  the  patient, 
as  is  shown  by  the  momentary  cessation  of 
the  spasm  of  the  oesophagus. 

In  brief,  when  a  foreign  body  has  been 
arrested  in  the  o3Sophagus,  it  is  the  duty  of 
the  surgeon  carefully  to  study  its  character 
and  position.  If  it  is  irregular  and  has 
sharp  angles,  one  must  be  on  his  guard  in 
manipulating  it,  and  the  danger  of  its  pro- 
longed presence  in  the  canal  is  a  point  of 
grave  consideration.  If  the  body  is  high 
up,  an  attempt  should  be  made  to  remove 
it  by  the  mouth  ;  if  low  down,  to  cause  its 
passage  into  the  stomach. 

If  neither  of  these  simple  operations 
quickly  succeed,  it  is  highly  injudicious  to 
continue  the  attempt.  The  prolonged  use 
of  the  instruments  causes  a  spasmodic  con- 
traction, which  increases  the  morbid  phe- 
nomena, and  renders  the  subsequent  at- 
tempts more  difficult  and  painful ;  more- 
over, it  induces  a  pathological  condition  of 
the  (esophagus,  which  renders  its  after 
treatment  hazardous.  Asa  surgeon  should 
not  quit  an  irreducible  hernia,  without  ope- 
ration, so  he  should  not  leave  a  patient, 
having  a  foreign  body  in  the  oesophagus, 
without  removing  it  by  one  of  the  simpler 
methods — or  by  performing  the  operation 
of  cesophagotomy. 

As  a  method  of  treatment  in  strictures  of 
the  cesophagns,  this  operation  has  been  less 
frequently  used.  In  the  majority  of  those 
cases  the  operation  is,  of  course,  merely  a 
palliative  one,  only  serving  to  relieve  the 
sufferings  of  the  patient  for  the  time  being. 
In  certain  cases,  not  of  a  malignant  charac- 
ter, an  opportunity  is  given  the  surgeon 
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of  treating  the  stricture  by  dilatation,  and 
thus  the  patient  lias  the  chance,  which  this 
method  offers,  of  permanent  relief  This 
operation,  however,  would  hardly  suggest 
itself,  except  as  a  last  resort ;  but  it  should 
receive  greater  encouragement  than  has 
been  hitherto  accorded  it. 

In  the  following  chapter,  M.  Terrier  ex- 
amines in  detail  and  criticizes  the  methods 
of  operating  of  the  various  surgeons  who 
have  written  on  the  subject.  Ue  arrives 
at  the  result  that,  except  under  special  con- 
ditions, the  opening  should  be  made  at  a 
place  of  election  corresponding  nearly  with 
the  crossing  of  the  supra  and  infra-hyoid 
arteries.  This  point  was  also  determined 
by  Begin. 

Dr.  Gross,  of  Philadelphia,  advises  using 
sutnres  to  close  the  wound  made  in  the 
oesophagus.  This  plan  was  adopted  by  Dr. 
Cheever  in  his  reported  cases.  M.  Colin 
suggests  the  suture  of  the  mucous  mem- 
brane alone  in  closing  the  oesophagus  ;  he 
states  that  it  is  the  easiest  method  and  is 
followed  by  the  best  results.  He  employs 
a  fine  waxed  suture.  With  this  method, 
the  saliva  passes  down  the  oesophagus  and 
does  not  escape  among  the  tissues.  The 
laxity  of  the  sub-mucous  tissues  allows  the 
movement  o'f  the  cesopbageal  walls  without 
disturbing  the  wound.  The  next  day  liquids 
may  be  used,  and,  in  a  few  days,  the  thread 
passes  off  by  the  oesophagus.  But,  not- 
withstanding the  use  of  sutures  in  the 
oesophagus  itself,  the  external  wound  should 
not  be  closed,  on  account  of  the  danger 
likely  to  arise  from  infiltration  of  fluids  and 
perhaps  of  alimentary  substances  into  the 
loose  tissues  of  the  neck. 

M.  Terrier  devotes  a  valuable  chapter  to 
the  experiments  which  have  been  made  on 
animals  at  the  Veterinary  School  at  Alfort ; 
strangely,  however,  the  experiments  on  ani- 
mals have  been  much  less  successful  than 
those  made  on  the  human  subject. 

He  closes  by  giving  a  series  of  conclu- 
sions, having  the  same  general  bearing  as 
we  have  already  stated,  with  the  account 
in  detail  of  operations  done  by  surgeons, 
and  the  table  of  Dr.  Cheever,  already  men- 
tioned.* 


•  [AVc  li;id  com|)lcted our  Ktlitoiial  for tlii.^  week,  when 
Dr.  Atlicrton's  case  was  handed  to  us.  Its  opportune 
reception  enables  us  to  add  another  example  to  the  his- 
tory of  (Esopbagotomy.— Editor.] 


MASSAcncsBTTs  OENEnAi.  HosprrAi.. — Wo 
take  great  pleasure  in  announcing  a  recent 
magnificent  gift  to  the  Mass.  (Jeneral  IIob- 
pital,  by  its  Senior  Surgeon,  Dr.  Henry 
J.  Bigclow,  of  a  complete  set  of  Surgical 
Instruments,  selected  or  made  expressly 
under  his  direction  in  London  and  Paris, 
during  his  late  visit,  and  arranged  in  cases 
specially  designed  for  them.  They  are  of 
the  newest  and  most  improved  forms,  and 
constitute  a  complete  surgical  apparatus 
for  the  Institution.  In  addition  Dr.  Bige- 
low  presents  a  permanent  fund  for  their  re- 
newal, and  subscribes  for  a  Free  Bed  for 
five  years,  the  whole  donation  amounting 
to  the  sum  of  five  thousand  dollars.  The 
Board  of  Trustees,  in  accepting  his  gift 
with  gratitude,  write,  that  in  acknowledging 
his  very  generous  additions  to  the  present 
means  of  the  hospital,  they  take  great  plea- 
sure in  assuring  him  that  they  are  valued 
not  only  as  promoting  the  humane  pur- 
poses for  which  the  hospital  was  founded, 
but  also  as  indicating  his  personal  and  pro- 
fessional interest  in  the  Institution  with 
which  he  has  been  for  so  long  a  period  pro- 
minently identified.  They  state  that,  al- 
though the  usefulness  of  the  Hospital  is 
chiefly  due  to  the  labors  of  its  professional 
staff,  they  believe,  with  Dr.  Bigelow,  that 
much  more  good  could  be  accomplished 
with  increased  resources. 


The  Speccluit. — Our  attention  has  been 
called  by  a  correspondent  to  the  great  fre- 
quency with  which  this  instrument  is  used, 
often  needlessly,  and,  in  far  too  many  cases, 
in  young  impressionable  females,  where 
only  absolute  necessity  should  call  for  such 
an  investigation.  It  is  especially  the  young 
members  of  our  profession  against  whom 
our  correspondent  directs  his  remarks,  for 
he  says:  "There  are  rumors  and  state- 
ments going  abroad,  which  deserve  atten- 
tion, that  young  unmarried  girls,  not  of 
doubtful  character,  but  strictly  virtuous, 
are  often  tampered  with,  so  as  to  allow  the 
introduction  of  the  vaginal  speculum.  *  *  * 
I  am  told  that  visitors  in  the  families  of 
these  victims  of  quackery  (?)  are  often  in- 
vited and  urged  to  see  the  evidences  of 
disease,  real  or  imaginary.  I  do  not  know 
how  a  remedy  for  these  evils  can  best  be 
applied,   but  there  should  be  no  delay  in 
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doing  anything  possible  for  this  object;  and 
for  those  guilty  of  such  degradation,  lan- 
guage is  hardly  capable  of  too  severe  de- 
nuneiation." 

In  these  days  of  poly-speculation,  when 
we  seem  jumping  out  of  the  swaddling 
clothes  which  our  forefothers  left  about  us, 
and  are  disposed  to  submit  each  organ  of 
the  body  to  every  species  of  investigation 
which  the  fertile  brain  of  man  can  devise, 
it  would  be  strange  indeed  if  we  did  not 
assume  too  frequently  to  throw  light  on  re- 
gions where  light  need  not  go.  Grant  that 
that  we  need  more  knowledge  of  the  dis- 
eases of  woman,  as  we  do  of  every  other 
branch  of  disease,  and  that  so  many  of  her 
ailings  are  due  to  pathological  conditions 
of  the  organs  of  generation  ;  grant  the  as- 
sertions of  those  who  have  come  from 
the  schools  of  Europe  in  refei-ence  to  the 
facilities  for  observation  enjoyed  there,  and 
their  complaints  that  the  hospitals  and  dis- 
pensaries here  do  not  offer  them  similar 
advantages  ;  grant  this,  and,  notwithstand- 
ing, we  do  not  hesitate  freely  to  say  that 
vaginal  examinations  are  too  frequently 
and  unnecessarily  made.  The  glory  of  a 
true  woman  is  that  shrinking  delicacy  of 
feeling  which  dreads  exposure,  in  whatever 
way  it  may  come  ;  her  only  shame,  its  loss. 
She  comes  to  her  physician  as  a  confidant 
to  a  friend,  and  every  needless  exposure 
serves  only  to  blunt  the  sensitive  nature 
which  is  her  sex's  heritage,  an  exposure 
we  have  no  right  to  ask  her  to  submit  to. 

Of  those  who  would  compare  Europe 
with  America  in  its  clinical  advantages  in 
this  respect,  the  question  might  well  be 
asked  if,  on  comparing  the  mental,  moral 
and  social  condition  of  the  peasant  class, 
of  Austria,  for  instance,  with  tiiat  of  even 
the  lowest  class  among  our  own  native 
population,  any  friend  of  humanity  would, 
for  the  sake  of  instruction,  place  our  own 
women  on  the  plane  of  the  European.' 

This  is  no  new  subject ;  it  has  been  tho- 
roughly discussed  at  various  times  ;  but 
we  cannot  refrain  from  expressing  the  views 
which  we  entertaiu,  and  which  are  suggest- 
ed by  our  correspondent.  So  far  as  may 
be  necessary  to  ascertain  the  cause  of  dis- 
ease in  our  patient,  so  far  as  may  be  ad- 
visable  for  the   absolute  needs  of  clinical 


instruction,  is  it  our  privilege  to  use  the 
speculum,  and  even  then  only  in  such  a 
manner  as  may  preserve  those  feelings 
which  are  the  right  of  woman. 

"  True  clinical  teaching  like  this  would 
meet  with  full  approval  from  all  who  wish 
well  to  medical  education  ;  but  to  uncover 
an  unfortunate  woman  in  a  college  amphi- 
theatre in  presence  of  a  hundred  or  more 
students,  is  a  proceeding  the  agony  of 
which  is  not  compensated  by  any  adequate 
advantage  to  the  class."* 

We  find  this  ulceration  on  our  profes- 
sional OS  so  well  touched  up  by  onr  cotem- 
porary,  the  senior  Editor  of  the  Pacific 
Medical  and  Surgical  Journal,  that  we  can- 
not help  giving  a  quotation  from  his  re- 
marks, to  close  the  subject. 

"  Now  let  us  come  home  and  bring  to 
judgment  a  sin  in  the  family.  Within  the 
profession  there  is  a  species  of  quackery 
which  is  advertised,  not  by  the  printing 
press,  but  by  the  uterine  speculum.  There 
prevails  very  extensively  among  our  women 
a  singular  disorder,  of  which  the  most  promi- 
nent symptom  is  a  passion  for  uterine  ex- 
plorations. To  some  extent  medical  prac- 
titioners are  responsible  for  the  general 
prevalence  of  this  malady.  It  is  easy  for 
sensitive  females  to  persuade  themselves 
that  their  afflictions,  from  the  toothache 
downwards,  are  due  to  falling  of  the  womb, 
or  iilcerations  or  tumors  ;  and  he  is  the 
sharpest  doctor  who  first  detects  the  diiB- 
culty.  Here  comes  in  the  charlatan,  to 
exaggerate  the  disease,  if  tliere  be  any,  and 
to  beguile  the  patient  with  promises  of 
cure.  Henceforth  the  speculum  becomes 
to  the  poor  woman  an  essential  part  of  the 
daily  routine  of  life.  Caustic,  the  knife, 
and  various  manipulations,  look  like  work  ; 
and  she  is  charmed  with  the  industrious  and 
energetic  attention^  of  the  professional  me- 
chanic. By  and  by  the  bubble  bursts ;  and 
for  all  the  good  that  has  been  done  by  sub- 
jecting the  uterus  to  a  course  of  torture, 
its  proprietor  might  as  well  have  adopted 
the  treatment  accredited  to  that  miracle  of 
scientific  skill,  Li-potai,  namely,  the  appli- 
cation of  a  blister  to  the  crown  of  the  head 
to  raise  the  fallen  womb  to  its  place. 

"It  is  to  be  hoped  that  the  fashion  of 
women  to  mistrust  and  slander  their  wombs 
and  rejoice  in  having  tliem  explored  and 
tinkered,  has  passed  its  culmination  ;  and 
with  it  the  professional  mania  lor  persecut- 


'  Mcilical  Gazette,  March  5,  1870. 
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ing  that  organ.  The  highest  authorities 
have  taken  the  back  course  and  condemned 
their  own  uterine  surgery  in  some  respects. 
We  may  therefore  indulge  rcasonaislo  ex- 
pectation that  the  uterus  will  shortly  with- 
draw from  public  exposure,  and  regard  the 
decencies  of  private  life." 


Prof.  Alpheus  B.  Crosby,  of  the  Univer- 
sity of  Vermont,  has  accepted  the  chair  of 
Surgery  in  the  Long  Island  Hospital  Col- 
lege, Brooklyn,  N.  Y.  Prof.  Crosby  is  a 
gentleman  of  ability  as  a  teacher,  and  will 
be  a  valuable  acquisition  to  the  Long  Is- 
land College. 

The  Hypodermic  Syringe  as  a  Means  of 
Diagnosis  in  Ovarian  Dlsease. — By  Henry 
F.  Walker,  M.D.,  of  New  York. — In  an 
operation  so  grave  as  ovariotomy,  every 
means  of  diagnosis  is  valuable. 

So  difficult  is  the  determination  of  the 
character  of  tumors  concealed  by  the  walls 
of  the  abdomen,  that  the  uncertainty  of 
their  structure  has  passed  into  a  proverb. 
For  this  reason,  to  confirm  what  palpation 
seems  to  reveal  as  to  the  nature  of  an 
ovarian  cyst,  or  seeming  cj^st,  the  operation 
of  paracentesis  has  often  been  resorted  to 
merely  as  a  means  of  diagnosis.  But  this 
operation,  usually  so  innocuous  in  remov- 
ing the  accumulated  fluid  in  ascites,  has 
often  a  disastrous  result  in  tumors  of  ovarian 
origin.  This  is  due  to  the  diflerent  situa- 
tion and  character  of  the  two  fluids,  in  as- 
cites the  fluid  is  already  contained  in  the 
serous  cavity  of  the  abdomen  ;  it  is  bland 
and  unirritating,  eflused  by  purely  mechan- 
ical causes,  and  its  removal  gives  slight 
tendency  to  inflammatory  trouble  ;  but  the 
fluid  of  an  ovarian  cyst,  if  it  reach  the  per- 
itoneum, may  act  as  an  acrid  irritant,  and 
excite  a  fatal  inflammation.  Again,  the 
wound  made  by  the  tuocar  may  be  the  cause 
of  death  by  haemorrhage. 

The  means  I  would  suggest,  which  pos- 
sesses all  the  advantages  of  tapping  with 
none  of  its  hazards,  is  the  hypodermic 
syringe,  with  the  finest  of  needle  points. 
This  little  instrument  has  often  been  used 
in  diagnosticating  purulent  from  serous  ef- 
fusions in  the  pleural  cavity  and  pericar- 
dium, in  detecting  pus  in  cases  of  doubtful 
fluctuation  under  deep  tissues,  but  has 
never  to  my  knowledge  been  employed  as 
a  means  of  diagnosis  in  ovarian  disease 
until  within  a  few  days. 

The  advantages  it  possesses  are  these  : — 
1st,  efficiency  ;  2d,  harinlcssncss  ;  3d,  pain- 
lessness. 


let.  Efficiency. — This  is  undoubted  in  de- 
termining the  nature  of  the  tumor,  whether 
solid,  cancerous,  cancroid,  or  cystic.  By 
plunging  in  the  needle  and  retracting  the 
piston  sufficient  fluid  will  be  withdrawn  by 
the  suction  exerted  for  microscopical  diag- 
nosis, even  though  it  be  of  the  most  adhesive 
form  of  colloid  growth.  If  it  be  proved  a 
cyst  with  fluid  contents,  the  kind  of  cyst 
may  be  demonstrated  in  many  instances, 
for  by  introducing  the  needle  at  different 
parts  of  the  abdomen,  and  comparing  the 
cliaracter  of  the  fluids  withdrawn,  it  caa 
readily  be  determined  whetlier  they  be 
drawn  from  a  single  cyst  with  uniform  con- 
tents, or  from  a  multilocular  tumor,  con- 
taining fluids  of  various  density  and  com- 
position. This  tells  more  than  the  clinical 
history,  palpation,  and  all  other  means  of 
diagnosis  combined,  for  it  lets  us  look  with- 
in the  tumor  itself. 

2d.  It  ia  harmless. — The  fine  needle  of  the 
hypodermic  syringe  can  be  introduced  even 
into  an  aneurism  without  danger,  while  the 
wound  it  makes  in  the  sac  of  an  ovarian 
cyst  is  so  small  that  nature  ignores  it. 
The  usual  trocar  makes  a  rent ;  this  dissects 
its  way  between  the  tissues,  and  their  con- 
tractility closes  the  wound. 

3d.  The  painlessness  of  the  operation  is 
of  less  importance  to  the  surgeon  than  to 
the  patient  ;  but  to  the  latter,  to  whom  the 
preliminaries  of  examination  are  often  more 
irksome  than  the  grand  operation  itself,  it 
is  very  desirable  that  diagnostic  procedures 
should  be  painless  as  well  as  harmless. — 
The  American  Journal  of  Obstetrics. 


The  forty-fifth  and  forty-sixth  Annual  Re- 
ports of  the  officers  of  the  Retreat  for  the 
Insane,  in  Hartford,  Conn.,  contain  a  report 
of  the  alteration  and  improvement  of  the 
Retreat  buildings.  "  These  plans,  now  exe- 
cuted, involved  a  radical  and  thorough  re- 
construction of  said  buildings,  and  embrac- 
ed improvements  in  heating,  ventilation, 
enlargement  of  halls,  an  arrangement  of  a 
series  of  spacious  single  and  also  suites  of 
other  rooms,  consisting  of  parlors,  bed  and 
bath  rooms  and  water  closets  combined,  all 
arranged  and  adapted  for  occupancy  by  pa- 
tients, whoso  habits  and  mode  of  life  ren- 
der these  extra  accommodations  a  sort  of 
necessity;  and  so  arranged,  that  in  the 
classific;ition  of  patients,  sucii  as  should 
desire  the  higher  priced  and  extra  accom- 
modations, could  have  their  own  separate 
table  and  rooms,  or  be  accommodated  in 
the  various  spacious  public  dining-rooms 
and  parlors  couucctcd  with  each  separate 
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hall    in    the    institution,    a8    each    might 

choose. 

"  These  improvements   have    now  been 

substantially  completed." 

The  whole  number  of  patients  in  the  Re- 
treat at  the  beginning  of  the  year, 
commencing  April  30,  1869,  was         135 

Admitted  during  the  year,         .         .123 


Total  in  year,   . 
Of  this  number  there  have  been  disc 
Kecovered, 
Much  improved,    . 
Improved,     .... 
Not  improved. 
Died, 


258 
arged, 
41 
16 
32 
11 
25 


Total  discharged  during  the  year,  124 

Remaining  in  Retreat  April  1,  1870,         134 

Whole  No.  admitted  to  April  I,  'TO,    5,150 
"  disch'd  dur.  same  period,  5,016 

"  remaining,    .         .  .         134 

Of  those  that  died  during  the  past  year, 
14  were  males  and  11  were  females. 

Nine  deaths  were  from  general  paralysis, 

1  from  acute  mania,  3   from  chronic  mania, 

2  from  puerperal  mania,  2  from  apoplexy, 
1  from  epilepsy,  and  1  from  rheumatic 
fever. 


A  Simple,  Cheap  and  Efficient  Substitute 
FOR  THE  Stomach  Pump.  By  John  T.  Hodgen, 
M.D.,  Professor  of  Anatomy,  Saiirt  Louis 
Medical  College. — About  a  year  ago,  I  had 
a  case  of  stricture  of  the  oesophagus  so  nar- 
row that  my  patient  could  not  swallow  even 
liquids.  To  sustain  life  I  resorted  to  a 
small  stomach  tube  (a  gum  catheter,  in 
fact),  as  a  means  of  injecting  liquid  nourish- 
ment ;  to  this  I  fixed  the  elastic  tube  of  one 
of  Davidson's  syringes. 

On  one  occasion  the  vessel  containing 
the  liquid  happened  to  be  higher  than  the 
patient's  stomach  and  I  observed  while  the 
syringe  was  not  being  used,  that  the  liquid 
continued  to  flow  into  the  stomach — the 
action  being  that  of  a  syphon.  I  at  once, 
to  test  the  syphon,  substituted  a  simple 
elastic  tube  for  the  syringe,  and  found  the 
stomach  could  be  as  readily  emptied  as 
filled.  Thus  I  conceived  the  idea  of  using 
a  syphon  instead  of  a  stomach  pump,  and 
have  used  the  same  in  a  case  of  poisoning 
recently  with  the  most  complete  success. 

I  attach  four  feet  of  India  rubber  tubing 
to  a  stomach  tube,  fill  both  with  water  by 
simply  dipping  it  in  the  liquid  end  first, 
then  compressing  the  elastic  tube  between 
the  thumb  and  finger  to  keep  the  fluid  from 


running  out,  introduce  the  stomach  tube, 
lower  the  outer  end  of  the  elastic  tube,  and 
the  contents  of  the  stomach  pour  out  as 
readily  as  if  from  an  open  vessel.  When 
the  fluid  ceases  to  flow,  I  dip  the  outer  end 
of  the  tube  beneath  the  surface  of  water, 
elevate  the  vessel  containing  it,  and  the 
stomach  is  soon  filled  ;  lower  again  the  out- 
er end  of  the  tube  and  the  stomach  is 
emptied.  This  can,  of  course,  be  repeated 
as  often  as  is  necessary. 

The  advantages  claimed  for  this  simple 
contrivance  are,  that  it  may  be  almost 
always  improvised,  is  of  speedy  and  easy 
application,  has  no  valves  to  become  ob- 
structed or  deranged,  and  is  less  expensive 
than  a  stomach  pump. 

The  same  principle  may  be  applied  in 
injecting  fluids  into  the  bowels,  as  indeed 
it  has  been  for  injecting  into  the  bladder, 
uterus  and  vagina. — St.  Louis  Medical  and 
Suryical  Journal. 


Polygamy  in  its  Influence  on  Population. 
— At  the  last  meeting  of  the  Anthropologi- 
cal Society,  a  paper  by  Dr.  J.  Campbell  was 
read  "  On  Polygamy  :  its  influence  in  de- 
termining the  sex  of  our  race,  and  its  effects 
on  the  growth  of  population."  Minute  de- 
tails of  the  relative  proportions  of  female  to 
male  births  in  the  harems  of  the  king  and 
other  important  dignitaries  of  Siam  were 
given.  The  result  seems  to  be  that  the 
proportion  of  males  and  females  born  were, 
as  in  the  case  of  monogamist  marriages, 
entirely  equal. — British  Medical  Journal. 


Dr.  J.  H.  Grant,  in  an  article  in  the  New 
Orleans  Journal  of  Medicine,  advocates  the 
practice  of  applying  physical  force  to  the 
fundus  uteri  by  means  of  the  hands  in  inef- 
ficient uterine  action.  lie  closes  his  article 
with  the  following  argument : — • 

That  labor  is  a  physical  process,  and  that 
when  the  power  of  the  organs  concerned  in 
the  expulsion  is  inadequate  to  the  perfor- 
mance of  this  duty,  they  can  be  exalted  to 
any  desirable  extent  by  the  application  of 
physical  force  to  the  fundus  uteri. 

That  this  increase  of  power  is  more 
natural  and  effectual  than  that,  produced  by 
the  use  of  medicinal  agents  ;  and  that  this  in- 
crease of  power  is  in  accordance  with  the 
operation  of  the  laws  of  nature,  and  safety 
to  the  mother  and  child. 

The  judicious  application  of  such  force 
will  entirely  supersede  the  use  of  obstetrical 
instruments,  in  a  class  of  cases  in  which  they 
are  now  used. 
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The  Harvey  Statue. — ^[iscellancoiis  business 
being  in  order,  the  Special  Committee  appointed 
at  the  meeting  of  the  21st  of  February,  to  inquire 
into  the  expediency  of  recomnionding  that  a  bronze 
copy  of  Horatio  Stone's  statue  of  Harvey  be 
placed  in  Central  Park,  reported  in  favor  of  the 
proposition ;  and  the  Committee  was,  by  vote  of 
the  Society,  empowered  to  appeal  to  the  public 
for  funds  to  consummate  it. — Proceed.  Med.  Soc. 
Co.  of  New  York,  in  Medical  Record. 

Ling  Wau,  a  Celestial  charlatan,  has  taken  up 
his  abode  in  New  York,  and  advertises  not  only 
an  imported  materia  medica  of  300  "  remarkable 
Chinese  medicines,"  but  imported  apothecaries  to 
dispense  them.  In  this  connexion  it  may  be  of 
interest  to  remark  that  San  Francisco  custom- 
house authorities  recently  seized  an  invoice  of 
"  remarkable  Chinese  remedies,"  consisting  of 
pickled  monkeys,  dried  toads,  and  such  like  medi- 
cinal articles. — Medical  Gazette. 

St.  Louis  has  taken  the  initiative  in  regulating 
prostitution  ;  a  matter  which  must  sooner  or  later 
be  taken  cognizance  of  in  all  large  cities.  The 
"  social  evil  "  will  always  exist,  and  we  can  do 
little  towards  limiting  it ;  but  we  can  do  something 
towards  limiting  the  spread  of  syphilis,  and  it  is 
high  time  that  we  should  direct  our  energies  to 
the  task. — Ibid. 

Good  Aovhce. — In  a  trial  at  Old  Bailey  the 
other  day,  a  Surgeon  was  indicted  for  having  felo- 
niously assaulted  a  woman  whilst  she  was  under 
the  influence  of  chloroform.  The  evidence  rested 
mainly  on  the  statement  of  the  woman  herself, 
and  the  jury  were  evidently  against  the  prisoner. 
The  judge,  however,  fortitied  by  Medical  evidence, 
summed  up  in  his  favor,  and  the  prisoner  was 
acquitted.  On  leaving  the  bar,  his  lordship  ad- 
vised the  prisoner  never  to  administer  chloroform  to 
a  patient  unless  in  the  presence  of  a  third  person, 
a  piece  of  advice  applicable  to  all  members  of  the 
Profession. — Med.  Times  and  Oazette. 

Removal  of  the  Whole  Larynx. — In  cases 
of  malignant  new  growths  in  the  larynx,  which 
are  beyond  the  possibility  of  extirpation,  the 
question  as  to  the  removal  of  the  whole  larynx 
may  be  raised.  This  has  recently  been  done  by 
Dr.  V.  Czerny,  of  Vienna,  who  has  approached 
this  question  experimentally,  and  shows  that  in 
dogs  the  operation  can  be  performed  without  great 
dilhculty,  and  that  the  loss  of  the  larynx  is  not 
necessarily  fatal  to  them.  Even  if  the  epiglottis 
have  been  included  in  the  removal,  the  dog  can 
swallow  his  food.  The  respiration  is  carried  on 
through  a  canula.  Dr.  Czerny  further  experi- 
mented on  the  possibility  of  artificially  supplying 
a  dog  in  this  condition  with  the  means  of  pliona- 
tion,  and  succeeded  in  this  by  adding  to  the  upper 
part  of  the  canula  a  piece  with  metallic  tongs. 
Every  surgeon  will  agree  with  the  conclusion  of 
Dr.  Czerny's  interesting  paper,  that  only  the 
dreadful  and  hitherto  hopeless  state  of  patients 
with  malignant  laryngeal  growths  can  justify  the 
proposal  oi'  such  an  operation. — Brit.  Med.  Jour. 


At  a  recent  meeting  of  the  Paris  Surgical  So- 
ciety, M.  Marc  S6e  related  a  case  of  what  he 
termed  "  epidermic  grafting."  The  patient  had 
his  arm  caught  in  some  machinery,  the  soil  parts 
of  the  anterior  and  external  portions  of  the  fore- 
arm and  of  the  elbow  boing  lacerated  and  crushed, 
the  bones  not  sustaining  any  injury.  The  wound 
was  dressed  with  pure  alcohol,  and  its  surface, 
after  the  elimination  of  the  superficial  portion 
which  became  gangrenous,  was  covered  with  gran- 
ulations. M.  See  then  took  two  small  shreds  of 
epidermis  detacheil  from  the  inner  side  of  the  arm 
by  means  of  a  lancet,  and  applied  them  to  a  pro- 
minent part  of  the  wound.  Some  days  allerwards 
a  new  graft  was  formed  by  depositing  on  the  sur- 
face of  the  wound  epidermic  particles  obtained  by 
scraping  the  cutaneous  surface  of  the  arm  with  a 
lancet.  The  same  day,  M.  Heverdin,  an  interne, 
who  is  the  inventor  of  this  form  of  grafting,  ap- 
plied to  the  wound  several  small  epidermic  shreds 
taken  from  the  leg  and  kept  in  situ  by  a  strip  of 
diachylon.  In  a  day  or  two  these  different  grafts 
had  taken  hold,  and  soon  after  the  epidermic  islets 
extended_and  united,  so  as  to  produce  cicatrization 
over  a  notable  portion  of  the  wound.  The  pro- 
cess of  proliferation  of  epiderm  cells  replaces  that 
of  suppuration  at  the  points  invaded  by  the  islets 
so  that  the  process  of  healing  is  considerably  ex- 
pedited.— Med.  Times  and  Gazette. 

To  Correspondents. — Communication  accepted  : — 
Surgical  Operations  without  Pain— Whose  is  the  glory 
of  tlie  discovery  ? 

Deaths  in  sei:eiUeen  Cities  and  Toions  of  Massachusetts 

for  the  week  ending  Aug.  6,  1870. 

CiliPS              Wiiniherof  . Prevalent  Uiseasea ^ 

and                   (Jcallis  iit  Cholera  Crm-  Dyscnlery 

towns.              eai^li  liluce.  iDluntum.  sumption,  ^diarrlKCa. 

Boston 191  69  16  23 

Charlestown    .  .  17  10  1  0 

Worcester  ....  29  7  2  0 

Lowell 21  5  .3  0 

Milford 6  0  3  1 

Chelsea 3  2  I  0 

Cambridge    ...  13  8  2  0 

Salem 16  5  4  3 

I^iwTcnce   ....    8  2  3  0 

SpringBeld.  ...  10  1  1  1 

Lynn 13  5  2  0 

Pittsfield 5  1  1  1 

Gloucester    .  •  .  .  5  0  3  0 

Fitchburg    ....  7  1  1  3 

Taunton 13  2  5  0 

Newburvport    .  .  5  0  2  0 

Fall  River  ....  19  3  3  0 

381  121  53  32 

George  Derby,  M.D., 
Secretary  of  State  Board  of  Health, 

Deaths  in  Boston  for  the  week  ending  Saturday, 
Aug.  6th,  191.  Males,  97  ;  females,  94.  Abscess,  1— 
accident,  5 — disease  of  the  bowels,  1 — congestion  of  the 
brain,  2 — disease  of  the  brain,  10 — inflammation  of  the 
brain,  1 — bronchitis,  1 — cancer,  4 — cholera  infantum,  69 
— cholera  morbus,  3 — consumption,  16 — convulsions,  2 — 
debility,  4— diarrhoea,  15 — dropsj-,  1 — dropsy  of  the  brain, 
3 — dysentery,  8 — scarlet  fever,  4— -typhoid  fever,  3 — ha;- 
morrhage,  1 — disease  of  the  heart,  1 — intussusception,  1 
— disease  of  the  kidneys,  2— congestion  of  the  lungs,  1 — 
inflammation  of  the  lungs,  8 — marasmus,  5— old  age,  2 — 
paralysis,  2 — peritonitis,  1 — puerperal  disease,  1 — con- 
tiacted  pylorus,  1 — suicide,  2 — tetiinus,  1 — tumor,  1 — 
unknown,  8. 

Under  5  years  of  age,  132 — between  5  and  20  years,  6 
— between  20  and  40  years.  21 — between  40  and  60  years, 
17 — above  60  years,  13.  Born  in  the  United  St;ites,  159 — 
Ireland,  20 — other  places,  12. 
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SURGICAL  OPERATIONS  WITHOUT  PAIN— 
WHOSR  IS  TUE  GLORY  OF  THE  DIS- 
COVERY? 

Coraniiinic  iteil  for  the  Boston  Modieal  and  Surgical  Jour- 
nal My  Charles  Kiud,  M.U.,  London,  England. 

I  FEEL  that  a  few  words  of  vindication  of 
the  American  school  of  medicine  are  loudly 
called  for  at  the  present  time  by  the  stu- 
dents of  anassthetics. 

The  lamented  illness  and  death  of  Profes- 
sor Simpson,  in  May,  at  Edinburgh,  has 
brought  up  again  (as  it  was  sure  to  do) 
the  claims  of  America  to  the  discovery  of 
"etherization"  or  practical  anagsthetics  : 
one  would  say  practical  anesthetics,  with 
the  subsequent  improvements  in  surgery 
consequent  on  surgical  operations  witiiout 
pain  ;  e.  g.  ovariotomy,  excision  of  joints, 
reduction  of  old  dislocations,  cure  of  trauma- 
tic tetanus,  puerperal  convulsions,  cure  of 
strangulated  hernia,  &c.  The  real  honor  of 
the  application  of  antesthetics  belongs  of 
course  to  America.  The  January  number 
of  the  Medical  Review  for  1847  had  a  re- 
markable postscript  signed  by  Sir  John 
Forbes,  announcing  the  discovery  as  having 
taken  place  in  the  previous  November  ;  but 
when  one  finds,  of  late,  in  England,  in  the 
newspapers,  nearly  all  the  facts  misrepre- 
sented, it  is  only  fair  to  the  cause  of  sci- 
entific truth  that  some  protest  be  entered, 
though  one  does  so  with  a  feeling  of  un- 
pleasantness towardspublic,  literary  guides, 
very  alien  to  one's  natural  wish. 

A  somewhat  unfair  advantage  has  been 
taken  of  America,  of  late,  in  England, 
though  the  movement  has  not  been  shared 
in  by  men  of  larger  and  more  generous 
minds.  The  names  of  Morton  and  Wells 
have  been  carefully  ignored,  as  to  antes- 
thetics,  and  in  the  majority  of  public  jour- 
nals all  the  glory,  or  the  entire  credit, 
of  surgical  operations  without  pain,  has 
been  given  to  Professor  Simpson.  Six  or 
ten  clannish  Scotchmen,  aided  by  the  Lord 
Provost  ol  Edinburgh — the  well  known  pro- 
prietor of  (Jhamberx's  Journal,  who  can 
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alone,  if  so  willing,  wield  the  entire  press 
of  England  and  Scotland — have  written  the 
name  of  Simpson  up  to  a  Hubert  Burns  em- 
pyrean of  their  own,  sedulously  taking  care, 
especially  in  medical  journals,  not  to  hear 
the  opposite  side  of  the  question. 

One  admires  the  remarks  of  your  journal 
that  beneath  the  funeral  pall  which  covers 
the  bier  of  poor  Simpson  we  must  hide  all 
difi'erences,  all  earthly  competition.  But 
will  the  uncompromising  logic  of  facts 
agree  with  the  pronouncement  of  Clymer, 
Otis,  and  others,  of  America,  that  ether 
is  inferior  to  chloroform,  and  all  the  glory 
is  due  to  the  late  Professor  Simpson  ? 
One  would  be  inclined  to  go  a  long  way 
with  tiie  writer  "  Iiinominatus"  in  your 
Journal,  as  to  the  absolute  virtue  of  ether  as 
superior  to  chloroform.  It  is,  however,  an 
eminently  clinical  subject,  and  not  one  to 
be  settled  by  the  abstract  ideas  of  a  young 
chemist  like  Dr.  Murray,  who  writes  in 
the  British  Medical  Journal,  and  never  per- 
mits chemical  fancies  or  ideas  to  be  cor- 
rected by  absolute  iiospital  facts.  Cases 
of  death  from  ether  have  been  denied  in  the 
Boston  Society  Report. 

We  must.  However,  recall  the  cases  quo- 
ted by  Sabarth,  and  also  the  general  admis- 
sion that  death  ma y  occvn-  from  ether,  though 
slowly  and  by  into.xication  ;  not  like  chlo- 
roform, quick  as  a  flash  of  lightning,  with- 
out signs  of  intoxication  ;  but  it  is  nearly 
impossible  that  this  or  any  other  problem 
in  anajsfhetics  can  now  be  worked  out  in 
English  medical  journals. 

A  too  credulous  public,  controlled,  or  in 
the  hands  of  those  who  can  only  see  any 
true  virtue  in  Simpson's  discoveries,  or 
voltaic  narcotism,  or  coagulation  of  the 
blood  by  escape  of  ammonia,  methy-ethylic 
ether,  &c.,  or  in  the  press  of  M.  Emely, 
where  the  fixcts  as  to  Morton  and  Simpson 
are  reversed,  ignores  America  as  a  cardinal 
point  of  public  probity.  The  death  of  poor 
Lady  Simpson  last  month,  our  Ilarveian 
oration  in  June,  friendly  Scotch  meetings 
at  the  Duke  of  Sutherland's  to  get  up  a 
gorgeous  testimonial  to  Simpson,  all  tend 
to  keep  up  a  painful  feeling  of  unnecessary 
excitement  against  American  claims.  But 
[Whole  No.  2220. 
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surely  ""  <'"*  ^'"  "o*  satisfy  or  prevent 
tlio  relentless  linperof  history  from  elaiiniiig 
for  tlie  stars  and  stripes  some  of  the  credit 
due  to  Morton  ;  we  make  no  sign  at  the 
death  of  poor  Symc  or  the  Earl  of  Clarendon, 
but  popular  innocence  must  be  encouraged 
that  as  to  ansesthetics  America  can  have 
no  claim. 

It  is  not  my  purpose  to  enter  into  the 
history  of  aiuvstlietics  :  this  has  been  done 
by  Snow,  by  Lallemand,  Perin  and   Duroy, 
Sabarth  and  others,  and  recently  set  abroad 
iu  a  way  of  hi-s  own,  taken  out  of  these 
books,  by  an  ever  glowing  rhapsodist  in  tiie 
Lancet  and  Medical   Times,  and  in  London 
newspapers :    the   public   and   professional 
mind  has  been  unhappily  mystified  "  up  to 
the  top   of  its  bent,"  until,  at  last,  it  is  a 
part  of  English  history — like  Eunymeade 
or  Wat  Tyler — that  to   Simpson  and  Scot- 
land all  the  glory  of  anesthetics  is  due,  let 
America  vaunt  as    she    pleases.      "There 
was  a  heart  in  Simpson  that  was  impressed 
with  the  great  evil  of  pain,"  says  our  rhap- 
sodist in   the  Lancet,*   "  and  gave  him    a 
pleasure  iu  relieving  it,  and  it  would  be 
ditBcult  to  decide  to  what  extent  the  credit 
of  his  discovery   of   the   great  anaesthetic 
(chluroform)   was  due  to  the  energy  of  his 
mere  humanity."     And  again,  "  the  discov- 
ery at  once  waited  him  to  a  height  of  fame 
parallel,  if  not  superior,  to  that  of  Harvey, 
of  Jenner,  of  Hunter  or  of  Bell.     Those  in- 
deed who  questioned  his  right  to  the  honor 
of  discoverer  oidy  betrayed  their  incapacity 
to  take  the  soundings  of  his  intellect;  few 
men  have  possessed,  in  equal  measure  with 
himself,  the  con)biiied  strength  and  nimble- 
ness  of  faculty  by  which  alone  Proteus  is  to 
be  fettered.     Few  could  so  wrestle  with  the 
iieeting  spirit  of  science,  and  refuse  to  let 
it  go  till,  like  Jacob  of  old  with  the  angel, 
he  had  wrung  from  it  a  blessing."    "  Since 
the   days  of  Sir  W^alter  Scott,  we  doubt  if 
there  was  a  Scotchman  who  commanded  so 
much  hearty  and  loyal   afi'ection  from    all 
grades  of  the  people.    His  house  was  a  sort 
of  metropolitan  Abbotsford,  the  daily  lun- 
cheons, &c."     And  then   he  is  likened  to 
Prospero,  and  Ariel  and  Puck,  now  on  ac- 
count of  his  power  over  the  living  elements, 
then  in  "  diplomacy  and  intrigue  of  the  pres- 
ent."     The    Times   newspaper  added  the 
rather  astounding   statement,  that  all  this 
was   short   of  the  truth,  for   Simpson   had 
used,  to  their  positive  knowledge,  chloro- 
forn)  in  midwifery  in  1844,  long  before  some 
obscure  Americans  had   revived  an  idea  of 
Sir  Humphry  Davy  as  to  ether  iu   1847,  or 
1846. 


The  Liincct :  May  U,  1870. 


The  well  known  writer  of  most  of  these 
glowing  aduriilirations,  nhowod  at  one  time 
that  in  tooth-drawing,  if  by  a  Hcverer  Bhock 
of  electricity  through  the  dental  nerves,  tRe 
mind  was  taken  otf  from  the  actual  pain, 
the  actual  pain  as  a  logical  sequence  disap- 
peared, the  attention  being  so  taken  off; — 
in  other  words,  you  vTcre  relieving  the  latter 
pain  : — and  those  who  questioned  the  right 
of  this  to  be  considered  as  a  discovery  of 
great  value  otdy  Ix'trayed  their  incapacity 
to  take  the  soundings  of  electric  science, 
and  this  new  phase  of  it,  termed  voltaic 
narcotism  ;  this  wonderful  Proteus,  of  com- 
bined strength  and  nimblenc»8,  only  thus 
to  be  fettered  !  These  authorities,  who  thus 
see  all  the  originality  as  to  anaesthetics  ia 
the  simple  facttliat  Flourens  had  been  using 
chloroform  for  a  twelvemonth  before  Simp- 
son, and  that  this  fact  was  known  to  Simp- 
son, and  was  directly  suggested  and  recom- 
mended in  one  Protean  form  or  another  to 
him  by  Dr.  Pormby,  Mr.  VVaklie,  or  Jacob 
Bell — these  authorities,  who  must  know  that 
Simpson  was  not  at  all  the  originator  of  the 
use  of  chloroform,  trust  yet  to  the  great 
national  spirit  of  Scotland,  and  rest  satisBed 
with  the  after-dinner  self-adulation  speeches 
of  Edinburgli  aldermen  to  assure  tl>e  world 
that  Simpson  alone,  like  Jacob  of  old  wrest- 
ling with  the  angel,  had  himself  grasped 
the  great  secret  from  nature,  wafting 
him  to  a  height  of  fame  superior  to  that 
of  Harvey,  Jenner,  JI outer,  &c.  Nay, 
moreover,  they  state  that  nitrous  oxide, 
the  wild  dream  of  some  Americans,  was 
like  other  American  pretensions,  Tulgar 
and  common-place,  and  not  to  be  tolerated 
for  a  moment  when  compared  to  voltaic  nar- 
cotism, or  methyl-ethylic  ether!  Yet  all 
these  general  and  rather  dogmatic  formulae 
of  the  chemical  laboratory,  as  it  strikes 
practical  men,  require  the  coiTecting  influ- 
ences of  hospital  experience.  But  the  En- 
glish medical  journals  referred  to — as,  in 
the  American  war  or  rebellion,  and  fitting 
out  of  Alabama  ships,  &c.,  they  defended 
one  side — now  sanction  all  this  reversal  of 
history,  as  Simpson's  great  name  is  oppor- 
tunely on  the  "  crest  of  the  wave." 

But  it  is  really  not  a  question  of  popular- 
ity at  all,  or  struggle  with  angels  in  a  Tam 
O'Shanter  empyrean,  Proteus  or  Puck,  of 
after-dinner  speeches,  carefully  preserved 
in  the  Lancet,  or  other  weekly  prints,  that 
climb  the  "  crest  of  the  wave,"  one  day 
with  Alabama  invasions,  the  next  with  vol- 
taic narcotism,  or  Simpson  equal  to  Harvey. 
It  need  scarcely  be  said,  that  previous  to 
1846,  when  Morton  and  Jackson  introduced 
the  administration  of  ether  vapor,  to  destroy 
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the  pain  in  surgical  operations,  the  scenes 
for  hundreds  of  years  in  operating  theatres 
were,  or  had  been,  of  the  most  iieart-rend- 
ing,  hideous  kind  ;  excisions  of  the  knee, 
for  instance,  which  analogy  led  surgeons 
to  approve,  were  given  up  on  account  of 
the  prolonged  agony.  The  chief  Dublin 
surgeon  of  that  day  relates  that  he  tried 
tlie  operation;  but  having  to  get  four  men 
to  hold  the  poor  writhing,  shrieking  child, 
in  her  horrible  torture,  and  prolonged  sa\v- 
ing  and  carving  and  cutting  alive,  he  gave 
lip  the  operation  in  despair;  and  so  of  ova- 
riotomy, it  was  amongst  the  operations  that, 
even  after  tlie  discovery  of  ctlier  inhalation, 
was  interdicted  at  our  Paddington  Hospi- 
tal, and  an  action  for  homicide  was  threat- 
ened against  the  obstetric  surgeon,  if  he 
dared  to  undertake  it  and  the  patient 
should  have  died. 

The  Greeks  say  Alexander  the  Great 
marched  triumphant  over  the  world  back 
to — chaos  ;  so  is  it  in  some  degree  of  those 
few  writers,  now  chiefly  the  conquering  ad- 
vocates of  voltaic  narcotism,  ether  spray, 
methyl-ethylic  ether,  &c.,  who  are  explor- 
ing or  marching  over  the  great  field  of 
anaesthetics',  and  reverting  to  this  region  of 
surgical  chaos  ;  not  in  order  to  recognize 
or  thanfe  Morton  and  Jackson,  but  to  place 
Simpson  at  this  "  height  of  fame  parallel,  if 
not  superior  to  that  of  Harvey,  Jenner,"  &c. 
The  Americans,  we  are  told,  "  are  the  most 
childishly  sensitive  "  in  making  any  claim 
for  Morton,  and  we  are  treated  to  a  disqui- 
sition in  the  Lancet  on  the  anodyne  draughts 
of  the  ancient  Greeks,  the  supposed  virtue 
of  mandragora  and  to  the  narcotic  or  anes- 
thetic wonders  "  shown  by  ourselves  in 
1854,  possessed  by  the  lycoperdon  or  put)' 
ball"  for  stupefying  bees  when  exposed 
to  its  fumes,  though  the  recognized  Hand 
Book  on  Bees  in  England,  says  the  fumes 
of  burning  rags,  or  fustian,  is  a  better  nar- 
cotic still  (containing  carbonic  oxide). 

All  ethical  propriety  or  honesty  seems 
lost  at  present.  Morton's  name  is  carefully 
ignored,  the  story  of  the  patent  in  Congress 
misrepresented  and  magnified.  All  sections, 
the  most  opposite  in  the  profession,  the 
spinal  ice-bag  enthusiasts  in  England,  the 
admirers  of  the  lancet  in  typhus,  and  the 
dogma  oi  stare  super  vias  anliquas  in  hebdo- 
madal literature,  the  journals  of  the  cheap 
wine  trade  and  secret  chloroform  and  trea- 
cle nostrums  which  pay  hundreds  of  pounds 
for  advertising  in  legitimate  journals,  all 
join  Dr.  Richardson  in  these  rhapsodies  ; 
all  agree  in  denouncing  the  Americans  for 
claiming    any    virtue    in    "Etherization" 


and  Boston  in  particular ;  nay,  what  is 
more,  will  never  permit  a  correction  of  mani- 
fest errors,  only  in  their  own  way,  or  in 
a  half  way,  when  the  error  has  had  its 
day  ;  and  just  as  Jenner  was  denied  all 
honor  for  vaccination  at  our  London  College 
of  Physicians,  and  Sydenham  was  denied 
its  fellowship  while  dukes  and  lay  lords 
were  made  fellows,  so  the  name  of  Morton 
is  derided ;  this  may  do  for  Carmichael 
Essay  adjudications  in  Dublin,  but  it  scarce- 
ly consorts  with  a  judicial  inquiry  as  to 
what  America  has  really  done. 


TEMPORARY  BLINDNESS,  FOLLOWING  AN 
ATTACK  OF  INTERMITTENT  FEVER. 
Translated  by  D.  F.  Lincoln,  M.D.,  Boston. 
The  patient  was  a  robust  youn?  man,  aged 
19.  When  first  seen  by  the  physician,  he 
was  lying  in  violent  clonic  convulsions,  en- 
tirely insensible  ;  the  body  was  sweating 
moderately,  the  pulse  was  110,  the  pupils 
reacted  slightly.  He  had  been  suffering 
during  the  previous  fortnight  with  inter- 
mittens tertiana  postponea ;  the  attacks, 
however,  had  never  reached  the  intensity 
of  the  one  in  question.  The  bystanders 
thought  the  man  was  dying.  The  symp- 
toms being  apparently  referable  to  the 
"chill,"  which  had  made  its  regular  ap- 
pearance on  that  day,  and  had  already  pass- 
ed into  the  sweating  stage,  a  favorable 
prognosis  was  given.  Three  hours  later, 
the  patient  was  found  in  the  full  possession 
of  consciousness,  bathed  in  perspiration, 
and  weeping  bitterly  at  the  loss  of  his  eye- 
sight. He  said  he  had  seen  nothing  since 
coming  to  his  senses.  The  pupil  reacted 
distinctly  to  light ;  but  the  power  of  vision 
was  reduced  to  a  feeble  perception  of  the 
light  of  a  candle.  Ophthalmoscopic  exami- 
nation gave  a  completely  negative  result ; 
no  pathological  changes  being  visible  either 
in  the  fundus  or  in  the  media.  In  view  of 
the  origin  of  this  condition,  it  was  thought 
best  to  administer  a  strong  dose  of  quinia. 
The  patient  remained  five  iiours  longer  in 
the  same  condition,  then  fell  asleep  (about 
6  A.M.),  and  when  he  awoke  the  power  of 
vision  was  completely  restored.  How  much 
the  quinia  had  to  do  with  the  favorable  re- 
sult, must  remain  uncertain.  Pigmentary 
embolism  of  the  arteria  centralis  retinae, 
with  consequent  transitory  disturbance  of 
nutrition,  is  suggested  as  a  possible  cause. 
(Reported  by  Dr.  Dutzmann,  in  the  Wiener 
Med.  Presse,  June  26.) 
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C\SE  OF  >[OXSTROSITY  WITH  TRAXSPOSI- 
"xtO.N  OF  THORACIC  AND  ABDOMINAL 
ORGANS. 

By  W.  H.  Tkiplbtt,  M.D.,  Woodstock,  Va. 
On  May  10,  1870,  was  called  to  a  mulatto 
iufaiit,  two  Jays  old,  for  a  large  tumor  on 
the  back  of  the  head,  which  the   mother 
wished  removed  by  sur^ioal  oi>eration. 

The  child  was  not  well  grown  ;  not  ex- 
ceeding five  lbs.  in  weight.  Tumor  was 
quite  as  large  as  the  child's  head,  very 
tense,  and  marked  with  a  deep  seam  nearly 
longitudinally,  and  in  appearance  resem- 
bling very  strikingly  an  immense  "water- 
fall." 

Careful  manipulation  made  out  a  firm  un- 
yielding line  of  bone,  the  margin  of  a  large 
opening  in  the  skull  occupying  the  region 
of  the  "  posterior  fontanel."  It  evidently 
contained  fluid  and  quite  probably  brain 
substance — a  hydro-encephalocele. 

The  eyes  looked  a  little  popped,  but  it 
took  the  bottle  very  well,  and  there  was  no 
paralysis  or  convulsive  movements.  The 
child  survived  thirty  days  and  died. 

Some  days  before  death  the  tumor  ulcer- 
ated and  discharged  quite  a  quantity  of 
water,  still  retaining  considerable  bulk  made 
up  of  brain-substance  and  its  envelopes. 

On  June  8  it  died,  and  I  secured  the  body. 
It  had  not  grown  any  since  birth. 

On  opening  up  the  sac,  it  contained  a 
large  amount  of  brain,  perhaps  nearly  one 
hall'  of  the  cerebrum,  and  some  water. 
When  the  thoracic  and  abdominal  cavities 
were  opened,  the  order  of  the  viscera  was 
exactly  reversed ;  there  was  a  complete 
transposition  of  the  organs  ;  those  that 
ouo-ht  to  have  been  found  on  the  right  side 
wt°e  discovered  to  be  on  the  left  side,  and 
vice  versa.  The  liver  was  swung  to  the 
Jett  side  of  the  diaphragm  and  buried  in  the 
left  hypochondriuni  ;  the  spleen  was  on  the 
right  side.  The  pyloric  end  of  the  stomach, 
•with  the  duodenum,  pancreas  and  jejunum 
were  turned  completely  about  to  keep  up 
relationship  with  the  liver. 

The  colon  was  reversed,  the  caecum  occu- 
pying the  lelt  iliac  fossa,  the  sigmoid  flex- 
ure passing  over  the  right. 

The  right  spermatic  vein  emptied  into 
the  right  renal  vein,  and  the  left  spermatic 
into  the  interior  cava. 

There  seemed  to  be  a  complete  transposi- 
tion of  the  abdominal  organs.  When  the 
chest  was  opened  the  same  state  of  things 
was  noticed. 

The  heart  was  on  the  right  of  the  ster- 
num, tlie  pericardium  being  extensively  at- 
tached to  the  right  diaphragm,  as  it  is  to 


the  left  diaphragm  when  the  heart  is  in 
normal  position — the  greater  part  of  the 
base  being  on  the  right  of  the  central  ten- 
don. The  right  lung  had  two  lobes  instead 
of  three,  the  left  had  three  instead  of  two 
lobes. 


gcprts  of  glc^ical  Scnetits. 


BOSTOX     SOCTETY     FOR     MEDICAL    IMHKOVEMENT. 
CHARLES    D.    DOMANS,    M.D.,    SECRETARY, 

May  9th. — Stricture  of  the  Jiedum. — Dr. 
F'lFiELi)  said  that  during  a  recent  visit  to 
New  York,  his  attention  had  been  drawn, 
by  some  remarks  of  Prof.  Charles  BudJ,  to 
the  Bubjei-t  of  stricture  of  the  rectum.  It 
was  of  the  annular  stricture,  and  not  of  that 
produced  by  malignant  disease,  that  hia 
remarks  would  be  made. 

Such  stricture  is  to  be  found  in  all  condi- 
tions of  life,  among  rich  and  poor  and  at  all 
ages.  At  Charity  Hospital,  Blackwell's 
Island,  cases  could  always  be  found  as  well 
as  at  other  hospitals  of  the  city.  Attention 
being  called  to  the  condition  of  the  rectum 
by  the  complaint  of  obstinate  constipation, 
a  firm  ring  of  cartilaginous  hardness  is 
found,  craggy  with  elevations  and  depres- 
sions, when  viewed  by  speculum,  white  and 
bleeding  easily.  This  is  evidently  a  deposit 
of  a  new  material  possessing  a  low  vitality 
with  a  constant  tendency  to  destruction  by 
ulceration,  and  this  in  its  turn  succeeded, 
it  may  be  believed,  by  a  cicatricial  tissue. 

Following  the  all'ection  of  the  rectum 
comes  the  destruction  of  its  walls,  and  the 
occurrence  of  recto-vaginal  fistula  which 
is  irremediable  by  any  known  means.  To 
the  constipation  succeeds  a  symptom  which 
might  often  lead  an  inattentive  observer  to 
believe  in  the  existence  of  dysentery,  viz.: 
the  occurrence  of  repeated  discharges  (from 
three  to  twelve  a  day)  of  pus  mingled  with 
mucus  and  blood,  attended  with  some 
tenesmus.  Attentive  investigation  of  the 
history  of  the  case  will  soon,  however,  set 
the  practitioner  right.  With  all  the  dis- 
charges the  patient  may  have  one  or  two 
solid  feculant  motions,  in  no  ways  diflerent 
in  color  or  consistency  from  those  of  health. 
These  are  often  attended  with  severe  pain. 

The  discharges  of  pus,  for  so  an  examina- 
tion shows  them  to  be,  are  peculiar  in  their 
occurrence.  They  come  at  somewhat  regu- 
lar periods,  take  place  suddenly  and  no 
effort  of  the  will  is  sufficient  to  resist  them. 
The  rectum  has  become  a  reservoir  which 
will  contain  so  much  only,  and  then  over- 
flows. 

Although  the  point  has  never  been  alluded 
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to  by  any  writer  or  discussed  by  any  society, 
Dr.  Fifield  believed  that  the  crap;gy  annular 
ring  tended  after  a  time  to  disappear,  leav- 
ing eminences  which  give  to  the  touch  the 
feeling  of  currants,  and  might  be  mistaken 
for  internal  piles.  Broad  ulcers  are  also 
found,  which  continue  to  pour  forth  pus  and 
are  intractable  under  any  treatment.  He 
had  seen  two  such  cases.  A  dispute  has 
existed  between  two  eminent  writers  as  to 
whether  this  disease  was  or  was  not  con- 
fined to  the  male  or  female  sex.  Dr.  Budd 
lias  seen  it  only  in  females,  and  he  is  confirm- 
ed by  Dr.  Ilenry  S.  Hewitt,  of  New  York, 
one  of  the  surgeons  at  Charity  Hospital. 

Mr.  Curling,  in  his  work  on  Diseases  of 
the  Rectum,  evidently  alludes  to  this  dis- 
ease, although,  as  will  be  presently  shown, 
he  has  not  grasped  its  true  cause.  Mr. 
Curling  says,  "  There  a  peculiar  form  of 
stricture  of  the  rectum  not  generally  known, 
or  fully  understood.  In  cases  of  the  dis- 
ease the  interior  of  the  rectum  is  abundant- 
ly studded  with  small  excrescences,  aris- 
ing from  partial  hypertrophies  or  irregular 
growths  of  the  surface  and  folds  of  the  mu- 
cous membrane.  The  sensation  communi- 
cated to  the  finger,  passed  into  the  rectum, 
is  remarkable,  the  surgeon  feeling  a  number 
of  rough  irregular  eminences,  mure  or  less 
hard,  thickly  lining  the  surface.  The  stric- 
ture is  situated  further  from  the  orifice  than 
in  ordinary  cases,  usually  at  a  distance  of 
three  inches.  This  disease  is  attended  with 
a  profuse  discharge  from  the  rectum  of  pus 
mixed  with  slimy  matter  and  blood.  There 
is  not  only  painful  tenesmus  before  a  fecu- 
lent evacuation,  but  a  frequent  and  urgent 
desire  to  void  the  pus  and  mucus  which 
collects  in  the  bowel.  This  was  so  frequent 
and  so  pressing  in  the  case  of  a  gentleman 
under  my  care,  that  he  was  unable  to  go 
into  society,  ride  in  a  public  conveyance  or 
travel  by  rail." 

Dr.  Fifield  stated  that  a  person  under  his 
own  observation  was  obliged  to  wear  nap- 
kins to  receive  the  discharge,  so  completely 
was  it  beyond  control.  Mr.  Curling  goes 
on  to  remark  that  "this  form  of  stricture 
occurs  chiefly  in  women  ; "  he  has  met 
with  only  one  case  in  a  male.  The  disease 
has  been  noticed  by  Sir  Benjamin  Brodie, 
who  also  observed  it  in  women,  especially 
those  who  had  borne  children.  (London 
Med.  Gaz.,  vol.  xvi.)  An  incomplete  paper, 
giving  a  short  account  of  this  p("culiar  form 
of  stricture  of  the  rectum,  by  the  late  Mr. 
Collis,  was  published  in  the  Dublin  Quar- 
terly, in  Feb.,  1854.  In  this  paper  there  is 
a  table  of  sixteen  cases,  and  it  is  remarka- 
ble that  thirteen  of  them  were  males.    Mou. 


Gosselin,  in  a  paper  (Archives  Gdnerales  de 
Medicine,  Dec,  1854)  gives  an  account  of 
twelve  cases,  all  females.  In  three,  tlie 
parts  were  examined  after  death.  He  has 
shown  that  "  an  ulcerated  state  of  the  mu- 
cous membrane  above  the  stricture  is  the 
chief  source  of  the  purulent  discharge."  Dr. 
Fifield  said  that  the  domain  of  syphilis  was 
yet  a  very  partially  explored  one,  and  seem- 
ed ever  to  stretch  forward  before  us  ;  that 
as  lesions  of  the  brain,  heart,  liver  and 
lungs,  had  now  become  familiar  to  us  as  the 
result  of  syphilitic  infection,  so  he  believed 
we  should  yet  be  obliged  to  own  it  as  the 
cause  of  lesions  of  other  parts  where  its  in- 
fluence had  hardly  as  yet  been  suspected. 
In  regard  to  the  form  of  stricture  of  the 
rectum  which  we  had  been  considering, 
Prof.  Budd  has  stated  his  belief  that  every 
such  case  is  a  manifestation  of  syphilitic 
infection.  The  same  view  is  held  by  other 
surgeons  connected  with  institutions  to 
which  persons  so  afflicted  are  prone  to  re- 
sort. This  truth  has  been  suspected  for  a 
long  period,  but  not  brought  prominently 
forward  into  broad  light,  and  the  authority 
of  Mr.  Curling  has  been  exerted  to  abolish 
the  thought  of  connecting  one  with  the 
other.  Mr.  Curling  says  that  the  tubercles, 
scirrhosities  and  internal  condylomata  of 
the  rectum,  described  by  Desault  and  Del- 
pech,  were  nothing  more  than  the  eminences 
of  which  he  himself  has  given  a  description. 
Desault  believed  them  due  to  a  syphilitic 
origin.  This,  says  Mr.  Curling,  was  also 
the  belief  of  Gosselin,  but  he  (Air.  C.)  sees 
no  evidence  in  the  cases  seen  by  himself,  or 
in  those  of  Mr.  Gosselin,  to  connect  them 
with  syphilis  either  local  or  constitutional. 
M.  Gosselin  supposes  an  inflammation,  re- 
sulting from  a  primary  sore,  spreads  to  the 
rectum  and  gives  rise  to  this  peculiar  afl'ec- 
tion.  This  explanation,  Mr.  Curling  says, 
few  will  regard  with  satisfaction.  Dr.  Fi- 
field thinks  it  may,  now,  from  the  testimony 
of  many  competent  observers,  be  considered 
as  a  result  of  constitutional  syphilis.  Treat- 
ment of  this  aflection,  except  so  far  as  con- 
stitutional means  can  affect  the  whole  sys- 
tem, may  be  considered  useless.  In  regard 
to  the  local  eflects  of  the  disease,  such  as 
recto-vaginal  fistula,  they  have  as  yet  prov- 
ed incurable.  Such  at  least  is  the  testi- 
mony of  those  who  have  had  the  best  op- 
portunities for  observation.  In  the  early 
stage  of  the  stricture,  the  dilatation  by  the 
gentle  use  of  bougies  may  effect  good  re- 
sults, but  it  must  be  persisted  in  for  a  very 
long  time. 

What  is  true  of  stricture  of  the  rectum 
will,  Dr.  Fifield  thought,  prove  true  of  stric- 
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ture  in  other  parts.  At  a  recent  meeting 
of  the  Royal  Medico-Cliirnrgical  Society 
the  question  was  asked,  "  How  far  is  the 
resilient  stricture  of  the  urethra  connected 
with  constitutional  sypliilisf"  showing 
that  the  thougiit  has  already  arisen  that  all 
strictures  of  the  urethra  are  not  to  be  roter- 
red  to  as  the  effect  of  repeated  gonorrhccal 
inflammations  or  to  injuries  inflicted  on  the 
canal.  Strictures  of  the  oesophagus  when 
non-malignant  are  probably  the  effect  of 
syphilis.  A  remarkable  case  of  this  may 
be  found  in  the  last  number  of  the  American 
Journal  of  Medical  Sciences.  In  this  case 
the  operation  of  gastrotomy  was  performed 
with  a  fatal  result. 

June  13th. —  Cuneiform,  Spiroidal,  or  V- 
Shaped  Fracture  of  the  Tibia. 

Dr.  Hodges  exhibited  the  specimen,  and 
said  he  believed  the  attention  of  the  Society 
had  never  been  called  to  this  fracture.  He 
did  not  think  one  had  ever  been  shown,  or 
that  either  their  Museum,  or  that  of  the 
Medical  College,  contained  an  example  of 
it.  Besides  those  fractures  to  which  the 
lower  part  of  the  tibia,  in  common  with  the 
rest  of  the  shaft,  is  liable,  it  appears  to  be 
frequently  the  seat  of  a  solution  of  conti- 
nuity, first  described  by  Gosselin  in  1855, 
interesting  on  account  of  its  regularity, 
the  peculiar  line  of  the  fracture,  and  the 
gravity  of  its  prognosis.  It  occurs  usually 
at  about  the  junction  of  the  middle  and 
lower  third.  Both  tibia  and  fibula  are  bro- 
ken, but  the  fracture  of  the  fibula  is  of  sec- 
ondary importance.  The  break  in  the  tibia 
is  neither  transverse,  oblique,  or  dentated, 
but  spiral,  both  upper  and  lower  fragment 
presenting  the  form  of  a  V,  the  apex  of 
which  points  downward.  From  the  apex 
of  the  V  in  the  lower  fragment  a  crack  runs 
downward,  either  spirally  or  obliquely, 
but  always  in  the  same  general  direction, 
and  winds  around  the  shaft  until  it  reaches 
the  tibio-tarsal  articulation,  into  which  it 
penetrates.  Although  the  wedge-like  form 
of  the  break,  and  its  action  in  any  move- 
ment of  torsion,  would  seem  to  explain  this 
longitudinal  splitting,  the  mechanism  of  the 
injury  is  still  a  matter  in  dispute. 

The  signs  of  a  V  fracture  are  not  distin- 
guishable from  those  of  other  fractures  of 
the  lower  third  of  the  tibia,  and  they  are 
rarely  diagnosticated  ;  but  a  great  projec- 
tion of  the  upper  fragment,  with  tenderness 
and  swelling  at  the  ankle,  should  put  the 
surgeon  on  his  guard  as  to  prognosis.  The 
pointed  prominences  of  the  shatt  often  pene- 
trate and  break  up  the  spongy  tissue  or 
medullary  cavity  of  the  bone,  and  the  com- 
{ilications  which  ensue  are   eometiraee  ex- 


ceedingly severe.  Inflammation  of  the  me- 
dullary canal,  suppuration  of  the  ankle  joint, 
and  pyajmia  not  unfrequently  follow.  It  was 
at  first  asserted  that  this  fracture  always 
rendered  amputation  necessary,  whether  it 
was  or  was  not  accompanied  by  a  wound  of 
the  soft  parts.  Recognizing  in  either  case 
the  same  lesion,  Gosselin  remarked  that 
"  he  was  almost  disposed  to  say  that  the 
complication  of  a  wound  was  a  piece  of  good 
fortune,  since  it  spurred  the  iiand  of  the 
surgeon,  and  made  amputation,  which  alone 
could  save  the  patient's  life,  obligatory." 
Experience,  however,  has  not  justified  this 
desponding  opinion.  The  fracture  is  gen- 
erally recovered  from,  but  a  longtime  is  re- 
quired for  its  consolidation,  and  a  stiff  ankle 
is  pretty  sure  to  supe'rvene. 

The  patient  from  whom  the  specimen 
shown  was  obtained,  illustrates  in  the  his- 
tory of  her  case  most  of  the  points  which 
have  been  alluded  to.  She  was  an  intem- 
perate Irish  woman,  !Et.  3".  The  accident 
occurred  February  13,  18T0,  and  was  caused 
by  getting  her  foot  into  a  hole  in  the  frozen 
ground.  While  her  foot  was  in  this  position 
a  movement  of  torsion  was  made,  and  the 
leg  was  broken.  She  would  have  fallen  to 
the  ground  had  not  some  friends  caught  her. 
She  was  carried  a  distance  of  half  a  mile  to 
her  home.  On  examination  the  tibia  was 
found  broken  at  its  lower  third,  and  the 
fibula  near  the  ankle-joint.  There  was  no 
external  wound  and  but  little  displacement. 
Within  twenty-four  hours  great  swelling 
ensued,  followed  by  abscesses  and  gan- 
grene, superficial  in  parts,  but  causing  tiie 
loss  of  tiie  toes,  the  protrusion  of  the  broken 
fibula  at  the  ankle,  and  of  the  tibia  in  the 
shin.  The  constitutional  symptoms  were 
severe,  and  for  a  time  the  patient's  life  was 
in  great  danger.  The  judicious  treatment 
of  Dr.  Whittemore,  of  Marblehead,  under 
whose  care  she  was,  carried  her  through 
the  stage  of  active  inflammation,  and  on 
May  9th  she  was  removed  to  the  Massa- 
chusetts General  Hospital  for  amputation. 
This  was  performed,  thirteen  weeks  after 
the  accident,  through  the  middle  of  the  leg. 
A  good  recovery  followed. 

The  exposed  portions  of  the  bone  exhibit 
the  progress  of  necrosis,  but  the  V-shaped 
fracture  and  the  spiroidal  fissures,  espe- 
cially that  into  the  ankle  joint,  are  clearly 
traceable  in  the  parts  preserved.  The  bones 
forming  the  ankle  joint  reveal  the  severity 
of  tiie  inflammation  by  their  necrosed  con- 
dition. The  attempt  at  repair  masks  to 
some  extimt  the  lines  of  fracture,  but  the 
identity  of  these  with  those  siiown  in  the 
figures  given  by  Richard  is  still  apparent, 
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and  confirms  the  justice  of  his  remark  as  to 
the  great  simihirity  which  diflerent  speci- 
mens of  this  injury  present :  "  qui  a  vu 
I'un  a  vu  les  auires." 


fflcMcalauliSuriiitcillounial. 


Boston  :  Thursday.  August  18,  1870. 


A  WARNING  OF  DANGER. 
We  are  glad,  while  we  reproduce  the 
letter  of  Dr.  Derby  to  the  City  Government 
of  Boston,  to  call  the  attention  of  the  pro- 
fession to  the  great  sanitary  grievances 
which  even  now  exist  in  various  parts  of 
our  city  ;  hoping  that  by  the  influence  which 
our  medical  brethren  may  exert,  the  City 
Council  will  be  induced  to  take  the  necessa- 
ry steps  for  abating  the  nuisances  com- 
plained of,  or  forced  to  bear  the  responsi- 
bility themselves. 

Commonwealth  of  Massachusetts. 

State  Board  of  Health,  ) 
Boston,  July  7,  1870.      S 

To  the  Mayor  and  Alderman,  Health  Com- 
missioners of  the  City  of  Boston  : — 

The  State  Board  of  Health  desire  re- 
spectfully to  call  the  attention  of  the  health 
authorities  of  the  citj'  of  Boston  to  the  fact 
that  the  owners  and  keepers  of  tenement 
and  lodging  houses  are  not  complying  with 
the  provisions  of  an  act  of  the  legislature 
of  1868,  and  chapter  281  of  the  general 
statutes  of  Massachusetts.  A  large  pro- 
portion of  the  unfortunate  poor  are  crowd- 
ed into  buildings  whose  construction  sets 
at  defiance  the  laws  of  health,  whose  yards 
and  privies  are  filthy  in  the  extreme,  and 
whose  general  condition  is  such  as  to  ren- 
der them  liable  at  any  time  to  become  cen- 
tres from  which  pestilence  may  extend  in 
every  direction. 

Very  respectfully  your  ob't  servant, 

George  Derby,  M.D., 

Secretary  of  the  State  Board  of  Health. 

The  Board  of  Consulting  Physicians 
spoke  the  sentiment  of  every  medical  man 
i'l  our  community  in  their  commuuication* 
to  the  City  Government,  when  they  called 
their  attention  to  the  want  of  sanitary  care 
among  us  at  the  present  day.  While  act- 
ing as  an  inspector  at  the  time  of  the 
threatened  invasion  of  cholera  four  years 
ago,  we  took  occasion  to  make  a  report  of 
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some  nuisances  in  our  tenement  houses 
and  in  certain  overcrowded  sections  of  our 
city.  It  is  briefly  and  thoroughly  express- 
ed by  the  Consulting  Physicians  in  one 
paragraph  of  their  communication.  They 
say  : — "  There  are,  in  all  parts  of  Boston, 
filthy  back-yards,  alleys  and  passage-ways, 
broken-down  and  overflowing  vaults,  and, 
in  the  older  portions,  disused  wells  and 
cisterns,  which  are  receptacles  for  dirt. 
All  these  nuisances  should  be  reformed." 

Within  a  few  days,  we  have  visited  some 
of  the  same  quarters,  with  a  view  to  ascer- 
taining their  present  condition.  It  is  al- 
most identically  the  same  as  we  found  it  to 
he  in  1866,  being  only  changed  by  the  ac- 
cumulation of  filth  which  four  years  have 
added  to  the  stock. 

"  Our  tenement-houses  are  in  a  condition 
discreditable  to  a  civilized  community.  It 
is  only  necessary  to  visit  Friend  Street 
Court,  or  the  Crystal  Palace,  in  Lincoln 
Street,  for  any  citizen  to  see  under  what 
desperate  circumstances  the  occupants  of 
these,  and  hundreds  of  other  similar  houses, 
are  compelled  to  live.  Their  rents  are 
enormous,  and  their  condition  calls  for  the 
relief  which  the  legislature  of  1868  intend- 
ed to  afford  them  through  the  Tenement- 
House  Law." 

The  condition  of  some  of  our  streets  is 
far  from  what  it  should  be.  We  heartily 
concur  in  the  opinions  expressed  by  the 
Consulting  Physicians  on  this  subject.  We 
look  in  vain  for  the  cleanly  condition  which 
the  daily  flushing  of  the  gutters  and  sewers 
of  Paris  gives  to  that  city  through  the 
summer  months,  and  for  the  excellent  con- 
dition of  most  of  the  large  cities  of  Europe. 
It  is  with  such  cities  our  comparison  should 
be  made,  and  not  with  the  less  cleanly  por- 
tions of  our  own  country. 

We  have,  within  a  very  short  time,  had 
our  attention  called  by  patients  and  others 
to  vaults  and  privies,  whose  condition  is 
such  as  to  demand  immediate  and  active 
interference  on  the  part  of  our  authorities. 
Between  two  of  our  respectable  streets,  in 
the  soutii  part  of  the  city,  is  a  range  of 
open  vaults,  imperfectly  protected,  and,  io 
some  casus,  in  an  almost  ruinous  cotidition, 
which  for  the  past  two  months  have  been  in 
such  a  state  as  to  necessitate  the  closing  of 
the  windows  of  whole  ranges  of  houses  for 
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Lours  together.  In  the  rear  of  a  building, 
recently  occupied  by  one  of  our  public  in- 
stitutions, are  vaults  which  liave  been  the 
cause  of  great  inconvenience  to  the  inmates 
for  the  whole  summer,  filling  the  house 
with  a  stench  suggestive  of  anytliiiig  but 
the  pure  air  which  such  an  institution  de- 
mands. These  are  but  samples  of  cases 
■which  are  every  day  brought  to  the  atten- 
tion of  our  practising  physicians. 

It  may  seem  a  matter  of  small  moment, 
but  it  has  long  been  very  apparent  to  us 
that  the  manner  in  which  the  refuse  of  the 
city  is  gathered  and  removed  is  a  crying 
nuisance.  The  decomposing  masses  in  our 
city  carts,  standing  as  they  do  exposed  to 
the  rays  of  the  sun  for  considerable  pe- 
riods, give  forth  volatile  acids  which  are 
certainly  very  oflensive  and  must  have  a 
deleterious  influence  on  the  neighborhoods. 
A  few  days  ago  we  noticed  this  very  disa- 
greeable stench,  and,  on  investigating  the 
matter,  found  that  the  offending  cart  was 
Ihree  squares  away,  and  was  thus  poisoning 
the  atmosphere  over  a  very  large  space. 

We  have  mentioned  the  responsibility 
which  the  City  Government  bears  in  this 
matter;  we  certainly  feel  that  it  is  one  of 
no  light  moment.  We  are  told  by  the  phy- 
sicians of  the  Dispensary,  whose  walks 
carry  them  among  the  poorer  classes,  that, 
this  year,  they  see  a  large  number  of  intes- 
tinal diseases  among  children,  and  we  know 
ourselves  that  in  the  various  classes  of  pa- 
tients there  is  a  great  tendency  to  such 
disturbances  of  the  alimentary  canal.  The 
great  heat  of  the  present  season,  the  fre- 
quent showers  of  June,  the  drought  of  July 
and  August,  and  the  large  amount  of  im- 
mature fruit  in  our  markets,  have  had  their 
influence  in  bringing  about  this  result ;  but 
it  is,  especially,  among  our  poorer  citizens 
that  we  see  intestinal  troubles  in  their  se- 
verest forms.  Can  we  ascribe  the  predomi- 
nance of  this  class  in  our  mortuary  records 
atone  to  the  condition  of  the  atmosphere, 
to  the  fruit,  or  even  to  the  known  careless- 
ness of  these  people  in  guarding  themselves 
and  their  children  ?  Is  is  not  rather  to  be 
charged  to  their  crowded,  incommodious, 
and,  too  oft(>n,  filthy  dwellings — and  are 
we  not  responsible,    to  a  certain   degree, 


that  such  abominations  arc  allowed  in  our 
very  midst,  as  some  of  ns  see  every  day  in 
our  professional  circuits?  It  is  certainly  a 
significant  fact  that,  for  the  past  four  weeks, 
of  763  deaths  in  the  city  of  Boston,  478  of 
them  were  of  children  below  5  years  of 
age ;  and  that  338  of  the  whole  number 
died  of  intestinal  diseases.  It  is  not  a 
light  responsibility  to  bear,  when  it  is 
considered  that  in  this  manner  we  lose 
so  large  a  number  of  our  citizens  of  the 
future,  and  that  a  certain  proportion  of 
these  die  from  a  want  of  sanitary  precau- 
tions. 

AVc  have  thus  touched  on  a  few  of  the 
evils  which  may  be  brought  on  a  commu- 
nitj'  by  the  thoughtlessness  of  a  city  gov- 
ernment ;  thoughtless,  it  may  be,  when  the 
safet.v  of  our  citizens  is  not  at  stake,  but  it 
should  be  characterized  by  a  much  stronger 
word,  when  interests  of  a  momentous  cha- 
racter are  involved.  We  trust  our  brethren 
will  exert  the  influence  which  they  possess 
on  our  City  Fathers  for  the  increase  of 
sanitary  care. 

The  following  are  the  concluding  para- 
graphs of  the  communication  from  which 
we  have  already  quoted,  and  which  are  in 
accordance  with  our  own  views  : — 

"  These  reforms  require  an  outlay  of 
money,  but  we  believe  they  would  prove 
to  be  good  investments,  and  that  a  true 
economy  demands  them. 

"  The  money  value  of  human  life  to  a 
community  is  real.  A  destructive  epidemic 
is  expensive.  Moreover,  a  clean  and  un- 
questionably healthy  city,  such  as  Bostoa 
might  be  made,  would  have  attractions  for 
permanent  residents  and  transient  visitors 
which  could  not  fail  to  favorably  affect  its 
commercial  interests. 

"  It  might  also  well  be  an  object  of  pride 
with  every  citizen  to  furnish  in  Boston  an 
example  of  public  cleanliness  and  public 
health  which  other  American  cities  would 
imitate." 

Congestion  following  the  Ligature  of 
Artekies.  By  Dr.  Brotvn-Sequard.  —  In 
1868,  M.  Prompt  announced  to  the  Society 
of  Biology  that  the  kidney  became  con- 
gested when  the  renal  artery  had  been  tied. 
M.  A.  Morcau  also  stated  that  he  had  ob- 
tained a  similar  result  in  the  spleen  and 
the  intestiiics  alter  the  ligature  of  the  sple- 
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nic  and  mesenteric  arteries.*  More  re- 
cently, M.  Teillais,  in  an  interesting  the- 
sis,■}■  reports  that  he  ligatcd  the  vena 
porta  in  a  dog  and  fonud,  two  hours  and  a 
half  after,  that  the  liver  was  very  much 
congested. 

I  have  made  a  variety  of  experiments, 
for  sometime  past,  on  the  influence  exerted 
by  the  ligature  of  arteries  of  the  limbs  and 
the  viscera  on  the  quantity  of  blood  con- 
tained in  the  different  parts  of  the  body. 
In  these  experiments  and  in  others  which  I 
have  recently  made  on  dogs  and  rabbits, 
the  result  has  been  that,  whenever  the  ar- 
terial sources  of  circulation  have  been  en- 
tirely or  almost  entirely  cut  off,  in  the  kid- 
ney, the  spleen  and  a  portion  of  the  intes- 
tine, these  parts  have  been  congested  to  a 
marked  degree.  1  have  obtained  a  similar 
result  in  the  liver,  after  the  ligature  of  tlie 
vena  porta. 

These  facts  are  analogous  to  many  others, 
well  known  in  themselves  ;  for  instance, 
the  return  of  the  blood  by  the  lower  por- 
tion of  an  artery  which  has  been  ligated 
(carotid,  aorta,  femoral)  and  opened  be- 
yond the  ligature  (that  is,  from  the  end  sepa- 
rated from  the  heart) ;  and  the  elevation  of 
temperature  wliich  takes  place,  at  times, 
after  the  application  of  a  ligature  to  the 
principal  artery  of  a  limb.  Some  time 
since  I  gave  an  explanation  for  these  fticts, 
which  has  now  been  generally  accepted. J 
Knowing  that  the  arteries  are  supplied  with 
numberless  vaso-motor  nervous  filaments, 
I  expressed  the  opinion  that  the  ligature  of 
an  artery  paralyzes  the  nerves  which  ac- 
company it  and  produces,  consequently,  a 
paralysis  of  the  ramifications  of  this  ves- 
sel ;  whence  it  follows  that  the  blood  of  the 
collateral  vessels,  finding  a  way  open  in 
the  parts  supplied  by  the  ligated  artery, 
flows  in  that  direction,  causing  congestion 
and  an  elevation  of  temperature.  It  is  ne- 
cessary to  explain  in  another  wa}'  the  case 
of  the  ligature  of  the  renal  or  splenic  ar- 
tery. I  have  been  able  to  experiment  on 
the  kidney  and  the  spleen,  in  such  a  way  as 
to    prevent   entirely   the   flow   of   arterial 


•  Comptes  Rcndiis  de  la  Societie  de  Biologic,  1868,  pp. 
223,  221. 

+  Dc rUlccrc Chroniqtic Simple du Duodi'nam.  TIk'sc 
de  Paris,  1809. 

J  Broci;  Dcs  Anevrysmes  et  de  Icur  Truitemcnt. 
Paris,  1856,  p.  565. 
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blood.  In  the  kidney,  for  example,  after 
having  separated  the  cellular  tissue,  I  iso- 
lated the  ureter  and  the  renal  vein,  and  then 
ligated  the  remaining  vessels  entering  the 
hilnm.  In  these  experiments,  the  blood 
could  only  reach  or  leave  the  kidney  by  the 
renal  vein.  After  the  ligation,  the  kidney 
increased  in  size,  and  when  I  had  cut  the 
renal  artery  between  the  ligature  and  the 
organ,  there  was  a  htemorrhage  which  last- 
ed eight  or  ten  minutes  while  I  allowed  the 
animal  to  live.     There  is,  then,  no   doubt 

that  a  reflux  of  venous  blood  takes  place 

at  least  in  tlie  abdominal  viscera — when- 
ever the  principal  artery  has  been  ligated, 
or,  as  in  the  liver,  whenever  the  principal 
afferent  vessel  has  been  tied  (vena  porta). 
It  is  easy  to  see  how  this  reflux  takes  place ; 
the  blood  in  the  entire  body  is  submitted  to 
a  considerable  pressure  during  life,  a  pres- 
sure which  the  elasticity  and  contractility 
of  the  distended  vessels  constantly  tends 
to  diminish.  If  a  paralysis  of  the  vaso- 
motor nerves  exists  in  an  organ,  for  in- 
stance the  kidney,  and  if  the  vis  a  lergo  of 
the  blood  has  ceased  on  account  of  the  in- 
terruption of  the  flow  of  blood  in  the  arte- 
ries, it  is  very  clear  that,  finding  less  re- 
sistance in  the  vessels  of  this  organ,  the 
blood  flows  there  and  causes  congestion. 

The  same  fact  is  not  observed  in  cases 
where  other  vessels  furnish  blood  to  the 
organ  whose  artery  has  been  tied.  Here 
the  venous  reflux  does  not  account  for  the 
congestion  ;  but  although  the  circulation 
continues  in  the  ordinary  sense,  that  is, 
from  the  arteries  to  the  veins,  it  happens 
that  the  quantity  of  blood  passing,  in  a 
given  time,  through  the  part  where  the  pa- 
ralysis of  the  vaso-motor  nerves  exists,  is 
less,  at  the  time  the  vessels  are  larger 
and  contain  consequently  more  blood,  and 
this,  moreover,  at  the  time  when  it  is 
charged  with  carbonic  acid.  This  is,  with- 
out doubt,  one  of  the  causes  of  convul- 
sions and  of  other  nervous  troubles  which 
have  been  observed  immediately  or  soon 
after  the  ligature  of  one  of  the  primary 
carotids  in  man.* 


*  In  connection  witli  the  disturbance  of  the  brain 
thus  mentioned  by  M.  Brown-Seiiuaid  in  the  Archives 
de  Pliysiol.,  it  is  intorestiiii;  to  not(^  the  remarks  of  Dr. 
Lidell,  in  the  Sui^'ical  Memoirs  of  the  AVar  of  the  Re- 
bellion, when  spcakiii?;  of  ii^uries  to  bloodves^els : — 

"  Conccmini;  the  sollening  of  tUo  substance  of  the 
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We  are  fiivored  this  week  with  a  coni- 
mmiicatioii  from  Dr.  Kiild,  of  London,  Eng., 
wliich  proHOiits  liis  views  on  a  siibject  of 
interest  to  our  readers.  Dr.  Kidd  is  best 
known  in  this  countrj'  as  the  Editor  of  the 
"  Mirror  of  the  Lancet,"  the  author  of  a 
•work  on  anajsthetics,  &c.  &c. 


From  the  last  report  of  Dr.  Edwin  M. 
Snow,  the  Superintendent  of  Health  and 
City  Eegistrar  of  Providence,  11.  I.,  we 
make  the  following  o.xtract : — 

"Thenuinlier  of  deaths  in  Providence, 
in  July,  was  considerably  larger  than  was 
expected,  and  shows,  unmistakably,  the 
effects  of  the  great  and  continued  heat  we 
experienced  during  the  greater  portion  of 
the  month.  The  increase  of  niurtalitj'  in 
July,  over  the  corresponding  month  of  last 
year,  was  almost  wimlly  in  the  deaths  from 
cholera  infantum,  a  disease  of  quite  young 
children.  There  were  22  more  deaths  last 
nuuith  than  in  July,  1869,  of  which  increase 
the  deaths  from  cholera  infantum  were  20. 
Of  the  42  decedents  in  July  from  cholera 
infantum,  14  were  of  American  and  28  of 
foreign  parentage  ;  of  the  79  decedents 
under  5  years  of  age,  31  were  of  American 
and  48  of  foreign  parentage.  *  *  *  * 

"The  record  of  mortality  in  July  con- 
firms the  opinion  we  gave  a  j'ear  since  that 
the  use  of  fruit  and  vegetables  has  no  in- 
fluence upon  the  increase  of  mortality 
among  children  during  the  summer  season. 
Of  the  49  decedents  from  summer  com- 
plaints in  Jul3',  all  but  tliree  were  under  2 
years  of  age,  and  only  one  was  between 
tlie  ages  of  2  and  12.  There  can  be  no 
doubt,  judging  both  from  common  sense 
and  from  statistics,  that  the  use  of  fruit 
and  vegetables,  in  their  season,  must  be 
conducive  to  health. 

"From  information  received  from  vari- 
ous quarters,  it  would  seem  that  the  ex- 
treme drought  of  the  month  has  given  rise 
to  considerable  dysentery  of  a  severe  type 
in  country  places.  Though  we  have  had  a 
considerable  increase  of  mortality,  the 
country  portions  of  New  England,  includ- 
ing some  places  noted  lor  their  salubrity, 
and  even  some  of  our  summer  shore  resorts, 
are  much  more  unhealthy  at  the  present 
time  than  the  city  of  Providence." 


hraln  wliicli  so  frequently  follows  ligation  of  the  com- 
mon carotid  iirtery,  wc  oiiglit  to  sny  tliat  it  bc:ir.«  n  strorg 
rcfemlilanie  in  its  origin  and  natme,  at  least  in  many 
ciii-cs,  to  loiiMi  iilive  ganpene  ocenrring  in  the  e.xtrenij- 
lies;  and  till- :intli(ir  iiiof  the  opinion  that  it  wonld  lie 
usel'nl  In  a  (practicjU  point  of  view  to  ciill  it  consecutive 
gangrene  of  the  brain." 


Prof.  Stricker  on  tiir  Question  of  Ik- 
Fi.AMMATioN. — Ttiis  (juestioii,  HO  important 
in  relation  to  pathology  and  medicine  in 
general,  occupies  at  this  moment  the  atten- 
tion of  two  of  the  most  rising  German  phy- 
siologists— namely.  Prof.  Cohnheim,of  Kiel, 
and  Prof.  Stricker,  of  Vienna.  They  stand 
in  diametrical  opposition  to  each  other,  and 
the  ]iivot  upon  which  the  question  rotatcH 
involves  a  question  of  no  less  im)>ortance 
than  that  of  "  humoral  or  cellular  patholo- 
gy." Cohnheim  is  the  champion  of  the  (irst, 
and  consequently  rejects  the  teachings  of 
Kokitansky,  Virchow,  Billroth,  &c.,  on  this 
point.  Stricker,  on  the  contrary,  advocates 
the  latter,  ami  endi^avors  to  reinstate  the 
authority  of  those  pathologists.  We  sub- 
join, therefore,  an  abstract  of  an  address 
relating  to  this  subject,  recently  delivered 
by  Prof.  Stricker  before  the  Medical  Socie- 
ty of  Vienna. 

1  shall  shortly  supplement,  saj's  ho,  my 
views  expressed  last  year  on  the  inflamma- 
tory process  by  the  results  of  further  re- 
searches, but  1  have  special  reasons  for 
making  in  the  meanwhile  the  following 
statements  : — 

1  have  again  experimentally  and  careful- 
ly examined  the  inflamed  cornea  of  a  frog, 
and  the  results  of  this  examination  enable 
me  to  declare  that  the  inflammatory  altera- 
tions of  the  corpuscles  of  the  cornea  may, 
as  1  formerly  stated,  be  ranged  among  the 
best  demonstrated  facts  with  respect  to  cel- 
lular pathology. 

Pathologists  will  at  once  perceive  the 
scope  of  such  a  statement.  I  must,  never- 
theless, express  more  precisely  the  principles 
1  have  in  view.  According  to  the  earlier 
teachings  of  cellular  pathology,  the  follow- 
ing propositions  may  be  laid  down  : — 

The  life  of  an  organ  is  the  expression  of 
the  form-elements  of  which  it  is  composed. 

Disease  designates  merely  a  phenomenal 
mode  of  life. 

When  we  say  an  organ  is  diseased,  we 
indicate  thereby  that  its  vital  processes  are 
abnormal. 

With  reference  to  the  first  proposition, 
we  indicate  also  thereby  that  the  life  of  the 
form-elements  equally  deviates  from  the 
normal  condition. 

These  fundamental  conditions  have  been 
contradicted  by  Cohnheim  as  regards  the 
cornea. 

If,  argues  Cohnheim,  those  cells  of  the 
cornea  not  directly  affected  by  irritation, 
are,  as  living  organisms,  not  impelled  to 
an  abnormal  life,  then  the  above  principles 
cannot  stand  ;  then  we  must  difl'erently  de- 
fine that  disease  of  the  cornea  which  phy- 
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eicians  call  inflammation';  then  this  disease 
is  no  longer  the  expression  of  another  phe- 
nomenal mode  of  life. 

If  keratiti.i,  under  certain  circumstances, 
signiKes  only  a  cornea  clouded  by  foreign 
immigrants;  if  after  the  removal  of  the  in- 
truders the  previons  conditions  are  rein- 
stated in  their  full  intf'grity  ;  then  the  prin- 
ciples of  cellular  pathology  are  no  longer 
applicable. 

If,  further,  as  has  been  done,  the  dogma 
of  Cohnlieim  is  generalized,  then  the  priji- 
ciples  of  cellular  pathology  are  generally 
no  longer  applicable. 

I  have  made  a  stand  against  such  concep- 
tions by  showing  that  the  cells  of  an  in- 
flamed tissue  exhibit  an  altered  mode  of 
life,  that  they  return  to  an  einbrj'onic  con- 
dition, that  their  nuclei  increase,  grow, 
become  amceboid  and  multiply.  My  late 
researches  fully  confirm  these  statements  ; 
I  cannot  in  this  place  enter  at  length  into 
these  researches.  I  will  nevertheless  indi- 
cate a  means  by  the  aid  of  which  profes- 
sional men  who,  perhaps,  may  not  be  prac- 
tised experimentalists,  may  by  the  applica- 
tion of  the  microscope  convince  themselves, 
at  all  events,  of  the  most  important  point — 
namely,  that  in  intensely  diseased  spots  of 
the  cornea  mere  traces  are  found  of  the 
normal  corpuscles,  and  that  smaller  more 
nucleated  elements  have  supplanted  them. 

Cut  out  the  cornea  of  a  healthy  frog, 
bathe  it  for  about  ten  minutes  in  a  half  per 
cent,  solution  of  chloride  of  gold,  place  it 
in  acidulated  water,  remove,  after  a  few 
minutes,  by  gentle  shaving,  the  anterior 
epithelium  ;  replace  the  cornea  in  the  aci- 
dulated water,  and  examine  the  preparation 
after  a  day  or  two,  and  you  will  convinre 
yourself  of  the  normal  arrangement  of  the 
corneal  corpuscles  in  this  animal. 

Immediately  after  cutting  out  one  cornea, 
pass  a  needle  with  a  strong  double  hemp- 
thread  through  the  centrum  cornete  of  the 
other  ej'e  and  its  sclerotica,  knot  the  thread, 
and  cut  it  short.  After  two  or  three  days, 
cut  out  this  cornea  also,  and  treat  it  as  be- 
fore. The  anterior  epithelium  is  here  more 
easily  detached  by  pincers  as  a  whole  lami- 
na than  in  the  healthy  cornea.  It  is  equally 
easy  to  detach  the  membrane  of  Desccmet. 
The  rest  of  the  preparation — namely,  the 
substantia  propria — is  then  in  glycerine, 
during  the  first  few  days  at  least,  so  trans- 
parent that  no  even  moderately  practised 
niicroscopist  can  find  any  difficulty  by 
means  of  rather  high  powers  (No.  10  Ilart- 
nack)  in  examining  it  in  all  its  depths. 
Should  this  method  as  regards  the  depth 
dimensions  not  prove  sufficiently  satisfac- 


factory  to  any  one,  let  him  tear  the  propria 
into  lamelhw,  ami  examine  them  separately. 
Let  him  first  with  a  low  power  search  out 
the  spots  in  which  the  form-elements  in 
their  strata  are  most  thickly  arranged.  I 
must  leave  it  to  the  judgment  of  the  pro- 
fessional inquirer  to  draw  from  the  exami- 
nation of  these  spots  such  inferences  as 
may  be  generally  deduced. 

Should  it,  in  spite  of  these  spots,  bo  as- 
serted that  the  old  corneal  corpuscles  were 
covered,  and  could  not  be  seen,  then  I 
must — apart  from  the  circumstance  that 
such  an  objection  would  not  be  admitted 
by  a  practised  niicroscopist — advert  to  the 
fact  that  it  was  just  the  discovery  of  old 
corneal  corpuscles  amidst  the  thickest 
crowd  of  pus  corpuscles  which  first  impell- 
ed Cohnheim  not  to  regard  the  former  as 
the  sources  of  suppuration.  If,  now,  the 
old  corpuscles  cannot  be  detected  in  cer- 
tain spots,  then  the  "  impelling  momen- 
tum "  vanishes. 

As  I  here  address  a  large  public,  I  must 
abstain  from  entering  upon  the  method  of 
research  which  has  enabled  me  to  prove  the 
cell-division,  and  also  that  the  corneal  cor- 
puscles become  amoeboid.  Such  methods 
will  always  remain  the  property  of  a  very 
limited  circle  of  inquirers. 

So  long,  therefore,  as  those  questions  are 
contradicted,  I  can  do  nothing  but  wait 
until  competent  and  unprejudiced  inqnirers 
take  up  this  subject.  But  the  illustrations, 
which  are  now  ready,  and  to  which  I  again 
refer,  are  accessible  to  a  larger  circle,  and 
I  fully  expect  that  they  will  confirm  my 
statements. 

The  results  of  further  researches  will 
appear  in  another  place.  This  much  I  may 
say,  that  the  same  principle,  the  growth 
and  the  increase  of  cells,  show  thetnselvea 
in  all  inflamed  organs.  We  cannot  at  pre- 
sent cultivate  the  pathology  of  the  tissues 
without  acknowledging  tliis  tenet. 

In  a  former  treatise  I  passed  with  one 
step  beyond  the  doctrines  of  cellular  pa- 
thology. I  tried  to  demonstrate  that  dis- 
turbed circulation  and  exudation  of  fluid, 
shapeless,  and  shaped  constituents  of  the 
blood,  play  an  important  part  in  the  chain 
of  inflammatorj'  phenomena.  In  this  di- 
rection 1  have  also  advanced,  or,  to  speak 
mo'-e  correctly,  retrograded.  I  mast  at 
present  range  stasis  amoJig  disturbances  of 
the  circulation,  and  I  shall,  in  the  proper 
place,  produce  the  necessary  proofs  for  this 
view. 

As  it  was  my  intention  to  give  this  day 
only  a  summary,  I  must  confine  myself  to 
a  simple  indication,  from  which,  however. 
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you  may  infer  that  I  conjoin  two  liistori- 
cally  separated  theories  long  held  to  be  rn- 
conipatible.  I  accept  again  the  symptoms 
of  inflammation  as  tauglit  by  Rokitansky. 
I  say  that  inflammation  includes  redness, 
stasis,  and  exudation,  and  I  leave  this  old 
exposition  at  the  point  where  the  progress 
of  the  cellular  theory  has  led  us  to  securer 
roads,  \yith  exudation  I  combine  the  pro- 
cesses in  the  cell-elements,  as  taught,  and 
we  may  assume  will  still  be  taught,  by  Vir- 
cbow.  I  moreover  see  with  pleasure  that 
there  obtains  a  disposition  logically  to  con- 
join one  part  of  the  teachings  of  Rokit;»n- 
eky  with  one  part  of  those  of  Vircbow.  I 
see  also  with  satisfaction  that  the  theories 
of  successive  systems,  which  were  succes- 
sively adopted  and  successively  rejected, 
are  now  looked  upon  as  reconcilable. — 
Lond.  Med.  Times  and  Gazette. 


Large    Scrotal     Hernia     reduced,    but 

STRANGULATED    BY   THE     MeSENTERT. Mr.     S. 

Messenger  Bradley,  in  a  letter  to  the  Edi- 
tor of  the  London  Medical  Times  and  Ga- 
zelle, writes  as  follows  : — 

"The  mistakes  that  a  man  makes  are  often 
more  valuable  experiences  to  him  than  his 
most  brilliant  successes,  and  for  a  long  se- 
ries of  years  stand  out  as  clear  and  distinct 
landmarks,  guarding  him  from  any  danger 
of  repeating  his  error.  Of  course  we 
must  admit  that  it  is  '  bad  for  the  coo ' 
that  comes  in  the  way  of  the  blundering 
train  of  thought,  but  it  is  none  the  less 
valuable  experience  for  the  driver.  It  is 
because  there  seems  to  me  a  lesson  to  be 
learned  that  I  briefly  record  the  following 
Bad  case  of  surgical  mistake. 

"  On  June  8th  I  was  requested  by  a  sur- 
geon to  sec  a  case  of  strangulated  hernia 
with  hira.  On  our  arrival  I  found  the  pa- 
tient, a  powerful  man  of  40,  suflering  from 
a  scrotal  hernia  as  big  as  a  small  water- 
melon, and  which,  he  stated,  had  been 
down  for  twelve  hours.  The  man  had  been 
ruptured  for  fourteen  years,  but  had  always 
been  able  to  reduce  the  hernia  until  the 
preceding  night,  when  it  came  down  very 
suddenly,  while  he  was  lifting  a  heavy 
weight,  and  was  at  once  accompanied  by  a 
good  deal  of  pain,  lie  had  vomited  three 
or  four  times,  but  notstercoraceously.  The 
tumor  was  not  very  tense,  and  there  was 
slight  impulse  on  coughing.  The  surgeon 
whom  I  accompanied  commenced  manipu- 
lating  it,  and  from  the  gurgling  and  gene- 
ral feel  of  the  tumor  thought  it  could  be 
returned.  lie  consequently  persevered  with 
the  taxis  for  about  a  quarter  of  an  hour, 


usina^  very  moderate  force,  the  tnnoor  grat- 
dually  diminishing  the  while,  with  mncb 
gurgling,  and  finally  entirely  dinappeared. 
On  coughing  it  did  not  return.  The  man 
said  be  felt  slight  pain,  when  Ite  was  ques- 
tioned, but  did  not  complain, 

"  The  following  moriring  I  received  a 
message  from  the  surgeon,  who  wrote  from 
the  patient's  bouse,  requesting  me  to  see 
the  man  at  once.  On  my  arrival  he  was 
dead.  lija  wife  told  us  that  be  bad  had  » 
good  day,  but  complained  from  time  to  time 
of  slight  pain.  Ho  had  rwrvained  at  home, 
and  went  early  to  bed.  lie  awoke  her  at 
five,  saying  that  he  had  terrible  pain  in  hit* 
bowels,  and  remained  tossing  about  fill 
eight  o'clock,  when  he  sent  for  bis  doctor. 
At  half-past  eight  he  died.  He  bad  noti 
vomited  up  to  the  last  minute  of  life,  when 
be  threw  up  8on)e  semi-digested  food. 

"  At  a  posl-morlem  examination  wc  founci 
that  the  hernia  consisted  of  about  two  feefc. 
of  small  intestine,  which  had  forced  its  way 
through  a  rent  in  the  mesentery.  The 
entire  mass  had  been  returned  into  the 
abdominal  cavity,  the  constriction  remain- 
ing unreduced.  Tlie  strangled  gut  was- 
black,  biit  shiny,  and  the  abdominal  cavity 
contained  about  a  pint  of  blood  and  serum .. 
The  gradual  way  in  which  tWs  heniia  wa» 
returned,  accompanied  as  it  was  by  the 
sound  of  gurgling,  and  the  almost  entire 
absence  of  syraptonss  of  strangulation  fol- 
lowing the  operation,  render  the  case  in- 
structive, and  point  to  the  absolute  neces- 
sity of  carefully  watching  cases  of  berni* 
for  some  time  after  the  taxis  fraa  apparently 
been  successfully  einployed."^ 


Pathology  of  the  "  Bridgr  Cases-."  By 
Dr.  Lewis  Bauer. — In  building  the  Missis- 
sippi bridge,  at  St.  Louis,  ma<ny  of  the  men 
working  at  the  piers,  or  beneath  them,  have 
been  stricken  down  with  paraplegia  and 
other  disorders  and  symptoms,  and  four  of 
them  have  died.  Most  of  tiie patients,  how- 
ever, have  recovered.  Those  who  have- 
died  have  exhibited  evidence  of  severe  in- 
flammation of  the  brain  and  spina!-  cord,, 
and  their  membranes. 

By  the  manner  of  construction  of  the  pier* 
the  men  have  been  compelled  to  work  in  an 
air-chamber  beneath  the  masoniy  as  the 
whole  was  being  sunk  through  the  sand  to- 
the  rock  below,  the  air  of  which  it  was- 
necessary  to  keep  at  just  that  pressure- 
which  exists  in  a  diving-bell  at  that  depth. 
The  distance  below  the  low  water  marlc 
which  this  chamber  is  forced  down,  is  about 
100  feet,  80  of  whicli  is  through  sand  ;  so 
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the  workmen  have,  toward  the  close  of  the 
sinkings  oC  each  pier,  been  compelled  to 
labor  under  a  pressure  of  about  CO  pounds 
to  the  square  inch  of  surface,  or  four  times 
greater  tliau  normal  to  the  human  body. 

Paraplegia  is  well-marked  in  every  in- 
stance,from  a8lightparal3'sisofmotor  power 
to  perfect  paralysis  of  both  motion  and  sen- 
eation.  Numbness  usually  prevails;  not- 
withstanding this,  shooting  pains  from  the 
spinal  cord  down  are  sometimes  felt,  but 
they,  with  all  the  hyperiesthesia,  wholly 
cease  iu  the  paralyzed  limbs. 

The  spine  is  always  tender ;  pains  in  the 
muscles  of  the  shoulders  and  chest  continue 
for  days  after  other  s3'mptoms  disappear. 
The  bladder  loses  its  expulsive  power  early 
in  the  attack,  and  the  urine  in  a  day  or  two 
undergoes  alkaline  decomposition,  and  often 
contains  blood.  On  supervention  of  para- 
plegia sensation  becomes  lost,  and  the  pa- 
tient may  be  scalded  or  burned  without  pain. 
Respiration  is  always  disturbed.  Previous 
to  death  the  patient  becomes  apathetic, 
stupefied,  and  comatose.  The  pulse  rarely 
exceeds  105  per  minute.  A  post-mortem 
examination  iu  one  case  showed  nearly  all 
the  veins  dilated  and  filled  with  dark  tarry 
blood  ;  great  vascularity'  of  the  membranes 
of  the  cord  and  brain  ;  a  large  amount  of 
serum  in  the  arachnoid  space.  The  sub- 
stance of  the  brain  was  changed,  and  that 
of  the  spinal  cord,  in  places,  was  softened 
to  a  pulp,  and  nearly  or  quite  all  the  glan- 
dular organs  showed  great  vascularity  and 
congestion. 

Microscopic  examinations  showed  that 
the  softening  of  the  brain  is  due,  iu  part  at 
least,  to  inflammatory  processes. 

The  doctor  Gums  up  the  pathology  of 
these  cases  substantially  as  follows  : — The 
great  disparity  between  the  pressure  of  the 
air  within  the  chamber  and  the  power  of 
the  gases  and  fluids  within  the  body  to 
withstand  it,  must  be  a  main  cause  of  the 
trouble.  It  is  certain  the  equilibrium  be- 
tween these  forces  is  very  hard  to  effect  in 
the  short  time  required  in -passing  into  and 
out  of  the  "chamber,"  and  hence  the  sys- 
tem would  be  extremely  liable  to  disaster. 
When  the  quantity  of  oxygen  is  proportion- 
ately increased  in  the  dense  atmosphere 
beneath  the  pier,  there  is  hyperoxygenation 
of  the  blood,  and  proportionately  increased 
waste  of  organic  material  going  on  while 
there.  As  long  as  this  is  going  on  little  in- 
jury ensues,  but  on  coming  to  a  rarer  atmos- 
phere the  power  to  eliminate  this  effete  or- 
ganic matter  which  has  accumulated  is  so 
reduced  that  the  system  sufl'ers  from  it  at 
once. 


I  am  unable  to  explain  why  the  lower 
portion  of  the  spinal  cord  should  be  the  chief 
recipient  of  the  poisonous  effect." — Chicago 
Medical  Examiner. 


We  observe  a  reaction  from  the  some- 
what intemperate  enthusiasm  of  some  of 
the  foreign  journals  in  respect  to  the  late 
Sir  James  Y.  Simpson.  This  might  natural- 
ly be  looked  for. ^.  We  subjoin  the  following, 
which  is  quoted  by  the  Uubliu  Med.  Press 
and  Circular. 

"  Shortly  after  sulphuric  ether  had  begun 
to  be  used  for  producing  insensibility  to 
pain  during  operations,  it  was,  by  way  of 
amusement,  tried  one  evening  on  a  number 
of  persons  assembled  at  the  house  of  Mr. 
Walker,  homoeopathic  chemist,  then  resid- 
ing in  Liverpool,  but  now  of  Conduit  street, 
Loudon.  It  was  found  to  be  long  in  pro- 
ducing any  marked  effect,  and  in  most  cases 
was  followed  by  sickness  and  vertigo.  The 
operator  was  Mr.  Waldie,  the  analytical 
chemist  at  the  Liverpool  Apothecaries' 
Company,  and  to  him  Mr.  Walker  remark- 
ed, that  as  chloric  ether,  when  administered 
internally,  was  preferred  to  sulphuric  ether 
in  many  cases,  because  of  its  not  producing 
sickness  and  headache,  no  doubt  it  would 
prove  a  better  anaesthetic  ;  and  that  if  found 
not  to  be  strong  enough,  chloroform,  from 
which  it  is  made  by  dilution  with  alcohol, 
would  certainly  have  the  same  properties, 
and  should  be  tried.  The  experiment  would 
have  been  made  there  and  then,  but  the 
hour  was  late  and  the  laboratory  of  the  hall 
shut  up,  so  that  no  chloroform  could  be  ob- 
tained. It  would  have  been  useless  to  have 
tried  elsewhere  for  it,  as  at  that  time  it  was 
used  only  for  making  chloric  ether,  and 
nearly  all  of  that  medicine  used  in  Liverpool 
was  made  in  the  Apothecaries'  Ilall. 

"  About  a  month  after  this  conversation 
Mr.  Waldie  had  occasion  to  visit  Edin- 
burgh, and  called  on  Professor  Simpson, 
whom  he  found  experimenting  on  various 
gases  as  a  substitute  for  sulphuric  ether, 
which  he  also  had  found  very  imperfect  in 
its  operation.  Mr.  Waldie  then  mentioned 
that  he  had  thought  of  tr3'ing  chloroform, 
and,  as  none  could  be  found  in  Edinburgh, 
he  promised  to  make  some  and  forward  it 
as  soon  as  he  returned  to  Liverpool.  Pro- 
fessor Simpson,  however,  with  his  accus- 
tomed energy,  at  once  set  to  work  and  had 
some  made  by  his  neighbors,  the  Messrs. 
Smith,  chemists,  and  Mr.  Waldie  had 
scarcely  reached  home  when  he  received  a 
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pamphlet  g'iving  the   result   of  numerous 
eucccKsiuI  trials  made  with  it." 

And  also  this,  from  the  editorial  :— 
"Tlie  magistrates  of  Edinburgh,  in  their 
capacity  as  delegates  to  the  court  of  cura- 
tors, have  with  characteristic  impetuosity 
and  unreasoning  zeal  been  endeavoring  to 
anticipate  the  national  memorial  to  Sir 
James  Simpson  ;  and,  by  placing  the  gown 
■which  had  fallen  from  his  shoulders  upon 
those  of  his  kinsman,  have  imagined  they 
were  conscientiously  discharging  a  solemn 
duty  in  gratifying  their  own  eccentric  no- 
tions of  wiiat  is  due  to  the  name  of  Simp- 
son. This  is,  perliaps,  the  most  charitable 
view  to  take  ol  their  recent  act ;  and  in  this 
aspect  it  would  be  sufficiently  ludicrous, 
were  it  not  for  the  disastrous  consequences 
with  which  their  clumsy  enthusiasni  is 
fraught." 


On  the  Reproduction  axd  Reunion  of 
Divided  Tendons.  By  M.  Demarquay. — 
From  the  researches  of  M.  Demarquay  it 
results  that  neither  the  blood,  nor  the  plas- 
tic lymph,  nor  the  blastema,  which  liave 
been  in  succession  invoked  as  elements  of 
reparation,  play  the  part  that  has  been 
attributed  to  them. 

From  these  researches  the  following  con- 
clusions have  been  derived  : — 

1.  That  the  tendon  is  regenerated  by  the 
proliferation  of  the  elements  which  are  found 
on  the  internal  surface  of  the  sheath  of  the 
divided  tendon,  the  two  ends  of  which  are 
retracted. 

'2.  That  the  external  portion  of  the  sheath 
remains  perfectly  indifferent  during  this 
phenomenon,  except  it  be  that  the  vessels 
which  it  supports  become  more  voluminous 
and  increase  in  number. 

3.  That  the  proliferation  which  takes 
place  on  the  internal  surface  of  the  sheath 
takes  place  at  the  expense  of  the  cellular 
elements  of  this  part,  which  at  the  end  of 
the  eighth  or  tenth  day  become  confounded 
with  the  cellular  elements  springing  from 
the  extremity  of  the  divided  tendon. 

4.  That  the  regeneration  of  the  tendon  is 
so  much  the  more  rapid  as  the  sheath  of 
the  divided  tendon  is  more  vascular  ;  in 
fact,  whilst  the  tendo  Achillis  is  repaired 
by  the  twentieth  or  twenty-fifth  day,  the 
ligamentum  patellae  requires  a  more  consid- 
erable time. 

5.  That  the  phenomenon  which  consti- 
tutes the  reproduction  of  tendon  is,  in  all 
points,  conformable  to  that  which  takes 
place  in  the  reproduction  of  bone  from  peri- 
osteum, a  phenomenon  which  has  been  well 


studied  by  MM.  Flourens,  Oilier,  and  Se- 
dillot. — Ualf-Ye.arhj  Abulracl  of  the  Medical 
Sciences. 


A  MALKonMATioN.  By  W.  Dickey,  M.D. 
— Miss  L.  M.  B.,  aged  sixteen  years,  of 
pale  complexion  and  frail  constitution,  was 
of  consumptive  parentage  on  her  father's 
side;  health  only  moderate  from  childhood. 
Eighteen  montlis  since  her  general  health 
began  to  decline,  with  an  increase  of  cough, 
with  which  she  was  always  afllicted. 

She  never  menstruated,  but  monthly  phe- 
nomena such  as  pain  in  the  back,  with 
heavings  in  the  hypogastric  region,  were 
evidences  that  the  efforts  of  nature  were  at 
work  to  establish  that  function. 

Iler appetite  was  always  pretty  good,  but 
the  assimilative  powers  were  poor.  No 
diarrhoia  since  last  August.  Had  night 
sweats  occasionally  for  the  past  eighteen 
months.  During  the  last  few  months  of  her 
life  there  was  green  purulent  expectoration. 
But  verj'  little  difficulty  of  breathing  at  any 
time.  In  September,  1868,  I  was  requested 
by  Dr.  Prichet,  her  attending  physician,  to 
examine  her  lungs  by  auscultation  and  per- 
cussion. Configuration  of  chest :  general 
appearance  contracted ;  development  of 
right  side  equal  to  that  of  the  left. 

Examination.  Percussion  elicited  a  dull 
sound  over  the  entire  left  lung.  Right  side 
unusually  resonant.  Auscultation  confirm- 
ed the  physical  sign  of  extensive  tubercular 
deposits.  At  this  time  no  special  indica- 
tions of  tubercular  softening.  Subsequent- 
ly, however,  softening  took  place,  as  puru- 
lent expectoration  was  a  constant  sj'mptom. 
Heart — its  position  unusual.  In  place  of 
left  side,  strong  cardiac  impulses  were 
heard  on  the  riglit  side  ;  so  strong  that  its 
impulses  indicated  a  hypertrophy,  or  at 
least  an  aneurismal  heart. 

Autopsy,  twelve  hours  after  death.  Pres- 
ent, Drs.  Prichet,  Cleaveland,  and  myself. 
On  opening  the  thorax  we  found  the  left 
lung  studded  with  tubercles,  principally  of 
the  gray  character  ;  some,  however,  were 
yellow,  and  in  the  process  of  softening. 
Lung  in  left  side  somewhat  larger  than 
usual,  but  consisting  of  two  lobes  as  ordi- 
nary. No  lung  in  the  right  side,  not  even 
a  segment  at  the  bifurcation.  Between  the 
largest  of  pleura  the  space  was  clean  and 
beautiful.  No  lung  had  ever  existed.  Heart 
in  the  mediastinal  space,  but  in  the  right 
side,  corresponding  to  natural  situation  in 
the  left.  Its  walls  were  thickened  and 
cavities  somewhat  enlarged. 

I'lcmarks. — It  is  to  be  regretted  that  a 
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thorough  examination  was  not  made.  Per- 
mission was  given  to  make  the  examination 
but  a  short  time  before  the  hour  appointed 
for  burial.  The  malformation  consists  in 
but  one  lung.  So  far  as  I  know  there  is 
not  a  single  instance  on  record  of  the  kind. 
The  situation  of  the  heart  is  not  to  be  won- 
dered at.  As  there  was  no  resistance  in 
the  right  side,  the  lung  in  the  left  would 
evidently  force  it  over  to  the  right  side. — 
Cincinnati  Lancet  and  Observer. 


A  Fragment  of  Knife-Blade  Lodged  in 
THE  Chest  for  Twelve  Years. — Reported  to 
the  Morgan  Co.  (111.)  Medical  Society, 
June  9th,  1870,  by  J.  P.  Snyder,  M.D.,  of 
Virginia,  Cass  Co.,  111.- — J.  T.,  sixty  years 
of  age,  stout  and  robust,  usually,  of  active 
habits,  suddenly  commenced  declining  in 
health,  without  apparent  cause.  When  I 
was  consulted,  he  had  been,  as  he  expressed 
it,  "  under  theweather  for  five  or  sis  weeks." 
His  symptoms  were  a  troublesome,  dry 
cough,  furred  tongue,  loss  of  appetite, 
emaciation,  hectic  night-sweats,  and  pain 
in  the  right  side.  Previous  to  tlie  initiation 
of  this  train  of  symptoms,  which  he  attribu- 
ted to  "catching  cold,"  he  had  always  en- 
joyed excellent  health,  "excepting,"  as  he 
said,  "  occasional  twinges  of  rheumatism, 
for  the  last  dozen  years,  under  the  right 
shoulder-blade,"  whenever  he  exerted  him- 
self at  any  kind  of  manual  labor. 

The  chest  examined,  revealed  a  portion 
of  the  right  lung,  two  or  three  inches  in 
diameter,  just  below  the  nipple,  entirely 
impervious  to  air,  and  all  the  organ  below 
that,  very  dull  on  percussion.  The  left 
lung  was  evidently  healthy,  though  over- 
taxed by  its  vicarious  labor. 

The  diagnosis  suggested  was  circumscribed 
pneumonia,  originating,  perhaps,  in  the  in- 
creasing size  and  consequent  pressure  of 
some  isolated  tubercular  mass. 

The  treatment  ordered  consisted  of  stimu- 
lating expectorants,  mineral  acids,  and 
counter-irritants.  For  four  weeks  more  the 
case  continued  without  change,  save  a 
gradual  aggravation  of  all  the  symptoms, 
increased  dyspncEa,  and  free  expectoration, 
when  one  day,  in  a  hard  paroxysm  of  cough- 
ing, the  patient  threw  up,  from  the  right 
bronchia,  an  ounce  or  two  of  pus  and  a  hard 
substance,  which  attracted  his  attention  by 
the  force  with  which  it  struck  the  floor. 
On  examining  the  substance,  it  proved  to 
be  the  poj(i<  of  a  knife-blade,  an  inch  in 
length,  lialf  an  inch  in  width,  and  weighing 
halt  a  drachm.  The  fragment  of  steel  was 
much  corroded  and  pitted  by  oxydation. 


The  patient  now  remembered  a  circum- 
stance he  had  entirely  forgotten — that  twelve 
years  before  this,  in  a  street  fight,  at  Beards- 
town,  iu  which  himself  and  several  others 
had  been  engaged,  he  had  been  "stabbed 
in  the  back,  about  the  lower  point  of  the 
shoulder-blade,"  but  as  the  wound  gave 
him  no  pain  and  soon  healed,  he  had  no 
suspicion  that  any  part  of  the  blade  had  re- 
mained embedded  in  his  body.  The  true 
pathology  of  the  case  was  now  manifest, 
and  the  patient  rapidly  recovered  his  health. 
— The  Chicago  Medical  Examiner. 


A  New  Anti-Periodic. — Dr.  Lorinser  of 
Vienna  gives,  in  the  Wiener  3Iedizinische 
Wochenschrift,  for  May  14tli,  the  results  of 
a  number  of  observations  made  regarding 
the  eflect  of  a  new  remedy  for  intermittent 
fever.  The  remedy  is  the  tincture  of  the 
leaves  of  the  Eucalyptus  globulus,  a  plant  of 
the  natural  order  Myrtacece.  In  1869,  Dr. 
Lorinser  made  some  experiments,  the  re- 
sults of  which  he  published  ;  but  he  was 
brought  to  a  standstill  by  the  want  of  a 
supply  of  the  medicine.  The  plant  has  since 
been  cultivated  by  Ilerr  Laraatsch,  an  apo- 
thecary ;  and  a  sufficient  quantity  of  tinc- 
ture has  been  made  from  the  leaves  to  sup- 
ply a  number  of  medical  men  in  the  dis- 
tricts of  the  Theiss  and  Danube,  and  in  the 
Banat.  The  records  of  fifty-three  cases  of 
intermittent  fever  in  which  the  eucalyptus 
was  administered  have  been  communicated 
to  Dr.  Lorinser ;  and  he  gives  very  brief 
outlines  of  each,  with  the  following  sum- 
mary of  the  results  obtained.  Of  the  fifty- 
three  patients,  forty-three  were  completely 
cured  ;  in  five,  there  was  relapse  in  conse- 
quence of  a  failure  of  the  supply  of  the  tinc- 
ture of  eucalj-ptus,  and  quitjine  had  to  be 
employed  ;  two  of  the  cases  were  not  true 
ague  ;  in  one  case  neither  the  eucalyptus 
nor  quinine  cured  ;  in  one  the  medicine  (as 
well  as  other  remedies)  was  vomited  ;  and 
iu  one  the  patient  would  not  allow  the 
treatment  to  be  continued.  In  eleven  of 
the  cases,  quinine  had  been  used  without 
effect ;  and  nine  of  these  were  cured  by  the 
eucalyptus.  There  was  return  of  the  fever 
in  ten  cases,  at  intervals  varying  from  one 
to  four  weeks  ;  in  five  of  these  quinine  had 
to  be  used  in  consequence  of  there  being  no 
tincture  of  eucalj-ptus,  and  in  the  other  five 
tiie  eucalyptus  was  successfully  employed. 
The  tincture  is  said  to  be  easily  made,  and 
to  have  a  pleasant  aromatic  taste  ;  it  acts 
favorably  on  the  digestive  organs.  Dr. 
Lorinser  believes  that  in  it  we  have  a  valua- 
ble remedy  for  intermittent  fever. — British 
Medical  Journal. 
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Possible  Dcration  ok  Preoxanx'y. — In  the 
course  of  an  action  for  dania^cs  for  the  seduction 
of  a  young  woman,  the  question  of  the  possibly 
protracted  duration  of  gestation  was  raised.  The 
alleged  father  had  had  no  access  to  the  mother  of 
the  child  later  than  301  days  before  its  birth,  and 
he  naturally  disputed  his  liability.  Dr.  Tanner 
deposed  that  the  ordinary  period  was  270  to  280 
days,  but  might  be  exceeded  by  two,  three,  or 
even  four  weeks.  He  thought  there  was  no  in- 
consistency in  the  present  case  (from  April  loth 
to  Feb.  9th— that  is,  301  d.-iys).  lie  had  not 
known  any  case  himself  in  which  the  ordinary  pe- 
riod had  been  exceeded  by  a  week,  but  he  liatl  no 
doubt  there  were  such  cases.  He  had  heard  of 
such.  Mr.  James  F.  Clarke  deposed  that  there 
were  cases  on  record  extending  over  more  than 
301  d.ays.  Sir  James  Simpson  had  recorded  a 
case  of  310  days.  Dr.  Barnes  deposed  that  the 
ordinary  period  was  271  days.  He  had  known 
cases  of  280  and  of  285  days.  He  thought  it 
very  improbable,  but  did  not  like  to  say  it  was 
impossible,  for  gestation  to  extend  over  301  days. 
It  was  so  improbable  that  he  did  not  believe  it. 
Dr.  Tyler  Smith  said  that  the  longest  period  of 
excess  he  had  known  was  a  fortnight.  Dr.  Keid — 
a  most  acute  observer — had  recorded  forty-three 
cases  of  protraction,  the  longest  of  which  was  300 
days.  Dr.  Smith  considered  that  case  as  reliable 
as  any  doubtful  case  could  be.  The  verdict  was 
for  the  plaintiff;  damages  £300. — Brilish  Medical 
Journal. 

A  Xew  Poison. — At  a  recent  meeting  of  the 
California  Academy  of  Sciences,  Dr.  Stout  pre- 
sented some  specimens  of  an  unknown  umbellife- 
rous plant,  popularly  known  as  "  wild  pars- 
nip," which  had  been  sent  to  him  from  Ruby  Val- 
ley, Nevada,  by  Lieut.  Carpenter,  of  the  United 
States  Army.  Three  men  had  eaten  some  of  the 
root;  in  about  half  an  hour  they  were  seized  with 
vomiting,  followed  soon  by  convulsions  and  un- 
consciousness. Two  of  them,  who  had  each  eaten 
a  whole  root,  died  at  the  end  of  about  an  hour  and 
a  half;  the  other,  who  had  taken  a  small  portion 
only,  recovered.  The  symptoms  are  described  by- 
Lieut.  Carpenter  as  resembling,  with  the  excep- 
tion of  loss  of  consciousness,  those  of  strychnia 
poisoning  ;  the  bands  were  clinched,  the  face  dis- 
torted, and  the  head  thrown  back  almost  under 
the  back  of  the  neck.  The  plant  grows  in  marshy 
places,  and  smells  and  tastes  like  a  parsnip.— 
Druggists'  Circular. 

Circumcision. — We  observe  in  the  last  num- 
ber of  the  Itnparziale  a  vigorous  attack  upon  the 
practice  of  circumcision,  from  the  pen  of  Dr. 
Sonsino,  who  is  of  opinion  that  the  advantages 
obtained  in  a  hygienic  point  of  view  from  the  in- 
discriminate performance  of  circumcision,  are  not 
sufficient  to  compensate  for  the  ill  eliects  that 
m.iy  ensue;  that  the  principles  of  medical  ethics 
do  not  allow  of  its  performance  .is  a  prophylactic 
against  venereal  affcetion ;  and  that,  as  a  reli- 
gious rite,  it  is  deserving  of  condemnation. — .Va*7i- 
ville  Jottrnal  of  Medicine  and  Surgei-i/. 


PeRMANOANATKB   for  FcKTID  ExPEfrrORATION. 

— An  interesting  case  occurred  in  the  wards  of 
the  hospital  at  Orenoble,  under  Dr.  (,'liarvel.  A 
man  of  43  years  of  age,  consumptive,  suffered 
terribly  from  the  offensive  nature  of  his  expecto- 
ration, which  compelled  him  to  be  placed  in  a 
separate  room.  Carbolic  acid  was  prescribed, 
but  produced  only  the  slightest  eflect.  Dr. 
Charvet  then  tried  solution  of  permanganate  of 
potash  in  water.  The  success  was  very  striking, 
tbe  stencil  at  once  being  diminished,  and  in  the 
course  of  ten  days  quite  removed. — Medical  and 
Surgical  Jlcporter. 

M.  Ami-ssat's  Lithotomy  Forceps. — This  sur- 
geon has  had  forceps  constructed  the  branches  of 
which,  when  in  the  bladder,  may  be  brought  to  a 
right  angle  with  the  handles,  so  as  to  seize  hold 
of  the  stone  in  the  fundus.  The  mechanism  con- 
sists maiidy  in  a  rack  worked  at  the  junction  of 
the  branches. — Medical  Record. 

CvTHETERisM  OF  THE  Larvnx. — Dr.  Wein- 
lechner,  of  Vienna,  consiilers  catheterism  of  the 
larynx,  next  to  tracheotomy,  the  safest  and  most 
rational  resort  in  cases  of  imminent  suffocation 
during  croup  and  diphtheritis. — Ibid. 

To  CoKRESPONDEXTS. — Communication  accepted  : — 
Ciisc  of  Impacted  Calculus  in  tUe  Urethra;  External 
Urethrotomy ;  Recovery. 

.  Deaths  in  sixtcc^i  Cities  and  Totcus  of  Massachusetts 

for  the  iceeh  ending  Aug.  l3,  1870. 

Cities              Muniherof  , prevalent  JJiseases ^ 

and                 deaths  in  Cholera  Con- 
towns,            eadi  [ilace.  Infantum,  sumption. 

Boston 1.58  41  16 

Charlestown    .  .  1.5  7  3 

Worcester  ....  3.3  9  7 

Lowell 'it  4  3 

Milford 7  2  1 

Chelsea U  I  2 

Camljridge    ...  23  13  3 

Salem 16  .5  4 

Lawiencc   ....    9  2  2 

Springfield.  ...  15  2  1 

l.vnn 1.5  7  1 

Pittsfield 8  4  0 

Fitehliuig    ....  2  0  0 

Ncwlnirvport    .  .  (i  3  0 

Fall  River  ....  19  5  4 

Uaverhill 6  1  2 

367  106  40 

From  all  the  above  places  there  are  reported  twenty- 
four  deaths  from  dysentery  and  diarrhcea,  eleven  from 
cholera  morbus,  and  two  from  sunstroke. 

Geokoe  Derby,  M.D., 
Secretary  of  State  Board  of  Health, 

Deaths  in'  Boston  for  the  week  ending  Saturday, 
Aug.  13th,  1.5S.  Males,  78  ;  females,  80.  Abscess,  1— 
accident,  7 — apoplexy,  2 — iiillammation  of  the  Ixjwels,  1 
— congestion  of  the  brain,  1 — disease  of  the  l)rain,  3^ — 
inflammation  of  the  brain,  1 — bronchitis,  1 — cholera  in- 
fantum, 41 — cholera  morbus,  2 — consumption,  16 — con- 
vulsions, 2 — debility,  .5 — dinirhoea,  12 — dropsy,  1 — dropsy 
of  the  brain,  3 — drowned,  2 — dysentery,  4-— epilepsy,  2 — 
scarlet  fever,  1 — typhoid  te^T^,  3 — gangrene,  1 — gastri- 
tis, 3 — hicmorrhagc,  1 — liiii  disease,  1 — disease  of  the 
kidneys,  1 — congestion  of  the  lungs,  3 — inflammation  of 
the  lungs,  5 — marasmus,  2 — measles,  2 — old  age,  4 — pa- 
ralysis, 1 — pelvic  cellulitis,  1— premature  birth,  4 — peri- 
tonitis, 1 — puerperal  disease,  4 — disease  of  the  spine,  1 — 
suicide.  1 — MHistroke,  1 — teething,  1 — unknown,  8 — 
wl,o,,pi,v_'m,igh.  1. 

I  iiiler  .5  year- cif.igc,  88 — between  .5  and  20  years,  7 
— between  20  and  40  years,  29 — between  40  and  60  vears, 
21— above  60  years,  I'S.  Born  in  the  United  States,"ll8 — 
Ireland,  31 — other  places,  9. 
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THE  REGENERATION  OF  THE  EPITHELIUM 
OF  THE  CORNEA. 

By  O.  F.  'WADSwoRTir,  M.D.,  of  Boston.'and  Prof.  C.  J. 
EHEETn,  in  Zurich. 

Prof.  Arnold,  of  Heidelberg,  by  a  series 
of  investigations  published  in  the  46th  vol. 
of  Virchow'g  Archiv,  has  added  a  new  view 
to  those  which  had  previously  prevailed  as 
to  the  manner  of  regeneration  of  the  epi- 
thelium of  the  cornea,  as  well  as  of  epithe- 
lium in  general.  Although  this  investiga- 
tor did  not  succeed  in  obtaining  a  perfectly 
clear  idea  as  to  the  details  of  the  regenera- 
tive process,  the  following  may  still  be 
considered  as  the  result  at  which  he  arrived. 
Neither  the  connective  tissue  nor  the  re- 
maining epithelium  alone  reproduces  the 
lost  epithelium,  but  the  former  with  the 
influence  of  the  latter.  Arnold,  indeed, 
states  this  nowhere  with  perfect  distinct- 
ness ;  but  from  his  whole  description  the 
unprejudiced  reader  derives  tliis  formula. 

Arnold  found  on  the  surface  of  the  cor- 
nea of  the  frog,  where  the  epithelium  had 
been  removed  by  brushing  with  a  camel's 
hair  pencil,  or  by  moistening  with  the  tinc- 
ture of  cantharides,  a  finely  granular  sub- 
stance. If  the  space  from  which  the  epi- 
thelium had  been  removed  was  small,  it 
was  completely  filled  by  this  substance  ;  in 
greater  spaces  the  substance  was  present 
only  at  the  periphery.  Nest  the  edge  of 
the  epithelium  this  substance  becomes  ho- 
mogeneous— protoplasma — and  soon  sepa- 
rates into  plates  (platten)  of  from  double 
to  tenfold  the  diameter  of  the  ordinary 
cells.  The  actual  regenerative  processes 
take  place  in  this  protoplasma.  Shining 
points  (nucleoli)  appear  in  the  smaller 
plates  which  arise  from  division  of  the 
larger,  and  later  faint  circles  appear  around 
these  nucleoli,  the  first  indications  of  the 
contour  of  the  nucleus.  These  circles  be- 
come constantly  more  distinct,  while  at 
the  same  time  tlie  homogeneous  substance 
of  which  the  plates  consist,  first  in  the 
peripheral  jiortion,  and  then  throughout, 
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becomes  finely  granular,  similar  in  appear' 
ance  to  the  protoplasma  of  the  normal 
epithelium.  This  substance  of  the  nuclei 
has  meanwhile  assumed  a  more  granular 
character.  Arnold  therefore  regards  the 
finely  granular  zone  at  the  epithelial  edge 
as  the  matrix  of  that  clear  protoplasma 
which  by  division  becomes  new  epithelium. 
On  the  other  hand,  he  is  less  certain  as  to 
the  origin  of  the  finely  granular  substance 
itself.  Although  he  does  not  deny  the 
possibility  that  it  is  an  exudation  from  the 
peripheral  epithelium,  which  finally  be- 
comes protoplasma,  let  us  say,  again  be- 
comes cells,  still  he  prefers  to  regard  it  as 
the  product  of  the  corneal  tissue.  The 
close  connection  of  the  edge  of  the  epithe- 
lium with  the  corneal  tissue;  the  enlarge- 
ment of  the  corneal  corpuscles  in  the  neigh- 
borhood, and  the  fact  that  they  are  more  com- 
pletely filled  witli  a  finely  granular  sub- 
stance ;  and,  finally,  the  new  formation  of 
epithelium  on  the  surface  of  connective 
tissue,  independently  of  the  surrounding 
epithelium,  seem  to  him  to  speak  in  favor 
of  this  view.  The  last  point  Arnold  states 
he  has  observed  on  the  hard  palate  and 
skin  of  the  head  of  the  dog,  after  prevent- 
ing healing  from  the  periphery.  He  does 
not,  however,  entirely  deny  the  influence 
of  pre-existing  cells  ;  he  thinks  rather  that 
these  act  in  determining  the  character  of 
the  newly  formed  parts. 

We  have  sought  to  test  these  views  by 
means  of  our  own  investigations.  If  tinc- 
ture of  cantharides  be  dropped  upon  the 
cornea  of  the  frog,  the  epithelium,  so  far 
as  this  is  exposed  to  its  action,  becomes 
immediately  opaque,  and  after  a  short  time 
may  be  removed  as  a  continuous  membrane. 
CoUodium  and  ether  have  a  like  efiect. 
Still  one  succeeds  generally  only  after  re- 
peated applications  in  removing  the  epi- 
thelium in  continuo  together  with  the  col- 
lodium-coating.  A  single  thorough  appli- 
cation of  these  reagents  is,  however,  suffi- 
cient to  kill  the  cells,  and  so  far  to  loosen 
their  connection  with  the  cornea,  that  a 
light  brushing  with  a  camel's  hair  pencil 
or  the  finger  is  sufiicient  to  lay  bare  the 
corneal  tissue.  We  have  generally  used 
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colloJiuin  in  oiir  cxporiments  in  order  to 
avoid  tlio  greater  irritation  wbicli  is  excited 
by  tincture  ot  cantliarides.  With  Boine 
precaution,  the  epitlicliuin  may  also  be 
removed  without  injuring  tiie  corneal  tis- 
Bue,  by  scratcl)ing  with  a  sliarp  knife. 
After  tiie  use  of  collodium  or  ether,  the 
dead  cells,  observed  fresh  in  aqueous  hu- 
mor, appear  shrunken,  tiieir  protoplasma 
opaque,  the  interstices  between  them  wider  ; 
and  their  adhesion  to  the  underlying  tissue 
is  greatly  diminished.  After  immersion  of 
the  cornea  for  one  -or  two  minutes  in  a  so- 
lution of  one  fourth  per  cent,  of  arg.  nit., 
the  spaces  between  the  dead  colls  are  filled 
with  a  thick  precipitate  of  silver,  and  the 
cells  themselves  are  darker  colored  than 
the  still  remaining  normal  cells.  Thirty- 
sis  to  forty-eight  hours  after  the  application 
of  the  collodium,  the  dead  epithelium,  per- 
haps with  the  exception  of  a  few  cells  of 
the  deepest  layer,  which  remain  in  i»(u 
longest,  has  entirely  disappeared.  The 
edge  of  the  unaflFected  epithelium  is  sharply 
defined  ;  the  corneal  tissue  bare  to  an  ex- 
tent proportionate  to  the  surface  which  has 
been  acted  upon. 

Before  the  dead  cells  have  entirely  dis- 
appeared, about  twenty-four  hours  after 
the  application  of  the  collodium,  the  boun- 
dary between  the  normal  and  dead  epithe- 
lium may,  in  arg.  nit.  preparations,  be 
plainly  seen.  The  normal  epithelium  ap- 
pears clear  and  uncolored  ;  the  dead, 
opaque  and  brown.  The  cells  of  the  latter 
are  considerably  smaller  than  those  of  the 
former,  since  they  belong  almost  excln- 
sively  to  the  lower  layers.  The  dead  cells 
are  also  distinguished  by  a  somewhat  larger, 
round  nucleus,  and  nucleolus.  In  many 
places  in  the  neighborhood  of  the  edge  of 
the  epithelium  the  dead  cells  are  already 
pushed  aside.  The  corneal  tissue,  so  far 
as  it  is  bare,  is  brown  and  opaque  from  a 
fine  punctiform  precipitate  of  silver.  The 
clear  normal  cells,  arched  forward  toward 
the  centre  of  the  cornea,  stand  sharply 
forth  against  the  dark  surroundings,  having 
a  narrow  dark  outline,  the  continuation  of 
what  appears  as  a  line  bounding  the  indi- 
vidual cells. 

In  other  places  the  boundary  of  the  nor- 
mal epithelium  is  less  distinct,  the  edge  of 
the  innermost  cells,  which  are  already  in 
process  of  regeneration,  being  covered  by 
a  few  dead  cells.  The  growth  of  the  pe- 
ripheral cells  is,  therefore,  spite  of  the  pre- 
sence of  some  dead  cells,  not  prevented, 
since  the  growing  epithelium  undermines 
the  still  adherent  dead  cells. 

The  finely  granular  substance  which,  as 


Arnold  RtatcB,  filln  the  Iohb  of  Buliatancc  in 
the  epithelium,  or  makoH  ,•»  narrow  border 
for  it,  is  neither  by  tlnH  method,  nor  by  that 
followed  by  Arnold,  always  prcnent,  and 
sehlotn  occurs  except  in  silveriMl  prepara- 
tions, while  even  in  those  it  is  not  coristant. 
This  reason  alone  is  HulFicient  to  lead  us  to 
ascribe  to  it  only  a  subordinate  itnportance 
in  the  epithelial  regeneration. 

According  to  Arnold,  the  finely  granular 
mass  is  changed  into  a  homogeneous  pro- 
toplasma, out  of  which  only  at  a  later  pe- 
rio<l  the  new  epithelium  arises.  It  is  dilli- 
cult,  however,  to  reconcile  this  assertion 
with  the  sharp  boundary  of  the  epithelium 
toward  the  granular  substance,  since  wo 
can  scarcely  consider  that,  in  the  whole 
length  of  the  border,  a  sudden,  equal  meta- 
morphosis takes  place  in  that  part  of  this 
substance  which  is  directly  in  contact  with 
the  epithelium,  and  that  its  change  into 
the  homogeneous  protoplasma  is  every- 
where so  perfect  that  the  boundary  between 
them  never  appears  indistinct,  nor  allows  a 
gradual  melting  of  the  one  into  the  other 
to  be  observed.  From  the  absence  of  the 
finely  granular  zone  in  many  preparations, 
the  conclusion  might  be  drawn  that  it  only 
remained  a  short  time,  and  disappeared  as 
soon  as  regeneration  had  fairly  begun. 
This,  also,  we  cannot  allow,  for  the  reason 
that  it  is  seen  almost  exclusively  after  the 
use  of  arg.  nit.  This  reagent,  as  already 
mentioned,  produces  upon  the  corneal  sur- 
face a  finely  granular  precipitate,  particu- 
larly where  it  is  covered  with  the  debris  of 
dead  cells,  not  to  speak  of  the  thin  layer 
of  secretion  from  the  conjunctiva,  which 
by  the  movements  of  the  globe  and  lids  is 
pushed  against  the  border  of  the  epithe- 
lium, and  here  heaped  up  in  the  angle  be- 
tween it  and  the  stroma. 

The  dark  coloring  of  the  bare  silvered 
corneal  tissue  frequently  extends  over  the 
boundary  of  the  epithelium  from  one  to  five 
micromilliraetres.  The  breadth  of  this  dark 
border  varies  in  many  places,  diminishing 
correspondingly  to  the  incurvations  at  the 
edge  of  the  epithelium,  and  it  often  shows 
several,  usually  three  to  five,  seldom  as 
many  as  ten,  lines,  which  run  parallel  to 
the  epithelial  edge.  These  lines  appear  to 
arise  from  a  successive  diminution  of  the 
thickness  of  the  protoplasma  of  the  cells. 
Toward  the  periphery  the  color  of  the  bor- 
der gradually  fades,  yet  its  outer  boundary 
has  a  sharp,  though  delicate  contour.  Ar- 
nold regards  the  portions  of  this  border 
between  tlie  incurvations  as  plates,  which 
project  over  the  edge  of  the  clear  proto- 
plasma-plates  situated  outside  of  it.     He 
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gives,  however,  no  faitlier  explanation  of 
the  import  of  this  appearance.  The  terra 
plates  (platten),  we  think,  should  not  be 
used  to  describe  the  Keparate  portions  of 
this  border,  as  one  mig-ht  thus  be  led  to  re- 
gard them  as  isolated  bodies  lying  upon 
the  corneal  substance  or  imbedded  in  it. 
In  fact,  the  border  belongs  to  the  corneal 
tissue  itself,  and  evidently  arises  fiom  the 
extension  of  the  coloring  of  its  substance 
produced  by  the  silver,  beyond  the  edge  of 
the  epithelium.  If  theepithelium  be  loosen- 
ed and  pushed  aside  from  the  parts  under- 
neath it  by  gentle  pressure  and  sliding  of 
the  covering  glass,  which  is  easily  accom- 
plished after  the  application  of  glycerine 
and  a  little  acetic  acid,  one  is  immediately 
convinced  of  the  truth  of  this.  Although 
at  the  same  time  the  cells  at  the  edge  be 
broken  up,  the  dark  sub-epithelial  border  is 
plainly  visible,  passing  over  continuously 
into  the  dark  color  of  the  basis  substance. 
If  we  observe  the  freshly  excised  cornea 
of  the  frog,  on  which  the  epithelium  is  in 
process  of  regeneration,  in  aqueous  humor, 
carefullj'  avoiding  all  pressure,  the  epithe- 
lium appears  as  a  homogeneous,  water- 
clear,  transparent  layer,  which  at  most,  in 
many  specimens,  contains  a  few  very  fine 
granules  in  its  substance.  Nuclei  are  seen 
only  here  and  there,  and  not  very  dis- 
tinctly. The  parts  immediately  bordering 
the  loss  of  substance  are  not  more  hya- 
line than  those  in  tlie  peripherj'.  On  the 
other  hand,  it  must  be  admitted  that,  on 
dead  corneas  the  epithelium  at  the  edge, 
on  account  of  its  lesser  thickness,  always 
appears  somewhat  clearer  than  the  remain- 
der. Only  after  waiting  some  time  (half  an 
hour)  do  the  boundaries  of  the  single  cells 
distinctly  appear.  If  Arnold  did  not  wait 
till  this  period  the  circumstance  is  easily 
explained  that  he  saw  in  the  break  in  the 
epithelium  only  homogeneous,  amorphous 
protoplasma.  Even  in  silver  preparations 
we  do  not  find  so  large  fragments  of  proto- 
plasma as  Arnold  describes.  Still,  the  ele- 
ments of  the  edge  are  generally  greater 
than  the  other  cells,  which  they  exceed 
two  or  three  fold  in  dimension.  Toward 
the  periphery  the  size  of  the  cells  dimin- 
ishes gradually.  If  we  consider  the  cells 
as  divided  by  concentric  circles  running  par- 
allel to  tlie  free  boundary  of  the  epithelium, 
the  distance  between  them  corresponding 
to  the  diameter  of  the  individual  cells,  the 
inner  zone  will  be  the  widest,  while  those 
immediately  outside  will  be  intermediate  in 
width  between  it  and  the  more  peripherally 
situated  ones.     Certainly,  here  and  there, 


isolated  larger  cells  will  always  be  present 
in  the  outer  zones  also. 

Arnold  states  further  that,  in  the  inner- 
most parts  of  the  hyaline  protoplasma 
small  nucleoli  first  appear,  and  later  the 
actual  nucleus-substance  around  them.  If 
we  have  rightly  understood  this  author, 
these  young  nuclei,  by  means  of  the  forma- 
tion of  new  protoplasma  toward  the  centre 
of  the  cornea,  take  a  position  farther  from 
the  edge.  In  his  view,  the  more  outward 
portion  of  the  protoplasma  appears  granu- 
lar and  contains  formed  nuclei,  while  the 
inner,  hyaline  portion  contains  young  nu- 
clei and  free  nucleoli.  So  far  as  the  ap- 
pearance of  free  nuclei  and  nucleoli  is  con- 
cerned otdy,  we  are  not  disposed  to  deny 
this  method  of  formation,  but  we  must  still 
assert  that  it  is  not  a  constant  one.  Much 
more  frequently  one  meets  with  colls  on 
the  immediate  edge  of  the  epithelium, 
which  contain  peripherally  situated  nuclei 
in  process  of  division,  but  no  free  nucleoli. 
Arnold  appears  to  have  over-estimated  the 
number  of  the  latter.  Frequently  the  nu- 
cleoli are  surrounded  by  a  narrow,  clear, 
but  sharply  defined  zone,  the  outer  boun- 
dary of  which  may,  even  if  not  very  dis- 
tinctly seen,  be  considered  as  that  of  a 
young  nucleus.  But  one  also  finds,  after 
the  addition  of  reagents  which  make  the 
outline  of  the  nucleus  quite  distinct,  free 
nucleoli,  and  near  them,  in  the  same  cell,  a 
similar  one  with  a  sharp  nucleus-contour 
closely  surrounding  it,  sufiSciently  often  to 
make  us  consider  a  free  formation  of  nuclei, 
as  well  as  single  and  double  division  of 
the  original  nucleus,  as  very  probable.  At 
the  same  time  we  still  believe  it  possible 
that  the  smaller  nucleus  originates  from  the 
greater  one. 

The  epithelium  grows  at  the  edge  of 
the  loss  of  substance  by  increase  in  size 
and  division  of  the  marginal  colls.  The 
growth  seems,  however,  not  to  be  limited 
to  the  margin  alone,  but  also  to  take  place 
in  the  continuity  of  the  original  epithelium. 
At  least,  the  presence  of  isolated  larger 
cells  with  nuclei  in  process  of  division,  scat- 
tered among  the  other  cells  at  some  distance 
from  the  edge,  as  well  as  the  occurrence 
of  division  of  nuclei  in  cells  of  ordinary 
size,  seems  to  sanction  this  view;  all  the 
more,  since  a  similar  method  of  growth  has 
been  shown  with  certainty  in  plants.  (Spi- 
rogya. )  That  the  large  marginal  cells  them- 
selves divide,  after  the  division  of  the  nu- 
cleus, we  conclude  from  the  delicacy  of  the 
lines  which  here  bound  the  separate  cells. 
These  lines,  even   on  silver  preparations, 
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arc  often  scarcely  to  be  (listinguinhed,  and 
on  livii)}?  corneas,  viz.,  observed  CroHli  in 
aqueons  humor,  arc  with  great  difTiculty  or 
not  at  all  to  be  seen. 

The  foregoing  description  refers  almost 
exclusively  to  corneas  i>reparcd  with  arg. 
nit.  We  omit  the  results  obtained  from 
the  observation  of  corneas  treated  with 
chloride  of  gold  and  Mueller's  poliitioi>,  as 
they  olVer  no  new  points  of  importance. 
Wo  have  investigated  only  a  few  living 
corneas  in  aqueous  humor,  and  not  much 
longer  than  three  or  four  hours,  since  we 
soon  convinced  ourselves  of  the  rapid  death 
of  the  epithelium,  even  when  the  aqueous 
was  frequently  renewed. 

The  process  of  nourishing  the  cornea  in 
the  lymph  space  under  the  skin  of  the  frog, 
aftcrthe  epithelium  had  been  removed  from 
a  small  space  by  the  knife,  gave  us  no 
satisfactory  results.  While  small  losses  of 
epithelium,  on  corneas  otherwise  undis- 
turbed, were  completely  restored  at  the  end 
of  two  days,  we  were  unable  to  observe 
any  certain  signs  of  regeneration  at  the  end 
of  this  time  on  those  placed  in  the  lymph 
space.  These  investigations  were,  indeed, 
made  in  the  late  fall  and  winter,  and  it  is 
quite  possible  that  this  time  of  year  is  not 
particularly  well  suited  for  them.  It  is  also 
verj'  difficult  by  this  method  to  avoid  the 
adherence  to  the  surface  of  the  cornea,  of 
groups  of  blood-corpuscles,  which  obscure 
the  view  of  the  other  cells. 

After  simple  brushing  with  a  camel's  hair 
pencil,  as  after  the  treatment  with  cantha- 
rides  or  coUodium,  small  islands  of  epithe- 
lium, consisting  of  a  few  or  single  cells, 
often  remain  attached.  Arnold  thinks  that 
these  islands  tinally  die,  as  lie  could  not 
observe  in  them  division  of  nuclei,  or  any 
other  sign  of  new  formation.  So  far  as  the 
cornea  treated  with  the  before  mentioned 
solutions  is  concerned,  we  agree  in  this  en- 
tirely with  Arnold,  provided  that  the  eflfect 
has  been  sufficiently  intensive  to  kill  also 
the  most  deeply  situated  cells.  One  sees 
occasionally  these  dead  cells  at  the  end  of 
three  or  four  days.  They  are  distinguished 
by  the  large  shining  nucleolus,  the  opaque 
contents,  and  the  indistinct,  as  if  corroded, 
contour.  Often  also  the  network  of  cement 
substance  between  the  cells,  with  some 
protoplasraa  debris,  remains  a  long  time. 

The  behavior  of  the  epithelial  islands  on 
Buch  corneas  as  have  not  been  exposed  over 
the  whole  surface  to  the  action  of  cautha- 
rides  or  coUodium,  but  in  the  centre  of 
which  small  portions  of  epithelium  remain, 
is  a  diilerent  one.  To  better  observe  the 
changes  in  such  cases,  we  have  removed. 


by  Bcratcliing  with  a  sharp  lancet,  tlic  epi- 
thelium np  to  the  ecleral  border,  with  tho 
exception  of  a  square  or  circle,  situated  over 
the  pupil,  about  a  milliinetrc  in  diameter, 
During  four  days  the  operation  was  daily 
rei>cated,  so  far  as  was  necesHary  to  destroy 
any  newly  formed  e|>itheliuni  at  the  peri- 
|>hery.  At  the  end  of  fonr  days  *  the  clear 
islands  of  epithclinm,  particularly  in  silver 
preparations,  stand  out  clearly  against  tho 
brown  basis  substance.  At  the  |>eriphery 
of  the  cornea  no  epithelium  is  to  be  seen, 
on  the  basis  suhstance  far  ami  wide  arc  no 
normal  cells,  but  only  single,  very  much 
changed,  dead  cells.  The  ontcr  boundary 
of  the  island  shows  many  projections,  even 
when  the  original  boundary  was  a  ebarply 
defined  straight  line.  Many  of  the  cells 
immediately  contiguous  to  the  edge  present 
no  special  differences  from  the  marginal 
cells  of  the  peripl>eral  epithelium  when  the 
loss  of  substance  has  been  a  central  one,  per- 
haps with  the  exception  of  the  large  number 
of  nuclei  and  nucleoli  (we  have  seen  from  fivo 
to  six  of  the  former)  in  many  of  the  larger 
cells.  Tiie  inequalities  of  the  edge  are  not, 
however,  as  in  the  previous  cases,  produced 
only  by  single  cells  which  project  farther 
forward,  or  by  small  projections  from  them, 
but  also  by  numerous  club  or  twig-shaped 
outshoots,  which  may  even  unite  with  each 
other  to  form  a  net-work.  These  outshoots 
consist  of  cells  with  a  somewhat  flat  surface, 
containing  one  or  two  large  nuclei.  The 
size  of  these  cells  is  about  double  that  of 
the  white  blood-corpuscles.  Their  number 
varies  from  two  in  the  youngest  outshoots, 
to  forty  and  more  in  the  larger.  A  few  of 
the  most  peripheral  of  the  cells  remain  in 
connection  with  tho  others  only  by  a  nar- 
row surface  ;  still  others  have  already  be- 
come perfectly  isolated,  and  are  separated 
from  the  rest  by  a  narrow  interspace. 

Probably  the  apparently  independent  re- 
generation of  epithelium  takes  place  in  this 
manner,  and  that  the  cases  of  epithelial  re- 
generation from  connective  tissue,  which 
Arnold  states  he  has  observed  on  the  hard 
palate  and  skin  of  the  head  of  the  dog,  may 
be  thus  explained.  In  all  Arnold's  experi- 
ments the  excision  of  the  edge  of  the  wound 
was  made  scarcely  earlier  than  the  tenth  or 
fourteenth  day  after  tlie  excision  of  the 
piece  of  skin.  This  is  too  late,  as  it  seems 
to  us,  to  prevent  the  objection  that,  the 
free  islands  of  epithelium,  which  he  observ- 


»  We  intentionally  omit  the  ch.nnscs  seen  after  a 
sliortcr  time,  since  they  presented  notliing  particularly 
noteworthy,  hut  only  similar  pictures  to  those  which  wo 
liavc  already  mentioned  in  describing  the  growth  from 
the  pcripherj". 
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ed,  arose  from  the  outshoot,  from  the  peri- 
phery, and  had  become  separated  from 
their  base  by  abundant  granulations  or  by 
growth. 

The  cells  at  the  base  of  the  outshoots  are 
in  immediate  connection  witli  cells  of  the 
main  island,  of  the  same  or  somewhat  great- 
er size.  Nowhere  is  a  trace  of  a  hyaline 
protoplasma  to  be  seen.  Even  the  finely 
granular  zone,  which,  as  Arnold  says,  al- 
ways borders  this  protoplasma  toward  the 
loss  of  substance,  is  often  wanting.  The 
central  cells  of  the  island  show  throughout 
the  same  appearance  as  those  of  the  normal 
cornea,  except  that  an  unusual  number  of 
them  are  in  process  of  division,  or  contain 
several — three  or  four — nuclei. 

Even  small  islands  of  epithelium  therefore, 
although  situated  at  a  considerable  distance 
from  the  vascular  system,  continue  to  live. 
They  produce  new  epithelium,  even  if  some- 
what more  sloicly  than  the  epithelium  remain- 
ing after  central  loss  of  substance ;  and  the 
regeneration  always  takes  from  the  epithelium 
which  had  remained  toward  the  defect. 

Should  the  objection  be  made  that,  the 
outshoots  of  epithelium  from  the  edge  of 
the  island  are  remains  of  the  original  epi- 
thelium, we  reply  that  the  lesser  size  of  the 
cells,  which  decidedly  distinguishes  them 
from  the  ordinary  epithelium,  as  well  as 
their  presence  in  islands  which  have  been 
previously  sharply  defined  by  the  knife  in 
the  form  of  a  parallelogram,  is  a  sufficient 
answer. 

That  amoeboid  cells  take  part  in  the  new 
formation  we  were  unable  to  show  on  frogs 
whose  lymph  space  had  been  previously 
iiyected  with  finely  divided  coloring  matter. 
Although  the  number  of  colored  amoeboid 
cells  was  in  many  cases  much  increased, 
we  saw  nowhere  signs  of  a  transformation 
of  them  into  actual  epitiielium.  The  fact 
that  the  cells  at  the  margin  of  the  epitheli- 
um are  already  enlarged,  at  a  time  when 
the  colorless  contractile  elements  of  the 
cornea  are  little,  if  at  all,  increased,  and 
when  in  the  neighborhood  of  the  margin  no 
Buch  elements  are  present,  shows  also  that 
the  regeneration  may,  at  least,  take  place 
without  their  intervention. 

The  results  of  our  experiments  on  mam- 
mals (rabbits  and  guinea  pigs)  were  simi- 
lar. Here,  in  order  to  secure  the  perfect 
removal  of  the  epithelium,  at  least  over  a 
certain  space,  we  removed  also  the  outer 
layers  of  the  corneal  tissue.  By  careful 
dissection  a  large  portion  of  the  surface 
layers  may  be  removed  in  one  piece.  A 
pretty  severe  conjunctivitis  and  keratitis 
followed    this    procedure,   but   already   in 


eight  or  ten  days  quite  large  losses  of  sub- 
stance were  completely  closed  over  by  epi- 
thelium. These  cases  also  furnished  noth- 
ing new  of  importance  to  add  to  what  has 
been  already  related.  Here,  as  in  the  frog, 
an  enlargement  and  division  of  the  marginal 
cells,  without  the  intervention  of  a  free  pro- 
toplasma, and  a  growth  of  epithelium  to- 
ward the  loss  of  substance,  took  place. 

The  experiments  by  which,  after  total 
I  removal  of  the  epithelium,  we  sought  to  pre- 
vent growth  from  the  periphery,  agree  en- 
tirely in  their  results  with  those  already 
mentioned.  We  used  for  this  purpose  ex- 
clusively frogs,  and  the  whole  of  the  epi- 
thelium was  removed  with  a  lancet  to  be- 
yond the  scleral  border.  This  operation  was 
repeated  daily  over  a  breadth  of  1|  to  2 
millimetres  at  the  edge  of  the  cornea,  with- 
out disturbing  the  central  portion.  Unfor- 
tunately we  were  obliged  to  break  off  this 
series  of  experiments  sooner  than  we  had 
intended,  on  account  of  threatened  loss  of 
our  animals.*  For  this  reason  we  inter- 
rupted our  experiments  after  eight  or  nine 
days. 

The  corneas  of  these  animals,  after  pre- 
paration with  arg.  nit.,  showed,  at  the 
most,  very  small  islands  of  epithelium  quite 
near  the  scleral  border.  These  were,  how- 
ever, even  in  the  same  frog,  so  inconstant, 
that  we  were  led  to  regard  them  rather  as 
unremoved  fragments  of  the  original  epi- 
thelium, or  of  that  which  had  grown  from 
the  periphery,  than  as  independently  form- 
ed islands,  especially  as  the  repeated  re- 
moval of  the  epithelium  from  the  neighbor- 
hood of  the  scleral  border  is  rendered  diffi- 
cult by  the  swelling  of  the  conjunctiva  and 
lids. 

The  rest  of  the  cornea  was  in  many  cases 
covered  with  a  large  number  of  amoeboid 
cells  (pus-corpuscles).  When  these  lay 
together  in  small  groups,  they  were  slightly 
flattened  on  the  contiguous  surfaces  (com- 
pressed granulation  tissue).  Near  these 
cells  appeared,  singly  or  in  groups  of  two 
or  three,  a  few  delicate,  spindle-shaped  or 
polygonal  cells,  two  or  three  times  as  large 
as  the  granulation  cells,  consisting  of  finely 
granular  protoplasma,  and  provided  with  a 
large  bladder-like  nucleus.  We  could  not 
observe  in  them  amoeboid  movements. 
With  regard  to  the  origin  of  these  latter 
elements  we  are  still  in  doubt.  W'e  cannot 
deny  the  possibility  of  tlieir  origin  from  the 
granulation  cells,  as  manj'  of  these  also 
were  found  with  a  larger  nucleus.  But 
whatever  way  be  tlieir  origin,  so   much  is 


•  An  epidemic  among  our  frogs  had  destroyed  many 
of  them. 
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certain  ;  at  the  period  mentioned  no  central 
islands  of  true  corneal  epitliclium  exist. 
The  presence  of  isolated  smooth  cells  upon 
the  corneal  surface  offers  so  much  the  loss 
proof  of  the  origin  of  the  outer  epithelium 
independently  of  the  original  epithelial  cov- 
ering-, since  also  in  the  corneal  tissue,  ac- 
cording to  Carl  Friedrich  Mueller  (Vir- 
chow's  Arcliiv,  Vol.  41),  cells  similar  to 
those  of  the  co-called  serous  epithelium  arc 
not  very  infrequently  present. 

Explanation  of  the  Illustrations. 

Fio.  1.  Surface  view  of  a  portion  of  a  frog'.s  cor- 
nea, three  days  after  removal  of  the  epithelium  by 
CoUodium.  a.  Border  of  epithelium  in  process  of 
regeneration.  Ii.  Corneal  tissue,  c.  Finely  gniiui- 
lar  sulistance  which  forms  a  narrow  border  at  the 
epithelial  edge.  d.  Young  nucleus.  Prepared  with 
arg.  nit.  Objective  9  and  ocular  2,  Hartnack. 
Drawn  with  the  camera  lueida. 

Fig.  2.  Another  part  of  the  same  preparation, 
a,  b,  c.  As  in  Fig.  1.  d.  Border  of  the  protoplasma 
of  the  marginal  cells,  which  have  been  pushed  out- 
ward.    Alagnitied  and  drawn  as  in  Fig.  1. 

Fig.  3.  Surface  view  of  the  cornea  of  a  rabbit, 
three  days  after  the  removal  of  the  epithelium  and 
outer  layers  of  the  cornea,  with  the  knife.  Letters 
and  preparation  as  above.  Objectives  and  ocular  2, 
Hartnack.     Camera  lueida. 

Fig.  4.  Frog's  cornea  prepared  as  in  Figs.  I  and 
2.  a,  b,  c.  As  in  Fig.  1.  d.  The  dark  border  of 
the  corneal  tissue  interrupted  by  several  parallel 
lines.     Magnified  and  drawn  as  in  Fig.  1. 

Fig.  5.  A.  B.  Two  marginal  cells  of  the  regene- 
rating epithelium  of  the  frog's  cornea.  Prepara- 
tion and  magnifying  power  as  in  Fig.  1.  A.  1. 
Original  nucleus  ;  2.  loung  nucleus  surrounded  by 
a  narrow,  clear  zone;  3.  Nucleolus  surrounded  by 
a  delicate  but  plainly  contoured  border.  B.  1.  Old 
nucleus ;  2.  loung  incurved  nucleus,  with  two 
nucleoli. 

Fig.  6.  Regeneration  of  epithelium  of  frog's  cor- 
nea, after  the  central  portions  had  been  killed  by 
CoUodium,  but  not  removed,     a,  b,  c.  As  in  Fig.  1. 

d.  Dead  epithelium  lying  above  the  marginal  cells. 

e.  Dead,  but  still  attached  epithelium.  Prepared, 
magnified  and  drawn  as  in  Fig.  3. 

Fig.  7.  Outshoot  from  an  island  of  epithelium 
allowed  to  remain  in  the  centre  of  the  frog's  cornea, 
with  prevention  of  new  formation  from  the  periphe- 
ry._  a.  Separated  epithelial  cell.  b.  Edge  of  the 
main  island,  c.  Corneal  tissue.  Objective  5  and 
ocular  3,  Hartnack.  Prepared  and  drawn  as  in 
Fig,  1. 

Fig.  8.  From  the  same  preparation  as  Fig.  7. 
a.  Junction  of  the  outshoots  of  epithelium.  Ob- 
jective 7  and  ocular  3,  Hartnack. 


"I  SUPPOSE,"  said  a  quack,  while  feeling 
the  pulse  of  a  patient  who  reluctantly  sub- 
mitted to  solicit  his  advice,  "I  suppose 
you  think  me  a  bit  of  a  humbug  ?  "  "  Sir," 
gravely  replied  the  sick  man,  "I  was  not 
aware  until  now  that  j-ou  could  so  readily 
discover  a  man's  thoughts  by  feeling  his 
pulse." 


CASE  OF  IMPACTRD  CALCULUS  TN  THE 
UKKTIIRA.  EXTERNAL  URETHROTOMY. 
RECOVERY. 

Hy  M.  F.  Ovviy,  M.D.,  F.U.C.S.I.,  &r.,  Surgeon  to 
Oul-|>aticnt«,  City  Uoapltal,  Uuitton. 

IIenrv  M.,  a  delicate  lad,  aged  10  years, 
horn  in  South  Boston  and  always  lived 
there.  Has  had  thcfliseases  usual  to  child- 
hood. No  pump-water  on  the  premises 
where  he  lives.  About  December,  1868, 
mother  first  noticed  his  water  grow  cloudy 
and  thick,  but  free  from  blood,  while 
the  act  of  urinating  caused  intense  pain  in 
the  region  of  the  bladder,  extending  up 
towards  tiic  lumbar  region.    From  January, 

1869,  until  May  of  the  same  year,  patient's 
general  health  failed,  and  incontinence  of 
urine  and  severe  "  attacks  of  gravel  "  be- 
came frequent,  when  he  entered  the  City 
Hospital  under  the  care  of  my  predecessor, 
the  late  Dr.  Ropes,  who  failed  to  detect 
stone.  Under  treatment  and  rest  he 
rapidly  grew  better,  and  left  the  hospital, 
feeling  well.  For  some  time  after  leaving 
the  hospital  he  remained  free  from  all  symp- 
toms of  his  trouble,  except  after  severe 
exercise,  when  the  pain  in  making  water 
returned,  and  once  or  twice  he  suffered 
from  retention,  which  was  relieved  by  a 
hot  bath. 

Early  in  the  autumn  the  "  fits  of  gravel  " 
returned,  grew  more  severe,  lasted  longer, 
and  were  not  relieved  by  the  warm  bath. 
About  this  time  the  patient  had  a  very  se- 
vere ha3morrhage  from  the  urethra,  proba- 
bly caused  by  a  rupture  of  a  small  portion 
of  the  urethra  from  the  great  straining  of 
the  patient  during  an   "attack  of  gravel." 

My  first  visit  to   him   was  in   January, 

1870,  when  he  was  suffering  from  one  of 
these  attacks,  of  unusual  severity,  which 
had  lasted  more  than  two  days  at  the  time 
of  my  visit.  Three  days  before  my  visit 
the  lad  took  severe  exercise  in  running 
and  jumping  off  a  shed  fourteen  feet  high 
to  the  ground,  and  that  night  began  to 
complain  of  pain  in  urinating,  extending 
up  the  urethra,  and  passing  only  a  few 
drops  at  a  time.  There  was  constant  pull- 
ing of  the  prepuce  ;  no  sleep  ;  hot  and  fe- 
verish ;  appetite  gone. 

It  was  evident  something  should  be  done, 
and  at  once,  as  the  little  fellow  was  in 
agony  ;  the  bearing-down  pains  were  really 
distressing  to  bear,  hardly  leaving  the  pa- 
tient for  a  moment,  and  unless  something 
were  done,  the  bladder,  which  extended  aU 
most  up  to  the  umbilicus,  was  in  danger  of 
being  ruptured. 

A  warm  bath  was  first  tried,  without  any 
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benefit ;  when  I  attempted  to  pass  a  No.  5 
elastic  catheter,  but  failed,  owing  to  the 
pain  and  restless  condition  of  the  patient. 
The  parents  wonld  not  allow  ether  or  chlo- 
roform to  be  given,  preferring  to  wait  a 
few  hours  before  any  operative  measures 
■were  undertaken.  After  trying  opiates  and 
the  warm  bath  for  a  few  hours  without  re 
lief,  etber  was  given,  when  a  foreign  body 
could  be  felt  filling  tiie  urethra  about  an 
inch  in  front  of  the  bulb,  which  was  shown, 
on  passing  a  sound,  to  be  an  impacted 
stone.  The  parents  preferred  to  have  a 
consultation,  when  Dr.  Thaxter  was  called 
in  and  gave  me  his  valuable  assistance  dur- 
ing the  operation. 

An  effort  was  first  made  to  extract  the 
stone  with  a  long  narrow  forceps,  but  it 
failed.  Dr.  Thaxter  held  the  stem  firmly 
and  drew  back  the  scrotum,  while  an  inci- 
sion was  made  in  the  raphe  just  anterior 
to  the  scrotum  :  the  stone  was  now  pressed 
forward  toward  the  cut  and  withdrawn  by 
a  forceps. 

Very  little  bleeding  followed  the  opera- 
tion. A  No.  5  elastic  catheter  was  passed 
through  the  entire  length  of  the  urethra 
and  retained  by  straps  ;  the  edges  of  the 
wound  were  brought  together  by  two  very 
firm  silk  sutures,  with  the  expectation  of 
obtaining  union  by  first  intention,  as  the 
wound  did  not  differ  from  any  ordinary 
flesh  wound  as  long  as  the  urine  was  not 
allowed  to  come  in  contact.  An  opiate 
was  ordered  in  case  he  became  restless. 

Jan.  17th,  tweuty-four  hours  after  opera- 
tion. Patient  had  a  very  good  night,  slept 
well ;  no  occasion  to  give  opiate.  Free 
flow  of  clear  urine  through  the  catheter ; 
not  any  through  the  wound.  Pulse  88  ; 
no  heat  of  skin  or  headache  ;  tongue  clean. 
Cold-water  dressing  and  milk  diet. 

18th. — Slept  well ;  no  heat  of  skin  or 
headache;  pulse  70  ;  tongue  clean  and 
moist ;  wound  partly  united  ;  sutures  re- 
moved. Catheter  withdrawn  and  larger 
one  (No.  6)  put  into  the  bladder,  with  con- 
siderable difKculty. 

19th. — Pulse  104;  skin  hot;  tongue 
moist  and  coated.  No  swelling  or  redness 
of  scrotum.  Some  pain  in  the  right 
iliac  region.  A  few  drops  of  urine  came 
through  the  wound.  Catheter  taken  out. 
Cold-water  dressing  ;  liquid  diet,  and  a  sa- 
line purgative. 

20th. — Pulse  68  ;  tongue  clean  and  moist. 
Bowels  moved  yesterday.  Urine  all  came 
through  the  normal  passage,  without  caus- 
ing any  pain. 

21st. — Pulse  66  ;  tongue  clean  ;  appetite 
good.      Wound  not  quite  healed  ;    a  few 


drops  of  urine  came  through  this  morn- 
ing. 

22d. — General  condition  excellent.  Pass- 
es water  freely  and  without  pain,  a  few 
drops  escapin'g  through  the  lower  angle  of 
wound.  No.  6  catheter  passed  and  allow- 
ed to  remain  in  for  ten  minutes.  Wound 
touched  with  nitrate  of  silver. 

Prom  this  time  forth  the  patient  did  well, 
and  was  allowed  his  usual  diet.  Catheter 
(No.  6)  was  passed  every  third  day  for  two 
weeks,  when  the  wound  was  firmly  united. 

The  unsettled  state  of  many  minor  points 
in  surgery  was  very  well  shown  in  this 
case. 

1st.  Was  it  better  to  remove  the  stone 
from  that  part  of  the  urethra  where  its  fur- 
ther progress  was  arrested,  or  to  press  it 
back  towards  the  perinseum  or  membranous 
portion  of  the  urethra  ?  The  latter  pro- 
ceeding is  strongly  advocated  by  Mr. 
Erichsen,  who  dreads  the  infiltration  of 
urine  taking  place  if  the  urethra  is  opened 
anterior  to  the  scrotum,  and  if  infiltration 
does  not  take  place  we  are  very  apt  to  have 
a  fistulous  opening  remain.  No  doubt  Mr. 
Erichsen's  suggestion  has  the  advantage, 
that  if  other  stones  are  present  Allerton's 
or  the  lateral  operation  for  stone  may  be 
done  without  waiting.  On  the  other  hand, 
if,  as  in  the  case  reported,  the  stone  is 
firmly  impacted  midway  in  the  spongy  por- 
tion of  the  urethra,  to  press  it  back  to  the 
membranous  portion  must  lacerate  the  ure- 
thra, which  is  quite  likely  to  be  followed 
by  infiltration  of  urine  or  organic  stric- 
ture. 

2d.  Was  it  better  to  pass  a  catheter  after 
the  operation,  or  allow  the  urine  to  come  in 
contact  with  the  fresh  wound  in  the  ure- 
thra ?  On  this  point  systematic  works  on 
surgery  have  nothing  to  say,  while  practi- 
cal surgeons  differ  in  practice.  In  the  case 
reported  we  think  the  healing  process 
would  have  been  slower  if  the  urine  had 
been  allowed  to  come  in  contact  with  the 
wound. 


Treatment  of  Eczema. — Dr.  Kent  Spen- 
cer, of  Bath,  has  found  black  wash  useful 
as  an  application  in  eczema  rubrum  of  the 
legs,  mixed  with  a  tentli  part  by  measure 
of  glycerine.  Linen  rags  are  soaked  in 
this  and  laid  on  the  parts  and  kept  in  situ 
by  a  bandage,  but  no  oiled  silk  used.  He 
renews  the  dressings  twice  daily,  wetting 
them  with  warm  water  before  removal. 
He  has  recently  almost  always  been  suc- 
cessful in  such  cases  by  this  plan. — Canada 
ikdical  Journal. 
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FIBROUS  TUMOR  OF  THE  BLADDER  SUC- 
CESSFULLY REMOVED. 

By  A.  Rebves  Jackson,  M.D.,  Chicago,  III. 

Mrs.  K.,  a  resident  of  Monroe  county,  Pcnn- 
eylvania,  ap^ed  40  years  ;  married  ;  is  the 
mother  of  four  ciiildrcn,  tiic  younf^cst  of 
wliom  is  ten  j'cara  old.  She  is  of  spare 
habit  of  body,  and  for  a  number  of  years 
has  been  afllicted  with  a  hirge  femoral  her- 
nia of  the  right  side,  for  which  mcchaniral 
support  has  been  used.  Ucr  general  health 
has  usually  been  good. 

I  was  called  to  see  her  December  9,  1869, 
and  obtained  the  following  history  :  During 
the  past  four  or  five  weeks  she  had  experi- 
enced a  rather  frequent  desire  to  urinate, 
the  passage  of  the  water  being  attended 
with  more  or  less  pain.  On  several  occa- 
sions the  urine  had  been  bloody.  These 
attacks  of  irritability  of  the  bladder  although 
becoming  latterly  quite  frequent,  were  not 
of  long  duration^ — rarely  lasting  more  than 
ten  or  twelve  hours — and  had  not  been  suf- 
ficiently severe  to  impel  her  to  seek  medical 
advice.  Sis  days  previously  (3d  inst.), 
after  one  of  tlieso  attacks  she  suddenly 
fouud  herself  quite  unable  to  urinate.  There 
was  a  constant  painful  effort  to  do  so,  ac- 
companied with  many  ineflectual  straining 
efforts.  A  practitioner  residing  in  the  im- 
mediate vicinity  was  called  to  see  her,  and 
a  variety  of  powerful  diuretics,  purgatives, 
&c.,  were  prescribed.  The  pain  meanwhile 
became  constant  and  increased  in  severity. 
In  the  course  of  two  or  thiee  days  the  urine 
began  to  dribble  away,  and  the  patient 
being  unable  to  sit  up,  the  bedding  soon 
became  saturated.  Believing  that  his  reme- 
dies had  been  too  effectual,  the  doctor  {sic) 
now  commenced  prescribing  otliers,  with 
the  view  of  checking  this  profuse  flow. 
Among  these  opium  was  given,  and  al- 
though it  did  not  lessen  the  incontinence, 
it  yet  served  a  good  purpose,  by  procuring 
partial  relief  from  pain. 

At  the  time  of  my  visit  she  was  still 
under  the  influence  of  an  opiate  given  the 
previous  evening.  Her  skin  was  cool  and 
moist ;  tongue  covered  with  a  dry  brownish 
coating;  pulse  120,  small,  with  a  quick, 
sharp  beat.  The  lower  part  of  the  abdomen 
was  much  distended,  and  yielded  a  dull 
sound  on  percussion.  During  the  examina- 
tion the  patient  became  sufficiently  aroused 
to  recognize  me,  and  begged  that  I  would 
do  something  to  relieve  her.     I  introduced 


a  catheter  and  drew  off  nearly  bIx  pints  of 
8tal(!,  bloody,  rather  offensive  urine,  with 
very  great  relief.  Suddenly  the  (low  stop- 
ped. The  enlargement  of  the  hypogastriura 
although  very  much  lessened  was  still  dis- 
tinctly perceptibh,',  presenting  the  u|)pear- 
ancc  of  a  rounded,  wtdl-defined  tumor. 
Under  the  impression  that  some  obstacle 
was  im|)eding  the  further  f]c)w  of  urine,  I 
withdrew  the  instrutnent  a  short  distance, 
and  this  man(uuvrc  not  being  Huccessful, 
removed  it  entirely,  in  order  to  examine  the 
openings.  These  being  quite  pervious,  I 
was  puzzled,  and  introduced  it  again.  No 
urine  appeared  ;  and  as  1  attempted  to 
change  the  position  of  the  instrument  some- 
what, 1  became  conscious  of  the  existence 
of  an  impediment  to  its  usual  freedom  of 
motion.  I  could  press  it  a  short  distance 
forward  and  toward  the  left  side,  but  a 
strong  resisting  body  (iflectually  prevented 
the  turning  of  the  instrument,  either  back- 
ward or  toward  the  right  side.  I  passed  a 
fitjgcr  into  tlie  vagina,  but  could  not  by  any 
manipulation  succeed  in  feeling  the  catho- 
t(!r  through  its  walls.  A  male  instrument 
subsequently  introduced  gave  similar  re- 
sults. While  its  point  could  be  distinctly 
felt  through  the  thin  abdominal  wall  when 
pressed  anteriorly,  it  could  not  be  turned 
at  all  toward  the  right  siilo,  and  very 
slightly  toward  the  left ;  neitlicr  could  its 
course  be  felt  from  the  vagina. 

This  was  at  eight  o'clock  in  the  evening. 
The  following  morning  I  saw  her  again  at 
an  early  hour  and  learned  that  she  had 
passed  a  comparatively  comfortable  night, 
sleeping  a  considerable  part  of  the  time. 
There  had  been  some  dribbling  of  urine, 
and  she  was  still  unable  to  evacuate  the 
bladder  by  any  effort  of  her  own. 

Introducing  a  male  catheter,  I  removed  a 
little  more  than  a  pint  of  bloody  urine,  hav- 
ing a  strong  amraoniacal  odor.  Again,  as 
on  the  previous  evening,  the  flow  abruptly 
stopped  ;  again  I  found  that  no  change 
either  in  the  direction  or  position  of  the  in- 
strument was  sufficient  to  restore  it ;  and, 
again,  the  evacuation  of  the  bladder  did  not 
remove  the  persistent  globular  hard  tumor 
of  the  abdomen.  In  attempting  to  carry 
the  instrument  about  in  various  directions — 
which  was  done  in  the  most  gentle  manner, 
and  without  producing  much  pain — I  found 
the  same  difliculty,  or  rather  the  same  im- 
possibility, as  had  been  noticed  the  evening 
before.  On  the  withdrawal  of  the  instru- 
ment, I  found  that  its  openings  were  par- 
tially closed  by  clots  of  fresh  blood. 

As  the  patient's  residence  was  about 
sixteen  miles  from  nij'own,  1  lefta  catheter 
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with  the  husband,  an  intelligent  German, 
instructing  him  siiiBciently  in  its  use,  and 
ordered  its  employment  at  intervals  of  eight 
hours,  or  ofteneril'it  should  seem  necessary 
in  order  to  relieve  pain. 

I  did  not  see  my  patient  again  for  six 
days,  at  the  end  of  which  time  I  was  sum- 
moned by  telegraph,  to  visit  her  as  quickly 
as  possible.  On  my  arrival,  about  noon, 
the  husband  informed  me  that,  very  early 
in  the  morning,  his  wife  had  awakened  with 
a  more  intensely  painful  desire  to  urinate 
than  she  had  experienced  at  anytime  since 
loy  former  visit,  accompanied  by  strong 
involuntary  bearing-down  eifbrts.  As  she 
could  not  void  a  single  drop  of  urine — had 
not  done  so,  in  fact,  since  I  saw  her — he 
proceeded  to  introduce  the  catheter  as 
visual,  when,  to  his  great  surprise,  he  found 
himself  prevented  by  the  pressure  of  a  mass 
of  something  resembling,  as  he  said,  a  piece 
of  boiled  beef,  having  a  gra^'ish-red  color, 
filling  up  and  slightly  protruding  from  the 
urethral  orifice.  In  great  consternation,  he 
at  once  started  for  the  nearest  telegraph 
station,  one  mile  distant,  to  summon  me. 
On  his  return  he  discovered  that  the  sub- 
stance had  disappeared  into  the  bladder 
again.  He  now  introduced  the  catheter 
without  difficulty,  and  drew  ofi'  a  quantity 
of  bloody  urine,  wiiich  had  been  set  aside 
to  await  my  coming,  and  which  I  found,  on 
examination,  to  contain  a  large  quantity  of 
mucus  and  some  pus  in  addition  to  the 
blood. 

Several  hours  having  elapsed  since  the 
bladder  had  been  emptied,  I  introduced  a 
catheter,  and  distinctly  felt,  as  I  did  so, 
what  I  had  not  experienced  on  any  former 
occasion,  namely,  an  evident  obstruction  to 
its  ready  ingress.  The  impediment  seemed 
to  yield  to  moderate  pressure,  however,  and 
the  urine  flowed  freely.  This  latter  had 
now  a  dark  brown,  muddy  appearance,  was 
highly  offensive,  and  contained  a  large 
quantity  of  niuco-pus.  A  small  amount  of 
fresh  blood  followed  the  withdrawal  of  the 
instrument. 

With  the  view  of  making  a  more  thorough 
exploration  a  sponge  tent  was  introduced 
into  the  urethra  and  permitted  to  remain 
four  hours.  On  removing  it  I  was  enabled 
to  introduce  the  index  finger  sufBc-iently 
far  to  perceive  the  pressure  of  a  tolerably 
dense  mass  with  a  smootii  surface  occupy- 
ing the  lower  part  of  the  bladder,  and  press- 
ing against  and  somewhat  into  the  vesical 
orifice  of  the  urethra.  A  larger  tent  was 
now  introduced,  and  as  the  presence  of  the 
first  one  had  been  productive  of  considera- 
ble pain,  a  full  dose  of  morph.  sulph.  was 
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administered  at  the  same  time.  As  it  was 
impossible  for  me  to  remain  with  the  pa- 
tient, or,  indeed,  to  see  her  again  in  less  than 
twenty-four  hours,  I  directed  the  husband 
to  remove  the  tent  attiieend  of  four  hours  ; 
and  further,  having  provided  him  with  po- 
lypus-forceps, a  tenaculum,  ligature-twine, 
&c.,  directed  him  to  seize  the  protruding 
substance,  should  it  again  appear,  and  se- 
cure it  against  return  until  my  arrival.  On 
the  following  day  he  met  me  as  I  was  ap- 
proaching the  liouse,  and  with  a  triumph- 
ant air  showed  me  a  small  bottle  in  which 
was  a  reddish  fleshy-looking  mass  about  the 
thickness  and  nearly  the  length  of  a  finger. 
It  was  tough,  ratlier  softer  in  some  portions 
than  otliers,  and  seemed  to  have  been 
moulded  to  the  shape  of  the  urethra  in  its 
passage.  It  had  made  its  appearance,  he 
informed  me,  on  the  withdrawal  of  the  tent, 
and  he  had  seized  it  witii  the  forceps  and 
fingers,  and  making  firm  traction  (here  he 
had  exceeded  his  instructions),  had  caused 
the  patient  very  great  pain,  and  had  broken 
the  substance  off  in  the  urethra,  where  he 
was  unable  again  to  reach  it.  The  urethra 
being  now  very  greatly  irritated  and  ex- 
cessively painful,  it  was  deemed  advisable 
to  suspend,  for  a  time,  operative  procedures. 
Cloths  wrung  out  of  a  hot  infusion  of  opium 
and  arnica  flowers  were  applied  to  the  geni- 
tals, and  a  full  dose  of  morphia  given  in- 
ternally. She  was  also  to  have  the  cathe- 
ter passed  at  regular  intervals  ;  the  bowels 
were  to  be  moved  by  enemata ;  and  she 
was  to  have  beef  broth,  porter,  &c.,  daily, 
at  proper  intervals. 

Two  days  passed.  All  had  been  done 
according  to  directions.  The  catheter  had 
been  regularly  used  with  variable  success. 
Sometimes  the  husband  was  aware  of  the 
existence  of  an  impediment  to  its  introduc- 
tion, and  at  others  he  was  unable  to  dis- 
cover anything  of  the  kind. 

The  irritation  of  the  urethra  having  been 
sufiiciently  lessened,  1  introduced  as  large 
a  sponge  tent  as  possible,  and  removed  it 
at  the  expiration  of  three  hours.  The  pas- 
sage was  then  sufiiciently  dilated  to  permit 
the  forefinger  to  enter  readily  into  the  blad- 
der, and  with  its  point  the  growth  could 
be  distinctly  felt.  A  long  narrow  bladed 
forceps  was  passed  in,  and  efforts  made  to 
grasp  a  portion  of  the  tumor,  with  very  in- 
different success,  however.  I  only  succeed- 
ed in  detaching  small  portions,  and  bringing 
tlipm  away  between  the  blades.  These  at- 
tempts were  attended  with  considerable 
haemorrhage,  and  I  finally  desisted.  In  a 
short  time,  and  while  I  was  pondering  upon 
the  best  course  to  adopt,  the  patient  was 
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seized  with  sovero  pain  and  vesical  tcncs- 
nuis,  and  made  frantic  cflorts  to  urinate.  I 
liastcned  to  introduce  tlio  catlietcr,  wiion  1 
(li.scovcrccl  a  portion  of  the  tumor  showing 
itself  at  the  orilice  of  the  uretiira.  I  at  once 
grasped  it  witii  a  pair  of  small  placenta- 
forceps,  and  with  a  succession  of  swaying 
movcinentfl  from  side  to  side,  drew  it  out 
about  two  inches.  I  then  Bub.stitutcd  my 
lingers  for  the  instrument,  and  twisted  the 
mass  bIowI}-,  like  a  rope.  The  patient,  al- 
though 8ulV(!ring  the  most  acute  pain,  aided 
its  expulsion  by  powerful  bearing-down 
eilVirts.  I  succeeded,  in  this  manner,  in  re- 
moving a  portion  of  the  growth  eight  inches 
in  length,  of  the  thickness  of  the  thumb. 
Then  it  gave  waj',  and  the  remaining  por- 
tion receded  into  the  bladder.  1  was  much 
disappointed  at  this  termination,  as  I  had 
hoped  to  remove  the  entire  mass  at  this 
time.  Very  little  bleeding  attended  the 
operation,  although  a  few  clots  of  blood — 
the  result,  probably,  of  the  attempts  made 
an  hour  before  with  the  forceps — escaped 
by  the  side  of  the  tumor,  as  it  was  being 
■withdrawn. 

During  the  succeeding  four  or  five  days 
many  pieces  of  the  now  disintegrated  tumor 
came  away.  They  varied  very  greatly  in 
size,  some  being  quite  small — mere  shreds, 
in  fiict — while  others  were  an  inch  or  more 
in  length.  The  larger  pieces  moulded  them- 
selves, in  their  passage,  to  the  size  and 
shape  of  the  urethral  canal.  Toward  the 
last  they  became  exceedingly  offensive,  as 
did  also  the  urine,  which  was  loaded  with 
pus,  blood,  and  numerous  shreds.  The 
larger  pieces  were  taken  care  of  and  placed 
in  alcohol,  at  my  request.  The  smaller 
ones,  and  that  part  of  the  growth  which 
was  softened  down  and  passed  off  with  the 
urine,  of  course  escaped.  The  amount  pre- 
served weighs  eight  and  a  half  ounces,  and 
forms  a  mass  as  large  as  the  closed  fist. 

The  general  condition  of  the  patient  now 
rapidly  improved,  so  that  at  the  end  of  a 
fortnight  she  was  able  to  walk  about  the 
house.  Incontinence,  however,  had  suc- 
ceeded the  retention,  and  this  still  remain- 
ed. The  urine,  which  was  now  quite  nor- 
mal in  quality  and  amount,  was  passing 
away  continually,  much  to  the  disgust  and 
discomfort  of  the  patient.  The  bladder  had 
contracted  adhesions  with  the  surrounding- 
viscera,  and  its  walls,  thickened  and  har- 
dened by  inflammatory  deposits,  could  be 
distinctly  felt,  filling  a  space  in  the  hypo- 
gastric region  as  large  as  that  occupied  by 
the  gravid  uterus  at  four  months.  It  was 
thus  prevented  from  being  either  a  retain- 
ing or  an  expelling  organ,  and  I  had  noth- 


ing better  to  Miiggcst  for  the  patient  thaa 
the  use  of  a  urinal,  which  was  procured  for 
her,  and  which  she  wears  with  a  good  de- 
gree of  comfort. 

April  30tli,  I  saw  JIr».  K.  again.  Sl»e 
had  then  fully  regained  her  general  health. 
The  incontinence  was  improving.  In  certaia 
positions  of  the  body  bIio  could  retain  the 
urine  nearly  an  hour,  ami  felt  hopeful  that 
she  might  get  entirely  well.  The  bladder 
appeared  also  to  be  regaining  its  power; 
for  there  were  times  when  witli  one  or  two 
ounces  of  urine  retained,  she  found  hernelf 
able  to  expel  it  with  a  fair  degree  of  force. 

Submitted  to  microscopic  examination,  a 
section  of  the  tumor  presents  the  same 
fibrous  and  vascular  appearances  as  are 
seen  in  the  case  of  uterine  fibroids  ;  and, 
indeed,  on  comparing  it  with  a  specimen  of 
the  latter,  the  two,  both  in  their  general 
character  and  minute  structure,  appear  to 
be  identical. —  Chicago  Medical  Journal. 


^ibliognpl/iral  Botias- 


On  Cholera  and  Choleraic  Diarrhoea ;  their 

Nature,  Cause  and  Trealment.     Two  Lee- 
lures,  delivered  at  the  Church  Mixmonarxf 
College,  Islington.     By  GKOB<iE  Johnson, 
M.D.    Lond.,   Professor  of   Medicine  in 
King's  College,   London  ;  Senior   Physi- 
cian   of   King's    College    Hospital ;  and 
Consulting  Physician  to  the  Church  Mis- 
sionary Society.     London.     1870. 
The  author,  in  this  pamphlet  of  47  pages, 
recapitulates  in  brief,  clear  and  somewhat 
popular  form  views  which  he  has  previously 
from  time  to  time  expressed  :  first,  in  some 
reports  of  cases  ;   next  in  1855,  in  a  consi- 
derable  volume   "  On   Epidemic    Diarrhoea 
and  Cholera;"  and  again  in  1866  in  a  small- 
er book  called  "  Notes  on  Chidera,"  ably  and 
favorably  reviewed  by  Sir  Thomas  Watson 
in  the  Saturday  Review,  and  disinterestedly 
supported   by  the  British  Medical  Journal, 
Dr.  Markham,  Editor. 

Dr.  Johnson  has  pushed  his  views  in  the 
face  of  strong  opposition,  with  a  zeal  which 
indicates  a  thorough  belief  in  their  correct- 
ness and  consequent  importance.  They  are, 
perhaps,  sufficiently  well  known  among  us 
not  to  require  repetition  ;  a  statement  of 
the  main  points,  however,  will  aid  in  keep- 
ing the  identity  of  the  author  with  his 
doctrines. 

Cholera  is  a  disease  resulting  from  the 
presence  in  the  body  of  a  material  poison, 
derived  from  filth,  recognized  only  by  the 
symptoms   it   produces,  and    resembling  iu 
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its  effects,  more  than  any  other,  that  which 
produces  typhoid  fever.  The  vomiting  and 
purging  are  natural  efforts  to  eliminate  the 
poison.  The  collapse  is  the  result  of  im- 
peded or  obstructed  pulmonary  circulation, 
the  smaller  vessels  by  contraction  opposing 
the  admission  of  the  poisoned  blood  to  the 
lungs.  "  In  truth,  as  Sir  Thomas  Watson, 
in  his  review,  remarks,  '  this  explanation 
derives  strong  confirmation,  from  the  fact 
that  it  unlocks  like  the  right  key  the  whole 
of  the  pathological  intricacies  of  the  dis- 
ease.'"  Astringents  and  opiates  oppose, 
cathartics  and  emetics  favor  the  evacuation 
of  the  poison.  "  The  rule  in  all  cases  is, 
not  to  give  the  opiate  until  the  morbid  poison 
and  its  products  have  fur  the  most  part  escap- 
ed ;  not  to  close  the  door  until  the  enemy  has 
been  ei^pelled."  *  *  *  *  "  Opiates  are  use- 
ful to  soothe  the  irritation  after  the  evacua- 
tion of  the  bowel ;  they  are  useless  and  even 
dangerous  when  the  blood  is  poisoned  or  the 
bowel  filled  with  morbid  secretions."  *  *  ** 
"There  is  one  symptom  that  especially  for- 
bids the  use  of  opium,  and  that  symptom 
is  cramps  of  the  muscles."  The  condition 
of  collapse  is  equally  an  indication  of  the 
circulation  of  the  materies  morbi,  and  for- 
bids the  use  of  opiates.  Castor  oil  is  the 
favorite  cathartic. 

For  a  proper  elucidation  of  the  theory, 
Dr.  Johnson  must  he  allowed  to  speak  for 
himself.  He  claims  unequalled  results  for 
the  practice,  but  saj's  it  must  be  followed 
with  full  and  persevering  faith  and  with  a 
judicious  estimate  of  the  demands  of  each 
case  to  be  successful. 


glcMcalaiib^uuigicallounial. 


Boston  :  Thursday,  August  25,  1870. 


ON  CERTAIN    CHOREIFORM    MOVEMENTS  OB- 
SERVED IN  EXPEKIMENT.S  ON  THE  DOG. 

At  a  seance  of  the  Academy  of  Sciences 
in  Paris,  held  in  May,  the  attention  of  the 
members  was  directed  by  MM.  Legros  and 
Onimus  to  researches  which  they  had 
made,  of  an  interesting  character.  In 
order  to  study  the  choreiform  move- 
ments of  the  muscles  and  the  variations 
which  are  noticed  in  their  form  and 
intensity,  they  made  use  of  the  graphic 
method  of  delineation  ;  the  tendon  of  a  mus- 
cle being  exposed  and  fastened  by  a  thread 
to  the  lever  of  the  registering  instrument, 


which  marked  the   movements  on  a  revolv- 
ing cylinder. 

They  have,  in  the  first  place,  proved  that 
the  intensity  of  the  choreiform  movements 
increases  proportionally  to  their  frequency, 
and  that  each  accession  of  the  convulsion 
is  followed  by  complete  repose.  The  regu- 
larity of  the  markings  and  the  rhythm  of 
the  contractions  was  found  to  be  in  no 
manner  dependent  on  the  action  of  the 
heart,  the  shock  of  each  pulsation  in  this 
way  being  shown  to  have  no  direct  influ- 
ence on  the  nervous  elements  of  the  cord. 
But  in  taking  simultaneously  the  tracing  of 
the  pulse  and  of  the  choreic  movement,  if 
in  certain  cases  the  two  occurred  at  the 
same  moment,  there  was  noticed  at  that 
point  a  marked  dissimilarity  between  the 
two. 

It  is  well  known  that  anaesthetics  cause 
the  cessation  of  choreic  movements  ;  after 
having  injected  3-50  grammes  of  hydrate  of 
chloral  into  the  rectum  of  a  dog,  a  series 
of  tracings  was  obtained  in  which  the  gra- 
dual diminution  of  the  movements  was 
clearly  observed  ;  and,  moreover,  they  dis- 
appeared entirely  before  the  voluntary  mo- 
tions were  suspended. 

By  compressing  the  brain,  the  choreic 
movements  are  not  interfered  with  ;  but, 
on  the  other  hand,  on  giving  anaesthetics 
which  have  a  special  determination  to  the 
sensory  portions  of  the  cord,  the  motions 
are  abolished,  a  fact  which  leads  us  to  be- 
lieve that  these  portions  of  the  nervous 
system,  or  the  nerves  dependent  on  them, 
are  the  seat  of  the  disease.  Following  out 
these  researches,  the  vertebral  canal  has 
been  opened,  and,  on  touching  the  pos- 
terior columns,  energetic  contractions 
have  been  obtained  ;  when  the  cord,  ex- 
posed to  the  air,  has  become  cold,  the 
movements  grow  feeble  ;  to  reestablish  them 
it  is  necessary  to  warm  the  cord  artifi- 
cially. 

Besides  these  experiments,  MM.  Legros 
and  Onimus  have  divided  the  posterior  roots 
of  the  cord  ;  this  experiment  was  also  tried 
by  M.  Bert, and  with  the  same  result,  that 
is  the  rhythmic  movements  did  not  disap- 
pear. In  another  dog,  after  having  cut  the 
spinal  cord  on  the  median  line,  a  portion  of 
the  cornua  and  the  posterior  columns  was 
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oxciled  ;  tlio  ihytliniic  contrjiclioiiH  became 
vi'iy  I'oulile  and,  iiidci-d,  at  mirno  {loiiits 
8ceiiiccl  (()  have  (iisappcareii  entirely  ;  it 
was  ('Illy  by  extensively  wouiidinj^  the  pos- 
terior portion  of  the  cord  that  the  choreic 
niovenieiits  were  suepeiided. 

It  is,  then,  easy  to  show  that  the  seat  of 
chorea  is  in  the  nerve  cells  of  the  posterior 
cornua,  or  in  the  filaments  which  unite 
these  to  the  motor  cells.  This  opinion  is 
confirmed  by  experiments  by  means  of  elec- 
tricity. Induction  currents  directed  to  tlie 
choreic  limb  induce  a  tetanic  contraction 
which  abolishes  entirelj'  tiie  rhj'thmic  move- 
ments when  the  current  is  strong- ;  with  a 
very  feeble  current  a  certain  degree  of  con- 
traction is  caused,  which,  without  causing 
the  movements  to  cease,  modifies  them 
and  renders  them  feeble  and  irregular. 
Continued  currents  applied  in  the  same  re- 
gions give,  in  every  case,  a  diminution  of 
the  intensity  of  the  contractions. 

Direct  electrization  of  the  spinal  cord 
gives  very  interesting  results.  On  dogs,  in 
whom  the  cord  was  exposed  and  divided 
transversely  in  the  upper  portion,  the  ex- 
periment wa.<  first  tried  of  using  the  direct 
continued  current  supplied  by  eight  piles 
of  Remak.  The  tracings  obtained  showed 
that,  under  the  influence  of  an  ascending 
current,  the  contractions  increase  in  num- 
ber and  intensity,  and  that  they  continue 
longer;  on  the  interruption  of  the  current, 
the  extent  of  the  oscillations  diminishes 
and  they  become  more  feeble  than  before 
electrization.  On  the  contrary,  the  de- 
scending current,  applied  to  the  cord,  in- 
duces more  feeble  contractions,  which  in- 
crease only  on  the  removal  of  the  applica- 
tion. 

Especial  importance  ia  laid,  by  the  expe- 
riments, on  the  direction  of  the  current,  and 
the  observations  made  in  these  cases  of 
chorea  confirm  all  that  has  been  observed 
on  the  subject;  it  is  contrary  to  reason  to 
attribute  always  to  the  contact  of  the  posi- 
tive or  negative  poles  different  physiologi- 
cal eiiects  which  one  ought  to  ascribe  to 
the  direction  of  the  current  ;  it  has  been 
proved  by  repeating  tlie  experiment  in  an- 
other manner.  The  poles  of  the  battery 
were  applied,  on  the  same  dog,  not  onK' 
directly  to  the  cord   itself,  but  also  to  the 


extremiticB  of  the  nnimal'u  body,  and  l\ie 
modilicatifms  of  the  inovemciitH  were  tiio 
same  as  in  the  pri'ceding  expi-rinient.  In 
like  manner,  whenever  the  niovernents  were 
at  any  time  completely  Brrested,  cither  un- 
der the  inllucnco  of  poisonn  or  on  account 
of  the  progressive  feebleness  of  the  animal, 
the  rliythmic  contractions  could  not  at  all 
times  be  excited  by  the  ascenfling  current. 
The  section  of  the  posterior  columns  did  not 
interfere  with  the  result  of  the  exi'criment; 
nevertheless,  it  cannot  be  said  that  the  ex- 
citement of  the  posterior  roots  does  not 
have  any  influence  on  the  intensity  of  the 
chorea,  but  tlie  contrary  ;  but  although  they 
modify  this  movement,  thej'  have  no  influ- 
ence in  its  production. 

If  the  posterior  roots  of  the  cord  are 
excited  mechanically  or  by  induction  cur- 
rents, it  is  shown  that,  after  the  cessation 
of  the  excitement,  the  oscillations  acquire 
a  remarkable  force.  This  experiment  adds 
a  new  proof  to  the  localization  of  chorea 
in  the  posterior  cornua  of  the  gray  sub- 
stance of  the  cord. 


Injections  of  Warm  Water  into  the 
Tunica  Vaginalis  in  Hydrocele.  By  Prof. 
Albansee. — In  the  cure  of  hydrocele  sur- 
geons have,  after  the  evacuation  of  the 
fluid,  employed  various  means  for  the  pro- 
duction of  adhesive  inflammation.  The  in- 
jection of  iodine  has  long  been  used  with 
good  effect ;  but  while  some  liave  sought 
for  means  of  more  active  irritation,  others, 
as  Dr.  Albansee,  have  employed  methods 
more  simple  in  their  action.  Prof.  Alban- 
see has  studied  the  action  of  injections  of 
air  into  the  tunica  vaginalis.  Having  em- 
ployed them  in  twelve  cases,  he  has  not 
found  any  marked  advantage. 

In  another  series  of  experiments,  he  has 
used  injections  of  water  at  a  temperature 
of  40°  to  45°  centigrade  (107"  to  113"Fahr.). 
Tlie  phenomena  which  immediately  follow 
the  operation  are  a  trifling  feeling  of  burn- 
ing in  the  part,  a  moderate  inflammation 
with  a  new  effusion  of  fluid,  and  a  rapid 
absorption.  The  injection  of  warm  water 
has  been  used  with  success  in  a  hydrocele 
which  had  resisted  the  employment  of 
iodine.  In  only  one  patient  has  a  suppura- 
tive inflammation   occurred,  and   this  was 
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very  probably  caused  by  au  infiltration  of 
the  water  into  the  subcutaneous  tissue  of 
the  scrotum. 

Case  I.— Right  hydrocele,  of  three  years' 
duration,  in  a  man  40  years  of  age.  Punc- 
ture and  injection  of  water  at  45°  cent.  ; 
retained  for  two  minutes.  There  was  a 
very  limited  suppuration  of  the  subcutane- 
ous tissue.     Cured  in  twenty-three  days. 

Case  II. — Patient  23  years  of  age.  Right 
hydrocele  of  two  years'  standing.  There 
had  been  two  punctures,  in  the  first  of 
which  iodine  had  been  used,  and,  in  the 
second,  insuiHation  of  air.  A  puncture 
was  made  and  300  grammes  of  water  at  42° 
cent,  injected.  The  sac  of  the  hydrocele 
contained  3  decilitres  (10  ounces)  of  an  al- 
buminous fluid.     Cured  in  eight  days. 

Case  III. — A  man  55  years  of  age  ;  left 
hydrocele  of  a  year's  duration.  Cure  in 
eight  days. 

Case  IV. — Right  hydrocele  and  left  hy- 
dro-sarcocele  of  syphilitic  origin.  Cure 
equally  rapid. 

Case  V. — Patient  56  years  of  age.  Right 
hydrocele  of  five  years,  having  already 
been  treated  by  injection  of  iodine.  The 
patient  went  away  after  the  operation,  and 
the  result  is  unknown. 

In  three  other  cases  a  cure  resulted  with- 
out accident. 

Dr.  Albansee  is  induced  by  these  cases 
to  look  favorably  on  the  injections  of  warm 
water.  They  have  certainly  the  merit  of 
being  more  easy  of  application  than  the 
injections  of  iodine,  but  it  may  be  ques- 
tioned if  they  are,  in  all  cases,  equally  re- 
liable.—  Gazelta  Clinica  di  Palermo,  No.  1, 
1870. 


On  the  Use  of  Raw  Meat  in  Diakrhcea  and 
Dyspepsia.  By  Robert  Drditt,,  M.R.C.P., 
&c. — 1  learned  the  use  of  raw  meat  as  a 
remedy  for  diarrhoea,  from  the  late  estima- 
ble Professor  Trousseau,  during  a  visit  paid 
to  his  clinique  at  the  Hupital  des  Enfans 
Malades  in  1851.  Since  that  time  I  have 
had  abundant  opportunities  of  proving  its 
efficacy,  and  although  I  know  that  it  is 
largely  used  by  some  physicians,  it  may 
not  be  unseasonable  at  the  present  time  to 
call  attention  to  it,  and  to  encourage  its 
more  general  use. 

Let  me  begin  with  a  few  words  on   the 


mode  of  preparing  it.  The  meat  used  may 
be  either  mutton  or  beef — say  a  tit-bit  of 
the  loin  of  mutton,  or  of  the  fillet  or  other 
tender  part  of  beef.  This  must  be  submit- 
ted to  a  process  either  of  pounding,  or  of 
scraping,  so  as  to  get  out  the  red  soft  mus- 
cular substance,  as  free  as  possible  from  all 
fat  and  fibre.  The  muscular  substance  so 
prepared  forms  a  soft  pink  pulp,  and  even 
a  good-sized  piece  of  raw  meat  seems  to 
yield  wonderfully  little  bj'  comparison  with 
the  parts  tjiat  are  rejected.  It  must  be  a 
pulp,  giving  no  feeling  of  resistance  when 
squeezed  between  the  fingers. 

The  modes  of  administration  are  many. 
It  may  be  given  by  itself,  and  this  way  is 
best  in  the  case  of  young  children.  Very 
young  infants  may  suck  it  from  the  end  of 
their  nurse's  finger,  and  most  of  them  take 
it  greedily  enough  in  this  way.  Children 
who  are  older,  say  from  2  to  5,  may  swal- 
low it  if  dusted  over  with  white  sugar. 
Older  persons  may  take  it  conveniently  if 
diffused  through  a  little  strong  beef-tea. 
But  there  is  another  way  for  which  I  am  in- 
debted to  a  lady  who  has  made  very  large 
use  of  this  remedy  in  the  case  of  her  invalid 
daughters,  and  which  is  known  amongst  a 
pretty  wide  circle  as  jellied  chop.  This  con- 
sists in  diifusing  the  meat  pulp  through  a 
stiff  meat  jelly,  and  allowing  it  to  cool  in  a 
shape.  This  is  eaten  like  a  spice,  and  is 
very  nice  to  any  one  whose  prejudices  are 
not  aroused  by  the  notion  of  rawness.  Salt 
and  other  condiments  may  be  added  at 
discretion. 

The  cases  in  which  raw  meat  has  peculiar 
efficacy  are  those  in  which  other  food  passes 
undigested,  and  adds  to  the  irritation  of 
bowels  in  a  state  of  diarrhoja.  It  seems 
to  furnish  the  most  efficient  kind  of  nutri- 
ment with  least  inconvenience  from  bulk  or 
other  quality,  and  to  be  digested  and  ab- 
sorbed with  as  little  fjecal  residuum  as  pos- 
sible. Still  there  must  be  something  more 
about  it  than  this  ;  for  the  liquid  essence 
of  beef  will  not  take  its  place,  neither  will 
cooked  meat. 

First  amongst  the  cases  in  which  it  is  use- 
ful may  be  mentioned  any  acute  cases  of 
infantile  diarrhoea,  especially  the  infantile 
"cholera"  of  summer.  No  matter  what 
medicines  and  what  other  kind  of  food  may 
be  Msed,  I  believe  raw  meat  to  be  in  itself 
both  a  remedy  for  the  diarrhcca  and  a  nutri- 
ment that  may  keep  the  child  alive  till  the 
disease  passes  off. 

Secondly,  in  the  chronic  diarrhoeas  of 
children,  arising  from  scanty  food,  or  what 
comes  to  the  same  thing,  food  which  cannot 
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be  digested,  and  which  conBcquently  passee 
the  bowels  as  a  foreign  oflending  substance, 
here  the  vnw  moat  acts  as  food  aini  medicine. 

In  the  habitual  diarrhoja  associated  with 
"  marasmus  " — that  is,  with  the  superficial 
ulceration  of  the  intestinal  mucous  mem- 
brane, and  enlarged  mesenteric  glands  of 
strumous  children — the  raw  meat,  especial- 
ly in  the  form  of  the  "jellied  chop,"  is  of 
most  especial  service.  It  is  curious  to  see 
in  cases  of  this  sort  how  absolutely  the 
stomach  sometimes  refuses  to  act  upon  the 
food  put  into  it,  so  that  meat,  milk,  &c., 
may  be  recognized  unaltered  in  tlie  fiBues. 
It  is  just  in  these  cases  that  the  raw  meat 
showed  itself  susceptible  of  quick  diges- 
tion in  the  stomach.  The  cases  which  the 
ancients  called  lienieria,  or  inles/inorum 
kevitas,  and  which  were  designated  in  Eng- 
land in  the  last  century  "  lubricity  of  the 
intestines,"  in  which  the  stomach  and  bow- 
els are  so  irritable  tiiat  they  pass  on  and 
eject  the  food  before  it  has  had  time  to  be 
dissolved  and  absorbed — are  equally  bene- 
fited by  the  use  of  raw  meat. 

Lastly,  there  are  the  cases  of  the  obstinate 
vomiting  of  pregnancy,  wliether  attended 
with  diarrhcea  or  not.  This  is  a  kind  of  a 
case  in  which  no  remedy  is  unwelcome  or 
superfluous.  I  cannot  take  to  myself  the 
credit  of  suggesting  it,  for  the  mother  of  a 
young  pregnant  lady  who  was  in  imminent 
danger  of  exhaustion  from  vomiting  had 
witnessed  the  good  eflects  of  this  food  in 
the  case  of  another  daughter  who  died  of 
ulceration  of  the  intestines,  and  gave  it  of 
her  own  accord.  But  I  can  bear  testimony 
to  the  fact  that  the  raw  meat  was  taken 
readily  and  kept  down  when  almost  every 
other  food  was  loathed  and  vomited,  and  I 
consider  the  patient's  safety  largely  due 
to  it. 

There  are  other  cases  of  atrophy,  dys- 
pepsia, and  malnutrition  in  which  I  have 
found  it  useful.  I  should  like  also  to  say  a 
few  words  on  some  other  uses  of  meat, 
cooked  as  well  as  raw  ;  but  at  present  I 
wish  mainly  to  call  the  attention  of  my 
medical  brethren  to  its  efficacy  in  diarrhoea, 
which  may  be  expected  to  be  the  cause  of 
an  abundant  mortality  of  infants  during  the 
next  two  months. — London  lledical  I'imes 
and  Gazelle,  July  2,  1870. 


views  of  Cohnheim,  regarding  tho  relation 
of  the  white  blood-corpuscles  to  the  inllam- 
matory  i)roce88.  If  both  red  and  white 
corpuscles  are  present  in  the  urine,  and  if 
it  can  be  ascertained  that  their  occurrence 
is  independent  of  vcmcal  irritation,  the  fol- 
lowing indication  may  bo  derived  from  their 
relative  proportion. 

When  the  red  corpuscles  greatly  exceed 
the  white  in  numlier,  true  luBinorrliage  has 
taken  place  from  tlie  kidney.  This  conclu- 
sion will  be  strengthened  if  no  tube-casts 
be  found,  and  the  albumen  be  present  in 
such  (juantity  as  will  correspond  to  the 
amount  of  corpuscles,  supposing  both  to 
be  furnished  by  the  liquor  sanguinis. 

When  the  white  corpuscles  are  more  than 
one  twenty-fifth  of  the  red,  there  is  inflam- 
mation of  the  kidney  of  either  an  acute  or 
subacute  kind,  and  the  danger  will  be  found 
to  be  in  direct  proportion  to  the  total 
amount  of  corpuscles. 

When  few  or  no  red  corpuscles  are  found 
to  be  mixed  with  the  white,  chronic  inflam- 
mation is  present,  and  is  proportionate  in 
extent  to  the  number  of  blood-corpuscles. 

In  cases  of  acute  Bright's  disease,  pass- 
ing into  the  stage  of  fatty  degeneration, 
the  appearance  in  the  urine  of  epithelium 
containing  oil  globules,  points  to  the  change 
from  the  stage  of  inflammation,  and  these 
epithelial  cells  will  be  found,  according  to 
the  author,  to  vary  inversely  with  the  num- 
ber of  white  corpuscles  present,  the  albu- 
men remaining  the  same  in  amount. — Balti- 
more Medical  Journal. 


Diagnosis  of  Renal  Disease  from  Blood- 
coRpuscLES  IN  THE  Urine. — Dr.  Joscph  G. 
Ricliardsou,  Microscopist  to  the  Pennsyl- 
vania Hospital,  Philadelphia,  has  applied 
to  the  elucidation  of  the  condition  of  the 
kidney   in    renal    disease    the    well-known 


Chloroform  in  the  Treatment  of  Biliart 
Calculi.  By  John  Barclay,  M.D.,  Physi- 
cian to  the  Infirmary,  Leicester. — Seeing 
some  reference  in  a  contemporary  periodi- 
cal to  the  proposed  use  of  chloral  as  a  sol- 
vent of  biliary  calculi,  I  crave  space  to 
state  that  I  have  met  with  very  great  suc- 
cess from  the  internal  administration  of 
chloroform  in  that  disease. 

1  first  used  it  in  1861,  in  the  case  of  a 
clergyman,  aged  58.  lie  had  suffered  for 
twenty-three  years  from  gall-stones  ;  the  pe- 
culiar pain,  jaundice,  with  subsequent  dis- 
charge, by  stool,  of  the  calculi,  coming  on 
so  suddenly  and  without  warning,  as  seri- 
ously and  frequently  to  interfere  with  his 
duties.  Just  then,  writing  on  alcohol,  I 
had  been  studying  the  experiments  of  Lal- 
lemand  and  others  on  the  existence  of  alco- 
hol unchanged  in  the  blood.  Knowing  that 
ethers  are  solvents  of  cholesterine,  I  ven- 
tured, on  his  third  attack  in  that  year,  to 
prescribe   chloroform    in   doses  of  two  or 
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three  drops,  three  or  four  times  a  day,  on 
the  chance  of  its  reacliing  the  calculi 
through  the  blood.  To  his  surprise  and  ray 
gratification,  pain,  tenderness,  distention 
and  jaundice  disappeared  together,  and  in 
the  eight  years  since  elapsed  he  has  never 
had  another  attack.  He  keeps  a  bottle  of 
"chloric  ether"  by  him,  for  occasional  use. 
I  have  found  it  to  give  invariable  and  per- 
manent relief  in  many  in.stances  since. 

The  theory  of  thus  dissolving  the  calculi 
in  situ,  followed  by  the  disappearance  of 
the  symptoms,  leads  to  a  deduction  that 
may  be  legitimate,  that  relief  was  obtained 
by  their  being  so  dissolved. — British  Medi- 
cal Journal. 


On  the  Solubilitt  of  some  Chemicals  in 
Glycerin.  By  Klever. — The  author  found 
that  100  parts  glycerin  dissolve  the  annex- 
ed quantities  of  the  following  chemicals:— 


Acid,  arsenteum, 

20 

Morphia, 

0.45 

"    arsenicum. 

20 

Moqjh.  aceta.s, 

20 

"    benzoicum, 

10 

*'      murias, 

20 

**    boracicum. 

10 

Phosphorus, 

0.20 

"    oxalicum, 

15 

Plumbi  acetas. 

20 

"    tannicum. 

50 

Potassffi  arsenias, 

50 

AUimen, 

40 

"       chloras, 

3.50 

Ammon.  carb., 

20 

Potassii  bromid.. 

25 

'•        murias, 

10 

"        cyanid.. 

32 

Antiraonii  et  potas 

"       iodid.. 

40 

tart. 

5.50 

Quinia, 

0.50 

Atropia, 

3 

Quiuiaj  tannas.. 

0.25 

Atrop.,  snlph.. 

33 

Soda;  arsenias, 

50 

Barii  chloiid., 

10 

"    bicarbon.. 

8 

Brucia, 

2.25 

"    boras, 

60 

Calcii  sulphid., 

5 

'*    carhonas, 

9S 

Cinchonia, 

0.50 

"    chloras. 

29 

Cinchon.  sulph., 

6.70 

Snlplmr, 

0.10 

Cupri  acetas. 

10 

Strychnia, 

0.25 

"    sulph., 

30 

Strychn.  ultras, 

4 

Ferri  et  potass,  tart. 

8 

"      sulphas, 

22.50 

"    lactas, 

16 

Urea, 

60 

"    sulphas. 

25 

Veratria, 

1 

Hydrarg.  chlor.  corr 

.,   7.50 

Zinci  chlorid., 

50 

"        cyauid., 

27 

"     iodid.. 

40 

lodiniam. 

1.90 

"     sulphas. 

35 

— Neues   Jahrb 

/. 

Pharm.,     1869, 

from 

Pharm.  Zeilsch. 

/.  Ru 

ssl. 

The  Cause  of  Summer  Cholera. — C.  F. 
Buckley,  M.D.,  of  San  Francisco,  Cal.  (  Cali- 
fornia Medical  Gazette),  in  a  recent  paper 
before  the  San  Francisco  Medical  Society, 
after  dividing  diarrhoea  into  six  different 
varieties,  adds  a  seventh,  viz.,  summer 
cholera.  He  rejects  the  idea  that  fruit  is 
the  general  cause  of  summer  cholera,  and 
is  inclined  to  think  it  is  due  to  an  undue 
elevation  of  temperature  ;  he  also  believes 
the  affection  is  merely  a  modification,  in  a 
milder  degree,  of  insolation  or  sunstroke. 
With  undue  elevation  of  temperature  in 
the  first  place,  the  branches  of  tlie  hepatic 
artery  become  expanded,  causing  more  or 
less  obstruction  to  the  portal  circulation  ; 
secondly,  the  smaller  branches  of  the  me- 


senteric arteries  enlarge,  causing  more  or 
less  obstruction  in  the  villous  circulation. 
It  is  quite  clear  that  a  continuation  of  both 
causes  will  produce  very  extensive  conges- 
tion of  the  intestinal  capillary  circulation, 
and  so  leads  ultimately  to  diarrhoea. 

In  concluding,  he  advocates  the  "  cas- 
tor-oil treatment,"  which,  in  Asiatic  chole- 
ra, yielded  more  favorable  results  in  the 
vast  majority  of  cases,  in  the  institution 
with  which  he  was  connected,  than  any 
other  remedy.  The  castor-oil  should  be 
combined  with  mucilage  and  chloric  ether. 

He  has  never  tried  cooling  draughts,  but 
intends  to  do  so  at  the  earliest  opportunity. 
— N.  Y.  Medical  Record. 


The  Stetho-Sphygmograph.  By  T.  Hawks- 
ley,  M.D.,  M.R.C.P.— At  a  meeting  of  the 
Medical  Society  of  London,  on  Nov.  8th, 
Dr.  Hawksleyread  a  paper  on  the  "Stetho- 
Sphygmograph,"  as  an  aid  to  the  physio- 
logical and  pathological  investigation  of 
the  functions  of  respiration  and  circulation. 
He  exhibited  the  practical  application  of 
the  instrument  on  a  case  of  phthisis  pul- 
monalis,  and  one  of  well-marked  mitral  re- 
gurgitation. In  every  case  three  simulta- 
neous and  sj'nchronous  tracings  of  moving 
organs  are  taken — as,  for  example,  the  two 
lungs  and  the  radial  pulse  ;  or  the  heart, 
the  radial  pulse,  the  carotid  or  the  femoral. 
It  was  shown  that  the  tracings  would  show 
any  disparity  in  the  action  of  the  two  lungs, 
also  the  relation  of  inspiration  to  expira- 
tion ;  and,  associated  with  the  pulse  trac- 
ing, it  afforded  the  opportunity  of  observ- 
ing, not  only  the  peculiarities  or  modifica- 
tions of  the  circulation,  as  in  the  case  of 
Marey's  sphygmograph,  but  in  addition, 
their  relation  to  the  respiratory  process. 
By  aid  of  this  instrument,  any  question  as 
to  relative  time  in  the  transmission  of  the 
blood-wave  through  the  arteries  may  be 
solved  ;  as,  for  example,  the  time  occupied 
in  transmission  to  the  radial,  the  carotid,  or 
the  femoral  artery.  This  may  be  found  to 
have  important  connection  with  the  diag- 
nosis of  aneurisms  and  tumors,  as  well  as 
with  diseased  states  of  the  arteries  with 
chronic  diseases  of  organs. — Lond.  Lancet. 


Rkiroductions  ofLimbs. — M.  Phileppeaux 
has  proved  for  fish  what  he  had  already 
demonstrated  in  the  case  of  newts,  viz., 
that  when  the  limb  is  removed  below  the 
scapula  or  ilium  it  is  reproduced.  But 
when  the  scapula  or  ilium  is  removed  no 
reproduction  takes  place. — Monthly  Micro- 
scopical Journal. 
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Production  of  Bone  kuom  Meduixa. — An 
interesting  "  provisional  communication"  appears 
in  No.  '2i  of  the  Caitralblatt,  from  the  pen  of  M. 
Baikow,  on  the  elfcits  of  transplantation  of  me- 
dulla. M.  Haikow  made  two  series  of  experi- 
ments. In  one  sot,  which  were  thirty-eight  in 
number,  the  medulla  from  the  femur  or  tibia  of  a 
dof  was  placed  under  the  skin  of  tlic  back  of  an- 
other dog ;  whilst  in  a  second  set,  twenty-eight  in 
number,  the  marrow  was  inserted  beneath  the 
skin  of  the  back  of  the  same  individual.  The 
first  set  of  experiments  all  failed  ;  bone  was  form- 
ed in  none.  In  the  second  set  fourteen  cases  suc- 
ceeded— i.  c.,  bone  was  actually  formed;  whilst 
in  the  remaining  si-x  cases  the  changes  that  occur- 
red in  the  early  stages  were  followed.  The  re- 
maining eight  cases  were  unsuccessful.  In  the 
fourteen  successful  cases  bony  masses  were  found 
in  various  stages  of  development,  from  the  earli- 
est rudiments  to  complete  formation,  with  Haver- 
sian canals,  lamella;,  stellate  lacuna;,  and  medul- 
lary cavities  filled  with  medulla.  Up  to  the  pre- 
sent time,  M.  Baikow's  experiments  extend  only 
to  the  seventy-sixth  day.  In  one  case,  at  the 
sixty-first  day',  not  only  was  complete  bone  pre- 
sent, but  fibro-cartilage.  The  results  of  exami- 
nations showed  that  the  medulla,  after  transplan- 
tation, first  passed  into  the  condition  of  fibrous 
tissue,  from  which  by  the  proliferation  of  the  cel- 
lular elements,  bone  or  cartilage  was  developed. 
M.  Baikow's  results  are  in  opposition  to  those  of 
M.  Oilier,  but  corroborate  those  of  M.  Goujon. — 
Lancet. 

A  New  Vesicant. — In  a  recent  number  of  the 
Journal  de  Chimie  Midicale,  M.  Delpech  calls  at- 
tention to  the  defects  of  the  ordinary  prepara- 
tions of  cantharides  ;  the  proportion  of  the  active 
agent,  or  cantharidin,  varying,  the  presence  of 
fatty  or  oily  substances  sometimes  causing  the  ab- 
sorption of  a  dangerous  poison,  and  the  rosin  or 
turpentine  employed  in  the  composition  of  the 
plaster  being  an  unnecessary  irritant.  In  place  of 
this,  he  recommends  the  cantharidinate  of  potash, 
■which  is  of  a  very  stabltJ  composition,  has  no  odor, 
and  possesses  a  vesicant  action  in  a  high  degree. 
He  recommends  as  the  best  formula  for  the  plas- 
ter:— Gelatin,  2'09  parts;  water,  10  parts ;  alco- 
hol, 10  parts ;  cantharidinate  of  potash,  0"20 
part ;  glyc£rine,  9'5  parts.  The  mass  should  be 
equally  spread  on  thin  gutta  percha,  a  definite 
quantity  being  present  in  each  square  inch. — Ibid. 

Abernethy''s  Dislike  to  Unnecessary  Talk. 
— People  who  came  to  consult  this  eccentric  man 
took  cai"e  not  to  offend  him  by  bootless  prating. 
A.  lady  on  one  occasion  entered  his  consulting 
Toom,  and  put  before  him  an  injured  finger,  with- 
out saying  a  word.  In  silence  Abernethy  dressed 
the  wound,  when  instantly  and  silently  the  ladv 
put  the  usual  fe«  on  the  table  and  retired.  In  a 
lew  days  she  mllcd  again,  and  offered  her  fini^er 
for  inspectioiu  "Better?"  asked  tlie  surgeon. 
"  Belter,"  answered  the  lady,  speaking  to  him  for 


the  first  time.  Not  another  word  followed  diirinf; 
the  rest  of  the  interview.  Throe  or  four  nimilar  vIh- 
its  were  made,  at  the  last  of  which  the  patient  held 
out  her  finger  free  I'rom  bandagcH  and  perfectly 
healed.  "  Well  ?  "  was  Abernethy 'b  monooyllabic 
inquiry.  "Well,"  was  the  lady'e  e(|ually  brief 
answer.  "  Upon  uiy  gflul,  madam,"  exclaimed 
the  delighted  surgeon,  "  you  arc  the  moat  rational 
woman  I  ever  met  Kilh."-—Jeaffrc>ion'a  liuok  about 
Doctors. 

To  ConiiE«rosuB!<T8. — Communication  accepted  : — 
Cases  of  Zoster. 

Fampiilets  RkckiveI). — Ucform.  Medicine  and  Mo- 
rals. No.  3.  An  Address  delivered  before  the  Onondaga 
Med.  Socictv,  at  .Svrarnse,  N.  Y.,  June  It.  1H70,  liy  J.  A. 
Mowris,  M.D.— Mini's  l'ii«<r  ovir  Niitiiii',  im<l  Medi- 
cines as  a  Mciin-  liv  whii  li  lir  iiiiN  iiiul  eoiitrols  the  Lawg 
of  Life.  An  Addnss  (Iclivircd  liifoie  the  IiKlian.i  State 
McclienI  Society,  May  17,  1870,  by  OeorKe  Sutton,  M.D., 
Aurora,  Ind. — Transactions  of  tlie  Indiana  Stiite  Medi- 
cal Society,  1870.  Pp.  164.— On  the  Origin  of  Dialictcs, 
with  some  New  Experiments  re^rardiiiK  tlie  Olyeogcnic 
Function  of  the  Liver.  By  W.  T.  Liisk,  M.U.,  Profos- 
sor  of  Phvsidlu^'y,  Long  Island  Medical  College.  Pp. 
19.— Eifihteenth  Annual  Report  of  the  Trustees  of  the 
Boston  Public  Library,  1870.    Pp.  64. 

Died, — .\t  Burlington,  Vt.,  August  16,  Dr.  Leonard 
Marsh,  an  old  resilient  of  that  city,  and  for  fifteen  years 
a  Professor  in  the  University  of  Vermont. 

Deaths  irt  teventeen  Cities  and  Towns  of  Mastachuaettt 
for  the  tceek  ending  Aug.  20,  1870. 

Cities  INunilicrof      . Prevalent  Disea^PB * 

and                  dpntlis  in  Cholera        tjon-         D)«rntery4c 
towns.            each  place.      Infantum,   euniption.   diarrhcea. 

Boston 161  36  2(1  23 

Charlestown    .  .  21  5  2  6 

Worcester  ....  22  4  2  1 

Lowell 27  6  7  2 

Chelsea 6  0  I  0 

Cambridge    ...  29  II  4  0 

Salem 9  3  0  1 

Lawrence   .  .  .  .  U  1  2  0 

Springfield.  ...    2  1  0  0 

Lynn IS  3  4  1 

Pittsfield 1  0  0  0 

Gloucester.  •  .  .  1-5  0  2  0 

Fitchbiirg    ....  6  I  0  1 

Newburvport    .  .  1  0  0  0 

Somervillc     .  .  .  U  3  2  1 

Fall  River  ....  15  4  4  1 

Haverhill 7  1  3  0 

361  81  53  36 

From  all  the  above  places  there  are  reported  twelve 
deaths  from  typhoid  fever  and  nine  from  whooping 
cough. 

Geoege  Debbt,  M.l)., 
Secretary  of  State  Board  of  Health, 

Deaths  in  Boston-  for  the  week  ending  Saturday, 
Aug.  20th,  161.  Males,  80  ;  females,  81.  Accident,  2— 
anaemia,  1 — apoplexy,  2 — asthma,  1 — disease  of  the 
bowels,  3 — congestion  of  the  brain,  2 — disease  of  the 
brain,  4 — bronchitis,  3 — cancer,  2 — cholera  infantum,  38 
— cholera  morbus,  1 — colic,  I — consumption,  20— con- 
vulsions, 1 — croup,  2 — cyanosis,  I — debility,  2 — diarrhoea, 
12 — dropsy,  2 — dropsy  of  the  brain,  2 — drowned,  2 — dys- 
entery, II — scarlet  fever,  1 — typhoid  fever,  6 — disease  of 
the  heart,  3 — infantile  dise-ise,  6 — intemperance,  2^lis- 
ease  of  the  kidneys,  I — congestion  of  the  lungs,  1 — in- 
flammation of  the  lungs,  o — marasmus,  7 — old  age,  3 — 
— premature  birth,  2 — puerperal  disease,  1 — rheumatism, 
I — scrofula,  1 — stone  (in  the  bladder),  1 — trismus  neo- 
natnnim,  1 — unknown,  3 — whooping  cough,  1. 

Under  5  years  of. ige,  93 — between  5  and  20  years,  7 
— between  20  and  40  years,  19 — between  40  and  CO  years, 
23 — above  60  years,  19.  Born  in  the  United  States,'  123 — 
Ireland,  26 — other  places,  12. 
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APHASIA,   AND   THE    PHYSIOLOGY  OF 
SPEECH. 

By  T.  W.  Fisher,  M.D..  Boston. 

Part  I. — Aphasia. 
For  tbe  sake  of  a  definite  line  of  reading, 
the  writer  selected  the  above  subject  a  few 
months  ago,  and  has  jotted  down  in  the 
course  of  study  such  facts  and  theories  as 
seemed  to  have  the  most  importance,  with- 
out regard  to  their  novelty,  and  with  no 
attempt  to  separate  the  well  known  and 
common  place  from  those  more  new  and 
startling.  The  desire  was  not  to  throw 
new  light  on  the  subject,  but  to  collect 
enough  of  the  scattered  rays  existing  to 
illuminate  the  obscure  relations  of  the  fa- 
culty of  speech  to  the  other  cerebral  func- 
tions. 

Historical  Survey. — The  literature  of 
aphasia  has  assumed  such  proportions  dur- 
ing the  last  ten  years  as  to  render  it  diffi- 
cult to  select  such  facts  as  shall  best  repre- 
sent its  growth.  The  symptom,  aphasia, 
has  from  the  first  been  swallowed  up  in 
discussion  concerning  the  location  of  the 
faculty  of  speech,  and  this  discussion  is 
decidedly  of  French  origin.  It  seems  im- 
perative, therefore,  to  present  an  outline  of 
it  here,  however  frequently  it  has  been 
summarized  before,  since  it  is  the  French 
root,  stimulated  by  French  enthusiasm, 
which  has  produced  such  luxuriant  foliage. 
Tlie  little  fruit  which  has  yet  ripened  is  not 
quite  of  the  expected  variety.  The  follow- 
ing facts  are  collated  from  French  autho- 
rities. 

Cases  which  would  now  be  called  apha- 
sia were  recorded  by  ancient  writers,  but 
excited  little  intelligent  interest  till  the 
present  century.  Cullen  and  Sauvages,  as 
Trousseau  says,  wrote  many  deplorable 
things  on  alalia.  Towards  the  close  of  the 
last  century,  J.  P.  Frank  distinguished  va- 
rious kinds  of  alalia  from  aphonia,  but 
attributed  the  aphasic  symptoms  to  partial 
paralysis  of  the  tongae.  Joseph  Frank 
Vol.  VI.— No.  9 


also  failed  to  perceive  the  higher  sources 
of  loss  of  speech,  and  sought  the  lesion  in 
the  medulltv  at  the  roots  of  the  glosso-pha- 
ryngeal  and  hypo-glossal  nerves. 

In  1810,  Gall  commenced  the  publication 
of  his  great  work  devoted  to  tlie  localiza- 
tion of  the  mental  faculties.  By  conjec- 
ture, based  on  his  early  observations  of  the 
prominence  of  the  eyes  (yeux  depriraes)  in 
persons  whose  power  of  memorizing  words 
was  great,  he  placed  the  faculty  of  lan- 
guage in  the  anterior  lobes.  Ue  also  sup- 
ported this  view  by  two  cases  of  loss  of 
speech — one  reported  by  Pinel  and  one  by 
Baron  Larrey. 

According  to  Bouillaud,  Gall  did  not  dis- 
tinguish clearly  between  the  faculty  of  lan- 
guage on  its  mental  side  and  the  power  of 
coordinating  the  movements  necessary  to 
articulate  speech.  This  distinction  he  him- 
self made  in  a  memoir  read  to  the  Academy 
in  1825  (Traite  de  I'Eucephalite).  In  this 
paper  he  affirmed  that  the  centre  of  coor- 
dination for  speech  was  in  the  anterior 
lobes.  In  1839,  he  supported  his  views 
with  new  facts  and  arguments,  and  once 
more  in  1848.  He  claims  at  this  time  to  have 
found  no  evidence  opposed  to  his  theory  of 
location,  in  seven  or  eight  hundred  cases 
collected  by  him.  He  even  offered  a  re- 
ward of  five  hundred  francs  for  a  single 
case  of  extensive  disease  of  the  anterior 
lobes  without  impairment  of  speech.  In 
the  discussion  of  1865,  he  denied  that  any 
such  case  had  been  presented.  He  had, 
however,  previously  attached  to  his  offer 
the  difficult  condition  that  he  should  have 
an  opportunity  to  see  the  patient,  living, 
and  the  brain  after  death,  in  order  to  per- 
sonally verify  all  the  facts  in  the  case. 
This  want  of  confidence  on  the  part  of  M. 
Bouillaud  in  his  confreres  may  well  excuse 
an  occasional  lack  of  it  in  strangers. 

In  1820,  Lordat,  who  became  aphasic 
himself  eight  years  after,  ascribed  the  af- 
fection, which  he  called  alalia,  to  defect  of 
the  centres  of  coordination  nsed  in  speech. 
After  his  recovery,  he  stated  that  he  was 
conscious  of  no  impediment  to  thought, 
but  could  neither  express  his  ideas  by  writ- 
ten nor  by  spoken  words.  He  argued  from 
[Whole  No.  2222. 


130 


MEDICAL  AND  SURGICAL  JOURNAL. 


his  own  case  that  words  were  not  necessary 
to  thouglit. 

In  1836,  Dr.  Marc  Dax,  in  an  essay  enti- 
tled "  Lesions  de  la  moitid  gauche  de  I'cn- 
coplialc  coincidant  uvec  I'ouMi  dea  signcs 
do  la  pensee,"  stated  that  as  far  back  as 
1800  lie  had  noticed  the  frequent  concur- 
rence of  loss  of  speech  and  rij^ht  hemiple- 
gia. His  essay  was  republished  in  18G5, 
and  was  referred  to  a  committee  whose  re- 
port furnished  the  basis  of  the  famous  dis- 
cussion at  the  Academy  of  Medecine  in 
Paris.  {Oaz.  Hehdum.,  Paris,  1865,  Avril, 
No.  17,  p.  259.)  In  186.S,  Ur.  G.  Da.x,  in  a 
paper  read  before  the  Academy,  had  en- 
deavored to  show  that  not  only  was  the 
lesion  iu  aphasia  invariably  seated  in  the 
left  hemisphere,  as  his  father  had  shown, 
but  in  the  anterior  and  outer  portion  of  the 
middle  lobe  of  it. 

In  1856, 'Dr.  Marce  endeavored  to  show 
a  distinction  between  the  coordinating  cen- 
tres for  speech  and  writing,  but  did  not 
attempt  to  locate  either.  (Mem.  Soc.  Bi- 
olog.,  1866.) 

In  1861,  a  discussion  arose  in  the  Societe 
Anthropologique  upon  the  localization  of 
the  cerebral  functions.  Dr.  Gratioiet  as- 
serted that  such  attempts  had  been  hereto- 
fore failures.  Dr.  Auburtin  cited  cases  to 
show  that  the  anterior  lobes  of  the  brain 
were  the  seat  of  the  coiJrdinative  power 
necessary  to  speech.  M.  Broca,  though  at 
first  sceptical,  in  consequence  of  two  strik- 
ing cases  of  aphasia  which  opportunely 
occurred,  became  one  of  the  strongest  par- 
tizans  of  the  localization  theory.  He  not 
only  placed  the  lesion  in  aphasia  in  the  left 
anterior  lobe,  but  believed  he  had  found 
the  seat  of  tiie  faculty  of  articulate  lan- 
guage in  tlie  posterior  third  of  the  third  left 
frontal  convolution.  His  two  cases  were 
first  published  in  August  and  November, 
1861.  (Sur  le  Siege  de  la  Faculte  du  Lan- 
guage Articule.  Bui.  de  la  Soc.  Anat., 
Paris,  1861.) 

In  consequence  of  this  bold  theory  of  M. 
Broca,  observations  of  the  lesions  in  apha- 
sia became  more  frequent  and  exact.  Clini- 
cal observations,  with  and  without  autop- 
sies, were  reported  by  Drs.  Charcot,  Vul- 
pian.  Parrot  and  Fernet.  Trousseau  was  at 
this  time  collecting  the  many  admirably 
described  cases  which  form  the  ground 
work  of  his  amnesic  theory  of  aphasia. 
Dr.  J.  Hughlings  Jackson  was  investigat- 
ing the  causes  of  aphasia,  and,  in  1864, 
published  a  most  suggestive  paper  on  the 
"Loss  of  Speech;  its  Association  with 
"Valvular  Disease  of   the  Heart  and  with 


Ilemplcgia  of  the  Right  Side."     (Loudon 
Hospital  Reports,  vol.  i.) 

In  April,  1865,  commenced  a  long  and 
interesting  discussion  upon  aphasia  in  the 
Academy  of  Mcdicini.'.  In  December,  1864, 
M.  Lelut,  one  of  a  committee  consisting  of 
Messrs.  liouillaud,  Beclard  and  Lehit,  to 
whom  had  been  referred  the  paper  of  Dr. 
M.  Dax,  had  made  a  minority  report.  In 
it  he  briefly  disavowed  the  whole  theory 
of  localization,  and  classed  all  attempts  at 
locating  the  faculty  of  speech  as  unacien- 
tiOc  and  phrenolr)gical.  The  following 
April,  M.  Bouillaud  presented  a  majority 
report,  reviewing  the  subject  at  length  and 
criticizing  'M.  Lelut  severely.  He  defend- 
ed the  doctrines  of  Gall  in  general,  and 
confirmed  his  location  of  the  Be.\ual  faculty 
in  the  cerebellum  and  of  the  faculty  of 
speech  in  the  anterior  lobes.  Trousseau 
followed  in  a  critical  analysis  of  some  new 
cases  of  his  own,  and  summarized  tlie  ob- 
servations recorded  up  to  that  time  in  an 
able  and  eloquent  manner.  He  presented 
and  argued  at  length  his  theory  of  amne- 
sia, or  loss  of  memory,  as  the  cause  of 
aphasia. 

The  discussion  was  continued  for  several 
weeks,  and  was  participated  in  by  Messrs. 
Parcliappe,  Briquet,  Bouillaud,  Piorry,  Bail- 
larger,  Bonnafont  and  Cerise.  Messrs. 
Parcliappe,  Baillarger  and  Cerise,  physicians 
to  hospitals  for  the  insane,  opposed  the 
theory  of  local  faculties,  strongly  maintain- 
ing the  unity  of  mind.  Fournie  (Physiolo- 
gic de  la  Voix  et  la  Parole,  Paris,  1866) 
and  Vulpian  (Legons  de  Physiologic  du  Sys- 
terae  Nerveux,  Paris,  1866)  also  rejected 
this  theory. 

Since  1865,  the  literature  upon  this  sub- 
ject has  been  constantly  extending  in  scope 
and  interest,  and  English  authors  have  con- 
tinued the  investigations  inaugurated  by  the 
French  savans.  The  prominent  papers  on 
aphasia,  and  the  questions  suggested  by 
its  phenomena,  are  as  follows  : — Dr.  Gaird- 
ner.  On  the  Function  of  Articulate  Speech, 
Glasgow,  1865;  Dr.  Banks,  a  paper  in  the 
Dublin  Quarterly  Journal  of  Mental  Science, 
Februar3',  1865  ;  Dr.  \Vm.  Ogle,  Aphasia 
and  Agraphia,  St.  George's  Hospital  Re- 
ports, 1866  ;  Dr.  Moxon's  theory  of  the 
One-sided  Lesion  in  Aphasia,  British  and 
Foreign  Review,  April,  1866  :  Dr.  Wiiks 
on  Nervous  Diseases,  Guy's  Hospital  Re- 
ports, 1866  ;  Dr.  Popham  on  Aphasia,  Dub- 
lin Journal  of  Mental  Science,  Aug.,  1867  ; 
Dr.  Robertson,  in  the  British  Journal  of 
Mental  Science,  Jan.,  1867  ;  Dr.  Hughes 
Bennet,  read    before  the    British  Medical 
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Association  at  Norwich,  1868;  Dr.  J.  W. 
Ogle,  thirty  cases  of  Defective  Speech,  with 
Disease  of  the  right  Side  of  the  BraiD,  Lan- 
cet, 1868,  vol.  i.  p.  371,  vol.  ii.  p.  HI  ; 
Maudsley  concerning  Aphasia,  Lancet, 
Nov.  28th  and  Dec.  5th,  1868  ;  H.  Charlton 
Bastian,  M.D.,  On  tiie  various  Forms  of 
Loss  of  Speech  in  Cerebral  Diseases,  in  the 
British  and  Foreign  Review,  Jan.,  1869,  p. 
209,  to  April,  p.  470;  Dr.  Carnloy,  Medi- 
cal Times  and  Gazette,  Feb.  13th,  1869  ; 
and  Dr.  Bateman,  in  the  British  Journal  of 
Mental  Science,  1868  and  1869,  and  in  the 
Lancet,  Feb.  13th,  1869. 

The  principal  papers  by  American  ob- 
servers which  have  come  to  my  notice  are 
the  following  : — Dr.  Austin  Flint,  Sr.,  Cases 
in  the  N.  Y.  Medical  Record,  No.  1  ;  Dr. 
Richardson,  in  the  Buffalo  Medical  Journal, 
quoted  in  the  Richmond  Medical  Journal, 
May,  1867  ;  Dr.  Wilbur,  of  Syracuse,  in 
the  American   Journal   of  Insanity,  July, 

1867  ;  On  Aphasia  as  illustrated  by  Con- 
genital Defect,  Dr.  Segnin,  late  Resident 
Physician  of  the  New  York  Hospital ;  A 
Statement  of  the  Aphasia  Question,  with  a 
report  of  fifty  cases,  Quar.  Jour,  of  Psy- 
chological Science,  vol.  ii.,  Jan.,  1868  ; 
Dr.  Edes,  a  iully  reported  case,  with  an 
autopsy  and  microscopical  examination, 
Boston  Med.  and  Surg.  Journal,  Feb.  6th, 

1868  ;  and  Dr.  Bartholow,  Jour,  of  Mental 
Science,  April,  1868. 

Dr.  Niemeyer  has  reported  a  case  of 
aphasia,  with  remarks,  which  may  be  found 
in  the  Times  and  Gazette,  Jan.,  1870.  Tlie 
recent  contributions  of  German  writers 
may  be  found  in  Dr.  Bateman's  paper,  in 
brief  (Jour,  of  Mental  Science,  Jan.  and 
April,  1868). 

Aphasia. — Tiie  term  aphasia  was  first 
adopted  by  Trousseau.  The  old  term,  ala- 
lia, included,  as  he  says,  "a  monstrous 
assemblage  of  contradictory  phenomena," 
and  was  entirely  inappropriate  to  the  symp- 
toms he  wished  to  include.  Aphemia,  be- 
sides having  a  double  signification,  was  not 
comprehensive  enough,  having  been  applied 
by  Broca  to  the  loss  of  articulate  language 
alone.  The  adoption  of  a  name  would 
seem  to  imply  the  duty  of  definition.  This 
Trousseau  gave,  in  spite  of  his  attempted 
refusal.  He  makes  aphasia  include,  in 
varying  proportions,  the  loss  of  memory, 
or  amnesia  of  speech,  writing  and  gesture. 
"Aphasia,"  he  says,  "consists  in  a  loss 
of  memory  for  words,  in  a  greater  or  less 
degree ;  of  the  memory  of  acts  by  which 
words  are  articulated  ;  and  of  intelligence." 
(Clinical  Medicine,  vol.  i.  p.  273.)  He  re- 
jects such  cases  of  defective  speech  or  ex- 


pression as  depend  on  the  paralysis  of  the 
organs  involved,  without  loss  of  memory 
or  of  coordinating  power. 

Since  the  name  and  definition,  are  Trous- 
seau's, we  will  select  one  of  his  cases  by 
way  of  illustration.  It  is  translated  and 
slightly  abbreviated  from  the  Bulletin  de 
I'Academie  de  Medecine  (vol.  30,  p.  650). 
"  A  poor  workman,  who  had  been  educated 
at  a  seminary  for  the  priesthood,  and  whose 
mind  was  therefore  somewhat  cultivated, 
was  seized  with  apople.xy  after  a  debauch. 
There  was  paralysis  of  the  right  side,  and 
from  the  moment  of  the  attack  he  could 
only  say,  couaisi.  When  irritated  by  ques- 
tions, he  would  sometimes  cry  out  Saccoul 
with  the  evident  intonation  of  an  oath. 
When  nearly  well  of  his  paralysis,  I  tried 
to  teach  him  to  write.  He  wrote  his  name, 
Pacquet,  correctly,  but  when  asked  to  write 
the  name  of  his  wife,  Julie,  he  still  wrote 
Pacquei.  The  name  of  the  month  was  also 
Pacquet.  This  was  the  e.xtent  of  his  abili- 
ty in  writing.  When  asked  to  make  tlie 
gesture  of  a  man  playing  the  clarionet,  he 
made  that  of  a  man  who  beats  a  drum. 
When  shown  how  to  blow  a  clarionet,  he 
imitated  the  motions  clumsily  ;  but  when 
asked  to  beat  the  drum,  he  hesitated  a  mo- 
ment, and  then  went  on  blowing  the  clario- 
net. Here,  then,  was  a  man  of  cultivation 
prevented  from  manifesting  his  thoughts 
either  by  speech,  writing  or  gesture." 

To  complete  the  illustration,  it  is  neces- 
sary to  observe  that  the  mind  was  impair- 
ed in  this  case.  The  attention  was  feeble 
and  the  memory  badly  defective.  It  is  to 
this  defect  of  memory  that  Trousseau  at- 
tributes the  symptoms  in  aphasia.  The 
defect,  according  to  his  definition,  should 
implicate  not  only  those  nerve  cells  which 
serve  as  a  storehouse  for  words,  but  those 
which  preside  over  the  coordination  of  the 
movements  necessary  to  speech.  The 
above  case  is,  I  think,  quite  a  typical  one, 
according  to  Trousseau's  definition.  His 
eloquent  peroration  before  the  Academy 
will  develope  still  further  his  idea  of  apha- 
sia. "  The  aphasic  person,  gentlemen,  has 
become  almost  a  child,  with  this  ditl'erence 
only,  that  he  has  almost  entirely  forgotten 
what  the  child  has  never  learned.  The 
brain  of  the  child  is  a  field  upon  which  the 
plough  does  not  trace  in  vain  its  fertilizino- 
furrow;  the  brain  of  the  apha.sic  is  the  sea', 
where  the  prow  of  the  ship  leaves  no 
trace." 

Aphemia.— Isl.  Broca  uses  the  term  aphe- 
mia in  a  more  restricted  sense  than  aphasia 
implies.  The  following  is  from  his  Mimoir 
sur  le  Siege  de  la  Faculte  du  Language  Ar- 
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ticule: — "The  abolition  of  speech  in  per- 

Bons  wlio  aro  neither  paralyzed  nor  dement- 
ed, constitutes  a  Byniptom  so  siiigular  tlwit 
it  appears. to  nic  usel'iii  to  desig-nato  it  un- 
der a  special  name.  I  will  give  it,  then,  the 
name  of  aphemia,  for  what  thcRO  patients 
lack  is  simply  the  faculty  of  articulating 
words.  TI\oy  hear  and  understand  ail 
which  is  said  to  them  ;  they  emit  vocal 
sounds  witli  ease,  and  execute  with  their 
tongues  and  lips  movements  much  more 
extensive  and  energetic  than  those  requir- 
ed for  the  articulation  of  sounds." 

The  two  cases  to  which  M.  Broca  owed 
his  conversion  do  not  seem  to  have  been 
purely  aphemic.  In  the  first,  the  patient 
could  neither  speak  nor  write.  In  the  se- 
cond, tlie  one  in  which  the  lesion  was  so 
exactly  limited  to  the  second  and  third  left 
frontal  convolutions,  the  patient  could  not 
guide  his  hand  to  iorm  letters,  as  M.  Broca 
himself  admits.  He  used,  however,  a  very 
expressive  pantomime,  and  seemed  to  un- 
derstand all  which  was  said  to  him.  M. 
Broca  therefore  assumes  that  the  general 
faculty  of  language  was  unimpaired.  Since 
cases  of  pure  aphemia  are  very  rare,  the 
advocates  of  M.  Broca's  theory  have  in 
most  instances  been  obliged  to  assume  a 
connection  between  the  loss  of  articulate 
speech  and  lesion  of  the  third  left  frontal 
convolution,  iu  presence  of  many  other 
symptoms  and  of  more  varied  and  exten- 
sive lesions. 

It  is  necessary  to  admit  the  existence  of 
aphemia  in  a  few  well-observed  instances. 
Trousseau  mentions  two  or  three  only  :  one 
of  a  porter  who  could  not  speak  a  word, 
but  who  wrote  a  clear  account  of  his  at- 
tack ;  another  of  a  gentleman  who  was 
speechless,  but  who  gave  orders  and  kept 
up  a  correspondence  in  writing.  A  still 
more  remarkable  case  was  that  of  a  mer- 
chant of  Valenciennes,  who  could  write, 
but  who  was  unable  to  read  aloud  what  he 
had  just  written.  (Bui.  de  I'Acad.,  1865, 
vol.  30,  p.  651.)  Here  the  power  of  thought 
and  of  expression  by  writing  remained,  but, 
aphemia  existing,  the  words  just  written 
could  excite  no  audible  response. 

Forbes  Wiiislow,  out  of  twenty  or  more 
cases  of  defective  speech,  gives  but  one 
■which  can  be  considered  pure  aphemia. 
(Dis.  of  Brain  and  Mind,  p.  495.)  Ol  thirty- 
four  cases  reported  by  Dr.  J.  Huglilings 
Jackson,  there  is  not  one  of  aphemia. 
(Lond.  ilospital  Reports,  vol.  i.)  Of  the 
twenty-eight  cases  related  by  Trousseau  in 
his  Clinical  Medicine,  in  fourteen  the  gene- 
ral faculty  of  language  was  impaired  or 
destroyed.     In  thirteen  the  loss  of  the  pow- 


er of  writing  is  not  mentioned,  but  may  bo 
fairly  inferred  in  some  of  them,  while  in 
others  there  was  paralyniH  of  the  right  hand, 
or  inability  to  write  when  well.  The  only 
remaining  caHC  is  that  of  M.  Broca,  which, 
we  liave  seen,  was  <lt!fectiv(!  as  an  exami)lo 
of  aphemia.  Of  Hi>ni(>  thirty  cases  adduced 
on  both  sides,  during  the  iliHCMissidii  at  the 
Academy,  but  four  were  easels  of  aphemia. 
Two  of  these  have  been  mentioned  above, 
and  were  presented  by  Trousseau,  the 
other  two  being  offered  by  M.  Bouillaud. 

It  was  conceded  then,  by  both  parties, 
that  aphemia,  pure  and  simple,  might  exist; 
but  our  figures  show  out  of  a  hundred  or 
more  cases  of  aphasia  but  five  in  which  the 
faculty  of  writing  persisted.  In  most  eases 
of  aphasia  a  certain  degree  of  facility  of 
expression  by  gesture  remains,  and  is  often 
the  only  guide  in  estimating  the  state  of 
the  intelligence.  The  power  of  designing, 
of  calculation,  of  composing,  playing,  and 
singing  music,  or  of  playing  games,  may 
be  affected  or  remain  intact.  All  such 
cases,  more  or  less  complex,  in  which  loss 
of  speech  is  the  chief  symptom,  M.  Bouil- 
laud considers  as  cases  of  aphemia,  with 
additional  symptoms  which  may  or  may 
not  be  present. 

1  have  been  unable  to  gather  any  cases 
in  which  these  secondary  symptoms  have 
existed  independently  of  affections  of 
speech.  A  few  cases  of  so-called  agraphia 
are  on  record,  but  the  inability  to  write  has 
always  been  accompanied  or  preceded  by 
some  aphemic  defect.  As  at  present  gene- 
rally understood,  aphasia  includes  both 
aphemic  and  agraphic  defects  in  varying 
proportions,  and,  as  we  shall  soon  show, 
due  sometimes  to  an  impaired  memory, 
sometimes  to  faults  of  coordination,  and 
sometimes  to  both. 

Amneaic  and  Ataxic  Aphasia. — Using  the 
term  aphasia  to  cover  that  assemblage  of 
symptoms  most  common  in  cases  of  loss  of 
speech,  not  depending  on  paralysis  or  de- 
mentia, let  us  consider  the  distinction  be- 
tween the  mental  and  motor  side  of 
such  cases.  Are  the  functions  called  me- 
mory and  coordination  lost  independently 
of  each  other  ?  It  is  evident  Trousseau 
has  viewed  his  cases  particularly  in  their 
mental  aspect.  lie  argues  at  length  the 
probable  impairment  of  intellect  in  all  of 
them.  lie  thinks  Lordat  was  deceived  in 
his  estimate  of  his  own  mental  power  while 
aphasic.  lie  makes  loss  of  memory  for 
words  the  chief  symptom,  and  styles  loss 
of  coordinating  power  the  loss  of  memory 
for  acts  by  wliich  words  are  articulated. 

His    definition    admits  the  existence   of 
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ataxic  symptoms  to  some  extent  in  all  cases, 
but  he  attributes  them  to  amnesia.  The 
idea  of  the  act  by  which  a  word  is  pro- 
nounced exists  in  the  mind  only  in  gross, 
there  being  no  consciousness  or  memory  of 
individual  muscular  actions.  We  can  only 
will  the  result  of  certain  combined  actions 
which  follow  spontaneously.  In  fact,  so 
automatic  does  speech  become  that  the 
adult  is  seldom  conscious  of  this  act  of 
will,  unless  special  attention  is  given  to  it. 
Wo  are,  therefore,  unconscious,  and  do  not 
remember  the  acts  by  which  words  are  per- 
formed. It  would  be  diflHcnlt  for  any  but  a 
teacher  of  elocution,  or  articulation,  to  re- 
call or  describe  such  acts  without  at  the 
same  moment  performing  them  by  way  of 
reminder. 

With  proper  deference,  I  would  suggest 
that  when  memory,  in  the  ordinary  sense, 
takes  no  part  in  an  act,  the  loss  of  power 
to  perform  snch  an  act  should  not  be  set 
down  to  loss  of  memory.  It  seems  like  a 
forcible  perversion  of  language,  for  the 
sake  of  adapting  facts  to  a  theory,  to  speak 
of  mental  and  motor  symptoms  as  alike 
due  to  loss  of  memory.  If  by  memory  is 
meant  the  unconscious  power  of  retaining 
and  reproducing  impressions  which  the 
nerve  cell  possesses  wherever  found,  then 
paralysis  may  be  styled  a  loss  of  memory. 
The  term  was  evidently  used  in  its  ordiua- 
ry  sense  as  applied  to  words  ;  and  if  so,  it 
was  illogical  to  use  it  in  a  different  sense 
when  applied  to  the  acts  by  which  words 
are  performed. 

M.  Bouillaud,  in  1825,  distinguishes  be- 
tween the  m.ental  and  motor  aspect  of 
speech,  and  in  I8G0  opposed  the  amnesic 
theory  of  Trousseau.  M.  Broca  says,  in 
relation  to  aphemia: — "One  can  make, 
then,  two  hypotheses  on  the  nature  of  the 
special  faculty  of  articulate  language.  In 
the  first  it  will  be  a  superior  faculty,  and 
aphemia  will  be  an  intellectual  disorder. 
In  the  second  it  will  be  a  faculty  of  an  order 
much  less  elevated,  and  aphemia  will  be 
only  a  disorder  of  locomotion." 

The  integrity  of  the  faculty  of  language, 
on  its  mental  side,  can  only  be  determined 
by  spoken  or  written  words,  by  acts  per- 
formed in  response  to  the  reque.sts  of  oth- 
ers, or  by  the  subsequent  testimony  of  the 
patient.  As  the  first  two  modes  of  expres- 
sion are  absent  and  the  third  usually  much 
impaired  in  aphasia,  the  evidence  is  neces- 
sarily limited.  The  best  test  of  such  integ- 
rity is  furnished  in  those  few  cases  where 
the  lesion  has  spared  the  power  of  writing. 
Since  the  written  corresponds  exactly  to 
the  spoken  word,  and  it  is  unnecessary  to 


suppose  duplicate  word-centres  superin- 
tending the  two  methods  of  expression, 
the  facility  of  expression  by  writing  must 
be  an  index  to  the  condition  of  the  intel- 
lectual word-centre.  In  other  terms,  when 
the  faculty  of  speech  on  its  mental  side  is 
at  fault,  the  written  and  spoken  word  will 
be  equally  affected.  If  the  coordinating 
power  alone  is  impaired,  articulate  speech 
may  be  afiected  independently  of  the  power 
of  writing. 

It  may  be  objected  that  the  patient,  in  the 
case  selected  from  Trousseau,  could  only 
say  couxisi,  and  could  only  write  Pacquet. 
Being  a  well-marked  case  of  amnesic  apha- 
sia, the  power  both  of  speaking  and  writ- 
ing was  nearly  lost,  but  the  want  of  iden- 
tity in  the  written  and  spoken  words  re- 
maining may  be  attributed  to  lesion  of  the 
fibres  conveying  voluntary  impulses.  Apha- 
sia is  seldom  purely  amnesic  or  purely 
ataxic,  but  partakes  of  both  characters,  or 
leans  more  or  less  decidedly  to  one  or  the 
other  form,  with  a  varying  amount  of  im- 
pairment of  voluntary  transmission. 

A  case  or  two  of  incomplete  aphasia, 
coming  under  my  own  observation,  may 
prove  better  by  way  of  illustration  than 
others  in  which  the  entire  loss  of  speech 
prevented  all  knowledge  of  the  subjective 
phenomena. 

A  man,  aged  60,  of  eccentric  habits  and 
insane  tendencies,  became  more  and  more 
irascible  and  suspicious,  giving  way  at  last 
to  horrible  delusions  respecting  the  conduct 
of  his  children.  While  denouncing  them 
to  his  brother,  he  was  seized  with  an  at- 
tack of  apoplexy,  the  more  prominent  ef- 
fects of  which  were  transitory.  He  retain- 
ed his  delusions,  however,  and  also  firmly 
believed  that  at  the  moment  of  the  attack 
his  brother  had  struck  him.  When  I  first 
saw  him,  there  existed  a  defect  of  speech, 
which  his  friends  referred  to  the  apoplectic 
seizure.  There  was  no  labial  nor  lingual 
paralysis,  and  his  articulation  was  perfect- 
ly distinct.  There  was  a  great  defect  in  hia 
expression  of  ideas  which  resembled  inco- 
herence, but  seemed  due  to  loss  of  memo- 
ry. Substantives  were  remembered  with 
difficulty,  and  pronouns  were  badly  misap- 
plied. He  made  strange  circumlocutions 
to  express  his  ideas  which  seemed  definite 
enough  to  his  mind,  although  delusional  to 
some  extent.  Only  those  constantly  with 
him  could  unravel  his  meaning. 

For  instance,  in  asking  for  his  shirt  and 
drawers,  he  would  say,  "  Give  me  theru 
that  were  on  my  breast,  and  those  that  I 
wear  on  my  legs."  In  alluding  to  his  bro- 
ther's death,  ho    used  the    singular    peri- 
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phrase,  "when  he  was  about  being  got 
throiigli  wilii."  lie  could  write  freely,  but 
his  expressions  were  of  precisely  tlie  saiiio 
character.  For  instance,  in  referring  to  his 
children's  conduct  and  its  cfl'ect  on  iiiniself, 
he  wrote: — "You  will  be  guilty  of  the 
death,  of  the  tears  of  those,  and  prayers 
of  those,  who  have  lived  the  life  of  an  hon- 
est man.     /  mean  J B ."     As  if, 

by  a  happy  eflbrt,  he  succeeded,  in  the  last 
sentence,  in  making  a  clear  statement  of 
himself  as  the  person  referred  to.  His  ges- 
tures were  often  expressive  of  anger  or 
impatience,  but  gave  little  help  in  un- 
derstanding his  meaning  beyond  designat- 
ing objects  and  directions. 

This  case  shows  a  partial  affection  of  the 
general  faculty  of  language,  on  its  mental 
side,  occurring  in  a  case  of  delusional  in- 
sanity, in  consequence  of  an  apoplectic 
seizure.  The  loss  of  memory  for  substan- 
tives in  this  case  was  partial,  but  in  a  case 
reported  by  M.  Piorry  in  1826,  and  in  others 
of  more  recent  date,  this  loss  has  been 
quite  complete.  M.  Piorry  gave  to  this 
form  of  aphasia  the  terra  ainnemonomia,  and 
charges  Trousseau  with  having  stolen  his 
theory  and  given  a  new  name  to  the  same 
disease. 

A  gentleman,  formerly  prominent  in  busi- 
ness and  politics,  presents  the  following 
permanent  defects  of  speech,  with  hemi- 
plegia of  the  right  side.  There  is  no  lin- 
gual or  labial  paralysis  discernible,  and  yet 
articulation  is  very  clumsily  performed. 
At  times  he  pronounces  a  few  sentences 
distinctly  ;  at  others  his  speech  is  a  mere 
jumble  of  sounds.  At  times  he  can  say 
"  Hopkinton,"  which  has  become  a  sort 
of  test  word  with  him,  quite  well ;  at  oth- 
ers it  degenerates  into  something  like 
"  Blopsingson."  lie  gets  impatient  when 
unable  to  make  himself  understood,  and 
closes  the  conversation  by  saying  quite  dis- 
tinctly, "  I  can't  talk." 

His  expression  is  also  defective  for  an- 
other reason.  He  retains  his  interest  in 
politics,  and  often  attempts  to  relate  some 
incident  in  his  experience,  but  usually  for- 
gets the  names  of  persons  and  places  im- 
portant to  his  story.  In  such  case  he  like- 
wise gets  impatient  and  says,  "  I  can't  me- 
member."  He  also  has  the  singular  habit 
of  saying  "  no  "  when  he  means  "  yes," 
and  the  opposite.  He  has  not  learned  to 
write  with  his  left  hand,  as  he  thinks  it 
would  be  u.seless  to  try.  He  is  aware  of 
the  double  nature  of  his  defective  expres- 
sion, and  thinks  the  mental  is  nearly  as  bad 
as  the  motor  difficulty.  The  want  of  co- 
ordination is,  however,  the  most  striking 


feature  of  the  case.  Ilia  intelligence  in  but 
littrlc  im[)aired,  asiile  from  jobs  of  memory 
for  names.  There  is  loss  emotional  dis- 
turbance than  is  often  seen  in  cases  of  hemi- 
plegia without  aphasia. 

The  ))receding  cascB  were  under  the  care 
of  Dr.  Walker,  at  the  Boston  Hospital  for 
the  Insane. 

[To  Ijc  continued.] 


SLMPLE  DRESSING  BY  CONTINUED   MOIS- 
TURE. 

By  Dr.  Leon  I.e  Fokt.    Transl.ited  by  Fbamk  W. 
DuAi'KK,  M.D.,  boston. 

TnK  mortality  after  operations,  higher  in 
military  than  in  civil  practice,  greater  in 
the  larger  hospitals  of  cities  than  in  the 
smaller  country  hospitals,  more  considera- 
ble in  those  of  Paris  than  in  those  of  Lon- 
don, depends  especially  on  the  more  or  less 
frequent  development  of  two  formidable 
complications,  py;cmia  and  erysipelas. 
Sometimes,  in  some  of  our  hospitals,  these 
diseases  become  so  grave  and  appear  with 
such  frequency  that  they  may  be  character- 
ized as  an  epidemic,  so  that,  at  such  sea- 
sons, one  can  hardly  make  a  simple  incision 
without  seeing  erysipelas  follow  ;  while  if 
operations  of  some  magnitude  are  ventured 
upon,  it  is  with  dread  of  pyaitnia. 

Such  a  condition  of  things  becomes  a 
source  of  constant  peril  to  our  patients,  but 
it  is  also  of  positive  interest  in  the  progress 
of  science,  unavoidably  preoccupied  with 
the  uncertainty  of  its  results.  Surgery  in 
Paris  is  compelled  to  assume  extreme  cau- 
tion, while  elsewhere,  surgical  practice, 
without  doubt  occasionally  rash,  can  pro- 
ceed ordinarily  to  a  degree  of  boldness  ex- 
cusable by  the  extreme  rarity  of  those  grave 
complications  which  are  so  frequent  in  the 
majority  of  our  hospitals.  When  the  dis- 
eases are  seen  to  extend  with  all  the  char- 
acteristics of  an  epidemic,  and  when  it  is 
remarked,  moreover,  that  these  epidemics, 
like  that  of  puerperal  fever,  are  limited 
sometimes  to  one  hospital,  sometimes  to 
another,  and  are  confined  to  one  series  of 
patients  without  invading  an  adjacent  num- 
ber, it  is  hard  not  to  confess  that  equally 
with  puerperal  fever,  there  exists  an  under- 
lying cause  for  erysipelas  and  pyajmia,  ca- 
pable of  producing  these  effects,  and  to  be 
sought  for  in  some  other  condition  than  the 
contagious  or  rather  infectious  character 
of  accidental  wounds,  surgical  or  puerperal. 

In  order  that  such  epidemics  should  de- 
velope,  it  is  necessary  that  there  should  be 
cue  spontaneous  case  as  the  origin  ;   they 
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will  therefore  be  rare  in  proportion  as  these 
single  cases  are  rare ;  and  they  will  be 
more  infrequent  still,  if,  when  these  original 
cases  occur,  tlie  morbid  receptivity  of  the 
influence  of  the  poisonous  germ  is  observed 
to  diminish  in  other  patients. 

To  diminish  the  frequency  of  these  spon- 
taneous cases,  or  to  prevent  the  general 
spread  of  these  diseases,  if  we  cannot  pre- 
vent their  development  in  the  single  patient, 
is  the  problem.  Independent  of  the  consti- 
tutional conditions  pertaining  to  race  or 
previous  habits  of  our  patients,  conditions 
which  of  course  we  cannot  control,  three 
elements  comliine  to  render  these  complica- 
tions more  or  less  frequent,  viz.:  the  nurs 
ing,  the  diet,  and  the  dressing  employed. 

The  marked  improvements  introduced 
into  our  hospitals  vvitliin  the  last  ten  years, 
the  more  general  use  of  a  regimen  more 
largely  restorative,  and  into  which  has 
gradually  entered  the  use  of  tonics  and 
stimulants,  have  changed  our  surgical  re- 
sults for  the  better.  Hygiene  and  diet  have 
a  great  influence  on  the  more  or  less  fre- 
quent spontaneous  development  of  pyasraia, 
while  the  dressings  used  can  prevent  its 
spread  ;  they  can  hinder  not  only  the  propa- 
gation, but  even  the  inception  of  erysi- 
pelas. 

If  we  can  say  "  no  epidemic  without  con- 
tagion," we  can  say  with  equal  truth — no 
pytemia,  no  surgical  erysipelas,  perhaps, 
indeed,  no  erysipelas  at  all,  without  a 
wound,  either  of  the  skin  or  the  mucous 
membrane.  So,  although  the  notion  of  the 
contagiousness  of  these  diseases  is  far  from 
being  accepted  by  all  surgeons,  all  or  nearly 
all  will  from  observation  agree  that  atmos- 
pheric air  plays  an  important  part  in  their 
propagation,  whether  the  infectious  proper- 
ties be  ascribed  to  the  air  itself,  or  be  con- 
sidered an  element  only  in  permitting  or  in 
producing  the  decomposition  of  pus  and  the 
formation  of  poisonous  materials.  Others, 
with  equal  truth,  although  led  by  other 
theories,  have  sought  to  prevent  especially 
the  absorption  of  the  septic  germs,  by  pro- 
moting the  obliteration  of  the  absorbed 
vessels,  which  exist  at  the  surface  of  the 
wounds;  this  they  attempt  sometimes  by 
modifying  the  methods  of  operating,  some- 
times by  the  use  of  astringent  or  caustic 
solutions  as  a  dressing  to  tiie  wound. 

To  substitute  for  the  knife,  which  leaves 
the  vascular  openings  patulous,  some  meth- 
od producing  instant  obliteration  of  the 
vessels,  has  ever  been  the  desideratum  ;  it 
has  been  more  or  less  realized  by  the  use 
of  the  cautery  in  its  diflerent  varieties  ;  to 
which  should  be  added  the   ligature,  if  it 


were  not  the  same  method  used  under 
another  aame  and  with  less  perfect  means. 

After  having  for  a  long  time  under  the 
names  digestives,  maturatives,  detersives, 
agglutinatives,  resolvents,  &c.,  multiplied 
the  formulae  of  ointments,  surgeons  have  re- 
cently used  hardly  any  except  cerate  ;  and 
this  less  to  modify  the  condition  of  the 
wound  than  to  prevent  the  dressings  from 
sticking.  Now,  cerate  has  happily  lost 
much  of  its  old  favor;  abroad  it  has  beea 
almost  wholly  abandoned  ;  and  for  my  part, 
1  have  absolutely  proscribed  it,  because  as 
ordinarily  used,  a  large  share  of  the  blame 
of  traumatic  erysipelas  can  be  laid  to  its 
charge. 

In  a  scientific  spirit  and  with  the  hope 
and  aim  of  reaching  the  original  causes  of 
erysipelas  and  especially  of  pyaemia,  sur- 
geons of  the  present  generation,  and  many 
of  our  fathers,  have  originated  and  extolled 
various  modes  of  surgical  dressings.  Al- 
though extremely  diverse  in  the  means  em- 
ployed, these  methods  all  unite  in  the  pur- 
pose to  fulfil  a  common  indication  ;  and 
they  can  be  classed  in  several  distinct 
groups,  of  which  we  shall  speak  of  the 
most  important  only,  characterizing  them 
according  to  their  distinctive  features. 

To  exclude  the  air  was  the  object  which 
M.  Langier  sought  to  accomplish  by  his 
"  occlusive  "  dressing  of  gold-beater's  skin. 
But  this  occlusion,  although  complete  in 
wounds  not  long  or  deep,  as  in  burns  for 
example,  is  very  imperfect,  if  indeed  it  is 
attained  at  all,  when  applied  to  amputations 
which  are  suppurating  profusely.  The  ap- 
plication of  the  beater's  skin  prevents, 
moreover,  the  discharge  of  pus,  and  neces- 
sitates more  or  less  frequently  the  perfora- 
tion of  the  distended  membrane.  M.  Chas- 
saignac's  dressing  by  occlusion  prevented, 
in  great  measure,  the  contact  of  the  air  and 
allowed  the  escape  of  the  discharges.  But 
this  dressing,  excellent  as  it  is  when  ap- 
plied to  old  wounds  whose  granulations  are 
well  formed,  has  diachylon  as  its  base  ;  and 
I  believe  the  use  of  this  agent  is  sometimes 
accompanied  with  danger,  when  it  is  ap- 
plied to  recent  wounds;  and  its  employ- 
ment has  seemed  quite  often  to  be  the 
source  of  erysipelas. 

If  M.  Chassaignac  seeks  by  his  dressing 
to  favor  the  escape  of  pus,  at  least  he  does 
not  consider  the  contact  of  laudable  pus 
with  the  wound  a  source  of  danger.  To 
prevent  the  decomposition  of  pus,  and  to 
remove  it  entirely  as  fast  as  it  is  formed, 
meanwhile  excluding  the  air,  is  the  object 
proposed  in  M.  Jules  Guerin's  apparatus 
for  continued  exhaustion.     This  method  is 
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capable  of  giving  excellent  resulta  in  am- 
putations, and  it  fulGla  also  an  important 
indication  wo  sliull  revert  to  lioiealtor,  luit 
the  complicated  apparatus  and  the  diflicully 
of  its  adjustment  are  not  unimportant  ob- 
jections. 

Messrs.  Mayor  of  Lausanne,  Langenbeck 
and  Valette  of  Lyons,  liave  proposed  to 
exclude  the  air,  and  to  dissolve  the  pus  as 
fast  as  it  forms  by  placing  the  stump  in  a 
continued  warm  bath.  This  plan,  belong- 
ing especial!}'  to  tlie  Berlin  professor,  has 
given  only  unfavorable  results  at  Paris  ;  it 
is  true  the  apparatus  eniploj-ed,  very  difler- 
ent  as  it  was  from  that  used  in  Germany, 
contributed  much  towards  its  failure,  by 
tending  to  arrest  the  circulation  in  the 
stump  by  the  compression  at  its  base  of  an 
elastic  band.  This  treatment  has  given, 
when  properly  applied,  good  results  in  am- 
putations of  the  leg  and  forearm,  but  it  is 
of  very  different  adaptation  to  amputation 
of  the  thigh.  The  necessity  of  maintaining 
a  uniform  temperature  in  the  bath  and  the 
need  of  special  apparatus  have  done  much 
to  prevent  its  general  use. 

Treatment  by  baths  of  carbonic  acid  and 
of  oxygen  have  been  wholly  abandoned. 

The  instantaneous  occlusion  of  the  vessels 
has  been  attempted  by  the  use  of  dressings 
with  certain  agents  which,  like  concentra- 
ted perchloride  of  iron,  form  a  superficial 
eschar  on  the  bleeding  surfaces,  or  like 
alcohol,  or  diluted  perchloride  of  iron,  co- 
agulate the  albumen  and  aid  in  the  forma- 
tion of  a  clot  at  the  mouths  of  the  vessels. 
This  method,  in  great  favor  for  some  years, 
is  allied  to  the  use  of  the  actual  cautery 
and  of  melted  pitch  so  much  used  centuries 
ago  ;  it  has,  indeed,  the  merit  of  being  less 
painful,  although  it  is  not  itself  devoid  of 
pain,  but  it  appears  open  to  the  grave  ob- 
jection that  it  does  not  accomplish  all  it 
claims. 

Seeking  simplicity  in  dressings  and  re- 
garding it  as  of  prime  importance  to  pre- 
serve the  wound  in  as  clean  a  condition  as 
possible,  the  English  surgeons  have,  for  a 
long  time,  used  hardly  any  dressing  except 
compresses  of  lint  saturated  with  water  or 
with  some  medicated  solution  ;  and  to  pre- 
vent the  too  rapid  evaporation  of  the  fluid, 
they  cover  the  dressing  with  a  smaller  piece 
of  air-tight  material  after  the  plan  of  Percy, 
Liston  and  Amussat.  This  practice,  one  of 
the  best  in  its  simplicity  and  in  its  results, 
is,  however,  open  to  some  objections. 
Evaporation  goes  on  in  spite  of  the  water- 
proof cover,  especially  at  the  edges  of  the 
dressing,  and  the  dryness  causes  the  com- 
press to  stick  to  the  surface  of  the  wound 


at  these  points,  after  producing  excoriation 
of  the  granulations  and  a  Blight  loss  of 
blood  when  the  dressing  is  reiK'weil ;  this 
is  not  a  grave  accident,  indeed,  but  one 
wliich  still  has  a  certain  impurtancc  because 
ill  transforming  into  a  sort  of  new  wound, 
iiowevor  small,  an  f)ld  wound  and  one  whoso 
granulations  are  in  full  progress,  it  becomes 
too  often  the  Sfiurce  of  erysipelas. 

Convinced  of  the  contagiousness  of  ery- 
sipelas and  pj'Kmia,  and  believing  that  the 
propagation  of  tiie  disease  is  b}'  infection 
and  that  the  contamination  has  as  its  agent 
or  medium,  germs  which  are  carried  in  the 
air  from  one  ward  to  another,  to  act  as  fer- 
ments on  the  surface  of  the  wounds.  Lis- 
ter, of  Glasgow,  now  Professor  in  Edin- 
burgh, seeks  to  destroy  these  germs  in  the 
wound.  To  attain  this  result  he  washes 
the  wound  with  a  weak  solution  of  carbolic 
acid,  and  covers  it  with  a  dressing  of  the 
same  agent,  urging  the  precaution  mean- 
while, with  considerable  minuteness,  to 
cleanse  by  the  same  means  tlie  knife  he 
uses,  and  to  wash  tiie  li^ratures  in  a  mixture 
of  the  acid  with  oil.  Tiiis  antiseptic  dress- 
ing enjoyed  great  favor  in  England  for  a 
time,  but  seems  now  in  less  use,  from  what 
I  saw  in  a  number  of  da3's'  observation  in 
London  ;  but  if  it  does  not  appear  at  present 
to  give  the  same  brilliant  results,  even  in 
the  hands  of  its  originator,  as  were  expected 
at  first,  if  it  does  not  seem  to  prevent  the 
spontaneous  development  of  erysipelas,  it 
still  appears  at  least  to  have  some  inlluence 
over  the  spread  of  this  disease  as  well  as 
of  pj'femia. 

If  we  seek  the  indications  which  surgeons 
have  attempted  to  fulfil  by  their  various 
dressings,  we  find  them  as  follows  : 

To  exclude  the  air. 

To  change  the  condition  of  the  wound, 
when  expedient,  by  medicated  dressings. 

To  maintain  a  certain  degree  of  moisture. 

To  prevent  the  decomposition  of  the  pus 
taken  up  by  the  dressing. 

To  keep  the  wound  clean. 

To  prevent  the  adhesion  of  the  dressings. 

To  destroy  germs  which  might  be  the 
source  of  infection. 

A  slight  modification  of  the  methods  usu- 
ally emploj-ed  has  enabled  me,  as  I  believe, 
to  fulfil  these  various  indications,  as  already 
stated.  I  have  absolutely  rejected  all  fatty 
agents  whatever,  and  I  extend  the  same 
proscription  to  diachylon,  so  far  as  fresh 
wounds  are  concerned;  and  in  no  case,  at 
least  in  hospitals,  do  I  use  lint,  because  by 
its  power  of  absorption  it  becomes  the  ready 
receptacle  of  infectious  germs.  I  cover  the 
wound  with  one  or  more  compresses,  satu- 
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rated  with  a  mixture  containing  one  part 
of  alcohol  or  camphorated  alcohol,  and  nine 
parts  of  water  ;  if  the  wound  needs  stimu- 
lating I  add,  according  to  the  necessities  of 
the  case,  a  tenth  part  of  a  solution  of  sul- 
phate of  zinc.  Over  all  I  place  a  piece  of 
oiled  silk,  kept  in  position  by  a  few  turns 
of  bandage  ;  and  I  take  care  that  this  cov- 
ering shall  be  tight  and  entire.  The  evapo- 
ration of  the  fluid  with  which  the  compress 
is  filled  cannot  progress,  and  the  insensible 
perspiration,  which  occurs  normally  on  the 
surface  of  the  skin,  being  retained,  the 
dressing  becomes  converted  into  a  sort  of 
continued  bath. 

Without  the  inconveniences  of  a  macera- 
tion which  distends  the  tissues  and  seems 
to  lessen  their  vitality,  without  the  annoy- 
ances caused  by  the  necessity  to  use  an 
apparatus  applied  with  difficulty,  I  get  the 
advantages  of  the  bath  of  Mayor,  Langen- 
beck  and  Valette,  and  those  indeed  of  con- 
tinued irrigation.  The  sedative  effect  of 
the  water,  modified  according  to  necessity 
by  the  use  of  medicated  solutions,  controls 
the  inflammation  and  keeps  it  within  the 
bounds  necessary  to  the  process  of  cicatri- 
zation. The  pus,  excluded  from  the  air, 
undergoes  no  change ;  it  remains  indeed 
about  the  wound,  but  the  air-tight  dressing 
showed  us  long  ago  the  harmlessness  of  un- 
altered pus.  The  compresses  cannot  dry 
and  adhere  and  are  easily  removed,  and 
there  is  no  fear  of  bruising  the  granulations. 
As  regards  cleanliness,  it  is  seen  at  once  to 
be  absolutely  attained.  Finally,  with  re- 
spect to  infection  and  the  transportation  of 
germs,  the  wound,  being  wet  at  the  outset 
with  alcoholized  water,  covered  with  com- 
presses filled  with  the  same  fluid,  and  en- 
closed hermetically  in  an  impermeable  tis- 
sue, is  fully  protected  from  all  contamina- 
tion. Tins  innovation  upon  a  dressing  in 
such  general  use,  consisting  essentially  in 
the  employment  of  a  piece  of  oiled  silk 
larger  than  usual,  presents  such  an  appear- 
ance of  insignificance  that  I  should  have 
hardly  dared  to  introduce  it  if  it  were  not 
recommended  by  results  which  have  con- 
vinced me  of  its  efficacy. 

In  the  months  of  January  and  February, 
1868,  when  I  had  not  yet  begun  to  use  this 
mode  of  dressing,  I  had  in  my  female  ward 
at  La  Cochin,  and  in  the  same  bed,  three 
cases  of  erysipelas.  During  the  rest  of  the 
year  two  other  cases  occurred  ;  in  1869, 
there  were  two,  and  two  this  year,  one  fol- 
lowing partial  sloughing  of  the  flap  after 
amputation  of  the  breast,  and  the  other, 
very  slight,  and  extending  only  to  a  part  of 
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the  cheek  and  forehead  in  a  patient  who 
had  a  granular  conjunctivitis. 

In  my  male  ward  during  a  very  active 
service  in  which  were  a  great  number  of 
severe  cases,  not  a  single  instance  of  ery- 
sipelas occurred  in  1808  or  1869,  and  only 
one  case  in  the  first  two  months  of  1870. 
This  one  case,  so  far  from  proving  the  ineffi- 
cacy  of  the  dressing  testifies  in  its  favor. 
The  patient  had  a  large  wound  on  the  fore- 
head and  another  smaller  one  on  the  scalp. 
Both  healed  kindly,  but  a  small  boil  appear- 
ed on  the  back  of  the  head.  Fearing  ery- 
sipelas, on  account  of  the  region,  I  ordered 
the  dressing,  but  a  slight  illness  detained 
me  for  a  few  days  from  my  visits.  My  in- 
terne, thinking  the  complication  of  little 
consequence,  omitted  the  dressing,  and  ery- 
sipelas was  the  result  of  his  confidence. 

I  do  not  have  the  hope,  still  less  do  I 
pretend  to  abort  spontaneous  cases  of  pyae- 
mia. In  thirty  months  I  have  lost,  by  this 
grave  complication,  eight  patients  ;  three 
after  an  attempt  to  save  the  limb  in  com- 
pound fracture  of  the  leg  with  protrusion  of 
the  tibia  from  the  wound  (a  practice  I  have 
now  abandoned);  two  after  complicated 
fracture  of  the  humerus  ;  one  after  revul- 
sion of  the  arm  ;  one  after  a  lacerated  wound 
of  the  foot,  and  one  following  a  whitlow ; 
but  this  last  patient,  who  succumbed  five 
days  after  his  admission,  had  already,  when 
received  into  the  hospital,  the  symptoms  of 
pyaemia,  whose  first  germs  he  had  taken  at 
La  Pitie,  from  which  he  was  discharged 
four  days  before. 

On  the  other  hand  I  have  treated  suc- 
cessfully, and  cured  without  complication, 
four  patients  with  fracture  of  the  leg,  one 
with  fracture  of  the  thigh,  one  with  fracture 
of  the  clavicle,  two  with  fractured  humerus, 
one  with  fracture  of  the  fibula — all  com- 
pound ;  two  others  in  which  there  was  frac- 
ture of  the  elbow-joint  with  an  opening  into 
the  articulation,  and  finally  one  in  which 
was  a  fracture  over  and  between  the  con^ 
dyles  of  the  femur,  with  protrusion  of  the 
bone  and  escape  of  blood  and  gas  into  the 
knee-joint. 

Capital  operations  have  given  the  follow- 
ing results,  viz.  : 

Disarticulation  of  the  shoulder  s  ■=  .j; 

joint  for  gangrenous  erysipelas,  o  3  S 

in  a  patient  from  medical  side  ;    1  1 

Amputation  of  arm,  1  I 

"  of  thigh,  3  3 

of  leg,  6  5  1* 

of  foot,  2  2t 


•  Pneumonia. 

t  One  well,  but  died  of  phthisis  after  fire  months. 
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Amputation  of  fingers,  3 

Partial  roscctioii  of  tibia,  olecra- 
non, fibula,  3 

Resection  of  lower  jaw  and  part 
of  tongue,  1 

Resection  of  knecjoiut,  1 


21    17       4 

The  cflect  of  tin's  dressing  on  the  progress 
of  diffuse  cellulitis  or  piiiogmonous  erj'sipe- 
las  has  seemed  to  mc  equally  remarkable. 
The  affectoil  part  being  kept  in  a  sort  of 
continued  balli,  but  in  a  bath  whicii  does 
not  cause  maceration  of  the  tissues,  its 
swelling  and  redness  are  observed  to  dimin- 
ish. I  make  use  of  Dobsoii's  plan,  however, 
■when  the  disease  is  first  commencing,  and 
paint  the  part  with  tincture  of  iodine. 
Whatever  part  behmgs  to  the  antiphlogis- 
tic remedies  and  what  to  the  dressing,  out 
of  thirty-six  cases  of  diffuse  phlegmonous 
erysipelas  (eightj'seven  cases  of  the  hand, 
six  of  the  hand  and  forearm,  one  of  the 
wrist,  eleven  of  the  forearm,  seven  of  the 
arm,  two  of  the  leg  and  one  of  the  scalp), 
I  have  not  had  a  single  death  ;  all  rapidly 
recovering  without  even  incurring  those 
deep  and  extensive  lesions  which  too  often 
leave  in  their  train  complications  more  or 
less  severe. 

If,  in  fine,  tlic  dressings  used  can  have 
any  effect  on  the  appearance  of  the  compli- 
cations so  common  in  some  if  not  in  the 
majority  of  our  hospitals,  it  is  especially 
with  reference  to  erysipelas  that  this  influ- 
ence is  to  be  sought. 

Recalling  the  time  when,  as  assistant  to 
ray  teachers  at  La  Oharite,  Messrs.  Denon- 
villers  and  Velpeau,  I  hardly  dared  to  open 
an  abscess  for  fear  of  the  supervention  of 
erysipelas,  I  am  deeply  impressed  on  seeing 
two  years  go  by  without  the  development 
of  a  single  case  in  a  ward  where  a  great 
number  of  men  were  treated  for  wounds  and 
lesions  often  of  a  grave  nature.  Formerly, 
when  I  performed  an  important  operation 
like  an  amputation,  my  chief  anxiety  was 
lest  pyemia  should  follow;  what  I  antici- 
pated as  a  constant  dread  was  death  ;  what 
I  now  expect  as  the  proper  result  of  active 
intervention  is  recovery. 

However  slight  may  be  the  innovation  I 
have  introduced  iu  dressings,  I  cannot  but 
think  that  to  it  is  to  be  accredited  a  consider- 
able share  in  the  result  attained.  Without 
doubt  it  would  be  better  to  compare  the 
results  of  a  longer  period,  two  or  three 
years  more,  in  order  to  place  me  beyond 
the  error  of  premature  judgment ;  but  I  be- 
lieved, if  the  confidence  in  facts  observed 


was  well  grounded,  our  patients  wonld  bo 
much  benefited  by  a  useful  precaution  ;  I 
thought  that  the  introduction  of  thin  method 
into  hospitals  where  eryKipehis  and  pyiemia 
have  prevailed  for  many  years  wouhl  allow 
its  eflieacy  to  be  tested  more  fully  ;  I  hoped 
that  if  farther  facts  do  not  justify  my  ex- 
pectations, the  goocl  will  and  indulgence  of 
the  academy  would  pardon  me  for  having 
deprived  it,  on  a  subject  of  so  slight  conse- 
quence, of  time  which  it  could  have  em- 
ployed more  usefully. 
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DE.Vni  RESULTING  FROM  AN  OVERDOSE 
OF  STRYCHNIA. 

By  Chableb  Bclloc^. 

A  c.\SB  of  death,  resulting  from  an  overdose 
of  strychnia,  occurred  recently  in  Pennsyl- 
vania under  circumstances  which  render 
the  case  interesting  and  instructive  to  both 
medical  practitioner  and  pharmaceutist. 

The  patient  had  been  laboring  under  an 
attack  of  partial  paralysis,  and  the  medical 
attendant  directed  the  following  prescrip- 
tion : — 

R.  Strychnise  muriat.,  gr.  iss.  ; 
Liq.  ferri  iodid.,  ^vi.  ; 
Syr.  zingiberis  q.  s.  ut  ft.,  f§iij. 

M.     Sig.  dose  a  teaspoonftil. 

The  whole  of  this  proscription  was  used 
as  directed,  and  the  bottle  returned  to  the 
druggist,  by  order  of  the  physician,  for  re- 
newal of  the  medicine,  the  dose  on  renewal 
being  increased  to  one  and  one-half  tea- 
spooidul.  This  was  taken  with  apparent 
benefit  to  the  patient,  until  the  last  dose, 
exhausting  the  contents  of  the  bottle,  was 
given.  About  an  hour  after,  while  at  a 
meal,  the  patient  complained  of  strange 
sensations,  and  was  soon  affected  with 
tonic  spasms,  which  are  described  by  two 
medical  gentlemen,  who  were  called  in,  as 
well-marked  results  of  an  overdose  of  strych- 
!  nia.  Proper  remedies  were  promptly  used 
and  the  spasmodic  action  passed  away, 
leaving  the  patient  able  to  speak,  but  great- 
ly prostrated,  and,  failing  to  respond  to 
stimulants,  death  ensued  in  a  few  hours. 

The  bottle  which  contained  the  medicine 
was  produced  before  the  coroner's  jury 
(composed  of  physicians  and  pharmaceu- 
tists). It  appeared  to  have  been  drained  of 
its  contents  to  make  up  the  last  dose  ;  ad- 
hering to  the  bottle  were  well-formed  crys- 
tals, some  of  them  about  a  line  in  length 
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and  one  fourth  line  in  thickness.  Unfor- 
tunately, no  chemical  analysis  was  made 
to  determine  whether  the  crystals  were  U7i- 
dissolved  muriate  of  strychnia  or  iodide  of 
strychnia.  A  microscopical  examination 
failed  to  carry  much  weight,  on  account  of 
the  destruction  of  the  form  of  the  crystal 
by  washing  previous  to  mounting,  the  size 
of  the  crystal  not  being  accepted  in  evi- 
dence, as  crystals  of  iodide  of  strychnia 
were  shown  nearly  as  large,  made  by  sim- 
ple deposition  from  a  warm  saturated  solu- 
tion. 

The  pharmaceutist  by  whom  the  prescrip- 
tion was  compounded  testified,  "  that  he 
weighed  out  the  muriate  of  strychnia,  threw 
it  into  a  graduated  measure,  added  the  two 
other  ingredients,  and  stirred  them  up  with 
a  bone  spatula  until  he  thought  the  strych- 
nia had  all  dissolved,  as  he  could  see  no 
undissolved  crystals  or  solid  matter."  To 
a  question,  he  replied  that  he  noticed  an 
opalescent  appearance,  resembling  a  qui- 
nine mixture. 

An  inmate  of  the  house  with  deceased 
testified,  "  that  she  was  sure  that  the  bot- 
tle of  medicine  was  never  shaken." 

The  prescription  as  above  given  had  been 
sent  to  several  prominent  pharmaceutists, 
and  the  componndings  criticized  by  the  jury. 
]  n  some  no  chemical  change  was  discernible ; 
in  others  crj'stals  readily  recognizable  as 
iodide  of  str^'chnia  were  floating  through 
the  mixture  and  deposited  in  the  bottom  of 
the  bottle.  In  one  case  large  crystals  were 
contained  in  the  bottle,  evidently  of  the 
original  strychnia  salt  undissolved. 

The  jury,  after  weighing  all  the  evidence, 
returned  a  verdict  of  "  Death  from  prostra- 
tion, following  the  accidental  administration 
of  an  overdose  of  strychnia. 

"  The  jury  further  find,  from  examination 
of  the  assistant  pharmaceutist,  by  whom 
the  prescription  was  compounded,  a  want 
of  proper  attention  to,  or  information  in 
manipulation,  which  they  cannot  pass  with- 
out notice  and  reprimand,  as  both  efiSciency 
and  safet3'  may  depend  on  careful  manipu- 
lating skill  when  potent  remedies  are  pre- 
scribed. 

"  They  further  find  that  the  ingredients 
of  the  prescription  are  subject  to  such  che- 
mical changes  as  renders  the  strychnia 
contained  therc'in  liable  to  be  precipitated 
to  the  bottom  of  the  bottle  containing  the 
prescription  ;  and  if  the  bottle  should  re- 
main without  proper  agitation,  an  overdose 
of  strychnia  might  result." 

So  much  for  the  history  of  the  case. 
We  now  wish  to  make  some  remarks  on 
the  chemical  and  pharmaceutical  character 


of  the  prescription,  and  throw  out  some 
thonglits  on  prescribing  and  compounding, 
as  suggested  by  this  case. 

Muriate  of  stryciiuia  is  not  ofBcinal  in 
the  U.  S.  nor  British  Pharmacopoeias,  and 
is  rarely  prescribed.  It  is  much  less  solu- 
ble than  the  sulphate,  requiring  60  parts  of 
water,  at  71°  F.,  for  solution  (Gmelin's 
Handbook).  The  solubility  of  iodide  of 
strychnia  is  not  found  in  any  authority 
which  I  have  consulted.  It  is  spoken  of 
as  very  insoluble.  My  own  determinations 
make  its  solubility  054  parts  in  100  parts 
of  water,  at  60°  F.* 

When  a  drop  of  syrup  of  iodide  of  iron 
is  added  to  a  cold  saturated  solution  of 
muriate  of  strychnia,  the  insoluble  iodide 
of  the  alkaloid  is  immediately  formed. 

I  have  before  me  the  prescription  alluded 
to  in  this  communication,  put  up  in  two 
ways.  In  both  the  muriate  of  strychnia 
was  previously  dissolved  in  5iss.  of  water. 
In  No.  1  the  strychnia  solution  was  mixed 
with  the  iodide  of  iron,  and  the  ginger 
syrup  immediately  added  and  well  shaken. 
In  No.  2  the  strychnia  solution  was  first 
added  to  the  syrup  of  ginger,  well  shaken, 
and  the  iodide  of  iron  added.  In  No.  1 
the  bottom  of  the  bottle  is  covered  with 
crystals  of  iodide  of  strychnia,  and  many 
floating  crystals  suspended  in  the  mixture. 
In  No.  2  no  decomposition  is  discernible, 
and  after  standing  four  days  no  deposit  has 
taken  place. 

On  page  1418  of  the  U.  Dispensatory, 
13th  edition  (1870),  after  quoting  from  this 
Journal  the  experiments  of  Boucliardat  and 
Gobley  on  the  insolubility  of  iodine  combi- 
nations with  strychnia,  the  authors  add  : — ^ 
"  But  though  this  fact  eslablishcs  the  impro- 
priety of  combining  solutions  of  iodine  and 
strychnia  in  prescriptions,  yet  it  by  no 
means  justifies  the  inference  drawn  from  it, 
that  iodine  might  serve  as  an  antidote  to 
strychnia.  Indeed,  the  contrary  has  been 
proved  by  the  experiments  of  Mr.  S.  Dar- 
by, who  found  the  precipitated  iodide  of 
strychnia  was  highly  poisonous  to  the  low- 
er animals,  &c." 

We  have,  in  the  above  quotation,  infor- 
mation given  regarding  the  insolubility  of 
iodide  of  strychnia  and  the  impropriety  of 
prescribing  iodine  and  strychnia  solutions 
in  combination. 

It  is  clearly  the  duty  of  the  pharmaceu- 
tist to  see,  when  potent  remedies  are 
prescribed  in  solution,  that  the  solution  is 
complete.     He  ought,   also,   if   allowed   to 

*  Hydrochloric  and  even  acetic  acid  mucli  increase 
the  solubility  of  the  iodide,  without  apparent  decompo- 
sition, when  the  acids  are  very  dilute. 
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dispense  Buch  articles,  to  be  informed  re- 
garding tlic  docoiii)iuKitioii8  liable  to  occur, 
and  if  possible  guard  against  niiscliief  like- 
ly to  result  thcrelVoni,  or  else  return  the 
prescription  to  the  writer,  with  liin  objec- 
tions clearly  stated.  Lie  should  also  no- 
tice, when  such  a  prescription  is  returned 
for  renewal,  whether  any  deposit  has  taken 
place  in  the  bottle,  and  remove  it  by  wash- 
ing should  such  be  the  case.  The  question 
wiicther  it  is  his  duty  to  mark  the  bottle 
"  Shake  well,"  when  the  recipe  gives  no 
BUch  direction,  is  one  admitting  of  differ- 
ent opinions  ;  but  we  think,  when  so  mark- 
ed, the  error,  if  any,  is  ou  the  side  of  pru- 
dence. 

We  would  suggest  to  physicians,  when 
prescribing  a  remedy  like  strychnia  in  so- 
lution to  its  usual /[(/Z  dose,  to  prescribe  it 
alone,  and  to  give  separately  whatever  else 
may  be  deemed  advisable.  We  have  in 
our  experience  been  made  aware  of  changes 
unforeseen  and  unknown  to  us,  until  the 
event  developed  the  facts. — American  Jour- 
nal of  Fhamiacy. 


l|tcl)icalaiii)Sur(jical|oiinial. 


Boston:  Thursday.  Septembee  1,  1870. 


THE    CHILDREX'S   HOSPITAL. 
More  than  a  year  ago,  our  predecessors 
in  ofBce  placed  in  their  editorial  columns  a 
comraunicatioi;*  relating  to  a  new  charita- 
ble  institution    in    Boston.      The   idea   of 
founding  a  hospital  exclusively  devoted  to 
the   care   of  sick  children   had  long  been 
floating  in  the  minds  of  one  and  another  of  ' 
our  physicians    and  benevolent  citizens —  [ 
suggested  either  by  a  humane   considera-  i 
tion   for  the  peculiar  wants    of  that  inte-  j 
resting  class  of  sufferers,   or  by  a  know-  [ 
ledge  of  the  good  results  which  have   been 
accomplished  by  such  establishments  in  the  i 
Old  World.     Only  one   attempt,  however,  I 
had  hitherto  been  made  to    carry   it   into 
effect;  and  that,  on  account  of  the  expense 
and   unforeseen  practical  difBcuIties,  was, 
after  a  brief  experiment,  reluctantly  aban- 
doned   by   its   charitable    projector.       The 
idea  was  brought  to  the  notice   of  some  of 
our    benevolent   citizens    somewhat   more 
than  a  year  ago,  and,  with  their  cocipora- 


Joamal,  April  1,  1869. 


tion,  the  plans  RUggostcd  Vfcro  put  un  trial. 
Wo  are  glad  to  be  put  in  poHaension  of  facta 
which  show  that  the  anticipatiotiK  and  hopes 
of  the  founilcrs  have  been  fully  reali/.ed — 
indeed,  that  they  have  jjone  much  beyond 
what  was  expected. 

The  views  put  forth  by  the  originators  of 
the  plan  were  bo  fully  exprodned  in  our 
former  number  that  wr?  refrain  from  repeat- 
ing them  at  length.  The  subject  had  been 
well  studied  before  it  was  announced  to 
the  public,  and  the  experitnent  was  only 
made  after  mature  deliberation  and  a  care- 
ful Btudy  of  the  needs  of  the  public.  It 
was  well  known  that  provision  already  ex- 
I  isted  in  Boston  for  the  care  of  sick  and 
maimed  children  ;  but  it  was  seen  that  there 
was  a  large  class  of  our  poorer  population 
who  were  constantly  allowing  their  chil- 
dren to  pass  through  acute  attacks  of  dis- 
ease in  their  own  poor  dwellings,  in  the 
midst  of  the  various  disadvantages  which 
poverty  entails ;  it  was  well  known  that 
the  parents  of  such  children  were  unwil- 
ling to  be  separated  from  their  little  ones, 
under  such  afflictions,  by  placing  them  in 
general  hospitals,  looking  on  hospitals  as  a 
place  principally  for  cases  of  accident  or  as 
a  last  resort  in  illness.  The  projectors  of 
The  Children's  Hospital  hoped  that  they 
might  accomplish  that  which  the  general 
hospitals  could  not  so  readily  reach,  by  in- 
ducing the  parentsof  children  to  send  them 
to  a  hospital,  made  attractive  in  many  ways, 
and  do  away  with  the  aversion  which  the 
poor  naturally  feel  for  institutions  of  the 
kind,  and  in  this  wise  commence  the  educa- 
tion of  the  poorer  classes — inducing  them 
to  put  their  children  under  comfortable  and 
hygienic  circumstances  while  sick  or  maim- 
ed. The  originators  of  the  plan  recognized 
the  fact  that  there  were  prominent  reasons 
why  children  could  not  be  so  well  cared  for 
in  adult  hospitals  as  in  those  especially  de- 
voted to  their  use  ;  they  knew  that  there 
were  cases  which  were  constantly  denied 
admission  at  the  other  institutions  of  our 
city,  on  perfectly  reasonable  grounds, 
which  could  be  properly  admitted  to  a 
charity  of  their  own.  They  wished  to  car- 
ry out  a  system,  already  so  successfully 
inaugurated  in  some  of  our  charities,  of 
voluntary  nursing  by  kind  and  cultivated 
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Christian  women,  who  have  had  experience 
in  hospital  work  and  who  had  devoted 
themselves  to  charity  ;  who  were  willing  to 
engage  in  the  work  for  no  other  recom- 
pense than  the  satisfaction  of  minister- 
ing to  the  physical  and  spiritual  comfort  of 
the  sick.  It  is  obvious  that  very  few  could 
be  found,  who  are  qualified  for  this  ofEce, 
who  have  the  requisite  faith,  patience  and 
self-denial.  Such  a  corps  of  helpers,  how- 
ever, the  hospital  has  been  able  to  secure  ; 
and  the  institution  has  been  conducted  by 
them  with  entire  success.  The  managers 
felt,  still  farther,  the  importance  of  the  fact 
which  our  large  charities  cannot  so  well 
recognize,  that  too  little  attention  is  likely 
to  be  paid  there  to  the  future  permanent 
benefit  of  the  patients.  We  sometimes 
fail,  as  physicians,  to  inquire,  while  we 
tide  over  the  little  sufierers  in  what  seem 
to  be  temporary  illnesses,  what  shall  be 
life  and  health  giving  remedies  for  their 
whole  life-journey.  We  forget  our  duty  to 
build  up  the  future  man,  while  endeavoring 
to  cure  the  child. 

These  and  similar  considerations  induced 
the  founders  of  the  hospital  to  work  for  its 
establishment,  and  it  has  already  become, 
as  they  predicted  it  would,  an  honorable 
and  popular  charity.  The  hospital  was  es- 
tablished in  a  moderate-sized  house  in  Rut- 
land Street  in  July  of  last  year,  and,  since 
that  time,  it  has  cared  for  more  than  sixty 
patients,  a  number  small  in  itself,  but  of 
some  importance  for  the  first  year  of  a 
young  institution.  The  character  of  the 
cases  has  been  very  satisfactory.  With  a 
certain  proportion  of  chronic  cases,  as  was 
to  be  expected,  the  majority  of  the  patients 
have  sufiered  from  acute  diseases  and  inju- 
ries, and  have  offered  not  only  much  of  in- 
terest in  the  way  of  instruction,  but  a  series 
of  cures,  comparing  favorably  with  the 
statistics  of  other  hospitals.  During  the  past 
six  months  the  house  has  been  kept  almost 
constantly  full,  and  the  demand  for  beds 
has  been  considerably  in  advance  of  the 
supply.  The  managers  of  the  hospital, 
feeling  the  necessity  for  larger  accommo- 
dations, have  fortunately  been  able  to  pro- 
cure a  large  mansion,  on  the  corner  of  Rut- 
land and  VV^ashington  Streets,  formerly  the 
residence  of  a  well-known  citizen,  and  have 


fitted  it  up  for  the  use  of  the  institution ; 
it  is  now  already  in  successful  operation. 
The  object  of  the  hospital  is,  as  before,  the 
reception  and  care  of  children  between  the 
ages  of  two  and  twelve,  suffering  from 
acute  medical  and  surgical  diseases.  The 
beds  in  the  hospital  are  free  to  those  who 
are  really  poor,  but  a  moderate  charge  is 
made  to  such  as  are  able  to  pay  ;  patients 
outside  the  city  are  received  only  on  pay- 
ment of  the  regular  board.  With  an  in- 
creased number  of  beds  and  more  ample 
arrangements  for  the  administrative  depart- 
ment, the  hospital  bids  fair  to  go  on  satis- 
factorily in  its  good  work  ;  and  should  the 
managers  carry  out,  in  the  future,  their 
plans  looking  to  the  admission  of  students, 
the  education  of  nurses,  a  sanitarium  in 
the  country,  &c.,  they  cannot  fail  of  merit- 
ing the  esteem  of  the  profession. 

One  word  should  be  said  of  the  great 
success  of  the  system  of  nursing  during 
the  past  year.  In  their  first  annual  report, 
the  managers  thus  speak  of  this  feature  of 
the  institution  : — 

"  The  main  point  with  them  has  been  to 
secure  for  the  children  while  inmates  of  the 
hospital,  in  connection  with  the  best  of 
care,  a  positively  Christian  nurture.  And 
both  these  results,  they  are  convinced, 
have  been  perfectly  accomplished  under 
the  existing  administration.  Every  person 
who  has  visited  the  hospital  has  been  deep- 
ly impressed  and  highly  gratified  by  wit- 
nessing the  beautiful  and  striking  effects 
which  have  been  produced  by  the  admira- 
ble management  of  the  Superintendent  and 
the  ladies  associated  with  her.  A  neater, 
more  orderly,  harmonious  and  happy  group 
of  children  cannot  be  found  in  any  Chris- 
tian household.  The  whole  air  of  the  hos- 
pital, instead  of  being  gloomy  and  depress- 
ing, is  cheerful  and  gladsome.  On  enter- 
ing the  general  ward  one  almost  forgets 
that  he  is  in  the  midst  of  the  sick  and  suffer- 
ing, as  he  sees  on  all  sides  smiling  faces, 
and  little  hands  playing  with  toys,  or  turn- 
ing over  the  pages  of  illustrated  books, 
and  hears  cheerful  voices  prattling  merrily, 
orsinging  alone  ortogetherpleasantsongs." 

So  far  as  the  professional  care  of  the  chil- 
dren is  concerned,  the  Medical  Staff  agree 
that  no  system  of  nursing  has  come  under 
their  notice  which  can  compare  with  it  in 
faithful  efficiency  and  the  attainment  of 
good  results. 


142 


MEDICAL  AND  SURGICAL  JOURNAL. 


IN  MEMORIAM. 
In  the  midst  of  the  preparations  for  war, 
just  aa  tlio  streets  of  Berlin  had  bcf^un  to 
eciio  the  tramp  of  troops  passing  throuph 
on  tiieir  way  to  the  Khiiio,  the  scientific 
world  was  called  upon  to  mourn  the  loss  of 
one  of  its  brightest  ornaments,  humanity 
one  of  its  most  distinguished  benefactors. 
Albrccht  von  Graefe  died,  July  20th,  aged 
'  43  years.  As  one  who  has  not  only  been 
bound  to  him  by  tics  of  friendship,  but  had 
the  opportunity  in  years  gone  by  of  listen- 
ing to  his  instructions,  it  is  the  melancholy 
privilege  of  the  writer  to  ofler  this  hasty 
and  imperfect  sketch  of  his  career. 

Graefe  was  born  in  Berlin  in  the  year 
1828,  losing  his  father  the  renowned  mili- 
tary surgeon  at  an  early  age.  At  school 
he  manifested  a  strong  taste  for  mathema- 
tics, and,  having  attained  much  proficiency 
therein,  turned  his  attention  to  the  natural 
sciences  and  particularly  to  chemistry. 
Subsequently  he  studied  medicine,  and 
graduated  at  the  age  of  twenty  with  much 
distinction. 

To  complete  bis  medical  education  and 
perfect  himself  in  some  special  branches  he 
now  set  out  on  his  travels,  first  visiting 
Prague  where  Professor  Arlt  then  occupied 
the  chair  of  Ophthalmology.  It  was  this 
distinguished  man  who  "first  awakened 
Graefc's  interest  in  this  department,  and 
the  relation  of  master  to  pupil  soon  cement- 
ed a  warm  and  life-long  friendship.  From 
Prague  he  went  to  Vienna  and  became  an 
attendant  on  the  instruction  of  the  venera- 
ble Friedrich  Jaeger,  then  in  the  zenith  of 
bis  fame.  Thence  to  Paris,  where,  as  the 
pupil  of  Sichel  and  the  ch^  de  clinique  of 
Desmarres,  he  enlarged  his  experience  and 
prosecuted  independent  investigations,  the 
results  of  which  were  soon  to  appear. 
After  a  brief  stay  in  London,  Dublin  and 
Edinburg,  he  returned  home  and  commenced 
bis  brilliant  career. 

His  ample  fortune  enabled  him  to  estab- 
lish, in  the  outset,  a  private  hospital,  de- 
signed for  both  rich  and  poor.  In  concert 
with  Arlt  (now  transferred  to  Vienna)  and 
the  renowned  Donders,  Professor  at  Utrecht, 
he  founded  the  magazine  known  as  the 
Archiv,  which  has  continued  to  the  present 
day,  and  in  whose  ample  volumes  are  con- 
tained those  discoveries  and  investigations 
which  have  re.scued  Ophthalmology  from 
its  former  position  as  a  departmenrof  sur- 
gery, and  elevated  it  to  the  rank  of  an  in- 
dependent science.  Nor  need  it  be  said 
that  the  lion's  share  in  this  task  was  borne 
by  Graefe  himself.  Material  for  his  studies 
did  not  fail  to  be  richly  supplied.     As  his 


renown  rapidly  augmented,  patients  poured 
in  from  every  side,  coming  in  many  cases 
from  remote  lands,  to  enjoy  the  advantage 
of  his  skill.  Jlis  pupils  "multiplied  day  by 
day,  not  only  students  of  n)edicine  bufex- 
perienccd  physicians  linstctiing  to  avail 
themfiolvcH  of  his  instruction.  The  Univer- 
sity elevated  him  to  the  post  of  I'rofcHSor, 
the  Goverment  bestowed  on  him  the  dis- 
tinction of  Privy-councillor,  while  other 
high  marks  of  consideration  constantly  ac- 
companied his  progress.  There  is  hardly 
in  the  history  of  medicine  anotlier  inBtance 
of  a  man  so  young  attaining  such  universal 
and  deserved  celebrity. 

A  complete  catalogue  of  his  labors  would 
be  out  of  place  in  so  brief  a  notice  as  the 
present.  An  allusion  to  a  few  of  the  better 
known  must  suflice,  and  I  am  unfortunately 
unable  to  vouch  for  the  chronological  order 
of  these,  writing  as  I  do  without  any  power 
of  reference  to  books  or  papers.  One  of  his 
earliest  treatises  was  on  the  physiology 
and  pathology  of  the  Irochlearis  muscle,  and 
was  followed  by  an  essay  on  strabismus. 
Both  of  these  papers  have  become  classic, 
and  mark  the  first  advances  into  an  obscure 
and  almost  unexplored  field.  This  was  al- 
ways a  favorite  department  of  Graefe's,  and 
it  was  his  merit  to  have  elevated  the  treat- 
ment of  strabismus,  of  muscular  paralysis 
and  of  muscular  insufficiency  to  an  almost 
certain  basis,  by  means  of  a  series  of  ex- 
haustive investigations,  and  to  have  caused 
the  operations  for  their  relief  to  rank  among 
the  most  satisfactory  in  surgery.  He  traced 
the  infiuence  of  the  internal  inflammatioa 
known  as  sclerotico-choroidilis  on  myopia, 
and  pointed  out  its  appropriate  treatment. 
He  discovered  the  seat  and  nature  of  glau- 
coma,  a  disease  as  lamentably  prevalent  as 
it  was  formerly  universally  fatal  to  vision, 
and  gave  to  the  world  the  operation  for  its 
relief.  This  was  perhaps  his  crowning 
glory,  and  more  than  anything  else  contri- 
buted to  the  spread  of  his  renown.  More 
recently,  the  extraction  of  cataract  engross- 
ed his  special  attention,  and  the  operation 
now  in  general  use,  and  which  is  conceded 
by  nearly  all  to  oti'er  the  best  chances  of 
success,  is  the  result  of  his  inventive  skill. 

His  assiduity  was  unwearied.  Before  the 
progress  of  disease  had  rendered  it  impos- 
sible, he  was  at  his  desk  at  seven  in  the 
morning,  answering  letters,  writing  for  his 
Archil',  or  engaged  in  study.  At  nine  came 
his  lecture  at  his  private  hospital,  alternat- 
ing with  a  clinical  conference,  at  which 
patients  were  brought  forward  and  their 
cases  discussed.  Then  liis  visit  at  the 
Charite,  his  round  in  the  city,  a  hasty  din- 
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ner  often  snatched  in  liis  carriage,  and  at 
2,  P.M.,  his  operations,  sometimes  twenty  or 
thirty  in  number,  and  embracing  every  va- 
riety of  ophthalmic  surgery.  The  Poliklin- 
ik  followed,  at  which  from  one  to  two  hun- 
dred poor  patients  were  admitted,  prescrib- 
ed for,  and,  if  necessary  and. space  permit- 
ted, retained  in  the  house  for  operation  or 
treatment.  A  hasty  visit  through  the 
wards  of  his  extensive  establishment,  and 
then  he  drove  rapidly  home  to  hold  his  own 
private  olfice  hours.  These  commenced  at 
seven  in  the  evening  and  would  last  till 
late  into  the  night,  from  fiity  to  seventy 
being  often  prescribed  for.  When  they 
were  gone,  Graefe  would  return  to  his  sci- 
entific labors,  interrupted  in  the  morning, 
and  continue  them  till  forced  to  seek  re- 
pose. 

Such  restless  activity  finally  told  on  a 
system  naturally  delicate  and  severely  af- 
fected by  an  attack  of  pleurisy  ten  years 
ago,  during  the  progress  of  which  his  life 
was  more  than  once  despaired  of.  A  phthi- 
fiical  tendency,  long  suspected,  developed 
itself  during  the  past  year  with  startling 
rapidity.  At  the  commencement  of  the 
summer  of  1869  he  was  forced  to  abandon 
his  lectures  for  the  purpose  of  seeking  an- 
other climate,  and  the  Heidelberg  Society, 
at  its  meeting  in  September  last,  was  for 
the  first  time  deprived  of  the  presence  of 
its  founder.  Late  last  autumn  he  returned 
to  Berlin,  and  for  a  time  carried  on  his  usual 
labors  with  a  portion  of  his  former  energy. 
Called  in  consultation  to  Vienna  in  the 
course  of  the  winter,  the  stairways  and 
■waiting-rooms  of  his  hotel  were  blocked 
with  the  concourse  of  patients  who  had 
heard  of  his  sudden  arrival,  and  sought  to 
avail  themselves  of  his  skill.  On  his  re- 
turn to  Berlin  he  steadily  failed,  but  insisted 
on  working  to  the  end.  An  operation  of 
importance  demanded  his  attention,  lie  was 
lifted  from  his  carriage,  carried  in  a  chair 
to  the  bedside,  and  there  with  trembling 
hand  he  treated  his  last  patient.  It  was 
his  final  visit  to  the  hospital.  He  lost 
ground  day  by  day,  lingered  on  through 
the  spring  and  early  summer,  and  at  three 
o'clock  on  the  morning  of  July  20th  passed 
quietly  away. 

Graefe's  personal  appearance  was  most 
striking.  Tall  and  thin,  slightly  bent  for- 
wards, his  long  flowing  hair  streaked  with 
gray,  his  features  finely  cut  and  regular, 
his  expression  full  of  vivacity  and  intelli- 
gence, he  never  failed  to  impress  the  be- 
holder with  the  feeling  that  he  was  in  the 
presence  of  a  man  of  rare  and  wonderful 
genius. 


His  beneficence  was  unbounded.  Not 
only  his  personal  dependents,  but  the  poor 
in  general  were  the  recipients  of  an  un- 
stinted liberality.  I  am  able  to  state  from 
personal  knowledge  that  cataract  patients 
devoid  of  means  were  received  into  and 
maintained  in  his  private  hospital,  free  of 
charge,  provided  with  glasses  after  the 
operation,  and  furnished  with  a  passage 
home.  A  large  portion  of  his  princely  in- 
come was  thus  bestowed  in  charity. 

None  knew  Graefe  as  well  as  those 
who  sat  at  his  feet,  listened  to  his  teach- 
ings, watched  his  works  and  strove,  at  a 
distance,  to  follow  in  his  path.  Never  in 
our  profession  was  a  brilliant  career  more 
suddenly  arrested,  never  a  master  more  re- 
gretted by  those  whose  double  happiness 
it  was  to  call  him  both  teacher  and  friend. 
Hasket  Derby. 

Innsbruck,  July  31,  1870. 


"We  are  also  permitted  to  make  an  ex- 
tract from  a  private  letter  of  Dr.  R.  H. 
Derby,  of  Boston,  describing  the  funeral  of 
V.  Graefe  : — 

"  I  wrote  you  a  few  days  since  of  the  terrible  loss  the 
world  had  sustained  in  v.  Graefe's  death.  Saturday  eve- 
ning was  his  funeral,  and  I  rem.iincd  so  long  in  Berlin 
to  see  the  last  honors  tendered  to  my  dear  teacher  and 
friend.  All  Berlin  seemed  to  forget  for  the  time  the 
anxious  thoughts  that  filled  every  one's  mind  of  the  im- 
pending war.  The  Victoria  Strasse,  where  Graefe  lived, 
all  the  neighboring  streets,  wherever  there  was  standing 
room,  were  filled  with  deputations  fiom  the  city,  stu- 
dents with  their  corps  and  banners,  equipages  from  the 
Court  with  footmen  in  royal  livery.  The  funeral  cor- 
tege was  one  of  the  largest  that  I  ever  saw.  The  house 
was  reached  with  difflculty,  so  dense  was  the  crowd — all 
of  the  halls  were  tilled ;  finallj',  we  entered  the  room 
where  all  that  was  mortal  of  Graefe  lay.  The  coffin  was 
covered  with  white  flowers  and  immortelles.  At  one  end 
rested  a  silk  cushion  covered  with  decorations  and  or- 
ders conferred  at  different  times  upon  Graefe — one  of  the 
last  from  the  Emperor  of  Russia,  given  on  the  occasion 
of  his  last  visit  to  Berlin.  (He  sent  it  the  morning  after 
his  arrival,  with  the  remark,  '  it  was  not  alone  for  the 
service  that  he  had  rendered  the  Russian  Royal  family, 
but  that  every  university  in  his  kingdom  was  supplied 
with  a  pupil  of  Grade's.')  In  a  semicircle  about  the 
catafalque  stood  Graefe's  wife  and  the  three  little  chil- 
dren and  his  sister,  the  faculty  of  the  University, 
chamberlains  from  Court,  and  those  who  had  known 
and  loved  him.  A  funeral  oration  .was  pronounced  and 
a  hymn  sung  by  a  choir  of  men.  It  was  a  sad  moment. 
The  young  wife  could  hardly  have  felt  more  lonely  than 
those  of  ns  who  were  not  united  by  family  ties  with  him. 
I  had  learned  to  regard  Graefe  as  something  superhu- 
man, in  comparison  with  whom  other  men  seemed  mero 
pigmies.  How  often  in  the  last  few  months,  amid  the 
anxieties  and  responsibilities  of  my  position  at  the  clin- 
ique,  have  I  gone  to  the  Professor  for  advice,  and 
how  did  every  difficulty  seem  to  fade  aw.ay  wi:h  his  as- 
sistance. Thank  Heaven  that  it  was  my  fortune  to  have 
so  much  of  Graefe  during  the  last  year ;  it  has  been  an 
experience  worth  all  my  other  years  of  study.' 


The  Boylston  Prizes  of  two  hundred  dollars  each,  of- 
fered by  Harvard  University,  have  been  given  to  Dr.  H. 
P.  Walcott,  of  Cambridge,  and  Hr.  G.  D.  Daly,  of  Le 
Sueur.  Min.,  for  dissertations  on  "  Aphasia,  or  the  Rela- 
tion of  the  Brain  to  Speech." 
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RnoDE  Island  Hospital — ^The  attention  of 
students  in  the  third  year  of  tlieir  course  and  of 
recently  graduated  pliysicians  is  called  to  the  ad- 
vertisement for  house-physician  in  the  Rhode  Is- 
land Hospital,  which  becomes  vacant  on  the  1st  of 
September. 

AccoRriNG  to  Dr.  Pavy,  opium,  morphia  and 
codeine  all  possess  the  property  of  chocking  the 
elimination  of  sugar  by  the  urine.  Codeine  is 
most  powerful,  commencing  with  one  half-grain 
dose  and  going  on  to  ten-grain  doses  thrice  a  day. 
A  man,  aged  60,  after  restricted  diet  and  alkalies, 
was  passing  urine  of  specific  gravity  10'38,  with 
26'64  grains  of  sugar  per  ounce.  After  thirty 
days  of  opium  there  was  no  sugar,  and  the  spe- 
cific gravity  of  the  urine  was  10'26.  On  leaving 
off  the  opium  again,  the  specific  gravity  rose  to 
10'48,  and  10-65  grains  of  sugar  were  passed  in 
twenty-four  hours.  On  renewing  the  opium,  the 
sugar  immediately  lessened,  .ilthough  he  continu- 
ed to  take  ordinary  food.  A  woman,  aged  08, 
passed  five  pints  of  urine  of  10-40  specific  gravi- 
ty, and  sugar  to  the  extent  of  32-7-i  grains  daily. 
By  the  use  of  opium,  with  ordinary  diet,  the  urine 
in  three  months  was  of  specific  gravity  19 '16,  and 
quite  free  from  sugar.  She  continued  well  for 
twelve  months ;  then  anxiety  and  overwork  re- 
newed the  disease.  Again  three  months  of  code- 
ine completely  cured  her.  This  is  a  great  disco- 
very of  Dr.  Pavy's. — National  Med.  Journal. 

AsniONIA       HVPODERMICALLY      IN      COLLAPSE 

FROM  Uterine  Hemorrhage. — Dr.  E.  G. 
Wake,  of  Collingham,  reports  a  case  of  collapse 
from  the  above  cause,  in  which  the  pulse  was  not 
felt  at  the  wrist  for  more  than  one  hour.  In  his 
eagerness  to  apply  a  powerful  remedy,  he  inject- 
ed a  few  minims  of  strong  liquor  ammonia  over 
the  sternum.  This  operation  was  repeated  three 
other  times,  upon  other  parts  of  the  body.  He 
introduced,  at  each  injection,  from  ten  to  twentv 
niinims.  The  patient  rallied  speedily  under  the 
influence  of  the  stimulant  and  made  a  good  reco- 
very. The  treatment,  however,  was  followed  by 
four  frightful  sores. — Richmond  and  Louisville 
Medical  Journal. 

Incompatibilitt  op  Sulpiiate  of  QriNIA 
AND  DiGiTALt-s. — A  physician  having  prescribed 
the  syrup  of  digitalis,  of  the  Code.x,  and  directed 
the  addition  of  acid  sulphate  of  quinia,  observed 
a  precipitate  in  the  bottle.  Presuming  a  mistake 
had  been  committed  by  the  apothecary,  he  sent 
the  mixture  to  a  chemist  for  examination.  The 
physician  was  told  that  his  prescription  directed 
the  mixing  of  incompatibles,  the  tannin  of  the  di- 
gitalis combining  with  the  quinia  to  form  an  in- 
soluble tannate.  The  chemist,  M.  Stan.  Martin, 
states  tliat  the  alkaloids  shouhl  be  administered 
nncombined   with    other   artich's,    and,   when  re- 

<juired  in  solution,  water  should  be  the'  vehicle. 

joui-nal  de  I'/tarmacie  el  de  C/iimie. 

A  New  An.esthetic— Dr.  Liebreich,  of  Rcr- 
IJn,  asserts  that  he  has  discovered  a  substitute  for 


chloroform,  the  use  of  which  is  free  from  all  tho 
disagreeable  sensations  consequent  upon  the  use 
of  that  drug.  He  calKs  it  ajthyliden  chloride.  It 
is  a  colorless  fluid,  of  an  agreeable  odor  and  very 
volatile.  Sleep  suddenly  overtakes  the  inhalor, 
and  he  wakens  quickly  and  involuntarily,  as  from 
a  natural  slumber. 

If  this  statement  be  true,  Dr.  Liebreich  will 
prove  himself  one  of  the  greatest  benefactors  of 
the  human  race  that  has  lived.  It  were  glory 
enough  for  one  man  to  have  introduced  so  great  a 
boon  as  chloral  hydrate. — Med.  <fc  Surg.  Rep. 

The  Glycerole  of  Iodine. — This  prepara- 
tion, recommended  for  loss  of  voice,  is  composed 
of  a  solution  of  sixteen  grains  of  iodine  in  one 
ounce  of  inodorous  glycerine. — Med.  Record. 


To  CoRKESPONDENTS. — Commnnicatlons  accepted  : — 
The  Use  of  Pepsin — Ultimum  Moriens — Iodide  of  Po- 
tassium in  Bronchi:il  Astlima— Case  of  Stricture  of  the 
Kcctum  from  Cancerous  Inliammation;  Death. 

Pamphlets  Received. — Specialism,  in  its  Relations 
to  Practical  Medicine.  By  S.  G.  Hulibard,  M.D.,  Pro- 
fessor of  Obstetrics  and  Diseases  of  Women  and  Chil- 
dren in  Yale  College.  Pp.  19. — Reports  of  the  Board  of 
Visitors  and  Trustees,  and  of  the  Treasurer,  Superin- 
tendent, Building  Committee  and  Auditor,  of  the  New 
Hampshire  Asylum  for  the  Insane,  to  the  Legislature, 
June  Session,  1870.    Pp.  44. 

Deaths  in  seventeen  Cities  and  Towns  of  Massachusetts 
for  the  week  ending  Aug.  27,  1870. 

Cities  Number  of      . Prevalent  Diaeaaes ^ 

and                 deaths  in  Cliolera  Oon- 
towns.             each  place.             Infantum.          sumption. 

Boston 129  30  16 

Charlestown    .  .  17  6  0 

Worcester  ....  33  9  6 

Lowell 19  2  2 

Milford 5  1  0 

Chelsea 4  0  1 

Cambridge    ...  32  9  3 

S.alem    12  2  2 

Lawrence   ....    7  0  2 

Springfield.  ...    7  1  0 

Lynn 15  3  2 

Pittsficld 2  1  0 

Fitehburg     ....  3  0  0 

Taunton 4  2  1 

Newburvport    .  .  7  1  1 

Fall  River  ....    9  3  2 

Haverhill 6  0  3 

310  70  41 

From  all  the  above-named  places  there  are  reported 
twenty-two  deaths  from  dysentery  and  dian-haa,  and 
sixteen  from  typhoid  fever. 

Geoboe  Derby,  M.D., 
Secretary  of  State  Board  of  Health, 

Deaths  in  Boston  for  the  week  ending  Saturdav, 
Aug.  27tli,  129.  Males,  72  ;  females,  57.  Accident,  3— 
apoplexy,  1 — inflanimntion  of  the  bowels,  2— congestion 
of  the  lirain,  1 — inflammation  of  the  brain,  3 — bron- 
chitis, 1 — i;Ancer,  4 — cholera  infantum,  30 — cholera  mor- 
bus, 3 — consumption,  16 — convulsions,  4 — cyanosis,  2 — 
deliility,2 — delirium  tremens,  1 — diarrhoea,  10 — diphthe- 
ria, 1— dropsy  of  the  brain,  2 — drowned,  3-— dysentery,  4 
— scarlet  fever,  2 — typhoid  fever,  4 — disease  of  the  heart, 
4 — disease  of  the  kidneys,  2 — disease  of  the  liver,  I — 
congestion  of  the  lungs,  1 — inflammation  of  the  lungs,  1 
— marasmus,  4 — measles,  1 — old  age,  3 — paralysis,  i — 
peritonitis,  2— premature  birth,  1— |inrpura,  1 — teething, 
4— unknown,  4 — whooping  cough,  1. 

Under  5  vears  of  age,  C8— between  5  and  20  years,  12 
—between  20  and  10  vears,  19— belwein  40  and  (iO  years, 
IG— above  GO  years,  14.  Born  in  the  United  Stiitee,  97— 
Iieland,  19 — other  places,  13. 
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APHASIA,   AND  THE    PHYSIOLOGY  OF 
SPEECH. 

Part  I. — Aphasia. — (  Continued.) 
Defective  Expression. — In  opposition  to  the 
limitations  iinplied  in  the  terms  aphasia  and 
aphemia,  Dr.  J.  Hughlings  Jackson  objects 
that  they  define  too  clearly  a  group  of  sj'mp- 
toms  whose  boundaries  must,  in  the  nature  of 
things,  be  indefinite.  He  thinks  the  vari- 
ous faults  of  speech,  from  disorderly  articu- 
lation to  incoherence  of  ideas,  should  be 
included  under  the  general  term  "  Defects 
of  E.^pression,"  as  such  a  generality  is 
less  likely  to  fetter  inquiry,  by  giving,  or 
pretending  to  give,  a  definition  where  none 
is  possible.  He  says  : — "  It  is  not  so  dif5- 
cult  to  show  that  ataxy  of  articulation  and 
Bo-called  loss  of  memory  for  words  are  really 
defects  of  the  same  kind."  (Med.  Times  and 
Gaz.,  June  23d,  186S.)  He  further  says  :— 
"  All  these  various  defects  are  disorders  in 
a  certain  series  of  cultivated  anatomical 
possibilities  of  motor  and  sensory  centres, 
ascending  in  complexitj'  in  inter-relations 
and  width  of  associations."  (Lancet,  Dec. 
1,  1866.) 

The  ol3Jections  of  Dr.  Jackson  are  fully 
borne  out  by  the  great  individual  difierences 
observable  in  cases  of  aphasia,  depending 
on  the  character,  degree  and  location  of 
the  cerebral  lesion.  While  accepting  apha- 
sia, then,  as  a  useful  generic  term,  each 
case  should  be  studied  in  its  physiological 
relations,  to  determine,  if  possible,  at  what 
stage  in  the  elaboration  of  speech  the  pro- 
ccpses  are  interrupted. 

It  is  not  intended  to  multiply  examples 
here,  since  so  many  well-observed  cases 
are  now  on  record,  and  may  be  found  in  the 
papers  elsewhere  referred  to.  A  glance 
at  the  varieties  of  defective  expression  will 
give  an  idea  of  the  scope  of  this  subject. 
Jaccoud,  for  instance,  divides  the  "ascend- 
ing series  of  anatomical  possibilities  "  into 
five  stages  ;  or,  in  other  terms,  considers 
defects  of  expressiou  under  five  forms,  viz.  : 
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(I)  Paralysis  of  the  tongue.  (2)  Loss  of 
coordination  in  the  motor  centres.  (3)  In- 
terruption of  voluntary  transmission.  (4) 
Amnesia  of  words.     (5)  Sluggishness. 

Dr.  Bastian,  in  a  long  and  interesting  ar- 
ticle on  "  Loss  of  Speech  in  Cerebral  Dis- 
eases "  (Brit,  and  For.  Med.-Chirurg.  Rev., 
1869,  vol.  .43,  p.  209),  presents  a  classifi- 
cation of  the  varieties  of  defective  expres- 
sion, and  gives  the  following  tabular  sy- 
nopsis. It  will  be  seen  that  the  five  stages 
of  Jaccoud  are  included  essentially,  with 
the  exception  of  the  third,  the  first  being 
stated  under  three  forms,  and  the  fifth  in 
terms  of  similar  import. 

f{\)  Absence  of  wish  to  speak,  as  in  hy- 
steria or  insanity. 
(2)  Various  forms  of  para- 
lysis  and    incoordination    of 
memory.     Amnesic  defects. 
Wish  to        (3)  Memory  existing,  words 
speak    <,  Ijeiug  revived"  as  remembered 
existing,    sounds,  the    mechanism    by 
which  these  excite  the  auto- 
matic acts  of  speech  is  inter- 
[  fered  with.    Ataxic  defects. 
(4)  Sliglitly,  from  paralysis  of  the  9tli 
nen'c,  &c.,  in  cases  of  hemiplegia,  with 
or  without  coexisting  aphasia. 

f(.5)  In  some  severe  cases  of 
hemiplegia,   with  or  without 
aphasia. 
(6)  Advanced  cases  of  glos- 
so-laryngcal  paralysis. 

Many  varieties  of  aphasia  depend  on  the 
extent  of  the  lesion,  a  limited  and  wide- 
spread influence  on  the  same  anatomical 
plane  producing  different  symptoms.  In 
this  way  we  maj^  best  account  for  the  loss 
of  memory  for  substantives  and  other  parts 
of  speech,  and  even  for  particular  letters. 
From  such  partial  amnesia  to  complete  am- 
nesic aphasia  there  may  exist  a  great  va- 
riety of  defect.  Those  cases  in  which  a 
single  word  or  phrase  remains,  or  in  which 
there  is  articulation  without  sense,  may  be 
considered  as  practically  complete,  since 
no  ideas  are  conveyed  by  the  inappropriate 
use  of  such  expressions  as  yes,  no,  I  don't 
know,  always,  and  the  like,  or  by  the  utter- 
ance of  such  jargon  as  vousi,  consist,  iau 
or  ta  ta.  The  few  words  aphasics  use  are 
generally  automatic  and  not  volitional. 

The  facility  with  which  aphasic  patients 
sometimes  give  utterance  to  oaths  and  other 
[Whole  No.  2223. 
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emotional  plirases,  is  a  singular  plienome- 
non.  Such  ejaciilatic^s  as  mn  God!  mafui  I 
oh  dear  I  and  the  grosser  oaths  are  com- 
mon. Dr.  Jackson  remarks  tliat  "swear- 
ing, strictly  speaking,  is  not  a  part  of  lan- 
guage. It  is  a  habit  which  has  grown  up 
from  the  impulse  to  add  the  force  of  pass- 
ing emotions  to  the  expression  of  ideas. 
Although  oaths  differ  from  mere  alterna- 
tions of  tone,  in  that  they  consist  of  ar- 
ticulate words,  they  are  generally  used  in 
talking,  not  to  express  ideas,  but  to  make 
up  by  force  of  delivery  what  is  wanting  in 
precision  of  expression.  *****  These 
expressions  (used  by  aphasics)  are  not  vol- 
untary, as  the  patients  cannot  repeat  them. 
The  will  cannot  act,  but  somehow  emotion, 
anger  for  example,  gets  the  words  passed 
through  the  convolution  of  language.  Just 
as  a  paralyzed  foot  will  jump  up  when  the 
sole  is  tickled,  so  the  words  start  out  when 
the  mind  is  excited."  (London  Hospital 
Reports,  vol.  i.) 

Ataxic  aphasia  may  likewise  vary  in  the 
extent  to  which  coordination  is  impaired, 
and  in  its  concurrent  phenomena.  Aphasia 
may  be  transient,  or  permanent,  and  last  an 
hour  or  a  life-time.  It  may  be  the  only 
symptom,  or  coexist  with  hemiplegia,  uni- 
lateral convulsions,  chorea,  hysteria  or 
insanity,  and  depend  on  various  lesions 
whose  nature  will  determine  the  special 
characteristics  of  each  case.  The  pheno- 
mena of  stammering,  the  absence  of  speech 
in  congenital  deafness  and  idiocy,  tlie  de- 
fective speech  of  intoxication,  general,  and 
glosso-laryngeal  paralysis,  show  the  wide 
range  of  possible  illustration.  The  various 
and  complex  relations  of  speech  to  the  cere- 
bral functions,  render  the  defects  of  speech 
equally  various  and  complex,  so  that  how- 
ever desirable  such  an  amplification  of  our 
subject,  as  Dr.  Jackson  suggests,  it  is,  to 
say  the  least,  impracticable. 

The  consideration  of  Jaccoud's  fifth  stage 
alone,  opens  the  whole  subject  of  disordered 
ideation,  and  the  corresponding  defects  of 
expression.  It  is  not  sluggishness  merely 
which  produces  aphasia,  since  a  voluntary 
Buspension  of  the  verbal  impulse,  in  obedi- 
ence to  a  delusion,  or  a  fixed  idea,  may 
result  in  prolonged  silence.  The  disorders 
of  association,  in  all  their  interesting  vari- 
ety, arc  also  mirrored  in  the  consequent 
disorders  of  speech.  It  is  probable  some 
cases  of  apiiusia  may  bo  due  to  interruption 
of  the  established  association  between  ideas 
and  sensory  impressions,  rendering  the 
written  or  the  spoken  word  uusuggestive. 
Dr.  Uartholow  mentions  a  c;ise,  in  which 
the  patient  could  speak  plainly,  and  con- 
verse with  case.    lie  could  write,  but  could 


not  read  what  he  had  just  written.  Neither 
could  he  read  books  or  papers,  the  visible 
signs  of  language  conveying  no  sense  to 
his  mind.  (Cincin.  Med.  Repertory,  Jan. 
1869.) 

Place  of  Lesion. — Clinical  observation 
has  long  since  established  the  frequent 
concurrence  of  aphasia  and  rigiit  hemiple- 
gia. The  coincidence  was  first  noticed  in 
1800,  and  has  been  repeatedly  confirmed 
by  numerous  observers.  In  1865,  Dr. 
Jackson  had  never  seen  a  case  of  aphasia 
and  left  hemiplegia,  and  Trousseau  relates 
but  one,  which  he  then  considered  an  unique 
case.  It  seems  to  be  a  fair  exception,  how- 
ever, to  the  general  rule,  and  it  is  necessary 
to  admit  that  left  hemiplegia  and  aphasia 
may  supervene  suddenly,  at  the  same  mo- 
ment, as  the  sole  apparent  symptoms. 

In  1868,  Dr.  J.  W.  Ogle  published  a  col- 
lection of  thirty  cases,  with  the  avowed 
object  of  presenting  as  many  seeming  ex- 
ceptions as  possible  (Lancet,  1868,  vols.  i. 
and  ii.)  In  all  of  them  the  lesion  is  sup- 
posed to  have  been  on  the  right  side  of  the 
brain.  The  description  of  the  aphasic  symp- 
toms is  exceedingly  vague,  being  confined 
in  many  cases  to  such  terms  as,  "  articula- 
tion less  clear,"  or  "  impediment  of  speech," 
or  "impaired  speech,"  &c.  In  many 
cases  the  defect  was  clearly  paralytic,  and 
it  is  clear  the  writer  did  not  intend  to  limit 
himself  by  Trousseau's  definition.  In  eleven 
cases  the  disease  was  found  in  the  right 
hemisphere  at  the  autopsy.  In  nineteen  the 
presence  of  some  degree  of  paralysis  on  the 
left  side  was  the  only  evidence  attainable. 
It  is  not  intended  to  disparage  Dr.  Ogle's 
attempt,  but  it  would  be  unfair  to  place  his 
cases  in  the  scale  against  those  of  true  and 
complete  aphasia  without  explanation. 

The  following  table  is  given  by  Dr.  Se- 
guiu. 

Aru.isiA,  ■WITH  Hemiplegi.v. 
Authorities.  Right.       Left. 

Trousseau,  lS6o,  Acad,  de  Med.,  125  10 

Baillargcr,  1865,  cases  from  La  Sal- 

pen-iere,  30  1 

Jackson,  London  Hospital  Reports,  34  3 

Robertson,  1867,  J.  of  M.  S.,  3 

Do.,  Times  and  Gaz.,  Sept.,  1865  2 

Archives  Generale  dc  Med.,  2 

Dr.  Austin  Flint,  Sr.,  New  York 

Med.  Record,  vol.  i.,  4 

New  Yorli  Hospital,  1830-1867,  43  3 

213  17 

Before  seeing  the  above  I  had  made  a 
list  of  176  cases  with  right  and  11  cases 
with  left  hemiplegia.  Dr.  Bateman  reports 
63  cases  of  aphasia,  with  paralysis  in  32 
only  :  occurring  21  times  on  the  right,  7 
times  on  the  left,  and  in  4  cases  the  locality 
is  not  mentioned.  M.  Dax  gives  140  ob- 
servations to  support  his  view  of  the  loca- 
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tion  of  the  lesion  in  tlie  left  hemisphere, 
and  M.  Broca  makes  the  proportion  be- 
tween the  riglit  and  loft  as  1  to  L'O. 

That  no  such  proportion  exists  in  other 
unilateral  cerebral  lesions  is  shown  by  the 
following  facts.  Drs.  Charcot  and  Vulpian, 
in  110  cases  of  hemiplegia,  found  the  lesion 
in  58  on  the  riglit,  and  in  52  on  the  left 
side.  Andral  in  169  cases  of  cerebral  sof- 
tening found  the  lesion  in  73  on  the  right, 
and  in  63  on  the  left  side,  both  sides  being 
affected  iu  33.  Embolism  is  rather  more 
frequent  on  the  left  side. 

The  evidence  for  a  location  of  the  lesion 
in  aphasia  in  the  anterior  lobe,  is  less  di- 
rectly clinical  and  depends  on  observations 
of  injuries  before,  or  of  lesions  after  death. 
Gall,  Bouillaud,  Serres,  Pinel,  Bohamun 
and  others,  long  ago  maintained  such  a  lo- 
cation— and  recent  observations  tend  to 
confirm  it.  Like  that  of  M.  Dax  this  law 
is  not  absolute.  We  have  seen  what  Bouil- 
laud claimed  for  it.  Of  the  seven  or  eight 
hundred  observations  which  he  collected, 
85  were  cases  of  lesion ,  of  one  or  both  ante- 
rior lobes,  with  loss  of  speech,  and  the  rest 
cases  of  lesions  in  other  parts  of  the  brain 
without  aphasia.  To  the  85  he  adds,  later, 
31  cases  positively  supporting  his  law  of 
location. 

Andral  states  that  in  14  cases  collected 
by  him  of  losses  of  speech,  there  was  no 
visible  alteration  of  the  anterior  lobes,  the 
middle  being  affected  in  7  and  the  posterior 
in  7.  In  37  cases  of  lesion  of  one  or  both 
of  the  anterior  lobes,  speech  was  abolished 
in  21.     (Clin.  Medicale,  p.  119.) 

Forbes  Winsloiv  says  he  has  in  54  cases 
detected  considerable  lesions  in  the  anterior 
lobes,  and  no  loss  of  speech,  and  relates 
two  cases  in  which  loss  of  speech  resulted 
from  wounds  of  the  anterior  lobes  without 
describing  the  extent  of  lesion. 

Trousseau  presented  to  the  Academy  a 
list  of  34  cases,  of  which  18,  of  course  in- 
cluding those  in  favor  of  M.  Broca's  more 
precise  location,  were  in  accordance  with 
the  location  of  Bouillaud.  Of  the  16  op- 
posed to  it,  in  12  there  was  no  aphasia,  the 
lesions  being  in  the  anterior  lobes,  and  in 
4  there  was  aphasia  with  lesions  not  affect- 
ing the  anterior  lobes. 

According  to  Dr.  Seguin's  figures,  made 
up  to  1868,  aphasia  has  occurred  with  le- 
sions of  the  anterior  lobes  in  536  cases,  of 
the  corpora  striata  in  6,  and  of  the  middle 
and  posterior  lobes  in  7.  Aphasia  without 
lesion  has  been  reported  in  3  cases.  One 
by  Gairdner  (Glas.  Med.  Jour.  June,  1866); 
one  by  Hillairet  (Jour,  de  Med.  Mentalo, 
Sept.  et  Oct.  1866) ;  and  one  by  Dr.  Seguin 
himself  (Quar.  Jour.   Psychol.  Med.  Jan, 


1868).  The  evidence  respecting  the  com- 
parative frequency  of  lesions  in  the  two  an- 
terior lobes  he  states  in  detail.  In  514 
cases  confirmed  by  autojisy,  the  lesion  was 
found  in  the  left  anterior  lobe,  and  in  31 
cases  in  the  right.  I  find,  after  having  writ- 
ten the  following  account,  that  he  also  uses 
the  case  in  illustration.  I  retain  it  because 
of  the  local  interest  it  has  excited. 

The  remarkable  case  of  injury  to  the  head, 
from  a  tamping  iron,  so  well  known  in  this 
vicinity,  has  an  indirect  bearing  on  the 
question  in  hand.  The  iron  passed  upwards 
from  a  point  in  the  base  of  the  skull  1 J  inches 
to  the  left  of  the  median,  in  the  junction  of 
the  lesser  wing  of  the  sphojioid  and  the 
orbitar  process  of  the  frontal  bone.  It  com- 
minuted and  removed  the  entire  lesser  wing, 
with  one  half  the  greater,  as  well  as  a  large 
portion  of  the  orbitar  process.  The  iron 
emerged  at  the  middle  and  upper  portion 
of  the  frontal  bone.  It  entered  the  left 
hemisphere,  therefore,  at  the  fissuro  of  Syl- 
vius, and  must  have  produced  serious  lesion 
of  the  middle  and  frontal  lobes.  There  was 
at  one  time  coma  from  the  pressure  of  an 
abscess  near  the  orbit,  but  at  no  time  was 
there  aphasia ;  speech  being  unaffected 
even  immediately  after  the  accident.  There 
was  no  paralysis,  but  the  mind  was  consid- 
erably "disturbed  in  its  balance.  (Med.  See. 
Pub.,  Vol.  ii.    p.  329.) 

This  case  furnishes  negative  evidence 
only,  against  a  location  in  the  anterior 
lobes,  and  if  we  suppose  the  iron  to  have 
passed  anteriorly  to  the  corpus  striatum, 
and  to  the  inside  of  the  third  convolution, 
the  absence  of  aphasia  would  be  coasisteofe 
with  the  location  of  M.  Broca. 

The  theory  of  M.  Broca,  which  locates 
the  faculty  of  articulate  language  in  the 
third  left,  frontal  convolution  was  based,  as. 
we  have  seen,  on  two  cases,  neither  of 
which  was  purely  aphemie.  lie  has  since 
adduced  twenty  cases  which  serve  to  con- 
firm this  theory  (Archives  Gonerales,  June, 
1865).  Of  32  cases  presented  by  Trousseau, 
14  confirm  and  18  are  opposed  to  it.  Of 
the  latter,  some  of  which  afford  negative 
evidence  only,  11  were  with,  and  7  without 
an  autopsy.  Ho  relates  one  case  of  apha- 
sia with  left  hemiplegia,  which  was  remark- 
able for  showing  a  lesion  confined  precisely 
to  M.  Broca's  location,  but  in  the  right 
hemisphere. 

I  add  to  the  general  evidence  above  ad- 
duced, some  tables  of  autopsies  in  aphasia, 
selected  from  those  cases  in  which  the 
symptoms  and  lesions  were  recorded  with 
sufficient  exactness  to  be  of  value,  and  not 
with  a  view  to  support  or  oppose  any  theory 
of  location. 
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No. 

Sex. 

Age. 

SVHFTOUS. 

Lesions. 

AiniOHiTT. 

1 

F. 

32 

Eight  hcmplegia   and   com- 
plete aphasia.    Signs  of  chronic 
endo-pericarditis,  and  mitral  re- 
gurgitation.    Said    only    "  Oli 
lity,"  and  used  a  few  gestures. 
rUe  attack  waa  Budden. 

Died  four  years  after  attack. 
Extensive    valvular    disease. — 
jen.  softening,  more  marked  on 
eft.     Old  yellow  softening  of 
int.  upper  portion  of  intra-ven- 
tric.  nucleus  of  left  corpus  stria- 
tum. 

Trousseau  and  Ba- 
zin.  Clinical  Lect., 
vol.  i.  p.  233. 

2 

M. 

6U 

Paralyzed.     (Right  liemiple- 
;ia  by  inference.)    Looked  as  if 
le  understood,  but  could  only 
say  "  Oh  mad,"  and  shake  his 
lead. 

Yellow  softening  of  left  hemi- 
sphere near  insula  of  Reil,  ex- 
tending to  post,  portion  of  3d 
left  frontal  convolution.     Left 
mid.  coreb.  plugged. 

Trcjueseau,  Clinical 
Lectures,  vol.  i.  p. 
•239. 

3 

M. 

51 

Aphasic  21  years.   Could  only 
say  "tautau."  Right  hemiplegia 
for  ten  years  before  death.  Ges- 
tures expressive. 

Cavity  lull  ul  serosiiy,  occu- 
pying a  large  part  of  left  frontal 
obe,  and  extending  to  middle 
obe  posteriorly,  and  inwaids  to 
insula  of  Reil. 

Broca,  first  ease. 
Bui.  Soc.  Anatom., 
August,  1861. 

4 

M. 

84 

Complete  aphasia.    No  para- 
ysis.    Could  say  yes,  no,  three, 
and  always.     Pantomime    ex- 
pressive.   Used  his  four  words 
iVith judgment.  Could  notguide 
his  hand  to  form  letters.    At- 
tack sudden.    Died  of  fracture 
of  femur,  ten  months  after. 

Old  hiemorrhagic  cyst  full  of 
serosity,  involving  only  the  pos- 
terior third  of  the  second  and 
third  frontal  convolutions.    Ex- 
tended to  the  insula  of  Reil,  but 
did  not  atfect  it. 

Broca,  second  case. 
Ibid.,  Nov.,  1861. 

6 

F. 

47 

Right  hemiplegia  and  apha- 
sia, following  an  apoplectic  at- 
Uick.    Recognized  persons,  but 
could  only  say  "  tata."    No  lin- 
gual paralysis. 

Softening  of  lower  marginal 
and  piirt   of   second    temporal 
convolutions  on  left.    Also  two 
posterior  convolutions  of  insula 
of  Reil,  and  extra-  as  well  as 
part  of  intra- ventric.  nucleus. 

Charcot  and  Broca. 
Trousseau's  Clinical 
Lect.,  vol.  i.  p.  247. 

6 

F. 

73 

Complete    aphasia,    followed 
by  right  hemiplegia.    Only  said 
'  yes  sir."  Mind  impaired.  Ges- 
tures inexpressive. 

Left  middle  cerebral  art.  plug- 
ged,   probably   by  thrombosis. 
Both  art.  atheromatous.    Soft- 
ening of  post,  part  of  left  supra- 
ventric.  nucleus.    Old  lesions  in 
corpus  striatum. 

Vulpian,  Ibid.,  p. 
248. 

7 

F. 

17 

Sudden  right  hemiplegia  and 
complete  aphasia.  'Made  a  sin- 
gle exclamation.    Died  3  weeks 
after. 

Aneurism  of  left  mid.  cereh. 
art.  just  below  the  corpus  stria- 
tum.    Rupture  into  left  vent. 
Soft  vegetations  of  mitr.  valve. 

Jackson.  London 
Hospital  Rep.,  vol.  i. 
p.  426. 

8 

M. 

40 

Right  hemiplegia  and  loss  oi 
speech,  occniTing  suddenly.   No 
audiac  murmur  heard. 

Left  Corp.  striatum  was  large- 
ly softened  at  centre.    Rest  of 
brain  normal.    Soft  red  vegeta- 
tions on  aortic  valves. 

Ogle.  Med.  Times 
and  Gazette,  April  30, 

1864. 

9 

F. 

21 

Right  hemiplegia,  with  defec- 
tive articulation.     Words  clip- 
ped and  running  into  each  other. 
Later,  used  words  incorrectly. 
Anaemic. 

Plugging  of  both  mid.  cereb- 
arteries.    Softening  of  left  corp. 
striatum  and  of  ant.  part  of  right 
middle  lobe.    Fibrin  adherent 
to  valves  of  heart. 

Ogle.  Ibid..  July 
2d,  1864. 

10 

M. 

26 

Right  hemiplegia   and   com- 
plete aphasia,  occuiTing  sudden- 
ly.    Health    previously    good. 
Only  said    "  yes  "  and   '•  no." 
Died  eleven  days  after. 

Brain  generally  soft.  No  clots 
found.    Mid.  cereb.  art.  pervi- 
ous.     Tubercles  in    arachnoid 
near  circle  of  Willis.    Serum  in 
left  vent.,  1^  oz. ;  in  right,  i  oz. 

Jackson.  London 
Hospital  Rep.,  vol.  i. 
p.  441. 

11 

F.- 

40 

Right  hemiplegia  and    com- 
plete aphasia.    Could  only  say 
"  yabby."  Had  epileptiform  at- 
tacks. 

Efl'usion  of  blood  all  over  sur- 
face of  brain.    Wasting  of  left 
ant.  pyramid.    Examination  in- 
complete, but  aneurism  of  left 
mid.  cereb.  art.  suspected. 

Jackson.  Ibid.,  p. 
444. 

12 

M. 

Progressive  right  hemiplegia 
and  failure  of   speech.    Could 
write  at  first,  but  misused  and 
mispronounced  words. 

Abscess  in  upper  part  of  left 
hemisphere,  with  2  oz.  of  pus. 
Brain  in  front  of  it  soft  as  cus- 
tard. 

Watson.  Practice 
of  Physic,  p.  612. 

13 

F. 

13 

Sudden  right  hemiplegia  and 
loss  of  speech.  Could  s!iy  "  ta  " 
and    "  to,"    and    make    signs. 
Expression  intelligent.    No  La- 
bial or  linguiil  paralysis.    Died 
in  a  month. 

Rupture  of  left  mid.  cereh. 
art.  at  fissure  of  Sylvius.    Soft- 
ening of  .adjoining'p.arts  of  fron- 
tal and  middle  lobes.    Posterioi 
part  of  3d  left  frontal  convolu- 
tion involved.  Left  corpus  stria- 
tum softened. 

Fox.  Lancet,  Aug. 
11, 1866. 

14 

F. 

47 

.Slight  paralysis  of  right  side 
and    dilTiciiIty    of  articul.ation 
Callcil    "  druggist,"    "  yollct.' 
Could  not  write.    Began  "  ma- 
ny "  with  a  "C,"  and  showed 
much  distress    at    her  failure 
Said  "  I  oj»n"t  do  it,  do  it."  Em- 
bolism of  left  femoral  artery. 

No  disease,  except  softening 
in  post,  part  of  the  external  oi 
inferior  (i.  e.  third)  left  frontal 
convolution,  and  in  left  parietal 
lobe.     Supposed  to  have  been 
due  to  embolism. 

Saunders.  Medical 
Times  and  Gazette, 
April  7th,  1866. 
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No. 

Sex. 

AOE. 

Symptoms. 

Lesions. 

AVTHOIIITT. 

16 

M. 

49 

Right  lieniiplcgin    and  com- 
iletu  aphasin.  Only  snid  "yes," 
ind  iisually  misapplied  it.    Ne- 
fcr  knew  hoiv  to  write.    Died 
It  cud  of  a  month. 

Largo  clot  found  on  left  side, 
with  softening  extending  from 
L'orpus  striatum  to  middle  cor- 
lu.   Insula  soft.  Pia  mater  tore 
nto  cavity  at  this   point,  with 
softening  extending  to  '2d  and 
3d  left  frontal  convolutions,  the 
rausverse  parietal  and  door  of 
fissure  of  Sylvius.    Grey  matter 
seemed  intact,  except  at  insula. 

Jackson.      Lancet, 
Dec.  1,  18G0. 

16 

F. 

81 

Repeated  apoplectic  attacks, 
nffecting  the    right    side,  with 
complete  aphasia.     Could  say 
'yes"  and   "no,"   but  misap- 
plied theui.    Wrote  nothing  but 
'  ms  "  and  "is," 

Cavity  just  behind  post.  part. 
of  third  left  frontal  convolution, 
nvolving  it  and  corpus  striatum 
n  the  softening;  also  post,  cornu 
of  left  lateral  ventricle. 

Edes.  Boston  Med. 
and    Snrg.    Journal, 
Feb.  6th,  1868. 

17 

M. 

Absence  of  speech  for  eight 
days  after  injury  to  brain  from 
he  point  of  an  umbrella,  which 
jierced  tlie  socket  of  left  eye. 
ZonXil  write.    No  paralysis. 

Softening  and  suppuration  of 
left  anterior  lobe,  as  far  as  to 
the  lateral  ventricle. 

Bouillaud.   Bui.  de 
'Acad.,    vol.  30,    p. 
624.    (Reynaud.) 

-    18 

M. 

Soldier,  shot  in  left  supercilia- 
ry arch.    During  ten  days  that 
he  lived,  difficulty  of  articula- 
tion and  complete  loss  of  memo- 
ry. Answers  in  monosyllables. 
No  paralj'sis. 

Softening,  with  pus  and  blood 
occupying  two  thirds  of  left  an- 
terior lobe. 

Ibid.    (Haspel.) 

19 

M. 

Man  died  in  twenty  hours  af- 
ter a  fall.    "  Came  to  himself," 
and    showed     intelligence     by 
signs.     Speech  abolished.     No 
paralysis. 

All  that  portion  of  the  right 
anterior  lobe  lying  on  the  orbit 
was  reduced  to  a  pulp  to  the 
depth  of  two  lines. 

Ibid.,  p.  625.  (Per- 
rier.) 

20 

M. 

47 

Loss  of  memory  for  substan- 
tives. Spoke  in  circumlocutions. 
Intelligent.    No  paralysis. 

Large  clot  in  right  ant.  lobe, 
with  softening  of  convolutions. 
Extended  from  post.  sup.  and 
external  portion  downwards  and 
forwards. 

Ibid.,  p.  626.  (Che- 
goin.) 

21 

F. 

00 

Blow  on  left  temporal  region 
at  orbitar  apophysis.    On  eighth 
day  fever,  followed  by  slow  ex- 
tinction of  speech.    Responded 
by  signs.    No  paralysis.    Died 
on  the  twentieth. 

Membranes  adherent  over  an- 
terior third  of  both  front,  lobes, 
with    softening    beneath.     An 
abscess  in  each  ant.  lobe  in  front, 
the  right  size  of  hen's  egg,  and 
left  of  pigeon's  egg. 

Ibid.,  p.  627. 

2i 

Embarrassment  and  then  com- 
plete abolition  of  speech,  with 
preservation  of  intelligence,  as 
shown  by  signs  in  response  to 
questions. 

Softening  of  anterior  inferior 
surface  of  both  frontal  lobes. 

Ibid.,  p.  628.   (Ma- 
quet.) 

23 

M. 

31 

Fell  on  his  feet  from  a  ladder, 
and  died  six  weeks  after.   Greal 
impairment  of  intelligence.  Gra- 
dual loss  of  speech,  which  be- 
came total.    No  paralysis. 

Membranes  tore    away  grey 
substance  easily.  Softening  and 
erosions  most  marked  on  ant. 
and  inf.  surface  of  right  frontal 
lobe,  extending    to    fissure    of 
Sylvius.    Less  marked  in  same 
locality  on  left. 

Ibid. 

24 

M. 

65 

Could   only  say   "  oui "    and 
"  non,"    tnit     understood    "wel 
what  was  said  to  him.    No  pa- 
ralysis. 

Clot  size  of  pigeon's  egg,  with 
softening  at  anterior,  inferior  & 
inner  part  of  left  frontal  lobe. 

Iljid.,  p.  736.   (Qri- 
soUe.) 

25 

M. 

5J 

Could  only  say  "  Mon  Dieu  ' 
and"cabeza"   (tete).     Intelli- 
gence clear. 

Softening  of  both  front,  lobes, 
including  1st,  2d  and  3d  frontal 
convolutions.     Medullary  sub- 
stance gone.    Grey  matter  ad- 
hering to  meninges. 

Ibid.    (Gubler.) 

26 

M. 

62 

Suddenly  became  mute.  Apho- 
nia,   with    loss    of   motion    in 
tongue.   Intelligence  preserved 

Softening  in  left  ant.  lobe  of 
parts  of  Ist,  2d  and  marginal 
, (3d)  convolutions.  Restof  brain 
normal. 

Ibid.,  p.  737.  (Gub- 
ler.) 

27 

M. 

32 

1 

1 

Loss  of  speech  and  right  he 
miplegia.   Partial  recovery.  In 
telligence  preserved. 

Convolutions  of  left  fissure  of 
Sylvius  softened  and  atrophied. 
A  yellow  spot  in    left   corpus 
stri.ttnm. 

Ibid. 

28 

F. 

61 

Apoplexy  and  riglit  hemiple 
gia.    Could  only  say  ■' mami ' 
and  "  non."     Features  showec 
intelligence.    Understood  wha 
was  said  to  her. 

Desirurtion  of  tlie  ant.  half  of 
the  third  left  frontal  convolution 
&  the  neighboring  orbitar  ones. 

Ibid.    (Perroud.) 

29 

F. 

42 

Entire  loss  of  speech.     Re 
sponded  by  inarticulate  sounds 
Later,  could    say    "oui"    anc 
"non."    No  paralysis. 

Softening  of  the  anterior  mar- 
ginal convolution  of  the  fissure 
of  Rolando,  extending  to  third 
frontal  convolution.    (Left,  bj 
1  inference.) 

Ibid.    TcnneioD. 
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No. 

Sex. 

AOB. 

Symptoms. 

Lesions. 

AVTHOniTT. 

30 

M. 

39 

Spoko  unintelligibly  a  medley 
of   syllables,    but    said    •'  Mon 
Dieu "     plainly.       Intelligence 
elear.  No  paralysis.  Had  "gen- 
eral head  symptoms." 

General  superficial  softening, 
most  marked  on  the  left  and  an- 
teriorly.   On  the  right,  inliam- 
mation  and  exudation    at    and 
near  insula  of  Rcil. 

Ibid.    (Pcrroud.) 

31 

F. 

82 

Pronounced   a  few   syllables 
without    meaning,  and  always 
the  same.    Kight  hemiplegia. 

Cavity  size  of  pigeon's  egg  in 
left  frontal  lolie.    Posterior  halt 
of  third  left  frontal  convolution 

gone. 

Ibid.    (Charcot.) 

32 

F. 

62 

Right  hemiplegia.    Total  loss 
of  speech.     Knew  her  friends, 
and  nodded  for  "  yes."    Moved 
lips  and  tongue  well. 

Destruction  of  third  left  fron- 
t.11,  lower  part  of  transverse  pa- 
rietal, and  most  of  iufcrior  mar- 
ginal convolutions. 

Ibid. 

33 

F. 

61 

Speech    much    embaiTassed. 
Right    hemiplegia.     At    times 
could  only  say  "  va  si,  ra  si." 
Memory  and  intelligence  fair. 

Extensive  softening  of  infe- 
rior and  lateral  half  of  left  pa- 
rietal   lobe,  extending  fonvard 
to  the  2d  posterior  convolution 
of  the  insula  of  Rcil  and  to  the 
3d  frontal  convolution. 

Ibid. 

34 

F. 

42 

Sudden  and  complete  aphasia, 
with  right  hemiplegia.    No  lin- 
gual or  labial  paralysis.    Look- 
ed animated,  and   made    signs 
with  left  hand.    Died  4  months 
after  the  attack. 

The  third  left  fruiital  convo- 
lution was  included  in  a  soften- 
ing, the  limit.s  of  which  are  not 
described.    M.  Fovillc  considers 
it  a  good  case  in  support  of  M. 
Broca's  theory. 

Ibid.,  p.  739.  (Fo- 
ville.) 

35 

M. 

34 

Fracture  of  cranium.    Aphe- 
mia  immediate  and  persistent  in 
spite  of  return  of  consciousness 
and  ability  to  understand  ques- 
tions. 

Contusion    and    disorganiza- 
tion of  thu-d  left  frontal  convo- 
lution. 

Ibid.  M.Auge  Du- 
val. 

36 

M. 

30 

Could  only   say  "yes"   and 
"  no."  Talkedotherwise  unintel- 
ligiblv  and  could  not  write.  En- 
tered" hospital  7th,  and  on  16th 
had  fits  and  swore  in  the  night. 
Slight  paralysis  of  face  on  right 
side.    Would  not  protrude  his 
tongue.    Soft  murmur  at  apex 
of  heart.    Died  comatose. 

Extensive    softening    of   left 
middle  lobe,  reaching  the  sur- 
face at  the  margin  of  the  fissure 
of  Sylvius  in  its  horizontal  part. 
Extended  forwards  to  and  per- 
haps beyond  the  fissure  of  Ro- 
lando.   In  centre  high  as  cor- 
pus callosum.    Arteries  normal. 
Tricuspid  valves  slightly  thick- 
ened. 

Ogle.  Lancet,  Dec. 
14th,  186S. 

37 

F. 

56 

Left  hemiplegia  for  four  years. 
Sudden  aphasia,  and  death   in 
five  days  after.    Made  himself 
understood  by  gestures. 

Softening  of  rt.  corpus  stria- 
tum.   On  left  side,  softening  of 
insula    superficial  and    circum- 
scribed, and  limited  to  grey  mat- 
ter.    Occlusion  of  arterj'  sup- 
plying insula. 

Bateman.  Jour,  of 
Mental  Science,  Oct., 
1869. 

38 

F. 

16 

Sudden  right  hemiplegia  and 
aphasia.    Writes  name  clumsily 
with  left  hand.  Nods  for  "  yes," 
tSie.      Mitral    tnurmur.     Death 
from  coma,  19  weeks  after. 

Embolism  of  mid.  cereb.  art. 
Softening  of  left  corpus  stria- 
tum, thalamus,  insula  and  end 
of  3d  frontal  convolution.    Mi- 
tral   vegetations.      Emboli    in 
spleen. 

Niemeyer,  Times 
and  Gazette,  Jan.  8, 
15  and  22, 1870. 

Causes  of  Aphasia. — The  nature  of  the 
lesion  in  aphasia,  is  of  more  clinical  impor- 
tance than  its  precise  location.  W^e  are 
called  on  to  treat,  when  treatment  is  possi- 
ble, not  aphasia  but  congestion,  auEemia, 
hfemorrhage,  rheumatism,  syphilis,  embo- 
lism, and  the  like.  The  prognosis,  obscure 
at  the  best,  also  depends  on  a  correct  esti- 
mate of  the  character  and  extent  of  the  le- 
sion. In  transient  cases,  we  may  attribute 
the  loss  of  speech  possibly  to  congestion, 
but  more  frequently  to  antemia  of  a  sudden 
and  local  character.  It  is  certain  that  a 
stoppage  of  the  blood  supply  from  spastn 
of  an  artery,  or  from  embolism,  interferes 
as  effectually  with  the  functions  of  the 
nerve  cell  as  congestion.  A  slight  hiemor- 
rhage  or  small  emboli  may  also  produce 
transient  loss  of  speech.  Kelle.x  action, 
which  is  responsible  for  bo  many  functional 


derangements,  is  also  assigned  as  a  cause 
of  aphasia  by  Dr.  Brown  Sequard. 

Softening  is  found  in  most  cases  ending 
fatally,  but  is  of  a  secondary  nature.  When 
confined  to  those  regions  of  the  brain  sup- 
plied by  the  middle  cerebral  artery  it  is 
often  due  to  embolism.  In  1853,  Dr.  Sen- 
house  Kirkes  established  the  relation  which 
exists  between  embolism  and  softening  of 
the  brain.  lie  also  published  a  case  of 
right  hemiplegia  and  aphasiafrom  embolism. 
In  1864,  Dr.  J.  II.  Jackson  advanced  the 
theorj'  that  embolism  is  the  usual  cause  of 
aphasia.  This  he  set  forth  in  a  paper  en- 
titled "  Aphcmia  in  its  relation  with  right 
hemiplegia  and  valvular  lesions  of  the 
heart."  (London  IIosp.  Rep.  Vol.  1.)  The 
cases  presented  by  Dr.  Jackson  all  lacked 
the  confirmation  .of  an  autopsy.  He  says, 
"  I  cannot  be  absolutely  certain  that  embo- 
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lism  was  the  cause  of  the  symptoms  in  the 
following  cases,  not  even  in  the  cases  of 
valvular  disea.se,  but  I  submit  that  it  was 
in  most  of  them." 

In  20  out  of  34  cases  he  finds  evidence 
of  embolism  in  the  circumstances  of  the 
attack,  taken  in  connection  with  the  exist- 
ence of  valvular  disease  of  the  heart.  In 
the  remaininpf  li  there  is  no  other  evidence 
than  the  sudden  occurrence  of  uni-lateral 
paralysis  in  persons  previously  in  appa- 
rent health,  showing  the  attack  to  be  rather 
the  result  of  an  accident  to  the  nervous 
system,  like  the  plugging  of  an  artery,  than 
of  haemorrhage  from  atheromatous  vessels, 
or  softened  tissues. 

The  opinions  of  numerous  late  authorities 
upon  embolism  and  cerebral  softening,  will 
be  found  in  Reynolds's  System  of  Medicine 
(Vol.  2,  p.  453).  He  enumerates  as  causes 
of  embolism,  the  fibrinous  vegetations  and 
depositions,  found  generally  in  the  left  cavi- 
ties of  the  heart,  or  adhering  to  atheroma- 
tous patches  in  the  arch  of  the  aorta;  the 
softening  of  old  clots  in  the  heart,  and  can- 
cerous or  tuberculous  particles  brought 
from  the  lungs  by  the  pulmonary  vein. 
Particles  and  fragments  from  these  sources 
falling  into  the  current  of  the  blood  are 
carried  to  the  brain  most  frequently  by  the 
middle  cerebral  arteries,  these  being  the 
largest  and  most  direct  branches  of  the  in- 
ternal carotids.  The  immediate  result  of 
this  accident  is  a  sudden  anaemia  in  the  parts 
supplied  by  the  occluded  vessel.  The  re- 
mote effect  is  softening  of  the  central  por- 
tion of  this  region,  it  being  furthest  removed 
from  anastomosing  branches. 

Thrombosis  may  also  induce  softening  of 
the  brain.  It  depends  on  contractions  of 
the  arteries,  on  diminution  of  the  force  of 
the  heart,  and  on  increased  plasticity  of  the 
blood  ;  in  fact,  upon  all  those  conditions 
which  favor  local  coagulation. 

The  danger  from  plugging  below  the  cir- 
cle of  Willis,  is  inconsiderable,  as  Dr. 
Cohn's  numerous  observations  and  experi- 
ments tend  to  show  (Klinik  des  Enibolischen 
Gefass  Kran.  Khciten.  Berlin,  1860).  Ac- 
cording to  him,  softening  docs  not  follow 
embolism  of  the  internal  carotid.  Why  em- 
bolism should  be  particularly  disastrous 
when  affecting  the  middle  cerebral  arteries, 
will  be  seen  in  their  comparative  lack  of  ana- 
stomosing branches  with  other  divisions  of 
the  circle  of  Willis.  The  middle  cerebral 
supplies  the  corpus  striatum,  and  a  large 
tract  of  convolutions,  but  the  softening  may 
be  limited  to  the  former. 

According  to  Labordc(LaRamollissement 
et  la  Uongcstion  du  Cerveau,  Paris,  1866), 


there  may  be  secondary  softenings  of  the 
convolutions  due  to  atrophy,  depending  on 
a  severance  of  the  nerve  fibres  from  their 
ganglionic  connections.  lie  attempts  to 
show  a  relation  between  lesions  of  the  an- 
terior parts  of  the  corpora  striata  and  optio 
thalami  and  softening  of  the  frontal  convo- 
lutions. Drs.  Vulpian  and  Charcot  deny 
this  relation.  (Physiol.  Gen.  et  Comp.  du 
Syst.  Nervoux,  1866,  p.  653.) 

It  is  plain  that  whatever  be  the  nature 
of  the  lesion,  if  it  specially  affects  the 
formative  processes  or  the  transmission  of 
nervous  impulse  concerned  in  speech,  apha- 
sia must  follow.  There  is  reason  to  believe, 
that  aphasia  may  occur  independently  of 
the  grosser  and  visible  lesions  to  which  we 
have  referred.  "  Indistinctness  of  speech  " 
is  noticed  as  a  symptom  of  hfephestic  hemi- 
plegia, or  hammer  palsy,  by  W.  F.  Smith, 
M.D.  (Lancet,  Mar.  27,  1869),  in  four  out 
of  seven  cases.  In  all  these  the  hemiple- 
gia, usually  incomplete,  was  of  the  right 
side,  and  having  no  other  obvious  cause 
than  the  prolonged  use  of  heavy  hammers. 
The  patients  were  young  and  athletic  men, 
and  recovered  in  a  few  months,  under  tonics 
and  rest.  In  the  seventh  case  the  loss  of 
speech  is  described  more  minutely.  There 
was  aphemia  and  agraphia.  The  patient 
called  surgeon  dentist,  juggery  gogo,  and 
could  not  finish  his  name  in  writing,  always 
stopping  before  the  last  letter. 

In  these  cases  the  disease  is  rather  motor 
than  mental,  indistinctness  of  speech  being 
a  fault  of  coordination,  rather  than  a  loss  of 
memory  for  words.  The  hemiplegia  may 
have  been  due  to  local  nervous  exhaustion 
affecting  the  neighboring  parts  concerned 
in  speech,  in  some  way,  by  extension  of  the 
lesion.  I  saw  a  case  three  years  ago,  where 
the  chief  symptoms  were  those  of  neuras- 
thenia. There  was  constant  facial  spasm, 
without  neuralgia,  affecting  the  right  orbi- 
cularis palpebrarum,  and  a  misuse  of 
words,  with  indistinctness  of  articulation, 
which  suggested  general  paralysis.  Upon 
a  critical  examination  by  Dr.  Brown  Se- 
quard,  there  was  found  decidedly  greater 
debility  on  the  right  than  on  the  left  side. 
These  symptoms  all  disappeared  under  a 
toin'c  course  of  treatment,  except  the  spasm, 
which  nothing  seems  to  affect. 

Dr.  Bartholow  (Cincin.  Med.  Repertory, 
Jar..  1869)  mentions  a  case  of  aphasia  and 
right  hemiplegia,  with  rigidity,  due  to  irri- 
tative lesion,  and  wliich  he  attributes  to  lead 
poisoning.  There  was  a  want  of  evidence 
of  the  usual  causes  of  aphasia,  and  there 
was  evidence  of  the  presence  of  lead  in  the 
system.     The  patient  improved  under  the 
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use  of  iodide  of  potassium,  strjcbnia  and 
atropia. 

Dr.  Batcman  mentions  the  following 
causes  as  having  been  assigned  by  different 
writers  for  the  occurrence  of  aphasia,  viz.  : 
wounds,  tumors,  embolism,  nervous  shock, 
epilepsy,  neuralgia,  hysteria,  reflex  action, 
Buu-stroke,  extreme  cold,  narcotic  poison- 
ing, blood-poisoning,  uremia,  alcoholism, 
plumbism,  snake  bites,  &c. 
[To  be  continued.] 


ULTLMUM  MORTENS. 
By  Thomas  Waterman,  M.D.,  Boston. 

I  AM  induced  to  report  the  following  au- 
topsy by  reading  the  accounts  of  irritability 
of  the  auricle  on  pages  68  and  75  of  the 
present  volume  of  the  Jouknal.  The  term 
•'  ulHmum  nioriens,"  as  applied  to  the  right 
auricle  of  the  heart,  originated  with  Galen, 
thus  showing  the  very  ancient  recognition 
of  its  posl-moiiem  irritability. 

The  case  occurred  in  1867,  when  I  was 
Burgical  inierne  at  the  Massachusetts  Gene- 
ral Hospital.  A.  T.  B.,  set.  60,  an  employee 
on  the  Boston  and  Providence  Railroad,  was 
run  over  by  a  freight  train  at  6  o'clock, 
P.M.  He  died  on  his  way  to  the  hospital, 
at  half  past  6.  There  was  a  compound 
comminuted  fracture  of  the  right  thigh  just 
below  the  trochanters,  the  limb  being  al- 
most severed  from  the  body  and  only  hang- 
ing by  a  portion  of  integument  at  the  pos- 
terior part.  The  left  leg  was  completely 
smashed  between  the  knee  and  ankle  into 
many  pieces. 

I  opened  the  chest  at  9  o'clock  (two  hours 
and  a  half  after  death).  The  heart  was 
quite  warm,  and  there  were  two  drachms 
of  clear  serum  in  the  pericardial  cavity. 
On  scratching  or  pricking  the  right  auricle 
with  the  point  of  the  scalpel,  it  contracted 
from  the  base  towards  the  apex  of  the  au- 
ricular appendage  in  an  undulatory  man- 
ner, the  fringes  of  the  appendage  rising 
into  sharp  serrations  and  then  subsiding 
again  after  the  contracting  wave  had  pass- 
ed by.  When  the  undulation  reached  the 
apex  it  rose  upward,  twisted  upon  itself 
with  a  jerk,  and  then  instantly  fell  back 
upon  the  aorta  from  which  it  rose.  No 
contraction  took  place,  except  upon  the 
application  of  artificial  stimuli.  On  scratch- 
ing tlie  apex,  the  wave  started  from  this 
point  and  ended  at  the  base,  though  not  in- 
variably, the  contraction  beginnin'g  usually 
at  the  junction  of  the  auricle  with  the  ven- 
tricle and  ending  at  the  apex,  whenever 


the  stimulus  was  applied.  There  was  a 
small,  horizontal  muscular  projection  on 
the  auricular  appendage  about  the  sisio  of  a 
pea,  and  resembling  a  miniature  heart, 
which  contracted  when  irritated  and  be- 
came shortened  in  its  long  diameter  from 
base  to  apex  and  widened  laterally,  behav- 
ing like  the  single  ventricle  of  the  frog's 
heart  as  it  contracts  in  a  horizontal  position 
after  death. 

The  rest  of  the  heart  was  now  thorough- 
ly squeezed,  to  drive  out  any  blood  that 
might  remain  in  its  cavity,  but  no  contrac- 
tile response  was  elicited  from  the  left  auri- 
cle or  the  ventricles  by  the  application  of 
stimuli,  electric  or  otherwise.  At  half  past 
9,  one  pole  of  the  magneto-electric  battery 
being  applied  to  the  nape  of  the  neck  and 
the  other  to  the  right  auricle,  a  continued 
current  of  electricity  was  passed  through. 
The  auricle  then  began  to  contract  quite 
rhythmically — from  base  to  apex,  as  before 
described — at  the  rate  of  seven  beats  in  the 
minute.  During  the  next  hour  the  auricle 
ceased  to  contract  throughout  its  whole  ex- 
tent, the  area  of  contracting  tissue  radiat- 
ing from  the  point  of  stimulation  becoming 
smaller  and  smaller  in  size  as  the  irritability 
of  the  heart  diminished.  The  heart,  when 
opened,  contained  no  blood,  clotted  or  fluid, 
nor  did  the  aorta.  At  11,  the  right  auricle 
was  cut  away  from  the  rest  of  the  heart, 
and  at  half  past  11  (five  hours  post  mortem) 
it  still  occasionally  contracted  feebly  just 
at  the  point  of  irritation. 

Electricity  produced  no  effect  upon  the 
muscles  of  the  arms,  even  when  the  poles 
were  inserted  into  the  substance  of  the 
muscle  at  its  origin  and  insertion.  On 
striking  the  biceps  of  either  arm  a  sharp 
blow  with  the  hand,  a  ridge  of  muscle 
arose,  raising  the  skin  over  it,  and  the  fore- 
arm became  very  slightly  flexed.  On  re- 
peating the  same  manoeuvre  to  the  mus- 
cles on  the  ulnar  aspect  of  the  forearm,  a 
muscular  ridge  arose,  the  fingers  were  flex- 
ed and  the  hand  was  slowly  pronated.  A 
sharp  blow  also  excited  peristaltic  move- 
ments in  the  intestines. 


Citric  Acid  in  Aftek-pain's. — Dr.  J.  B. 
Chagnon,  in  the  Canada  Medical  Journal 
for  May,  recommends  citric  acid  for  the 
pains  following  labor,  and  declares  that  it 
has  never  failed  in  his  hands.  He  gives 
five  grains  in  two  or  three  ounces  of  water 
every  five  hours.  It  acts  as  a  nervine,  and 
as  a  preventive  of  inflammation. — Pacific 
Medical  and  Surgical  Journal. 
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ON  TIIE  VALUE  OF  INDIAN  HEMP  IN  ME- 
NORRHAGIA AND  DYSMENORRIICEA. 

Bv  Alexaniiek  SiLVKTt,  M.A.,  M.D.,  Assistiint-Pliysi- 
cian  to  Cliariiig-cross  Hospiial,  &c. 

I  AM  desirous  of  bringing  the  following  cases 
before  the  profession  not  because  the  dis- 
covery of  tlie  value  of  Indian  bemp  in  tiiese 
troublesome  maladies  is  new,  but  rather 
because  it  is  not  sufficiently  well  known. 
It  is  to  Dr.  Churchill,  of  Dublin,  the  profes- 
sion is  indebted  for  making  known  the  ex- 
cellent eflccts  of  Indian  hemp  iu  uterine 
disorders  ;  nevertheless,  I  was  led  to  the 
conclusion  independently. 

A  woman,  whose  case  I  regret  I  cannot 
give  in  greater  detail,  came  to  Charing-cross 
Hospital  complaining  of  violent  pain  in  the 
loins,  and  of  a  persistent  bloody  discharge, 
the  blood  being  sometimes  clotted,  and  then 
giving  rise  to  severe  bearing-down  pains 
during  expulsion.  This  had  lasted  without 
interval  for  upwards  of  six  months,  inso- 
much that  she  was  greatly  reduced  both  by 
the  discharge  and  the  constant  pain.  To 
get  rid  of  the  latter,  all  sorts  of  sedatives, 
among  other.s  the  hypodermic  injection  of 
morphia,  were  tried  locally  and  generally. 
At  the  same  time  iron  was  given  in  consid- 
erable doses,  but  altogether  without  effect. 
The  pain  was  so  harassing  that,  after  hav- 
ing tried  a  variety  of  sedatives,  I  was  in- 
duced to'prescribe  Hxxv.  doses  of  the  tinc- 
ture of  Indian  hemp,  in  hopes  of  giving 
some  relief,  and,  to  my  surprise,  when  she 
returned  we  were  told  that  the  medicine 
had  acted  like  magic,  both  pain  and  dis- 
charge having  totally  ceased  after  a  few 
doses.  Some  iron  was  ordered,  on  account 
ofthe  anfemic  state  of  the  woman,  and  she 
continued  under  observation  for  a  consider- 
able time,  during  which  she  remained  quite 
well.  Afterwards  her  visits  were  discon- 
tinued, and  she  has  not  now  appeared  for 
some  months.  It  is  perhaps  fair  to  con- 
clude that  she  remains  well.  Some  similar 
cases,  although  not  of  the  same  intensity, 
yielding  to  the  remedy  in  an  equally  satis- 
factory manner,  an  inquiry  was  made  into 
the  history  of  the  drug,  but  neither  in  our 
ordinary  works  referring  to  the  diseases  of 
women,  nor  on  Materia  Medica,  was  men- 
tion made  of  it  as  producing  good  effects 
in  menorrhagia ;  at  last,  however,  it  was 
found  that  hemp  had  been  used  in  such 
cases  with  very  good  results  by  Dr.  Church- 
ill. Conversing  with  professional  friends, 
I  have  found  most  equally  ignorant  on  the 
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matter  as  I  had  been,  and  I  accordingly  re- 
solved to  collect  a  few  cases  (a  few  of  the 
most  recent  have  been  selected)  as  the  best 
way  of  enforcing  the  value  ofthe  remedy. 

Here  is  a  case  which  is  typical  in  its  way. 

Case  I. — E.  B.,  aged  24.  lilarried  fifteen 
months  ;  no  family  ;  no  miscarriages.  Has 
always  been  regular  till  she  had  scarlet 
fever  in  December,  1869.  Since  she  recov- 
ered from  that  fever  has  suffered  from  great 
general  debility,  pain  under  left  breast,  and 
flushings  succeeded  by  cold  chills.  Men- 
struates every  three  weeks,  the  discharge 
being  sometimes  scanty,  at  other  times  very 
profuse,  accompanied  by  pain  in  the  loins. 
Came  under  the  care  of  Dr.  Silver  on  June 
10,  being  at  the  time  unwell ;  the  discharge 
very  profuse,  and  accompanied  by  much 
pain.  She  was  ordered  Tr.  Cannab.  Indicse, 
■"Ixx.,  bis  die,  and  found  relief  after  the 
first  dose  ;  the  discharge  and  pain  speedily 
ceased. 

June  13. — -Suffers  now  merely  from  de- 
bility. To  haveliq.  ferri  perchlorid,  "Isv., 
in  inf.  quassiae. 

June  17. — No  return  of  flow;  debility 
still  continues ;  much  frontal  headache. 
Iron  does  not  suit ;   to  have  quinine. 

July  5. — Headache  nearly  gone,  and 
much  better  otherwise.  Flow  begun  again, 
normal.  A  little  pain  in  the  back.  To 
have  quinine  again. 

No.  2  is  also  satisfactory,  and  would 
have  been  more  so  had  the  woman  been 
better  fed  ;  still  she  has  greatly  improved. 

Case  II. — C.  H.,  aged  39,  married  twelve 
years;  one  child  aged  11  years;  six  mis- 
carriages, occurring  generally  between  the 
sixth  and  seventh  month  ;  last  miscarriage 
last  February.  General  health  good  ;  men- 
struation always  regular.  Husband  healthy; 
occupation,  straw-hat  maker.  For  the  last 
nine  months  has  lived  rather  low,  husband 
being  out  of  work.  After  each  miscarriage 
discharge  profuse,  continuing  about  a  week. 
Just  before  the  time  of  the  last  menstrua- 
tion (May  18)  received  a  sudden  fright, 
and  immediately  became  unwell.  The  dis- 
charge was  more  profuse  than  usual,  and 
was  accompanied  with  pain  in  the  loins. 
Came  under  Dr.  Silver,  May  24,  and  was 
ordered  the  Tinct.  cannab.  Indicte.  Found 
relief  after  the  first  three  or  four  doses, 
losing  the  pain  and  discharge.  Had  first 
dose  of  medicine  on  May  24,  continued  it 
till  June  6.  Feels  now  very  well,  with  the 
exception  of  slight  debility. 

June  21. — Flow  recurred;  scarcely  any 
pain,  only  very  slightly  in  the  back;  no 
clots  as  formerly. 

July  5. — Flow  lasted  nearly  a  week; 
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very  little  pain — not  more  than  when  in 
usual  hcaltli  ;  has  felt  tolerably  well  since, 
but  lacks  strength  ;   not  over  well  fed. 

Tiicse  two  cases,  although  satisfactory 
in  one  way,  are  not  so  striking  as  might  be, 
the  excessive  flow  not  having  continued  so 
long  as  in  the  first  case  noted.  The  follow- 
ing is  in  that  respect  more  striking,  and 
illustrates  tlie  speedy  and  cfBcacious  action 
of  the  hemp  in  proper  cases.  It  will  be  re- 
marked that  when  the  dischai-ge  recurred 
at  the  7iormal  time  the  patient  was  in  the 
country,  and  not  under  treatment.  Had 
she  been  at  the  Hospital  she  would  have 
been  ordered  the  hemp  in  smaller  doses  for 
the  relief  of  the  pain.  The  age  of  the  pa- 
tient is  another  feature  in  the  case  worthy 
of  note,  although  not  unfrequently  the  men- 
strual flow  continues  until  a  considerably 
more  advanced  age. 

Case  III. — A.  C,  aged  51,  married;  has 
been  married  thirty  years  ;  had  six  children. 
One  child  was  born  at  the  eighth  month  of 
pregnancy,  lived  four  days  after  its  birth. 
Two  other  children  born  at  full  time  lived 
only  a  few  hours  after  birth.  Father  and 
motJier  both  living — father  in  good  health, 
the  mother  bedridden.  Has  worked  very 
hard  as  charwoman  up  to  three  or  four 
years  ago.  Begau  to  menstruate  when  18 
years  old.  Previous  to  that  time  suffered 
very  much  from  pain  in  head,  back,  and 
side.  Had  her  first  child  in  her  20th  year, 
and  her  last  in  her  27th  year.  Ever  since 
that  time  has  been  subject  to  a  pain  in  the 
left  groin.  It  would  come  and  go,  and  was 
accompanied  by  a  swelling  in  that  region. 
When  the  swelling  went,  the  pain  went. 
She  had  then  a  nasty  yellow  discharge  last- 
ing perhaps  a  week.  Yet  during  all  this 
time  she  was  regular  to  the  day,  and  con- 
tinued to  be  so  until  March  17,  when,  being 
unwell  at  the  time,  an  alarm  of  fire  was 
given,  and  as  she  was  the  only  person  in 
the  house,  she  was  greatly  alarmed.  From 
that  time  up  to  May  10  she  continued  to  be 
ill,  sometimes  more,  sometimes  less.  The 
discliarge  was  passed  partly  clotted,  and 
•with  great  pain.  When  seen  first  she  was 
ordered  a  tonic,  but  that  did  no  good.  On 
May  10  she  had  tinct.  cannabis  Iiul.  "l  xxv. 
bis  die  (Tuesday).  On  Thursday  the  dis- 
charge stopped.  Since  then  she  has  been 
quite  well,  but  weak,  till  she  went  into  the 
country.  After  being  there  a  week,  the 
flow  recurred,  with  a  good  deal  of  pain  and 
partially  clotted  ;  this  occurred  on  June  4. 
It  lasted  six  days,  and  the  pain  was  severe ; 
but  the  flow  ceased  at  the  normal  period, 
and  she  is  now  (June  21)  well,  but  weak. 
To  have  steel. 


The  above  cases  might  be  called  appro- 
priate for  the  use  of  the  remedy  in  every 
respect,  the  menorrhagia  being  merely  func- 
tional, as  we  term  it,  and  not  dependent  on 
any  organic  niiscliief.  But  even  in  those 
instances  where  there  is  local  mischief  in 
the  shape  of  tumors  or  malignant  disease, 
the  hemp  still  asserts  its  influence  over  the 
sanguineous  discharge,  but  only  for  a  time. 
Upon  the  whole,  tl)erefore,  if  the  hemp  be 
given  repeatedly,  each  time  arresting  the 
discharge  and  relieving  pain,  but  when 
omitted  these  again  recur,  there  is  just 
cause  to  suspect  the  existence  of  uterine 
mischief  other  than  merely  functional  dis- 
turbance. Thus,  in  a  case  of  uterine  fibroid 
tumor  of  great  size,  rising  nearly  to  tho 
umbilicus,  and,  of  course,  elongating  the 
body  of  the  uterus,  the  periodic  flow  was 
greatly  increased,  and  the  patient  was  con- 
sequently much  weakened  ;  even  here  the 
hemp  proved  satisfactory  in  arresting  the 
discharge,  but  not  in  preventing  its  recur- 
rence. In  another  instance,  where  the  dis- 
charge proved  intractable,  a  small  polypoid 
growth  was  discovered,  and  removed,  to 
the  relief  of  the  patient ;  but  perhaps  the 
following  case  exhibits  those  features  in 
such  a  fashion  as  best  to  impress  them  on 
the  mind  : — 

Case  IV. — E.  M.,  aged  38  ;  married  seven 
years  ;  no  family  ;  three  miscarriages  with- 
in first  three  years  of  married  life,  occurring 
about  the  fifth  month ;  always  healthy ; 
husband  healthy.  After  the  last  miscar- 
riage she  was  quite  regular  till  the  end  of 
last  summer  (1869),  when,  without  any 
assignable  reason,  the  flow  became  much 
more  frequent  and  abundant,  and  was  ac- 
companied with  much  pain  in  the  back, 
worse  just  before  the  usual  period.  Instead 
of  being  fluid,  the  flow  became  clotted,  but 
there  was  no  special  bearing-down  pain. 
Gradually  she  became  weaker,  and  the  flow 
came  once  a  fortnight,  and  sometimes 
oftener.  She  applied  to  Dr.  Hutcheon,  of 
Priory-road,  Wandsworth-road,  Lambeth, 
and  got  relief  from  her  pain,  but  there  was 
no  change  in  the  flow.  He  afterwards 
brought  her  to  me,  when  she  was  ordered 
Cannabis  Indica,  with  speedy  relief.  She 
took  in  all  three  or  four  doses,  but  again 
the  discharge  returned.  The  remedy  was 
repeated  with  a  like  result.  The  following 
note  bears  date  : — 

June  10. — After  four  doses  ('"Ixx.)  the 
flow  again  ceased,  but  a  white  discharge 
succeeded.  She  left  oS'  the  medicine,  and 
again  the  discharge  recurred.  To  have 
Cannabis  and  Iron  alternately. 

17th. — The  Cannabis  has  again  arrested 
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the  discharge,  but  the  flow  returned  soon 
after  with  clots  and  bcarinp^-down  pain. 
She  has  now  a  very  great  discharge,  but  is 
well  otherwise.  To  have  Cannabis  witli 
Ergot  and  Iron  alternately. 

By  this  time,  suspecting  something  more 
than  mere  functional  disturbance,  I  was 
anxious  to  procure  a  more  exact  knowledge 
of  the  origin  of  the  discharge,  but  the  con- 
dition of  tlie  woman  precluded  anything 
like  a  vaginal  examination.  Still  as  the 
hemp  had  alwa}'s  been  successful  in  arrest- 
ing the  sanguineous  flow,  it  was  given  in 
somewhat  increased  doses  with  the  usual 
result. 

24th. — Uas  t.aken  Cannabis  twice  a  day. 
Flow  stopped  completely  on  Tuesday.  To- 
day was  examined  by  Dr.  Black,  Physician 
Accoucheur,  Cliaring-cross  Ilospital,  who 
found  malignant  disease  of  the  cervix  in- 
volving the  03  uteri  and  beginning  to  in- 
vade the  vagina. 

The  origin  of  the  discharge,  both  colored 
and  colorless,  was  thus  accounted  for. 

This  case  serves  to  show  how  far  we  may 
rely  on  the  drug  for  arresting  sanguineous 
uterine  discharges  from  whatever  cause  ;  it 
also  shows  that  it  may  be  employed  to  fii- 
cilitate  uterine  examinations  which  might 
be  otherwise  objectionable. 

A  certain  number  of  practitioners,  I  find, 
have  been  in  the  habit  of  using  this  remedy, 
especially  for  painful  menstruation  not  be- 
ing mechanical.  Dr.  Hunt,  of  Hoxton-house 
Asylum,  assures  me  he  has  given  it  in  over 
a  hundred  cases,  and  never  knew  it  to  fail 
after  the  third  dose  in  relieving  pain  and 
discomfort. 

The  dose  I  ordinarily  prescribe  is  twenty 
minims  of  the  tincture.  It  is  best  given  in 
combination  with  aromatic  spirit  of  am- 
monia.— London  Med.  Times  and  Gazette. 
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Dr.  J.  R.  Begg  published  in  the  London 
Lancet  for  June  4th,  1870,  an  article  enti- 
tled "  Nitrous  Oxide  Gas  in  Excision  of  the 
Mamma."  The  details  of  the  operation 
were  not  different  from  that  usually  per- 
formed. The  gas  was  inhaled  for  six  mi- 
nutes and  fifty  seconds.  It  required  one 
minute  and  twenty  seconds  to  thoroughly 


narcotize  the  patient.  Dr.  Begg  observed 
tliat  "  there  was  slight  lividity  of  the  face 
and  slight  rigidity  of  the  muscles  (much 
less  than  I  have  seen  when  chloroform  was 
employed)";  "there  was  no  sickness, 
headache,  or  vomiting  ;  "  the  patient  •'  ex- 
pressed herself  as  quite  comfortable  when 
she  got  to  bed."  Dr.  B.  also  makes  the  fol- 
lowing statement : — 

"  But  although  the  gas  has  proved  a  suc- 
cess in  this  case — and  this  is  the  largest 
operation  on  record  in  which  it  has  been 
given — it  yet  remains  to  be  proved  whether 
in  operations  requiring  a  longer  time  for 
their  performance  it  would  prove  as  safe  as 
the  aniBsthetics  now  commonly  adminis- 
tered." 

We  refer  Dr.  Begg  to  the  account  of  an 
excision  of  the  breast,  performed  while  the 
patient  was  under  the  influence  of  nitrous 
oxide  gas,  at  the  Massachusetts  General 
Hospital,  in  1848,  and  published  in  this 
Journal  for  Feb.  13th,  1868.  In  this,  as 
well  as  in  one  performed  subsequently  and 
reported  in  this  Journal  for  March  5th, 
1868,  where  the  patient  was  under  the  in- 
fluence of  the  gas  for  nineteen  minutes, 
the  phenomena  observed  corresponded 
closely  with  the  description  of  Dr.  Begg. 
Dr.  Marion  Sims  performed  the  operation 
at  Paris  in  the  latter  part  of  1867,  and  used 
nitrous  oxide  gas  as  an  anaesthetic. 


HOSTES,  DUM  VULNERATI,   FR.\TRES. 

We  are  in  receipt  of  a  letter  and  enclo- 
sures from  Dr.  Edward  A.  Crane,  Secretary' 
of  the  American  International  Sanitary  Com- 
mittee at  Paris,  in  response  to  our  Editorial 
of  August  4th.  We  extract  a  paragraph 
from  his  communication  for  our  readers. 

"  The  present  moment  has  seemed  par- 
ticularly favorable  for  the  introduction  into 
European  armies  of  those  principles  of  sani- 
tary science  which,  during  our  own  war, 
were  so  universally  as  well  as  advantage- 
ously enforced  in  hospitals  and  in  camps,' 
as  also  for  the  introduction  of  whatever 
American  hospital  appliances  are  superior 
to  tho'se  used  in  European  armies.  Very 
few  persons  are  acquainted  with  the  com- 
parative excellence  of  nearly  all  the  mate- 
rial used  by  the  American  government  in 
the  interests  of  its  sick  and  wounded.  Our 
tents  and  ambulance  wagons  especially  are 
unrivalled,    and  we   shall  spare   no   pains 
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to  make  known  hero  the  immense  advan- 
tages to  be  derived  by  employing  the 
same." 

"  We  have  just  received  from  New  York 
tlic  U.  S.  hospital  tents,  and  with  these  we 
shall  commence  our  field  hospitals." 

The  following  correspondence,  also,  can- 
not fail  to  be  of  interest,  as  indicative  of 
the  kind  of  work  upon  which  the  American 
committee  is  engaged. 

15  Rue  de  la  Paix,  Paris, 
Dr.  Marion  Sims,  July  28,  1870. 

Dear  Sir, — On  the  18th  of  July  a  commit- 
tee was  appointed  at  a  meeting  of  American 
citizens  held  in  Paris  for  the  purpose  of  act- 
ing in  connection  with  the  "  American  As- 
sociation for  the  Relief  of  the  Misery  of 
Battle-iiolds,"  the  Societe  de  secour  aux 
blessSs,  and  other  kindred  societies. 

This  committee,  assured  of  the  cordial 
support  and  cooperation  of  the  French  So- 
ciele  de  secour  aux  blesses,  is  now  occu- 
pied in  making  such  preparations  as  seem 
most  necessary  and  indispensable  to  the 
accomplishment  of  its  proposed  object, 
•which  is,  to  give  aid  and  succor  to  the 
wounded  of  all  armies  during  the  existing 
war. 

The  several  ways  in  which  such  aid  and 
succor  may  best  be  given,  time  and  expe- 
rience will  show  us.  It  seems,  however, 
to  be  desirable,  at  the  opening  of  this  war, 
to  oifer  some  material  evidence  of  that  sani- 
tary and  surgical  practice  which,  during 
our  own  late  war,  was  followed  by  results 
as  unusual  in  the  history  of  military  medi- 
cine as  they  were  highly  gratifying  to  us. 
Such  evidence  can  be  given  by  the  estab- 
lishment of  a  field  hospital,  which  shall  be 
under  the  direction  of  American  surgeons 
and  attendants,  as  also  by  a  proper  exhibi- 
tion of  those  appliances,  modes  of  operat- 
ing and  of  treatment  which  have  secured 
for  conservative  surgery  a  lasting  reputa- 
tion in  the  United  States. 

To  accomplish  this  part  of  our  plan  the 
services  of  a  surgical  staff  must  be  obtain- 
ed. We  accordingly  write  to  you  to-day  for 
the  purpose  of  soliciting  your  cooperation 
in  the  formation  of  such  a  staff,  the  imme- 
diate direction  of  which  in  the  field  we 
should  be  most  happy  to  assign  to  you  as 
its  chief,  should  it  be  agreeable  to  you  to 
accept  the  duties  connected  with  that  posi- 
tion. 

Believe  us,  yours  very  sincerely, 

Thomas  W.  Evans,  Chairman. 
Edwakd  a.  Crane,  Secretary. 
Col.  James  M'Kaye,  ^ 
Albert  Lee  Ward,    y  Committee. 
Thomas  Pkatt,  ) 


47  Faub.  St.  Uonore,  Paris, 

July  29,  1870. 
Gentlemen,— I  do  not  feel  at  liberty  to 
decline  the  position  you  offer  nic  as  chief 
of  your  surgical  staff.  I  therefore  accept 
the  appointment,  and  will  at  once  enter 
upon  its  duties.     Believe  mc,  yours,  &c. 

J.  Marion  Sims. 
Messrs.  Evans,  Crane,  Ward,  M'Kaye, 
Pratt,  Committee. 


The  Magic  Lantern  ai'pued  to  the  De- 
monstration OP  Diseases  or  the  Skin. — M. 
de  Valcourt,  of  Cannes,  writing  to  L'  Union 
Midicale,  says : — 

"  I  had  the  opportunity  recently  of  wit- 
nessing a  curious  exhibition  given  by  Dr. 
Squire,  of  London,  one  of  the  most  dis- 
tinguished of  the  English  dcrmatologista. 
He  had  invited  his  confreres  to  test  the 
utility  of  the  magic  lantern  in  demonstrat- 
ing the  diseases  of  the  skin.  The  meeting 
was  held  in  the  Polytechnic  Institute,  a 
kind  of  conservatory  of  arts  and  sciences, 
containing  large  galleries  filled  with  vari- 
ous philosophical  apparatus,  and  with  geo- 
logical specimens  and  other  scientific  col- 
lections. Two  halls,  communicating  with 
the  museum,  are  used  for  such  scientific  re- 
unions as  the  present,  and  sometimes  for 
more  popular  exhibitions.  In  the  largest 
of  these  halls  fifteen  hundred  doctors  were 
assembled. 

"  The  Professor  commenced  by  explain- 
ing his  object  in  proposing  photography 
and  the  magnifyingglass  for  medical  demon- 
strations. There  are,  he  said,  two  ways  of 
teaching  pathology  :  on  the  one  hand,  didac- 
tic courses  in  which  the  professor  enumerates 
the  symptoms  and  demonstrates  the  diagno- 
sis, with  no  other  means  of  illustration  save 
his  own  language-;  on  the  other,  the  hospi- 
tal clinic,  where  the  patients  furnish  visi- 
ble examples  of  the  various  diseases.  The 
advantage  of  the  former  method  is  that  it 
permits  the  lecturer  to  adopt  a  systematic 
course  of  instruction  and  to  address  a  great 
number ;  but  it  is  very  fatiguing  for  all  and 
is  imperfect  in  many  points  where  oral  ex- 
planation cannot  take  the  place  of  obser- 
vation. The  §econd  mode,  though  better 
than  the  other  in  that  it  provides  living, 
visible  illustrations,  does  not  leave  the  lec- 
turer the  choice  of  his  subject ;  he  must 
speak   on  the  case   before  him,  and,  more- 


CANCEROUS  TUMORS  OP  THE  LARYNX. 


157 


over,  if  the  class  be  numerous,  everybody 
cannot  get  near  enough  to  see  distinctly. 
For  these  reasons,  and  in  order  to  combine 
the  advantages  of  both  methods,  Dr.  Squire 
has  had  made  transparent,  colored  pho- 
tographs of  patients  vfith  diseases  of  the 
skin,  and  with  the  help  of  a  magic  lantern 
he  uses  them  for  medical  instruction. 

"The  apparatus,  illuminated  by  means 
of  the  oxy-hydrogen  light,  gives  an  as- 
tonishing effect  in  clearly  defining  the 
smallest  details  without  any  alteration  of 
the  colors.  The  Professor  e.\liibitod  several 
of  the  most  common  typical  diseases  ;  there 
were  among  others  two  pictures  of  a  syphi- 
litic subject  taken  at  a  six  months'  interval, 
and  showing  thus  on  the  same  individual 
the  disease  in  its  primary  and  later  stages. 
This  could  not  be  done  as  well  by  any  other 
method.  Thejsuccess  of  the  exhibition  was 
complete,,  and  was  very  gratifying  to  the 
learned  Professor,  who,  as  long  ago  as 
1864,  published  an  atlas  of  photographic 
views'^  of  skinj^diseases,  many  plates  of 
which  will  bear  comparison  with  those  of 
the  collection  more  recently  issued  with 
such  favor  in  Frauce  by  MM.  Hardy  and  de 
Montineja. 

"  During  my  trip  in  the  United  States,  I 
was  struck  with  the  beauty  of  the  large 
colored  plates  which  are  in  general  use  by 
the  professors  in  the  medical  schools  in 
their  lectures.  Prof.  Bigelow,  of  Boston, 
showed  me  a  score  of  large  views  for  de- 
monstrating the  regional  anatomy  of  the 
perinaeum,  and  to  show  also  the  various 
layers  of  tissue  traversed  by  the  instru- 
ments in  performing  lithotomy.  The  stu- 
dents could  thus  follow  each  step  in  the 
operation,  a  matter  of  impossibility  upon 
the  patient  alone.  The  usefulness  of  these 
methods  is  equally  obvious  in  surgery,  in 
medicine,  in  anatomy  and  in  chemistry." 


MoNS.  Desokmeadx,  in  an  essay  on  can- 
cer of  the  larynx,  arrives  at  the  following 
conclusions  : — 

"  1st.  Cancerous  tumors  of  the  larynx, 
being  generally,  if  not  always,  composed  of 
epithelial  tissue,  which  offers  greater  chances 
of  cure  than  true  cancerous  growth,  one 
should  never  hesitate  to  operate  for  their 
removal  when  entire  extirpation  ajipears 
possible. 


"  2d.  The  symptoms  manifested,  the  pro- 
gress of  the  disease,  and  especially  exami- 
nation by  means  of  the  laryngoscope,  will 
enable  us  to  reach  an  almost  positive  diag- 
nosis ;  and,  supposing  even  that  there  be 
an  error  in  determining  the  nature  of  the 
morbid  growth,  the  moment  the  tumor 
threatens  suffocation  to  the  patient,  there 
is  an  indication  to  resort  to  an  operation 
provided  it  be  impossible  to  destroy  the 
growth  from  above. 

"3d.  This  operation  is  laryngotomy.  We 
should  not  hesitate  to  freely  open  the  parts, 
in  order  to  attack  the  tumor  with  advantage 
and  to  effectually  destroy  it. 

"4th.  The  dauger  in  laryngotomy  ia 
slight.  The  fear  of  changing  the  voice, 
even  of  inducing  complete  aphonia,  should 
not  deter  when  the  disease  in  question 
necessarily  terminates  fatally. 

"  oth.  When  the  affection  originates  in 
the  larynx,  removal  may  be  attempted 
whenever  it  has  not  extruded  above  the 
upper  orifice,  a  point  to  be  determined  by 
the  laryngoscope,  and  so  long  as  it  has  not 
broken  through  the  cartilaginous  case 
which  for  a  long  time  resists  its  inroads. 
This  last  stage  of  the  disease  is  recognized 
by  the  increased  size  of  the  larynx,  and  by 
an  irregularity  of  form  and  an  abnormal 
firmness. 

"  6th.  When  these  symptoms  make  it 
clear  that  complete  extirpation  is  out  of  the 
question,  or  when  the  adjacent  glands  are 
enlarged,  tracheotomy  is  the  only  resort, 
in  order  to  avoid  suflocation  and  to  prolong 
the  life  of  the  patient. 

"  7th.  After  laryngotomy  and  the  des- 
truction of  the  tumor,  a  tube  should  be 
kept  in  the  trachea  long  enough  to  make 
sure  that  there  is  no  recurrence.  The 
opening  thus  maintained  allows  free  explo- 
ration of  the  larynx  from  below  upward, 
and  the  cauterization  of  doubtful  points ; 
and,  moreover,  if  the  necessity  for  laryn- 
gotomy recurs,  it  simplifies  the  operation." 


Cancer  of  the  Lung — By  Arthur  Leared, 
M.D.,  M.R.I. A.,  Senior  Physician  to  the 
Great North'n  Hospital. — Canccrof  the  1uu<j- 
is  a  disease  of  sufficiently  rare  occurrence 
to  make  the  following  case  worth  record- 
ing :— 

An  agricultural  laborer,  about  sixty-eight 
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years  of  age,  was  admitted  into  the  Great 
Northern  Hospital,  May  29,  18(59.  lie  was 
a  man  of  spare  build,  and  stated  that  he  liad 
been  ahvaj's  healthy  until  about  two  months 
previously,  when  he  began  to  suffer  from 
cough  and  oppression  at  the  chest  and  to 
expectorate  blood.  Before  coming  to  the 
hospital  he  had  been  under  the  care  of  Dr. 
Barrington,  of  Bexley  Heath,  and  he  had 
also  been  for  some  time  an  out-patient  at 
St.  Bartholomew's  Hospital. 

His  state  on  admission  was  as  follows  : — 
He  was  thin  and  feeble,  voice  very  weak, 
aspect  that  of  hectic  fever,  rather  than  of 
malignant  disease,  pulse  quickened,  decu- 
bitus on  the  left  side.  He  complained  of 
pain  in  the  right  side  of  the  chest,  and  had 
a  troublesome  cough.  The  sputa  were 
copious,  viscid,  blood  tinged  and  had  an  of- 
fensive smell. 

On  the  right  side  in  the  space  between 
the  clavicle  and  the  lower  edge  of  the  second 
rib  tenderness  on  pressure,  complete  dul- 
ness  on  percussion,  and  absence  of  respira- 
tory sounds  were  observed.  Vocal  fremitus 
was  not  affected.  Below  the  second  rib  the 
breath  and  jjercussion  sounds  were  normal. 
Posteriorly  on  the  same  side  a  tumor  which 
had  been  first  noticed  a  week  previously, 
of  the  size  of  half  a  goose's  egg,  was  seen 
bulging  from  under  the  scapula.  Tlie  long 
axis  of  the  tumor  which  encroached  upon 
the  edge  of  the  axilla  was  perpendicular  and 
extended  two  inches  lower  than  the  dulness 
anteriorly.  The  tumor  was  slightly  tender 
on  pressure,  of  firm  consistence  and  per- 
fectly dull  on  percussion.  The  intercostal 
spaces  below  the  tumor  were  normal.  No 
enlarged  glands  could  be  detected  any- 
where. The  patient  attributed  the  tumor 
to  having  strained  himself  by  working  at  a 
straw-cutting  machine.  The  diagnosis  was 
cancer  of  the  lung  with  continuity  of  growth 
between  the  cancerous  organ  and  the  tumor. 

On  June  4th,  the  anterior  dulness  extend- 
ed downwards  to  the  upper  edge  of  the  third 
rib,  and  haemoptysis  was  increased.  Three 
days  later  the  dulness  on  percussion  ex- 
tended downwards  to  the  lower  edge  of  the 
third  rib.  Cough  more  troublesome,  but  less 
hajmoptysis.  Six  days  afterwards  the  an- 
terior dulness  had  made  no  progress.  The 
patient  had  of  late  been  obliged  to  sleep  well 
propped  up,  and  he  was  failing  in  strength. 
Three  days  from  this  date  hremoptysis  to  a 
considerable  extent  occurred,  and  his  rio-ht 
hand  and  arm  were  (xulematous.  The  an- 
terior dulness  was  unaltered.  Eight  days 
still  later  he  was  in  every  respect  worse  ; 
the  anterior  dulness  extended  to  the  upper 
margin  of  the  fourth  rib,   and  the  tumor 


was  considerably  enlarged.  On  the  fourth 
day  afterwards  he  died  from  exhaustion. 

Post-mortem  Kraminalion. — The  body  was 
emaciated,  while  the  right  arm  and  forearm 
were  very  oedematous.  The  skin  over  tho 
tumor,  which  was  the  size  of  half  a  cocoa 
nut,  was  of  natural  color,  and  no  dilated 
veins  were  anywhere  noticed.  The  exter- 
nal edge  of  the  right  scapula  was  raised 
from  its  proper  position  by  the  tumor. 
By  firm  jiressure  near  the  anterior  margin 
of  the  axilla,  the  ends  of  the  second  and 
third  ribs  were  felt  projecting  as  if  broken  off. 

The  right  pleural  sac  was  found  to  con- 
tain much  serum.  The  lung  bulged  forward, 
and  it  was  seen  that  two  thirds  of  the  lung 
superiorly  had  been  transformed  into  an 
encephaloid  mass,  which,  from  its  intimate 
union  with  surrounding  parts,  it  was  impos- 
sible to  remove  from  the  body  without  dis- 
ruption. The  external  tumor  was  ascer- 
tained to  be  formed  by  an  extension  of  this 
mass,  into  which  portions  of  the  first, 
second,  third,  and  fourth  ribs  had  been,  as 
it  were,  fused.  The  ends  of  the  ribs,  both 
anteriorly  and  posteriorly,  were  jagged  at 
the  points  of  severance,  and  irregular  with 
regard  to  each  other.  The  posterior  end 
of  the  third  rib  in  particular  was  not  more 
than  two  inches  from  the  spinal  column. 

The  cancerous  mass  was  white  and  pul- 
taceous,  breaking  down  very  easily  on 
handling.  Under  the  microscope  it  was 
found  to  be  mainly  composed  of  small  nucle- 
ated cells.  It  is  worth  notice  that,  while 
examination  of  the  sputa  during  life  yielded 
cells  of  the  same  character,  they  were  con- 
siderablj"  larger  in  size  and  their  contents 
were  of  a  darker  color,  a  circumstance 
probably  to  be  attributed  to  the  passage  of 
the  cells  from  the  more  saline  fluid  of  the  can- 
cerous mass  into  the  less  saline  fluid  of  the 
bronchial  tubes.  In  the  left  lung  nothing 
abnormal  was  discovered  with  the  excep- 
tion of  a  single  deposit  of  a  chalk-like  sub- 
stance, the  size  of  a  pea.  on  the  external 
part  of  its  inferior  lobe.  The  heart,  kidneys 
and  the  liver  were  normal,  and  no  cancerous 
glands  could  be  discovered. 

Remarks. — The  progress  of  the  malignant 
growth  was  rapid,  although  intermittent. 
This  was  shown  by  the  increased  breadth 
of  the  zone  on  the  anterior  part  of  the  chest, 
marked  by  dulness  on  percussion,  and  ab- 
sence of  breath  sounds,  and  also  by  the  en- 
largement of  the  tumor.  In  six  days  from 
the  patient's  admission  this  zone  progressed 
from  tho  lower  edge  of  the  second  to  the 
lower  edge  of  the  third  rib.  No  progress 
was  then  made  in  this  direction  for  several 
days,  after  which  the  growth  was  again  ac- 
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tive.  (Edema  of  the  riglit  arm  was  plainly 
caused  by  obstructioa  of  the  axillary  veins 
by  the  tumor.  Pain  was  not  an  urgent 
symptom,  but  this  is  not  unusual  in  visceral 
cancer.  The  absence  of  glandular  enlarge- 
ment and  of  dilated  veins  is  worthy  of 
notice.  In  some  of  its  features,  such  as 
emaciation,  night  sweats  and  hsemoptysis, 
the  case  resembled  phthi.-<is.  But  the  rapid 
infiltration  of  the  lung,  the  pain,  the  side 
upon  which  the  disease  was  developed — 
since  cancer  attacks  the  right  more  frequent- 
ly than  the  left  lung* — and  above  all  the 
tumor,  pointed  to  malignant  disease. — The 
Medical  Pretss  and  Circular. 


Dislocation  of  Hip  Joint  of  Ninety  Days 
Standing,  successfully  Reduced.  By  Dr. 
H.  H.  Kimball,  Minneapolis,  Minn. — A 
young  girl  often  years,  residing  about  ten 
miles  in  the  country,  was  brought  into  town 
May  '25th,  to  receive  treatment  for  what 
her  parents  supposed  to  be  disease  of  knee 
and  hip  joints.  The  following  morning  I 
was  consulted.  Patient  complained  of  lame- 
ness and  soreness  of  the  joints,  and  impaired 
mobility  of  same.  After  close  interroga- 
tion, 1  learned  from  the  child's  parents  that 
on  March  2d  she  fell  upon  the  ice,  strik- 
ing upon  her  right  side.  The  injury  and 
shock  at  the  time  were  considerable,  conse- 
quently the  patient  was  put  to  bed  and  the 
proper  treatment  for  swelling  and  soreness 
instituted.  She  lay  for  some  time  without 
much  improvement,  but  in  April  she  was 
allowed  to  move  about,  although  doing  so 
with  difficulty.  Notwithstanding  the  char- 
acteristic deformity,  the  pain  upon  motion, 
the  want  of  corresponding  symmetry  in  the 
hips,  her  medical  and  domestic  attendants 
failed  to  discover  the  true  difficulty.  After 
my  interview  with  patient  and  parents,  I 
called  the  attention  of  my  partner,  Dr. 
Goodrich,  to  the  symptoms  of  dislocation, 
and  he  at  once  agreed  with  me  in  my  diag- 
nosis. As  soon  as  the  fact  was  made  known 
to  the  family,  the  question  came  from  the 
anxious  parents,  "what  can  be  done?" 
Considering  this  one  of  the  cases  where  a 
conscientious  surgeon  cannot  withhold  that 
interference  which  gives  his  patient  the 
only  possible  chance  for  recovery,  I  pro- 
mised to  make  an  attempt  to  reduce  the 
luxation. 

Saturday,  May  28th,  was  appointed  for 
the  operation.  I  invited  Drs.  Goodrich, 
Hill  and  Lindley,  of  this  place,  to  witness 
the  trial.  As  soon  as  the  patient  was  com- 
pletely etherized,  I  proceeded  to  manipu- 


late, adopting  the  usual  method  for  this 
kind  of  luxation,  the  head  of  the  bone  being 
in  the  thyroid  foramen. 

The  main  point  of  interest  in  this  case  is 
the  length  of  time  that  the  dislocation  had 
existed  prior  to  reduction  ;  the  query  natur- 
ally follows,  whether  or  no  the  acetabulum 
is  so  filled  that  there  will  hereaiter  occur 
spontaneous  luxation  ? 

The  patient  is  still  at  rest  and  doing  well. 
The  joint  is  movable  and  symmetrical. — 
The  Northweslern  Medical  and  Surgical 
Journal. 

We  have  no  doubt  the  case  in  question 
was  one  of  coxo-femoral  articulation — but 
we  regret  that  the  report  is  not  more  full  in 
the  description  of  the  case,  the  details  of 
the  operation,  and  the  appearance  of  the 
parts  after  the  reduction. 


•  Intni-thoracic  Cancer.    By  J.  Cockle,  M.D.    Cliur- 
cbill,  1865.    Piige68. 


Double  Vagina.  By  J.  C.  Davis,  M.D., 
Fort  Atkinson,  Jefl'erson  county.  Wis. — 
Miss  E.,  of  Rock  county,  in  this  State,  aged 
twenty-one  years,  of  medium  size,  and  ap- 
parently of  a  good  constitution,  called  at 
my  office  to  consult  me  in  regard  to  her 
health,  which  she  stated  had  been  failing 
for  the  past  two  years,  in  consequence  of 
having  taken  cold  during  menstruation, 
which  brought  on  prolapsus  uteri,  as  she 
had  been  informed.  But  upon  examination 
per  vaginam,  I  found  it  to  be  retroversion 
of  the  uterus  ;  and  when  attempting  to  re- 
place the  same,  I  discovered  a  septum  com- 
mencing at  the  mesial  line  (in  a  line  from 
right  to  left),  attached  to  meatus  urinarius, 
and  extending  laterally  and  posteriorly 
two-thirds  of  the  way  to  the  fourchette,  and 
within  the  vulva  and  hymen. 

The  external  genital  organs  are  well  de- 
veloped. The  mons  veneris  well  covered 
with  hair.  The  labia  majora  and  minora 
are  perfect. 

The  internal  attachment  commenced 
within  that  of  vagina  to  uterus,  and  ex- 
tended half  around  to  anterior  and  posterior 
mesial  line,  thence  by  its  edges  to  anterior 
and  posterior  vaginal  walls,  leaving  the  os 
uteri  in  the  right  vagina  (or  vagina  proper), 
which  is  of  normal  size,  shape  and  capacity. 
—  Chicago  Med.  Juurnal. 


The  council  of  the  Royal  College  of  Sur- 
geons, London,  has  decided  to  receive  cer- 
tificates of  professional  education  for  the 
fellowship  and  membership  of  the  college, 
from  the  Harvard  Medical  School,  and  the 
Medical  Schools  in  New  York  and  Phila- 
delphia. 
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Hlfbiral  HlisfcIIaniT. 


Deaths  from  CntoiiorORM. — Mr.  William  W. 
Leonard,  a  young  nierohant  of  Lake  Street,  Chi- 
cago, died  in  that  city  recently  from  the  cffeets  of 
chloroform  which  was  administered  by  Dr.  Beebe, 
for  the  purpose  of  removing  a  cystic  tumor  over 
the  left  eye  of  the  deceased.  The  operation  was 
nearly  completed,  when  Mr.  Leonard  .suddenly 
threw  back  his  head,  his  neck  became  stiff,  and  he 
gasped.  Efforts  were  made  to  restore  him,  but 
■without  avail.  In  half  an  hour  he  was  dead.  A 
coroner's  inquest  brought  in  a  verdict  of  death 
from  paralysis  of  the  heart,  produced  by  the  in- 
halation of  chloroform. — Boston  Daily  Iranscript. 

A  case  of  death  from  chloroform  is  reported 
from  Liverpool.  The  patient,  a  man  of  42,  was 
admitted  into  the  Royal  Infirmary,  suffering  from 
disease  of  the  right  foot.  An  operation  was  deem- 
ed necessary,  and  chloroform  was  being  adminis- 
tered, when  he  sank  rapidly  and  died  in  a  few 
minutes.  The  post  mortem  revealed  diseased  heart 
and  kidneys. — Land.  Med.  Times  and  Gazette. 

Kelief  to  the  Sick  and  Wounded. — A 
meeting  was  held  on  Thursday  afternoon,  Aug.  4, 
at  Willis's  Rooms,  under  the  presidency  of  the 
Duke  of  Manchester,  for  the  purpose  of  organiz- 
ing a  society  for  the  relief  of  the  sick  and  wound- 
ed of  all  nations  in  war,  similar  in  principle  to 
the  American  Sanitary  Commission.  The  meet- 
ing was  addressed  by  the  Earl  of  Shaftesbury, 
Field-Marshal  Sir  J.  Burgoyne,  Colonel  Loyd- 
Lindsay,  Sir  H.  Verney,  Lord  Eliot,  Monsignore 
Capel,'i)r.  Pollock,  Dr.  Mayo,  Captain  Galton, 
Captain  Burgess,  and  others.  Resolutions  were 
passed  establishing  a  central  committee  in  connec- 
tion with  the  conference  of  Geneva,  and  adopting 
the  badge  and  llag  of  the  international  society, 
■which  has  its  headquarters  there.  It  was  deter- 
mined to  lose  no  time  in  ascertaining  the  mode  in 
which  personal  and  material  assistance  could  be 
most  acceptably  rendered  to  both  sides. — Ibid. 

A  STRANGE  case  of  hydrophobia  is  reported  in 
one  of  the  Sheffield  papers.  Last  week  two  chil- 
dren were  sleeping  in  a  field,  when  a  donkey, 
which  had  been  grazing  in  the  same  enclosure, 
seized  one  of  them  by  the  leg,  shook  it  savagely, 
and  then  carried  the  little  creature  several  yards. 
So  severely  was  the  leg  lacerated  that  the  child 
was  taken  to  the  hospital,  where  convulsions 
quickly  supervened  and  death  put  an  end  to  its 
sufferings.  The  house-surgeon,  Mr.  Algernon 
Taylor,  gave  it  as  his  opinion  that  the  donkey 
must  previously  have  been  bitten  by  a  mad  dog. 
The  verdict  was  death  from  hydrophobia. — Dub- 
lin Medical  Press  and  Circular,  Aug.  10. 

Healing  Wounds  by  Transplantation. — 
We  have  authority  for  announcing  that  Professor 
Frank  II.  Hamilton  has  already  tested  the  method 
of  healing  denuded  surfaces  by  transplanting  a 
small  piece  of  skin  from  elsewhere,  in  more  than 
thirty  cases  at  Charity  Hospital,  varying  the  ope- 
ration in  many  ways,  with  tlie  view  of  determin- 
ing which  may  be  the  best  method  of  performing 


it.  Of  course,  it  is  too  soon  to  speak  confidently 
of  the  results  as  yet;  but  we  arc  at  liberty  to 
state  that  two  of  the  cases  may  even  now  be  pro- 
nounced undoubted  successes. — N.  Y.  Med.  Uaz. 

Detection  of  Logwood  in  Wink. — M.  La- 
pevmere,  having  observed  that  ha^matine,  the  col- 
ormg  principle  of  logwood,  gives  a  sky-blue  color 
in  the  presence  of  salts  of  copper,  proposes  the 
following  test  for  logwood  in  wines : — Paper  is 
saturated  with  a  strong  solution  of  neutral  ace- 
tale  of  copper,  and  dried.  A  strip  of  this  is  dipped 
into  the  suspected  liquor,  and,  after  removal,  the 
adhering  drops  are  made  to  move  to  ami  fro  over 
the  paper,  which  is  finally  to  be  carefully  dried. 
If  the  wine  contain  logwood,  the  paper  will  as- 
sume a  violet-blue  color.  On  the  contrary,  if  the 
wine  possess  its  natural  coloring  matter,  the  paper 
will  have  a  gray  tint. — Jour,  de  I'harm.  et  Chim. 

A  MARBLE  bust  of  the  late  Maurice  11.  Collis, 
Ml).,  has  been  placeil  in  the  Meath  Hospital, 
Dublin,  of  which  institution  he  was  one  of  the 
Surgeons. —  Canada  Medical  Journal. 

The  American  Pharmaceutical  Association 
holds  its  18th  annual  meeting  at  Baltimore  on  the 
second  Tuesday  (the  13th  day)  of  September. 


To  Correspondents. — Communicatinns  accepted  : — 
Case  of  Locomotor  Ataxy — Rational  Medicine  in  Eng- 
land—Spontaneous Dislocation  of  Femur;  Reduction 
after  several  Months. 


Married, — In  Paris,  France,  17th  ult.,  Dr.  Frank 
Wells, of  Boston,  to  Miss  Gertrude  Huidckopcr,  of  Mead- 
ville,  Pa. 


Deaths  injiftcen  Cities  and  Towns  of  Massachusetts 
for  the  iceek  etiding  Sept.  3,  1870. 
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.  6 

Lynn    .  .  . 

12 

Fitchburg  . 

.  y 

Taunton  .  . 

.  6 

Newburvport  5 

Somervllle  . 

.  9 

Haverhill . 

16 

evaleot   Diseases - 

jD-       IHseulery  & 

up-       Diarrb(£a. 

in. 

.4  13 


1 

0 

0 

0 

3 

0 

7a  40  22  19 

George  Derby,  M.D., 
Secretary  of  State  Board  of  Health. 


DE.1THS  IN  Boston  for  the  week  ending  Satnrdav, 
Sept.  3il,  136.  Males,  69  ;  females,  67.  Accident,  5^ 
apoplexy,  1 — disease  of  the  bowels,  2 — congestion  of  the 
brain,  1— disease  of  the  bniin,  2 — bronchitis,  2 — cancer, 
1 — carbuncle,  1 — cholera  infantum,  40 — consumption,  14 
— convulsions,  3 — croup,  2 — cyanosis,  1 — debility,  2 — 
dianhoea,  11 — dropsy  of  the  brain,  3 — dysenterj-,  2— ery- 
sipelas, 1 — scarlet  fever,  3 — typhoid  fever,  O^h.tmor- 
rhage,  3 — disease  of  the  liver,  1 — congestion  of  the  lungs, 
2 — inriammation  of  the  lungs,  3 — marasmus,  4 — menin- 
gitis. 1 — old  age,  3 — premature  birth,  2 — scrofula,  1 — 
teething,  1 — unknown,  8 — whooping  cough,  1. 

Under  5  years  of  age,  87 — between  5  and  20  years,  5 
— between  20  and  40  years,  13 — between  40  and  60  years, 
17— above  60  years,  14.  Bom  in  the  United  States,  99 — 
Ireland,  26 — other  places,  11. 
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APHASIA,   AND  THE    PHYSIOLOGY  OF 
SPEECH. 

(Continued  from  page  152.) 

Part  II. 
A  GENERAL  survey  of  the  anatomy  and  physi- 
ology,  not  only  of  the  brain,  but  of  the  spinal 
cord,  is  necessary  before  the  nature  of  speech 
can  be  rightly  understood.  As  this  paper 
is  only  a  record  of  a  brief  cour.fe  of  read- 
ing, a  general  knowledge  of  the  subject 
must  be  assumed,  and  only  a  review  of  the 
most  important  facts  attempted.  Many  of 
these  facts  have  been  taken  at  second  hand 
from  the  convenient  summaries  of  Griesin- 
ger  (Mental  Diseases,  New  Sj'd.  Society, 
186T),  Jaccoud  (Les  Paraplegies  et  I'Ata.xie 
du  Movement),  and  Marshall  (Outlines  of 
Physiology,  1869). 

Analomical  View. — The  spinal  cord,  in- 
stead of  being  simply  a  conductor  of  ner- 
vous impressions,  is  an  important  centre  of 
nervous  action.  A  single  bundle  of  fibres 
only  ascends  directly  from  the  posterior 
roots  of  the  spinal  nerves  to  the  encepha- 
lon.  All  other  fibres,  both  anterior  and 
posterior,  spring  from  or  enter  the  cells  of 
th«  cord.  It  is  now  admitted  that  all  nerve 
cells  are  multipolar,  having  prolongations 
which  are  either  continuous  with  nerve 
fibres  or  with  those  of  other  cells.  In  the 
cord  the  cells  are  large  and  are  grouped 
into  four  primary  divisions  on  each  side. 
Van  dor  Kolk  has  traced  tliese  groups 
throughout  the  whole  length  of  the  cord, 
and  has  designated  them  as  follows,  viz.  : — 
the  column  of  the  anterior  cornu,  the  late- 
ral column,  the  column  of  the  gray  commis- 
sure, and  the  column  of  the  posterior  cor- 
nu. Twelve  subordinate  divisions  may  be 
distinguished  on  each  side. 

The  distribution  of  the  fibres  of  the 
Rpinal  nerves,  according  to  Wagner  and 
Van  der  Kolk,  is  as  follows.  The  anterior 
fibres  all  end  in  the  C(;Ils  of  the  anterior 
cornu  of  the  same  side.  Tliese  cells  have 
transverse  prolongations  which  unite  them 
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to  the  corresponding  groups  on  the  other 
side.  They  have  also  encephalic  fibres 
which  form  the  anterior  and  lateral  col- 
umns, and  do  not  decussate  in  their  up- 
ward course  in  the  cord.  The  posterior 
fibres  are  of  two  kinds — cerebral  and  re- 
flex. Of  the  former,  a  part  ascend  directly 
to  the  brain  and  a  part  enter  the  cells  of 
the  posterior  cornu.  These  cells  are  pro- 
longed into  fibres  which  ascend  in  part  on 
the  same,  and  in  part  on  tlio  opposite  side 
of  the  cord.  The  reflex  fibres  pass  for- 
wards through  the  grey  substance,  either 
terminating  in  the  groups  of  cells  or  going 
out  by  the  anterior  roots.  The  cells  of  the 
posterior  cornu  are  united  by  transverse  pro- 
longations, forming  a  posterior  gray  com- 
missure. 

The  functions  of  the  cord,  based  on  these 
facts  and  the  researches  of  Charles  Bell, 
Magendie,  Claude  Bernard,  Schifl',  Brown- 
Sequard  and  others,  are  briefly  as  follows. 
The  anterior  columns,  white  and  grey,  con- 
duct voluntary  motor  impressions.  The  grey 
columns  bear  the  chief  part  in  this  trans- 
mission, their  action  being  quite  perfect 
without  the  white  columns,  while  the  lat- 
ter, when  isolated,  have  butalimited  action. 
There  are  no  responsive  motions  to  direct 
excitation  of  the  white  or  grey  anterior 
columns,  the  anterior  roots  alone  exhibit- 
ing this  phenomenon.  The  posterior  col- 
umns, grey  and  white,  conduct  sensory  im- 
pressions to  the  brain,  having  both  a  direct 
and  a  crossed  action.  The  grey  columns 
transmit  painful  sensations  and  the  white 
tactile  sensations,  the  latter  function  being 
also  shared  by  the  grey  substance.  The 
posterior  columns  have  a  powerful  indirect 
influence  upon  motion,  since  they  regulate 
muscular  coordination  through  the  informa- 
tion they  transmit  respecting  the  position 
of  the  parts  to  be  moved.  The  lateral  col- 
umn, which  only  becomes  distinct  and 
separate  in  the  upper  part  of  the  dorsal 
region,  has  a  special  control  over  the  res- 
piratory function.  The  sensitiveness  of 
the  posterior  columns  depends  on  the  direct 
fibres  of  the  posterior  roots. 

The  spinal  cord  must  be  regarded  as  a 
centre  capable  of  independent  action,  pos- 
[Whole  No.  2224. 
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sessing  tlic  power,  through  the  arrange- 
ment of  its  cells  and  fibres,  of  producing 
motion  in  response  to  excitation,  and  of 
associating  the  actions  of  different  muscles 
for  some  common  end.  These  functions 
are  subject  to  voluntary  control  only  in  a 
general  way.  In  the  case  of  retle.x  action, 
we  may  suppose,  for  the  sake  of  illustra- 
tion, that  each  group  of  cells  has  its  seiifio- 
ry,  voluntary  and  motor  fibres,  the  action 
of  the  voluntary  fibres  usually  predominat- 
ing. When  their  action  is  annulled  by  sec- 
tion, disease,  anaesthesia,  or  by  exhaustion, 
as  after  resisting  for  a  time  continued  tick- 
ling, the  sensory  impression  eventuates  in 
motion  after  its  own  method. 

Respecting  the  coordination  of  move- 
ments, we  must  suppose  organized  groups 
of  cells,  corresponding  in  their  connections 
to  the  combined  muscular  acts  to  be  exe- 
cuted. These  groups  are  called  into  action 
by  a  much  smaller  number  of  voluntary 
fibres  than  are  requisite  to  operate  upon 
the  muscles  themselves,  as  is  partly  demon- 
strated by  the  small  size  of  the  cord,  when 
compared  with  the  aggregate  bulk  of  the 
spinal  nerves.  We  are  also  conscious  of 
our  inability  to  call  the  muscles  into  isolat- 
ed action  by  an  eflbrtof  will,  the  mind  only 
containing  an  idea  of  the  combined  result 
to  be  effected.  That  the  action  of  the  cord 
in  this  respect  is  independent,  is  shown  by 
the  frequency  of  automatic  movements 
throughout  the  whole  range  of  its  possi- 
bilities. In  such  case  it  is  probable  the 
sensory  information  received  through  the 
posterior  roots  is  sufficient  to  direct  its 
operations  in  the  absence  of  any  but  the 
most  general  and  infrequent  voluntary 
guidance. 

The  medulla  is  an  expansion  of  the  cord, 
with  an  elaboration  of  arrangement  in  its 
elements  corresponding  to  the  increasing 
complexity  of  its  functions.  The  grey  mat- 
ter of  the  cord  may  be  traced  to  the  ganglia 
of  the  olivary  and  restiform  bodies  and  to 
the  corpus  rhomboideum  of  the  cerebellum. 
It  passes  forwards  through  the  crura  cere- 
bri and  joins  the  corpora  quadrigemina, 
the  optic  thalamus  and  the  corpora  striata. 
At  the  substantia  perforata  it  approaches 
the  convolutions,  but  is  separated  from 
them  by  the  interposition  of  the  white 
fibrous  tract. 

The  white  substance  of  the  cord  may  be 
traced  by  its  posterior  columns  into  the 
cerebellum  and  optic  thalami,  and  by  its 
anterior  columns  through  the  pons  into  the 
corpora  striata.  I'art  of  the  anterior  pyra- 
mids and  the  deeper  portions  of  flic  lateral 
columns  decussate  just  below  the  medulla. 


The  complex  rearrangement  of  the  whito 
and  vesicular  matter  of  the  cord  in  the  me- 
dulla has  been  almost  exhanslivcly  dcHcribed 
by  J.  Lockhart  Clarke  (Researches  on  the 
intimate  Structure  of  the  Brain,  2d  series, 
Phil.  Trans.,  Part  I.,  1868).  We  may,  how- 
ever, suppose  a  general  similarity  of  func- 
tion in  parts  so  nearly  allied.  The  cranium 
is  but  a  group  of  modified  vertebraj,  and 
the  cranial  nerves  arc  analogous  to  the 
spinal  ;  and  since  the  former  find  their  nu- 
clei in  the  cell  groups  of  the  medulla,  wo 
may  fairly  expect  to  find  here  the  same  re- 
flex and  coordinating  powers  as  in  the  cord 
below,  but  presiding  over  new  regions  of 
distribution.  This  view  seems  to  be  well 
supported  by  observation  and  experiment. 

The  basic  ganglia,  including  the  pons, 
cerebellum,  corpora  quadrigemina,  corpora 
striata  and  optic  thalami  also  seem  to  con- 
stitute centres  of  action  analogous  to  those 
in  the  medulla  and  cord.  It  is  believed 
by  some  quite  recent  authorities,  though  it 
is  of  course  difScult  of  demonstration,  that 
the  fibres  of  the  cord  end  in  these  ganglia 
and  are  not  directly  continuous  with  the 
radiating  fibres  of  the  cerebrum.  Carpen- 
ter says  : — "  It  is  a  point  especially  worthy 
of  note  that  no  sensory  fibres  terminate 
directly  in  the  cerebrum,  nor  do  any  motor 
nerves  issue  from  it.  *  *  *  And  we  shall 
find  strong  physiological  as  well  as  anato- 
mical ground  for  belief  tliat  the  cerebrum 
has  no  communication  with  the  external 
world  otherwise  than  by  its  connectiou 
with  the  sensori-motor  apparatus."  (Phy- 
siology, 7th  ed.,  1869,  p.  515.) 

The  pons  has  a  complex  structure  and 
seems  to  be  an  important  centre  of  action. 
On  irritation,  epileptiform  convulsions  are 
produced.  H.  Notliangel  thinks  he  has 
proved  the  centre  of  general  convulsions 
to  be  located  in  the  pons,  and  explains  the 
spasms  following  injury  to  the  fleor  of  the 
fourth  ventricle  by  reflex  action.  (Med. 
Record,  Oct.  1,  1869.)  The  cerebellum  has 
of  late  been  regarded  as  a  coordinating  cen- 
tre for  general  muscular  movements.  If  so, 
it  is  probably  also  the  seat  of  the  necessary 
guiding  sensations,  whether  derived  from 
the  nerves  of  muscular  sense  or  otherwise. 
This  view  is  corroborated,  according  to 
Carpenter,  by  the  "  marked  structural  con- 
nection which  exists  between  the  cerebel- 
lum and  optic  ganglia,  by  which  the  visual 
sense  is  called  in  to  aid  in  the  direction  of 
certain  movements."  (Physiol.,  7th  ed., 
1869,  p.  624.)  Van  der  Kolk,  liowever, 
denies  the  possibility  of  this  view,  and  be- 
lieves all  harmonized  movement  to  be  duo 
to  organized  groups  of  cells  in  the  cord. 
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The  basic  ganglia,  taken  together,  have 
been  supposed  to  constitute  a  scnsori-motor 
system,  receiving  impressions  from  tlie 
cord,  the  nerves  of  special  sense,  and  from 
that  "  organ  of  internal  sense,"  as  Reil 
lias  called  the  cerebrum,  and  reacting  upon 
them.  This  reaction  is  both  downwards 
upon  or  through  the  cell  groups  of  the  me- 
dulla, and  upwards  upon  the  convolutions. 
It  would  seem  reasonable  to  assign  to  these 
ganglia  both  reflex  and  coordinating  func- 
tions, modified  to  meet  new  necessities  and 
by  the  special  character  of  the  stimulus  re- 
ceived. There  is  reason  to  doubt,  however, 
the  complete  interruption  of  fibres  of  which 
Carpenter  speaks,  in  view  of  later  opinions 
and  researches  whicli  will  be  presently 
mentioned. 

The  Cerebral  Hemispheres,  esclusive  of 
the  basic  ganglia,  forn\a  centre  not  directly 
essential  to  animal  life,  but  devoted  to  a 
still  higher  class  of  functions.  The  experi- 
ments of  Louget,  Dalton  and  others,  show 
that  in  pigeons,  all  the  movements  of  ani- 
mal life  may  continue  after  their  removal, 
the  intelligence  which  usually  directs  them 
alone  being  wanting.  The  minute  anatomy 
of  the  hemispheres  furnishes  a  few  hints  as 
to  their  functions. 

According  to  Griesinger  the  following 
systems  of  fibres  have  thus  far  been  distin- 
guished. (1.)  The  corona  radiata.-  This 
is  not  simply  a  prolongation  of  parts  of  the 
medulla,  as  is  evident  from  its  greatly  pre- 
ponderating size.  Its  fibres  radiate  to  the 
summits  of  the  convolutions,  and  are  most 
marked  posteriorly.  (2.)  The  expansion 
of  the  corpus  callosum.  It  seems  to  be 
formed  by  those  fibres  of  the  corona  which 
cross  in  passing  to  the  opposite  hemis- 
pheres. The.se  fibres  proceed  chiefly  to  the 
inner  and  superior  convolutions.  (3.)  The 
fibres  of  the  anterior  commissure.  A  part 
of  these  suddenly  terminate  in  the  inferior 
gyri  of  the  middle  lobe,  and  a  part  enter 
the  posterior  lobe  to  be  distributed  to  the 
whole  extent  of  the  superior  part  of  the 
hemisphere.  (4.)  The  expansion  of  the 
nerves  of  sense,  particularly  of  the  optic 
nerve.  A  fan-formed  expansion  can  bo  dis- 
tinguished passing  from  the  optic  tract  to 
the  summit  of  the  posterior  lobes,  and  other 
radiations  to  the  anterior  lobes.  There  ap- 
pears also  to  exist,  both  in  the  cerebrum 
and  cerebellum,  an  expansion  of  the  auditory 
nerve,  derived  from  the  posterior  columns. 
(5. )  Special  systems  of  fibres  pass  from  one 
convolution  to  another,  and  line  the  internal 
aspect  of  the  cortical  substance.  Arciform 
fibres  connect  difl'ercnt  parts  of  the  same 
hemisphere. 


For  the  most  recent  researches  upon  cere- 
bral anatomy  the  reader  is  referred  to  a 
paper  on  the  "Structure  of  the  Cerebral 
Hemispheres,  by  W.  11.  Broadbent,  M.D." 
(Jour.  Med.  Science,  April,  1870.)  Itgives 
the  results  of  careful  and  minute  diBsections 
by  the  author,  which  have  been  reported  in 
detail  to  the  Royal  Society.  This  writer 
thinks  he  has  demonstrated  that  fibres  from 
the  crura  cerebri  do  pass  uninterruptedly 
to  the  convolutions.  Of  the  general  plan 
of  construction  of  the  hemispheres  he  says, 
"  The  central  fibres,  including  under  this 
term  the  fibres  of  both  crus  and  central 
ganglia  (corona  radiata)  spreading  out, 
are  distributed  to  the  convolutions  along 
certain  main  lines,  or  at  certain  points. 
They  do  not,  as  has  usually  been  assumed, 
and  as  is  expressly  stated  by  Gratiolet, 
enter  each  convolution,  and  form  an  axial 
plain  connecting  the  summit  of  the  con- 
volution with  the  crus.  On  the  contrary, 
there  are  entensive  tracts  of  convolutions 
which  receive  no  central  fibres  at  all." 
He  further  states  that  the  fibres  of  the  cor- 
pus callosum  have  their  line  of  origin  or 
termination  in  common  with  those  of  the 
central  fibres.  The  tracts  above  mentioned 
are  also  connected  with  these  main  lines  by 
fibres,  and  with  each  other  by  lines  of  fibres 
running  for  the  most  part  longitudinally  in 
the  brain.  The  fibres  connecting  one  gyrus 
with  another  even,  do  not  pass  transversely 
under  the  sulci,  but  run  longitudinally  iu 
the  convolutions. 

The  cortical  substance  everywhere  pre- 
sents a  stratified  structure  consisting  of 
layers  alternately  light  and  dark,  varying 
in  number  from  four  to  eight.  The  color 
depends  on  the  greater  or  less  amount  of 
vesicular  matter.  The  minute  structure  of 
these  layers  also  varies  in  different  locali- 
ties. It  is  in  general  composed  of  white 
fibres,  with  very  fine  subdivisions  of  pecu- 
liar granules  in  connection  with  the  termi- 
nation of  these  fibres,  of  ganglionic  cells, 
whose  prolongations  are  continuous  in  part 
with  fibres,  and  in  part  with  granules,  and 
of  an  homogeneous  tissue  in  which  these 
elements  are  suspended.  Griesinger,  after 
summing  up  the  conclusions  of  recent  Ger- 
man authorities,  says,  "The  relatively  little 
which  we  as  yet  know  of  the  intimate  struc- 
ture of  the  grey  substance  permits  us  to 
suppose,  not  only  very  great  diflerences  ia 
the  phenomena  of  this  extremely  delicate 
apparatus,  but  also  that  these  phenomena 
are  essentially  diflerent  in  the  various  parts 
of  the  brain." 

The  nerve  cells  themselves  vary  in  shape. 
This  is  best  observed  in  the  posterior  lobes, 
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where  exists  an  apparatus  delicate  and 
complex  beyond  description.  The  cells 
oval,  fusilbrin,  angular,  or  pyrifonn,  with 
their  couuectiiig  fibres,  are  so  disposed  as 
to  give  evidence  of  the  highest  elaboration 
of  function.  Vireliow  compares  these  char- 
acteristic apparatuses  to  the  layers  of  the 
retina.  (Cell.  Path.,  Lect.  xii.,  p.  301.) 
Maudsley,  in  commenting  on  Lockliart 
Clarke's  description  of  them,  says:  "the 
general  result  of  research  is  the  fact, 
that  an  infinite  number  of  communications 
exist,  in  all  directions,  between  an  infinite 
multitude  of  cells  of  all  varieties  of  shape. 
(Physiol,  and  Pathol,  of  Mind,  p.  55.) 

Van  der  Kolk  states,  as  the  result  of  his 
long  and  patientinvestigations,  that  where- 
ver there  are  difierences  of  function,  differ- 
ences of  structure  and  relation  exist :  "  Mi- 
croscopical investigation  has  established 
this  in  the  completest  manner."  (Die  Pa- 
thol, und  Therap.  &c.  18C3.)  We  may 
still  look  to  find  in  the  convolutions,  modes 
of  nervous  action  similar  to  those  seen  else- 
where. The  phenomena  of  nervous  stimu- 
lation and  discharge,  depending  on  molecu- 
lar changes  in  the  nerve  cells  and  fibres, 
and  requiring  constant  reintregation  from 
the  blood,  must  be  universal  throughout  the 
nervous  system.  Special  arrangements  of 
cells  and  fibres,  either  congenital  or  organ- 
ized by  growth  in  accordance  with  indi- 
vidual education  and  experience,  modify 
these  phenomena  in  various  ways.  For  an 
analysis  of  the  modes  of  nervous  action, 
considered  as  changes  of  isomeric  condition, 
the  reader  is  referred  to  Spencer's  Princi- 
ples of  Psychology. 

Diagrammatic  View. — The  nervous  appa- 
ratus may  be  divided  for  purposes  of  de- 
scription into  four  sections  or  spheres  of 
action,  which,  although  somewhat  arbitrary 
and  artificial,  will  prove  convenient  for 
temponu-y  use.  In  his  late  work  on  the 
Mind,  which  is  an  elaborate  attempt  to  re- 
move psychology  from  a  metaphysical  to  a 
physiological  basis,  Maudsley  designates 
tliem  as  follows — viz,  :  Primary,  or  Idea- 
tional, Sensori-Motor,  Reflex  and  Organic. 
Their  inter-relations  are  complex  and  ob- 
scure, but  they  show  an  increasing  elabora- 
tion of  function  from  the  lowest  to  the 
highest.  Each  section  has  its  independent 
mode  of  action,  but  is  subordinate  to  the 
one  next  above  it. 

The  Organic  Centres,  for  instance,  have 
an  independent  action  originating  in  the 
sympathetic  ganglia.  Of  this  action  little 
need  be  said  in  this  connection.  Jaccoud 
considers  the  connection  of  the  sympathetic 
ganglia  with  the  cord  to  be  the  fundamental 


fact,  and  spinal  action  to  be  predominant. 
The  operations  of  the  organic  centres  are 
carried  on  to  a  great  extent  outside  the 
spiieres  of  consciousness  and  observation. 
Their  functions,  though  comparatively  sim- 
ple, powerfully  allect  and  are  powerfully 
affected  by  the  higher  centres. 

The  Tertiarj-  Centres  are  concerned  in 
reflex  action.  Here  originate  those  motor 
impulses,  which  respond  directly  to  excita- 
tion. In  man  they  are  for  the  most  part 
primarily  under  voluntary  control,  and  are 
only  t-econdarily  automatic.  The  vaguo 
alternate  movements  of  the  infant's  limbs, 
acquire  precision  only  by  long  experience 
and  continued  practice.  When  once  the 
plan  of  coordinate  action  is  organized  in 
cord  or  medulla,  the  process  of  education 
passes  out  of  memory,  and  the  ac(jnired 
movements  are  unconsciously  and  involun- 
tarily performed.  Examples  of  secondary 
automatic  action  make  np  a  large  portion 
of  our  daily  life.  This  independent  action 
of  the  tertiary  centres,  is  subject  at  any 
moment  to  the  control  of  the  centres  next 
above.  A  residual  impulse  ascends  to  the 
sensorium,  and  acts  as  a  guiding  sensation. 

The  Secondary  Centres  are  Sensori-motor, 
movement  responding  to  sensation  instead 
of  impressions.  Such  movement  differs 
from  reflex  action  mainly  in  the  character 
of  the  stimulus.  The  sensations  derived 
from  the  sources  previously  mentioned  are 
of  great  variety  and  complexity,  and  are 
subject  to  certain  laws  of  association,  and 
to  organic  growth  and  decay.  For  a  clas- 
sification and  analysis  of  them  the  reader  is 
referred  to  Bain's  remarks  on  Movement, 
Sense,  and  Instinct.  (Mental  and  Moral 
Science,  Book  I.,  chap,  ii.) 

Sensori-motor  action  may  be  involuntary, 
as  seen  in  the  eftects  of  a  strong  light,  a 
pungent  odor  or  taste,  a  sudden  sound,  and 
in  the  phenomena  of  coughing,  sneezing, 
and  the  like.  It  may  also  be  unconsciously 
performed,  the  mind  taking  no  note  of  the 
guiding  sensation.  Dancing,  marching  to 
music,  singing,  speech,  as  well  as  most  of 
the  locomotor  and  manipulatory  acts,  may 
be  carried  on  independently  of  the  will  or 
consciousness.  The  phenomena  of  som- 
nambulism, hypnotism,  and  insanity,  furn- 
ish abundant  proof  of  the  extent  to  which 
automatic  action  may  go,  when  tlie  supra- 
sensory  centres  are  asleep,  or  pre-occupied  ; 
and  each  one  is  aware  in  his  own  experi- 
ence of  the  prevalence  of  such  action  under 
less  abnormal  conditions. 

The  Primary  or  Ideational  Centres  are 
brought  into  relation  with  the  outer  world, 
on  the  receptive  side,  through  the  medium 
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of  the  seusorium.  Tliese  centres  are  refer- 
red by  general  consent  to  the  cerebral  con- 
volutions. Here,  as  we  have  seen,  are 
nerve  cells  and  6bres,  arranged  with  a  view 
to  the  most  delicate  and  complicated  func- 
tions. Layers  of  cells,  with  anastomoeing 
processes,  form  local  organic  groups  con- 
nected by  commissural  fibres  one  with 
another,  and  composing  an  apparatus,  bear- 
ing evidence  of  profound  design.  We  can- 
not doubt  that  the  laws  of  nervous  action 
appl3'  here  as  elsewhere.  Naiura  nihil  agit 
fruslra.  We  have  in  fact  an  idealorium, 
capable  of  education  through  sensory  chan- 
nels. Simple  ideas  here  become  establish- 
ed, grouped  and  associated,  in  greatvariety, 
according  to  individual  experience  and  ca- 
pacity, just  as  similar  processes  occur  in 
relation  to  sensations  and  movements  in 
the  lower  centres. 

Ideo-motor  action  may  be  involuntary — 
a  sudden  thought  exciting  instant  reaction. 
A  blush,  the  start  from  sudden  fright,  or 
laughter  from  a  sudden  sense  of  the  ludi- 
crous, are  examples.  It  may  be  uncon- 
scious, the  train  of  ideas  following  certain 
laws  of  association,  and  producing  certain 
results  which  the  mind  perceives,  without 
having  been  aware  of  the  process.  The 
best  results  of  ideation  are  of  this  sponta- 
neous and  automatic  character.  Self-con- 
sciousness often  serves  to  retard  or  inter- 
rupt mental  operations. 

As  there  is  no  higher  centre  to  which  the 
residual  impulse  can  ascend,  from  the  idea- 
torium  it  seems  to  expend  itself,  not  in  im- 
mediate motor  reaction,  but  in  a  transfer- 
ence from  cell  to  cell  along  accustomed 
paths,  subject  to  constant  modification,  and 
effecting  changes  in  its  course,  until  extin- 
guished. By  the  changes  it  effects  in  the 
cell  elements,  on  its  way,  it  seems  to  be 
storing  up  the  material  of  future  reaction. 
Some  such  process  may  be  supposed  es- 
sential to  deliberate  thought.  Tlie  higher 
its  development,  the  less  immediate  and 
energetic  its  final  reaction.  A  too  nice 
balancing  of  reasons  prevents  decision,  just 
as  a  too  active  consciousness  interferes 
with  the  free  flow  of  thought. 

When  we  consider  the  mind  on  its  reac- 
tive side  we  perceive  that  co-ordinate  mo- 
tion is  effected  by  means  of  stimuli  from 
any  of  the  centres  above  described.  There 
is  no  necessity  for  supposing  distinct  cen- 
tres for  each  mode  of  stimulation  when  one 
centre  of  coordination  may  respond  to  each 
stimulus  in  turn.  This  ia  furtiier  shown 
by  the  fact  that  the  will  can  only  control, 
and  the  mind  is  only  conscious  of  movement 
in  the  mass,  having  no  immediate  connec- 


tion with  the  action  of  individual  muscles. 
Ideation  deals  with  movements  as  with  sen- 
sations only  in  the  abstract.  There  ia  then 
a  region  of  actuation,  a  molorium  commune, 
containing  the  organized  residua  of  all  past 
actions  and  ready  to  respond  to  adequate 
stimulus  from  any  direction.  Van  der  Kolk, 
and  Jaccoud  following  him,  find  this  region 
in  the  cord  and  medulla,  and  Spencer  discov- 
ers a  direct  relation  throughout  the  animal 
kingdom,  between  the  amount  and  com- 
plexity of  movement,  and  the  size  of  the 
ganglionic  masses. 

Perhaps  too  much  space  has  been  given 
to  preliminary  considerations,  but  it  seems 
important  to  have  in  the  mind  some  ideas 
of  the  general  plan  of  cerebro-spinal  action, 
before  attempting  to  refer  so  important  a 
function  as  speech  to  its  proper  position. 
I  can  only  advise  a  thorough  perusal  of  the 
works  to  which  reference  has  been  made, 
to  fill  up  the  meagre  outline  given  here. 

The  Nervous  Mechanism  of  Speech. — Ar- 
ticulate speech  requires  a  regulated  respi- 
ration and  phonation,  with  various  lingual, 
labial  and  buccal  changes,  affectingthe  shape 
and  size  of  the  oral  cavity.  In  vocalization 
a  control  of  the  respiratory  function  is  as- 
sumed through  the  ordinary  muscles  of  re- 
spiration. The  pueumogastric,  according  to 
CI.  Bernard,  is  a  mixed  nerve.  It  has  motor 
filaments  of  its  own,  which  with  the  spinal 
nerves  are  concerned  in  the  passive  respi- 
ration. The  spinal  accessory,  on  the  con- 
trary, has  for  its  special  function,  the  adapta- 
tion of  the  respiratory  movements  to  the 
necessities  of  animal  life,  such  as  the  pro- 
duction of  voice  and  general  muscular  effort. 

The  intimate  anastomoses  of  these  nerves 
from  their  origin,  renders  an  authoritative 
discrimination  of  their  functions  difficult. 
Carpenter  thinks  the  degree  of  inosculation 
varies  in  different  races,  and  even  in  differ- 
ent individuals.  Willis  regards  the  exter- 
nal branch  of  the  spinal  accessory  as  made 
up  from  the  cervical  roots.  CI.  Bernard 
coincides  in  this  opinion,  and  believes  it 
entirely  independent  of  the  internal  branch, 
which  he  calls  the  special  nerve  of  phona- 
tion. Ilirschfeldt  has  always  found  an  in- 
timate inosculation  between  these  branches, 
and  believes  Bernard  to  have  described  as 
normal  what  can  only  be  a  rare  exception. 

However  composed,  the  external  branch 
has  to  do  chiefly  with  voluntary  respira- 
tion, and  the  internal,  which  accompanies 
the  pueumogastric,  is  concerned  in  the  mus- 
cular movements  of  the  pharynx  and  larynx. 
The  spinal  accessory,  then,  by  its  external 
branch,  presides  over  those  respiratory 
movements  necessary  to  phonation,  and  by 
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its  internal  over  the  tension  of  the  vocal 
cords  and  tlie  size  of  the  glottis. 

Articulation  requires  a  modification  of 
the  sound  produced  in  the  larynx,  the  im- 
portance of  which  will  be  seen  when  one 
considers  that  the  laryngeal  voice  is  not 
essential  to  perfect  articulation.  Aspirated 
speech  is  adequate  to  the  expression  of 
ideas,  and  may  be  artificially  produced  by 
means  of  a  current  of  air  blown  through  the 
nostrils  into  the  fauces,  the  glottis  remaining 
closed  (Carpenter's  Physiology,  p.  728).  A 
gentleman  of  this  city  is  now  able  to  make 
long  conversations,  perfectly  intelligible  to 
those  around  him,  by  use  of  the  muscular 
apparatus  of  articulation  alone,  the  larynx 
being  closed  by  disease,  his  breathing  be- 
ing entirely  dependent  upon  a  tube  in  the 
trachea. 

Vowels  are  produced  by  certain  changes 
in  the  oral  cavity,  the  sound  being  uninter- 
rupted, while  consonants  require  various 
interferences  with  the  vocal  current.  These 
changes  are  brought  about  by  the  combined 
action  of  the  velum  palati,  cheeks,  tongue, 
lips  and  teeth.  The  nerves  on  which  these 
movements  depend  are  distributed  as  fol- 
lows :  the  spinal  accessory  to  the  pharynx, 
the  hypo-glossal  to  the  tongue,  the  facial  to 
the  cheeks  and  lips,  and  the  motor  branch 
of  the  trifacial  to  the  levators  of  the  lower 
jaw.  Tiie  aflerent  nerves  corresponding  to 
these  efferent,  and  analogous  to  the  poste- 
rior roots  of  the  spinal  nerves,  are,  accord- 
ing to  Carpenter,  as  follows  :  the  motor 
branch  of  the  fifth,  to  which  should  be 
added  all  the  motor  oculi  nerves,  consti- 
tutes with  its  sensory  division  the  first 
pair  of  true  intervertebral  nerves.  The  fa- 
cial and  glosso-pharyngeal  form  the  second 
pair,  the  spinal  accessory  and  pneumogas- 
tric  the  third.  The  hypo-glossal  may  be 
regarded  as  the  first  of  the  spinal  nerves. 

The  apparent  origin  of  the  nerves  essen- 
tial to  perfect  speech  is  in  the  medulla.  The 
deep  origin  of  their  fibres  is  more  difficult 
of  demonstration.  They  may  all  be  traced, 
by  some  fibres  at  least,  to  the  floor  of  the 
fourth  ventricle.  Lockhart  Clarke  states 
that  some  fibres  of  the  spinal  accessory 
arise  from  the  nuclei  common  to  it  and  the 
pneumogastric,  and  others  from  the  lateral 
grey  matter  and  anterior  cornu.  The  hypo- 
glossal has  a  like  double  origin,  the  upper 
roots  arising  from  a  special  nucleus  and  the 
lower  from  the  upper  part  of  the  anterior 
cornu.  The  nuclei  of  the  spinal  accessory 
and  hypo-glossal  are  in  communication  by 
fine  nervous  filaments.  The  facial  nerve 
forms  a  horizontal  loop  in  the  medulla  with 
the   sixth.     The  sensory   division   of  the 


fifth  communicatoa  with  the  pnoumogaBtric 
and  the  glosso-pharytigeal  in  the  gray  tu- 
bercle, descending  through  the  whole 
length  of  the  medulla.  (Phil.  Trans.,  1868, 
Part  I.) 

Van  der  Kolk,  as  well  as  Clarke,  believes 
the  olivary  bodies  to  be  coordinating  cen- 
tres for  the  cranial  nerves  and  centres  of 
reflex  action  also  induced  by  sudden  im- 
pressions on  the  nerves  of  special  sense. 
He  believes  them  to  be  concerned  in  the 
coordination  of  speech  from  their  connec- 
tion by  transverse  fibres  with  the  nucleus 
of  the  hypo-glossal,  and  from  the  not  infre- 
quent occurrence  of  disease  in  them,  accom- 
panied by  defective  articulation. 
[To  be  concluded.] 


RESULTS  OF  THIRTEEN  PASSAVANT'S  OPE- 
RATIONS FOR  BREAKING  UP  ATTACH- 
MENTS OF  THE  IRIS  TO  THE  CAPSULE 
OF  THE  LENS. 

Read  before  the  Suffolk  District  Medical  Society,  by  B. 
Joy  Jeffries,  M.D.,  Boston. 

Db.  Passavant  published  an  account  of  hia 
operation  in  the  "  Archiv  fiir  Ophthalmolo- 
gie,"  1869.     This  article   I   translated  for 
the  Boston  Medical    and   Surgical  Journal 
!  (Dec.  23,  1869),  and   would  refer  to  it  in 
{  explanation  of  the  object,  method  and  suc- 
cess of  this  operation  as  given  by  its  origi- 
I  nator. 

Since  March   1,  1870,  I   have   performed 
Passavant's    operation   thirteen    times    all 
told,  on  four  several  eyes  in  three  patients, 
I  as  follows: — N.   B.,  a  woman   fet.  22,  has 
had  severe  specific  iritis 
in  the  left  eye,  the  seque- 
lae of  which  are,  several 
strong     posterior    syne- 
chia;, which  atropine  and 
the     continued     specific 
constitutional   treatment 
have     not     broken     up. 
(Fig.   I.)     The    pupil   is 
also  covered  by  a  film  of 
^'?;  I'Tr"''!' "''"''' deposit,  much   reducing 

eve  dilated  by  atropine,      .  r.  '  .  » 

showing  the  attach-  vision  and  obscuring  an 
inents  of  the  iris  to  the  ophthalmoscopic    exami- 

capsule  of  the  lens.        ,-  w\^^    d   ^ * 

The  film  in  the  pupil  is  nation.      The   Passavant 
not  shown.  operations    were   as   fol- 

lows : — 
March  16,  '70,  upwards  and  outwards. 
March  22,  '70,  upwards   and  outwards  on 

same  synechia. 
March  25,  '70,  downwards  and  inwards. 
March    29,    '70,    downwards.      Two   were 

broken  away. 
April  2,  '70,  upwards  and  inwards. 
April  7,  '70,  upwards. 
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April  15,  '70,  upwards  and  out,  where  the 
first  two  were  done,  as  the  iris  seemed  to  be 
fastened  down  quite  to  its  insertion,  and 
the  corneal  opening  was  made  far  back,  in 
order  to  be  able  to  pull  on  the  iris  as  near 
its  periphery  as  possible.  From  this  cut 
some  blood  flowed  into  the  anterior  cham- 
ber, obscuring  a  distinct  view  and  thus 
preventing  a  second  application  of  the  for- 
ceps. In  two  days  the  blood  was  gone, 
and  the  pupil  round  under  atropine.  May 
4,  1870,  the  patient  was  discharged  from 
operative  treatment,  the  pupil  freely  mova- 
ble, but  varying  a  little  from  a  circle  up  and 
out,  where  three  attempts  had  been  made  to 
p.jQ  2  entirely  remove  attach- 

ments.   (Fig.  2.)     This 
synechia     was     broken 
twice,  so  far  as  the  iris 
could  be  pulled.     Whe- 
ther the    iris    does   not 
here  contract  from  exu- 
dation in  its  tissue,  or  is 
fastened  down,  I  cannot 
Fio.  2.— Shows  the   decide.     I  judge,    how- 
results  of  the  opera-  pyej.    ti,e  latter,  as  the 
tions.    The  pupil  snll  ,      <.  -^  j 

drawn  a  little  up  and  rest  ot  it  responds  rea- 
out.  dily  to  light.     The   pu- 

pil now  is  much  clearer  aud  the  fundus  well 
seen  with  the  ophthalmoscope.  Vision,  of 
course,  correspondingly  improved.  No 
specific  affection  of  the  retina  or  choroid 
was  noticed.  The  eye  looks  almost  the 
same  as  the  other,  and  is  greatly  improved 
in  appearance.  The  three  punctures  of  the 
cornea,  so  close  together,  have  left  a  slight 
cicatrix,  which  will  probably  disappear,  or 
if  not,  is  of  no  consequence  cosmetically. 
The  spots  of  pigment  now  seen  on  the  cap- 
sule show  where  the  synechise  were.  There 
is  no  film  over  the  pupil,  and  it  is^  ques- 
tion whether  the  breaking  away  of  the  sy- 
nechisB  by  removing  the  connection  of  tiie 
deposit  on  the  capsule  in  the  pupil  from  the 
iris,  did  not  hasten  or  facilitate  its  absorp- 
tion. My  own  feeling  was,  that  such  a 
number  of  synechias  aud  amount  of  lymph 
in  the  pupil  would  have  ruined  the  eye,  as 
I  should  have  looked  to  the  pupillary  mem- 
brane becoming  further  organized. 

M.  N.  C,  a  woman  set.  38,  has  had  severe 
specific  iritis  in  both  eyes,  and,  as  sequelae,  a 
single  synechia  downward  in  the  left  eye, 
whilst  in  the  right  there  are  several,  some 
broader,  others  quite  delicate,,  close  to- 
gether. (Figs.  3  and  4.)  Continued  atro- 
pine and  constitutional  treatment  have  fail- 
ed to  break  these  attachments,  which  do 
not  show  themselves  in  the  right  eye  ex- 
cept under  atropine.   1  did  five  Passavant's 


operations  on  the  two  eyes  as  follows  : — 
March  25,  1870,  on  the  left  eye  downwards, 
clearing  the  pupillary  edge  completely. 

On  the  right  eye,  April  19,  1870,  down- 
wards, two  were  broken. 

April  22,  1870,  up  and  inwards. 

April  26,  1870,  down  and  outwards. 


Fio.  3. — Right  pupil  Fio.  4.— Left  pupil  dilated 

dilated    hy    atropine,  hy  atropine,  showing  poste- 

showing  the  posterior  rior  synechia, 
synechia. 

Although  I  anticipated  being  obliged  to 
perform  at  least  four  operations  on  this  the 
right  eye,  these  three  sufficed  to  free  the 
iris  completely,  two  synechias  being  broken 
away  together  by  opening  the  forceps  wide 
enough  to  embrace  them  at  once.  May  4, 
1870,  the  effect  of  the  atropine  has  disap- 
peared. Both  pupils  are  perfectly  round 
and  movable,  responding  to  light  and  shade. 
The  patient  continues  under  constitutional 
treatment  for  other  signs  of  syphilis.  All 
the  synechise  in  this  case  gave  way  readily 
and  no  blood  entered  the  anterior  chamber, 
as  I  did  not  have  to  pull  the  iris  except  at 
its  pupillary  edge,  and  so  did  not  require 
my  corneal  cut  to  be  where  bloodvessels 
would  be  touched  by  the  lance-shaped 
knife. 

E.  B.,  a  woman  Eet.  25,  has  had  severe 
specific  iritis  in  the  left  eye,  which,  having 
run  its  course,  has  left  a  posterior  synechia 
downward  that  atropine  and  constitutional 
treatment  do  not  break.  (Fig.  5.)  May 
j.,f,  5,  18,  1870,  I  broke  this  by 

Passavant's  operation, 
and  the  pupil  became 
round  and  movable.  Ther 
patient  continues  under 
constitutional  treatment 
for  sypliilis. 

It  will  thus  be  noticed 
that  the  operations  clear- 
dilated  ii7  atropiife,  ed  the  iris  from  the  lens 
showing  the  posterior  completely,  leaving  a 
synechia.  round  and  movable  pu- 

pil,  except  the  single   attachment  in  the 
first  case. 

Ether  was  given  in  all  these  operations, 
so  I  cannot  say  how  painful  it   would   be 


168 


MEDICAL  AND  SURGICAL  JOURNAL. 


without.*  Pain  occurred  subsequently  in 
but  one  case,  pcrliaps  from  tlic  dragging  of 
the  iris  or  the  presence  of  blood  in  the  ante- 
rior chamber. 

Outside  of  its  very  great  necessity  and 
importance  to  the  ophthalmic  surgeon,  I 
think  other  physicians  and  surgeons  will 
be  interested  to  learn  how  the  eye  tolerates 
such  operative  interference.  Seven  opera- 
tions on  a  single  eyej  is  a  larger  number 
than  1  at  present  know  of  having  been 
done.  My  results  certainly  justified  them. 
1  need  not  dwell  on  the  ellect  of  attach- 
ments of  the  iris  to  the  capsule  ;  continued 
observation  has  shown  that  they  are  the 
fruitful  source  of  recurrent  iritis.  We  have 
always  felt  dissatisfied  in  seeing  them  left 
after  iritis,  now  we  have  a  safe  and  relia- 
ble means  of  breaking  them  away  by  grasp- 
ing them  with  delicate  forceps.  I  use  a 
pair  of  moderately  curved  iris  forceps,  the 
teeth  of  which  have  been  ground  off  and 
the  points  serrated.  The  more  delicate 
their  spring,  the  less  liable  are  we  to  prick- 
the  iris  too  hard.  Flowing  off  of  the  aque- 
ous humor  does  not  interfere,  as  the  ends 
of  the  forceps  are  rounded,  and  can  be 
pushed  between  the  iris  and  cornea  with- 
out danger.  I  have  so  far  found  this  ope- 
ration unexpectedly  easy,  and  certainly 
most  satisfactory  in  result.  Iritis  having 
just  run  its  course,  would  naturally  seem 
to  contrariidicate  operative  interference, 
but  experience  has  so  far  shown  differently. 
Other  cases  now  under  my  care  will,  I 
trust,  also  prove  this  to  be  true. 
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Modern  Medicine ;  its  Need  and  its  Tenden- 
cy. The  Annual  Discourse  before  the 
Massachusetts  Medical  Society,  May 
25th,  1870.  By  William  W.  Welling- 
ton, M.D.,  of  Cambridgeport.  Medical 
Communications  of  the  Massachusetts 
Medical  Society.  Vol.  XI.  Art.  IV. 
Pp.  133-172. 

It  is  apparent  from  even  a  hasty  exami- 
nation of  this  discourse  that,  in  tliis  instance 
at  least,  the  Society's  vote  of  thanks  was 
no  formal  or  matter-of-course  compliment. 
As  this  vote  expressed  it,  it  is  an  "able, 
instructive,    and    highly    interesting    Dis- 


•  Dr.  Rolicrt  Ainory,  of  Boston, reported  to  the  "  So- 
ciety for  the  Piomotiun  of  Science  in  Medicine,"  tlie 
results  of  his  experiments  in  reference  to  the  nse  nnd 
purity  of  nitrous  oxide  gas.  From  his  report  I  feel  in- 
clineil  to  employ  this  as  .in  an:estlictic  in  Piussaviint's 
openuiun  whenever  a  favorable  opportunity  offers. 


course."  It  is  well  written  and  scholarly. 
It  neatly  developes  nnd  fully  sustains  its 
theme  tlirou^^liout.  Touching  upon,  or  re- 
ferring to,  the  latest  advances  in  science 
and  medicine,  it  may  indeed  instruct  the 
most  laborious  and  best  informed  ;  it  will 
force  many  a  suggestive  thought  upon  all, 
even  upon  those  who  run  while  they  read  ; 
and  who(!ver  begins  its  perusal  will  pursue 
it  with  unabating  interest  tci  the  end. 

The  Discourse  opens  with  an  allusion  to 
the  various  subjects  and  departments  of 
knowledge  which  the  spirit  of  inquiry,  so 
searching  in  these  days,  has  unsparingly 
invaded  —  to  their  establiHliment  or  dis- 
comfiture ;  and  follows  "  this  disposition  to 
look  into  things  instead  of  looking  at  them  " 
in  its  influence  on  the  science  of  medicine. 
Of  medicine  the  speaker  says  :  "  It  is  pro- 
bably, at  the  present  day,  passing  through 
an  ordeal  more  severe  and  searching  than 
it  has  ever  before  experienced.  The  pres- 
ent period  in  its  history,  as  Dr.  Aitken  has 
truly  said,  'is  one  of  prubalion  as  well  as 
of  progress.'  While,  on  the  one  hand,  it  is 
enriched,  as  at  no  former  time,  by  the  con- 
tributions of  scientific  inquiry  and  observa- 
tion, on  the  other,  its  theory  and  practice 
are  subjected  to  a  remor.seless  criticism, 
which  must  needs  expose  their  deficiencies, 
and  reveal  their  short-comings.  Especially 
the  action  of  drugs,  and  their  influence  on 
disease,  are  undergoing  a  scrutinj',  which 
must  eventuate  in  essential  modifications 
of  existing  modes  of  treatment." 

"  It  must  be  confe.-^sed,"  he  continues, 
"  that  the  manner  in  which  the  medical  pro- 
fession is  regarded  by  the  community  at 
large  is  not  such  as  in  all  respects  to  gratify 
our  selflove,  or  to  flatter  our  vanity." — 
(Pp.  185-136.) 

This  confession  he  illustrates  by  suitable 
quotations  from  eminent  and  influential 
authors,  who  nevertheless  not  unlikely,  as 
particularly  in  the  case  of  Mr.  Prescott,  the 
historian,  were  among  those  most  indebted 
to  the  profession.  Such  ungracious  state- 
ments, which  might  easily  be  multiplied, 
should  put  physicians  on  their  guard  not 
to  give  occasion  for  their  utterance. 

We  may  be  justly  surprised  and  some- 
times inclined  to  resent  such  treatment  from 
those  who  should,  and  undoubtedly  do  know 
better  ;  let  us  then  listen  to  the  calmness 
and  wisdom  of  the  Discourse  : 

"  It  is  well,  however,  in  matters  of  this 
kind,  to  be  governed  by  reason  and  not  by 
feeling.  It  should  be  remembered  that 
although  the  community,  at  times,  seems 
disposed  to  undervalue  our  services,  the 
medical  profession  proper  has   ever  held. 
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and  still  holds,  a  hig-h  place  in  the  public 
regard,  and  that,  in  the  long  run,  it  is  re- 
cognized as  the  true  exponent  of  existing 
medical  science.     (P.  138.)      *         *         * 

"  But  if,  after  a  careful  review  of  the  facts 
in  the  case,  the  conclusion  is  forced  upon 
us,  that  there  is  in  the  public  raind  a  lurk- 
ing doubt  as  to  the  efficacy  of  medical  art, 
will  it  not  be  well  to  inquire  whether  after 
all  there  may  not  be  some  ground  for  such 
a  doubt,  and  a  real  cause  for  the  seeming 
want  of  confidence  in  our  professional 
skill."     (P.  139.) 

Then  after  reviewing  its  various  depart- 
ments, and  finding  that  "  medicine  as  a 
whole  can  be  shown  to  have  kept  pace  with 
other  branches  of  human  inquiry,"  the  con- 
clusion is  arrived  at,  that  "the  treatment 
of  diseases,  that  part  of  it,  especially,  which 
relates  to  the  administration  «f  drugs,  is 
not  in  a  satisfactory  condition,  and  is  not 
creditable  to  the  medical  science  of  the 
nineteenth  century."     (P.  141.) 

This  is  not  owing,  says  the  speaker,  to 
omission  in  this  direction,  for  "  Physicians 
caniiot  justly  be  charged  with  having  neg- 
lected to  use  medicines  in  sufiScient  quan- 
tity, or  in  a  sufficient  variety.  The  seven- 
teen hundred  closely  printed  pages  of  the 
United  States  Dispensatory,  and  the  con- 
current testimony  of  mankind,  will  tri- 
umphantly acquitthem  of  any  such  charge." 
The  blame  must  be  ascribed  in  great  part 
to  the  loose,  sometimes  careless  or  thought- 
less, manner  of  administering  drugs  which 
has  prevailed  largely  in  times  past,  and  is 
not  obsolete  even  now. 

"  Is  it  an  exaggeration  to  say  that  the 
want  of  clear  and  exact  knowledge,  which 
exists,  even  in  our  day,  as  to  the  effects  of 
medicinal  agents  in  the  treatment  of  dis- 
ease, is  a  great  evil,  which  calls  loudly  for 
reform  ?  " 

Having  further  illustrated  this  point  by 
showing  the  confusion  in  standard  medical 
works,  and  the  opposite  methods  in  the 
treatment,  of  the  mildest  and  the  severest 
diseases,  by  the  most  eminent  in  the  pro- 
fession, the  speaker  announces  the  doctrine 
of  the  Discourse — that  "the  great  need  in 
medicine,  at  the  present  time,  is  clinical 
study  ;  "  and  after  defining  and  illustrating 
at  length  his  ideas  on  this  point,  repeats, 
that  "clinical  research,  then,  particularly 
in  relation  to  the  effect  of  medication  upon 
disease,  is  the  chief  need,  and  should  be  the 
special  work  of  modern  medicine"  ;  stating 
emphatically  that  "the  efficacy  of  supposed 
remedies  can  only  be  tested  by  ivell-cond acted 
investigations  at  the  bed-side."  This  doc- 
trine, none  the  less  important  because  not 
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absolutely  new,  is  urged  and  enforced  with 
much  earnestness  and  original  argument 
through  many  pages  of  the  discourse.  We 
would  gladly  reproduce  the  whole  of  it,  but 
must  content  ourselves  with  rather  liberal 
extracts  : 

"  The  fact  is  not  fully  realized,  that  clini- 
cal medicine  is  a  distinct  department  of 
medical  science,  and  not  included  in  other 
departments ;  that  it  has  its  own  special 
work,  and  its  own  way  of  doing  this  work." 
****** 

"  The  difficulties  which  attend  the  study 
of  the  treatment  of  disease  are  obvious. 
1.  The  subject  of  our  investigations  is  a 
living  human  being,  placing  himself  under 
medical  care  to  receive  aid  from  the  expe- 
rience and  acquisitions  of  the  past,  and  not 
to  be  experimented  on  for  the  benefit  of 
science  or  of  posterity.  2.  The  doubt  is 
ever  present,  whether  improvement  or  re- 
covery in  any  given  case  is  in  consequence 
of  treatment,  or  inspite  of  it,  or  wholly  un- 
connected with  it.  3.  Observations  must 
be  carefully  made  by  competent  persons, 
else  they  are  of  little  value  ;  and  it  is  not 
every  medical  man,  whose  mental  habits 
and  previous  training  have  qualified  him 
for  such  work.  False  facts  abound,  and 
they  furnish  poor  material  from  which  to 
draw  general  conclusions.  4.  Hasty  gene- 
ralizations, even  if  founded  upon  trustwor- 
thy observations,  are  worthless,  and  have 
been  the  bane  of  medicine  at  all  times. 
They  have  an  air  of  truth  about  them  which 
renders  them  all  the  more  dangerous.  They 
are  the  offspring  of  untrained  and  illogical 
minds,  and  cannot  stand  the  test  of  time 
and  experience." 

"  In  view  of  such  difficulties,  and  the  list 
is  not  exhausted,  the  path  to  success  in  the 
scientific  treatment  of  disease  seems  so 
beset  with  obstacles  as  to  disincline  us  from 
any  harsh  criticisms  of  the  past,  and  to 
moderate  oiir  anticipations  of  the  future. 

"  Let  us  in  this  matter  do  full  justice  to 
our  predecessors.  In  all  ages  of  our  pro- 
fession, the  study  of  therapeutics  has  en- 
gaged the  attention  of  wise  and  sagacious 
men.  Any  disparaging  allusions  to  these 
men  would  be,  to  say  the  least,  in  very  bad 
taste.  If  the  results  of  their  labors  are  not 
all  that  might  be  desired,  or  might  have 
been  expected,  still  they  demand  recogni- 
tion, and  should  not  be  undervalued.  Were 
all  the  knowledge  we  now  possess  in  regard 
to  the  nature  and  uses  of  remedial  agents 
obliterated,  mankind  would  suffer  a  serious, 
an  almost  irreparable  loss."      *      *      *     * 

"  Over-medication  has  been  the  besetting 
sin  of  the  medical  profession  ;  and  while 
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clinical  researches  are  going  on  to  ascertain 
the  influence  of  drugs,  let  it  ever  be  borne 
in  mind  that  nature  is  a  kind  mother,  and 
that  iier  liealing  powers  are  great ;  that  she 
may  be  able  to  perform  greater  things  than 
she  has  as  yet  been  supposed  capable  of 
doing  ;  that  interference  with  her  operations 
is  a  delicate  matter,  which  should  not  be 
rashly  undertaken.  If  it  be  a  fact  that  there 
are  diseases,  now  supposed  to  require  vari- 
ous and  powerful  medicines,  which  will  do 
equally  well  with  less  medicine  than  is  com- 
monly used,  or  with  none  at  all,  medical 
science  will  be  as  truly  advanced  by  observa- 
tions and  experiments  tending  to  prove  this 
fact  [the  italics  are  ours],  aa  by  those  which 
establish  the  efficacy  of  a  new  drug,  or  the 
beneficial  effects  of  a  new  mode  of  treat- 
ment." 

"  Clinical  study  would  be  facilitated  were 
we  thoroughly  acquainted  with  what  may 
be  called  tiie  physiology  of  disease.  Much 
has  been  accomplished  in  this  direction 
during  the  last  twenty-five  years,  but  more 
remains  to  be  done.  How  can  we  decide 
with  confidence  upon  the  result  of  treat- 
ment, if  we  do  not  know  the  natural  course 
of  disease,  uninfluenced  by  treatment  ?  And 
without  such  knowledge  are  we  not  in  con- 
stant danger  of  running  counter  to  cura- 
tive processes  which  nature  may  have  ini- 
tiated r"' 

"Disease,  then,  being  a  series  of  'per- 
verted life-processes  :' — not  a  thing  added 
to  the  animal  economy  to  be  driven  out, 
nor  a}  thing  subtracted  from  it,  leaving  a 
void  to  be  filled — these  processes  being  as 
yet,  after  all  our  boasts,  but  imperfectly 
understood  : — is  to  be  managed  carefully, 
■witli  all  possible  knowledge  and  study, 
through  its  several  stages.  The  sick  man 
is  to  be  taken  care  of  so  as  best  to  endure 
the  changes  he  is  undergoing  ;  and  the  ob- 
ject in  any  serious  illness  being  usually  not 
60  much  to  drive  disease  out  of  the  body  as 
to  keep  life  in  it,  whatever  else  be  done, 
or  be  not  done,  let  his  strength  be  support- 
ed by  proper  nourishment,  supplemented, 
if  need  be,  by  tonics  and  stimulants,  so  that 
he  may  be  kept  alive  till  the  disease  has 
run  its  course,  and  the  natural  forces  have 
restored  healthy,  in  place  of  diseased  pro- 
cesses. Thus  much,  at  least,  reason  indi- 
cates, and  experience  sanctions.   *  *  * 

"  Diseases,  which  can  be  '  cut  short '  or 
'broken  up'  by  medicine,  are  few  in  num- 
ber, and  may  be  counted  on  the  fingers. 
[He  might  have  said  thumbs,  and  possibly 
then  iiad  one  to  spare.]  They  are  the  ex- 
ceptions to  the  rule.      ***** 


"  The  doctrine  enunciated  in  this  place, 
five  years  ago,  that  '  disease  is  a  part  of 
the  plan  of  creation,'  though  at  times  ui*- 
sailed,  has  never  been  invalidated,  and, 
better  than  any  other  statement,  compre- 
hends and  explains  the  facts  appertaining 
to  human  ailments.  The  primal  causes  of 
disease  are  manifold,  hidden,  and  mysteri- 
ous. As  tiiej-  existed  in  the  beginning,  so 
do  they  now  exist,  and  probably  will  con- 
tinue to  exist.  They  lurk,  unknown  and 
undetected,  in  the  food  wc  eat,  in  the  water 
we  drink,  in  the  air  we  breathe,  in  the  earth 
on  which  wo  tread,  it  may  be  in  planetary 
influences  all  about  us.  The  '  dust  in  the 
sunbeam,'  shown  by  Prof.  Tyndall  to  con- 
sist of  organic  matter,  and  existing  in  the 
air  of  the  city,  the  country,  and  llie  isles  of 
the  ocean,  has  been  breathed  by  human 
lungs  ever  ^nce  man  was  created,  and  will 
continue  to  be  thus  breathed,  despite  all 
efJbrts  of  science,  until  man  ceases  to  live 
upon  the  earth.  It  will  be  hardly  possible 
to  pass  the  whole  atmosphere  over  the 
flame  of  a  spirit  lamp,  or  through  a  red-hot 
platinum  tube  ;  neither  is  it  probable  that 
all  mankind  will  ever  use  respirators  cliarged 
with  cotton,  however  useful  such  contri- 
vances maybe  under  certain  circumstances. 
While  impurities  of  various  kinds  exist  in 
the  air,  which  we  are  constantly  breathing; 
while  one  of  its  essential  elements,  oxygen, 
seems  to  be  allotropic,  and  to  be  converti- 
ble into  ozone,  and  possibly  other  gaseous 
substances ;  while  these  admixtures  and 
changes  are  universal,  and  apparently  in- 
evitable ;  while  the  earth  and  the  waters 
are  full  of  matters  possibly  detrimental  to 
health,  we  need  not  surely  be  surprised 
that  diseases  corae,  and  we  may  well  des- 
pair of  being  able  to  annihilate  them.  We 
can  hardly  resist  the  conclusion  that  they 
were  included  in  the  original  plan  of  crea- 
tion, and  are  designed  to  fulfil  some  purpose 
of  the  Creator."     ****** 

"  The  purpose  of  the  foregoing  remarks 
has  been  to  show  that  ilie  great  need  in  med- 
icine at  the  present  lime  is  Clinical  Research, 
more  particularly  in  relation  to  the  treat- 
ment of  disease  ;  that  therapeutics  are  be- 
hind the  other  departments  of  medical  sci- 
ence, and  deserve  increased  attention  from 
those  who  are  competent  to  conduct  scien- 
tific investigations  ;  and  the  suggestion  has 
been  ventured,  that  the  results  of  such  in- 
vestigations will  be  to  simplify  medical 
treatment,  to  incline  physicians  to  trust 
more  to  nature  and  less  to  drugs,  and  to 
lead  them  in  their  remedial  measures  to 
consult  the   comfort,    and   to   sustain   the- 
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strength  of  the  sick  man,  rather  than  to  use 
violent  measures  to  oust  his  disease.* 
Believing  in  the  existence  of  this  need,  and 
in  the  truth  of  this  suggestion,  it  is  gratify- 
ing to  perceive  that  the  tendency  of  medical 
thought  and  practice  is  iu  the  direction  tlius 
indicated.  The  contrast  between  the  treat- 
ment of  the  sick,  as  laid  down  in  the  medi- 
cal books  of  to-day,  and  as  approved  by  our 
loading  physicians,  with  that  of  half  a  cen- 
turj'  ago,  is  sufficiently  marked  to  attract 
notice.  Active  medication  is  less  common 
than  formerly  ;  the  rules  of  procedure  arc 
more  simple,  exact  and  philosophical ;  the 
heavy  artillery  of  the  Pharmacopoeia  is  not 
in  such  constant  action  ;  restorative  agents 
are  gaining  precedence  over  those  of  an  op- 
posite character."     (Pp.  149—161.) 

But  we  find  ourselves  quoting  quite  large- 
ly, and  must,  for  want  of  space,  omit  many 
passages  we  had  marked.  The  Discourse 
goes  on  to  contrast  the  methods  of  the  pres- 
ent day  iu  the  taking  care  of  the  sick  with 
those  of  former  times,  bringing  forward  many 
apt  illustrations  which  we  would  willingly 
copy.  We  must  content  ourselves,  how- 
ever, with  recommending  to  each  of  our 
rcaderstogive  the  whole  of  this  valuable  Dis- 
course an  attentive  and  thoughtful  study  ; 
and  we  conclude  our  inadequate  notice  with 
a  quotation  full  of  suggestive  encourage- 
ment to  those  timid  practitioners  who  trem- 
ble for  their  calling  in  the  progress  of 
therapeutical  science  and  the  tendencies  of 
the  age. 

"  The  tendency  of  modern  practice  is 
also  seen  in  the  increased  attention  now 
given  to  the  subject  of  dietetics."     *     * 

"  Much  has  been  accomplished  of  late 
years  in  this  direction  ;  more  remains  to  be 
done.  If  any  physician  fear  that,  by  the 
minimizing  of  drug-treatment,  his  occupa- 
tion will  be  gone,  let  him  diligently  contem- 
plate this  field  of  labor  ;  he  will  find  it  broad 
enough  to  afford  full  scope  for  his  best 
energies."     (P.  166.) 

But,  with  firmer  faith  in  the  utility  of  all 
true  knowledge,  however  temporarily  dis- 
turbing to  preconceived  opinions,  or  to  per- 
sonal conceit,  let  us,  as  says  the  Discourse  : 

"  In  view  of  statistical  records,  tending 
to  show  the  favorable  results  in  times  past, 
of  medical  counsel  and  practice  ;  in  view  of 
the  great  advance  that  has  been  made  dur- 
ing the  last  half  century  in  medical  science  ; 


•  In  connection  with  these  and  other  suggestions  of 
Dr.  Wellington,  we  are  reminded  of  a  valnatile  series  of 
papers  which  h:ive  appeared,  since  the  address  was  deliv- 
ere<l,  in  the  Medical  Times  and  Gazette  on  The  Progress 
of  Therapeutical  Science,  almost  identical  in  their  general 
tone  with  that  of  Dr.  W.  Also  an  article  on  Errors  in 
Diagnosis  in  the  same  Jonmal. — Ed. 


in  view  of  the  fact,  that  never  before  has  so 
devoted  a  band  of  earnest  and  competent 
men  been  engaged  in  investigations  apper- 
taining to  every  department  of  medicine, 
as  at  the  present  day,  with  means  and  in- 
strumentalities to  aid  them  in  their  work 
such  as  their  predecessors  never  dreamed 
of;  in  view  of  a  bright  future  thus  dawning 
on  our  profession  :  let  us  reverently  '  thank 
God  and  take  courage.'  "  (P.  169.)      n-p. 
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SURGICAL   ME.yOIRS   OF   THE   WAE   OF   THE 
REBELLION. 

We  find  on  our  Editorial  table  a  volume 
which  bears  marks  of  great  professional 
value,  a  contribution  to  the  professional 
literature  of  the  late  war.  It  contains  tho 
following  divisions  : — ■ 

I.  On  the  Wounds  of  Bloodvessels,  Trau- 
matic Hsemorrhage,  Traumatic  Aneurism, 
and  Traumatic  Gangrene. 

II.  On  the  Secondary  Traumatic  Lesions 
of  Bone  :  namely,  Osteo-myelitis,  Periosti- 
tis, Ostitis,  Osteo-porosis,  Caries  and  Ne- 
crosis. 

III.  On  Pyaemia. 

The  work  is  written  by  Dr.  John  A. 
Lidell,  Brevet  Lieut.-Colonel  U.  S.  Vols., 
late  Surgeon  in  charge  of  the  Stanton 
U.  S.  A.  General  Hospital,  &c.  &c.,  and  is 
edited  by  Dr.  Frank  Hastings  Hamilton. 

The  several  papers  constituting  this  vol- 
ume belong  to  a  series  of  surgical  essays 
and  observations  accumulated  from  the  late 
war,  and  were  placed  in  the  author's  hands 
by  the  United  States  Sanitary  Commissioa 
for  publication.  The  subjects  treated,  al- 
though anatomically  and  physiologically 
separate,  have  intimate  pathological  rela- 
tions, and  in  this  way  are  not  inappropri- 
ately arranged  in  the  same  volume.  Em- 
bracing, as  these  papers  do,  all  the  more 
recent  ideas  upon  the  topics  discussed,  with 
a  vast  amount  of  careful  original  research, 
they  constitute  complete  and  exhaustive 
treatises  which  cannot  fail  of  acceptance 
by  the  profession.  The  size  of  the  book 
forbids  our  giving  more  than  a  brief  out- 
line of  its  subject  matter. 
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Dr.  Lidell  devotes  his  first  chapter  to  a 
general  consideration  of  Traumatic  Hcemor- 
rhage,  with  the  phenomena  which  pertain 
to  it,  and  naturally  divides  it  into  two  dis- 
tinct classes — the  local  and  the  constitu- 
tional. The  subject  of  traumatic  hemor- 
rhage, as  it  was  observed  among  our  wound- 
ed during  the  War  of  the  Rebellion,  is  most 
conveniently  considered  under  the  lieads 
primary,  intermediary,  secondary  and  pa- 
renchymatous. He  applies  the  term  inter- 
mediary to  those  cases  occurring  subse- 
quent to  twenty-four  hours  after  the  inj'ury 
and  prior  to  the  advent  of  suppuration  ; 
and  parenchymatous  to  that  form  of  bleed- 
ing in  which  the  issue  of  blood  takes  place, 
not  from  any  one  vessel  that  can  be  named, 
but  from  the  whole  of  the  wounded  or  ul- 
cerated surface.  It  therefore  appears  to  be 
essentially  capillary  in  character  and  to  de- 
pend for  its  production  upon  causes  widely 
diiferent  from  those  which  occasion  either 
of  the  other  varieties  of  hcemorrhage.  Gun- 
shot wounds  of  any  part  of  the  body  do 
not,  in  general,  bleed  nearly  so  much  as 
incised  wounds  of  the  same  part,  the  for- 
mer being  essentially  contused  or  lacerated 
in  their  nature,  and  so,  analogous  to  the  in- 
juries by  which  limbs  are  torn  off  by  ma- 
chinery or  crushed  by  railway  engines. 
The  hpemorrhage  from  this  source  is  there- 
fore seldom  troublesome  to  the  surgeon. 
The  author,  in  a  very  large  series  of  gun- 
shot injuries,  has  seen  but  very  few  in 
which  the  bleeding  continued  in  a  threaten- 
ing manner  at  the  time  of  the  examination. 
At  one  time,  on  examination  of  300  wound- 
ed men,  all  of  whom  were  injured  by  in- 
fantry firing,  he  made  note  of  the  fact  that 
although  a  large  proportion  of  them  requir- 
ed the  performance  of  capital  operations, 
none  of  them  had  suffered  much  from  hae- 
morrhage.  At  another  time,  in  800  wound- 
ed, he  found  the  same  result.  This  state- 
ment, of  course,  excludes  those  cases  in 
which  death  has  occurred  at  once  on  the 
field  from  the  wounding  of  the  main  arte- 
ries of  the  body,  lie  shows  in  connection 
with  this  fact  how  much  injury  may  be 
done  by  the  injudicious  use  of  the  tourni- 
quet, and  how  unwise  the  practice  was 
which  placed  this  instrument  so  freely  in 
the  hands  of  the  soldiers  and  other  igno- 


rant personB.  The  large  arteries  of  tbo 
extremities  arc  to  a  considerable  extent 
protected  against  being  wounded  by  ride- 
balls  by  the  strength  of  the  fibrous  shcatli 
which  invests  them,  by  the  toughness  and 
extensibility  of  their  coats  proper  and  by 
the  readiness  with  which  they  Blip  aside 
before  the  missile.  The  experience  of  every 
one  who  was  in  the  service  must  bring  to 
his  mind  numerous  cases  in  which  various 
parts  of  the  body,  and  especially  the  neck, 
were  riddled,  without  severing  the  arteries 
situated  there. 

Maisonneuvc  has  shown  that  an  artery 
may  be  pierced  by  a  delicate  instrument, 
such  as  a  fine  needle,  without  the  produc- 
tion of  hsemorrhage,  or  any  other  unfavor- 
able result.  The  punctured  wounds  of  war, 
however,  give  rise  often  to  traumatic  and 
arterio-venous  aneurisms,  ulceration  and 
secondary  hasmorrhage,  and  other  like  disas- 
trous consequences.  Contused  wounds  of 
arteries  occur  more  frequently  in  military 
than  in  civil  practice,  and  either  produce 
inflammation  and  plugging  of  the  artery 
or  subsequently  secondary  haemorrhage. 
The  most  striking  examples  of  lacerated 
wounds  of  arteries  are  afforded  by  those 
cases  in  which  limbs  are  torn  off  by  machi- 
nery or  carried  away  by  cannon-balls,  in 
which  case  the  hasmorrhage  is  almost  always 
spontaneously  arrested  ;  many  cases  were, 
however,  witnessed  in  our  late  war  in  which 
this  fortunate  result  was  not  experienced. 
Gun-shot  injuries  of  arteries,  notwithstand- 
ing their  frequent  escape,  do  however  occur, 
especially  in  those  cases  where  the  veloci- 
ty of  the  projectile  is  very  great ;  when  the 
velocity  is  retarded,  contusion  only  is  pro- 
duced. Dr.  Lidell  takes  occasion,  in  con- 
nection with  the  wounds  of  arteries,  to  no- 
tice the  erroneous  use  of  styptics  for  the 
arrest  of  haemorrhage  when  arteries  are 
wounded.  Not  the  least  interesting  cha- 
racteristic of  the  work  under  review  is  the 
combination  of  clinical  and  didactic  teach- 
ing which  it  presents — for  the  author  has 
happily  combined,  under  the  various  heads 
treated,  a  valuable  series  of  cases,  and  has 
followed  each  by  comments  which  show 
careful  thought  and  discrimination  ;  criti- 
cizing where  such  a  course  is  called  for, 
and  drawing  practical  lessons  from  failures 
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as  well  as  successes.  In  this  way  he  de- 
precates the  use  of  hromoetatics  in  hsemor- 
rhage,  where  any  arterial  force  behind 
keeps  up  the  flow  of  blood.  In  this  case 
thestyptic  is  absolutely  inefficient  to  produce 
the  desired  result ;  it  changes  the  charac- 
ter of  the  wound  so  as  to  necessitate  a 
slough  from  its  surface  before  a  cure  can 
take  place,  and  it  acts  itself  as  a  deleteri- 
ous foreign  body. 

Traumatic  Aiieurism. — This  formidable 
affection  of  the  arterial  system  is  treated 
by  our  author  in  a  very  careful  manner 
and  with  the  usual  divisions  of  surgical 
authors,  the  diffused  and  circumscribed. 
The  operation  of  Antyllus,  now  frequently 
known  as  the  "  old  operation,"  is  that  to 
which  Dr.  Lidell  most  frequently  refers — 
consisting,  that  is,  in  tying  the  artery 
above  and  below  the  aneurismal  tumor  and 
then  evacuating  the  contents.  After  the 
lapse  of  many  centuries,  this  old  operation 
continues  to  be  preferable  to  all  others  in 
the  treatment  of  most  forms  of  traumatic 
aneurism.  In  a  resume  of  the  methods  of 
treatment.  Dr.  L.  advises  that  traumatic 
aneurism  of  the  popliteal  artery,  when  pro- 
duced by  a  gun-shot  wound  of  recent  ori- 
gin, should  be  treated  by  amputation.  In 
this  case  the  old  operation  should  not  be 
performed,  in  consequence  of  the  liability 
to  gangrene  following  it.  With  the  femo- 
ral, iliac,  carotid,  axillary,  brachial,  radial 
and  ulnar  arteries,  the  old  plan  may  be 
adopted. 

Gun-shot  Wounds  of  the  Veins,  of  such  a 
character  as  to  prove  troublesome,  occur- 
red very  rarely  in  the  War  of  the  Rebel- 
lion. Circular  No.  6  informs  us  that  "  no 
cases  have  been  reported  in  which  the 
bleeding  could  not  be  controlled  by  pres- 
sure,"* and  the  Army  Medical  Museum 
contains  very  few  specimens  of  injury  to 
those  vessels. 

An  interesting  chapter  on  Wounds  of  the 
Heart  gives  us  a  series  of  cases  of  value. 
That  gun-shot  wounds  of  the  heart  are  not 
always  instantly  fatal  has  been  abundantly 
proved  by  the  experience  of  foreign  as  well 
as  American  surgeons,  and  especially  during 
the  late  war.  Four  cases  of  gun-shot 
wound  of  the  heart  are  given  in  Circular 


Circnl.Ti'  >'o.  6,  Surgeon-Geacral's  OlHcc,  p.  39. 


No.  6,  which  came  under  treatment.  Of 
course,  as  a  general  rule,  the  patient  dies 
immediately,  and  the  prolongation  of  life, 
under  such  circumstances,  is  a  matter  of 
infrequent  occurrence.  A  case  in  the  prac- 
tice of  Dr.  Carnochan  is  related,  in  which 
the  patient  lived  for  eleven  days  and  then 
died  of  pericarditis — in  which  the  ball  was 
found  after  death  in  the  septum  ventriculo- 
rum.  Dr.  Purple,  of  New  York,  has  fur- 
nished, in  a  collection  of  thirty  cases,  a 
resume  of  twelve  in  which  the  patients  sur- 
vived the  injury  for  a  considerable  length 
of  time,  the  periods  ranging  from  forty-six 
hours  to  six  years.  An  interesting  case  is 
given  by  Dr.  Lidell  in  which  a  man  receiv- 
ed a  wound  of  the  heart  from  a  stab,  com- 
municating with  the  right  ventricle,  in 
which  the  patient  lived  for  seventeen  days 
and  then  died  of  pneumonia.  On  making 
an  autopsy,  the  heart  was  found  to  be  near- 
ly healed. 

A  chapter  on  the  Spontaneous  Arrest  of 
iZccmorr/mgre  from  wounded  arteries  and  the 
means  by  which  it  is  effected,  must  receive 
more  full  attention  from  us  at  some  future 
time. 

The  subject  of  Intermediary  Scemorrhage 
has  but  seldom  found  a  place  in  the  syste- 
matic treatises  of  surgery.  MacLeod  uses 
this  term  for  those  cases  of  hjemorrhage 
occurring  after  twenty-four  hours  and  up  to 
the  tenth  day,  "  being  usually  due,"  as  he 
remarks,  "  to  sloughing."  Lidell,  how- 
ever, more  justly,  as  it  seems  to  us,  limits 
this  term  to  the  intermediary  period,  i.  e. 
after  twenty-four  hours  and  up  to  the  period 
of  established  suppuration — the  period,  in 
fact,  in  which  hemorrhage  takes  place  not 
from  sloughing,  but  either  from  returning 
or  from  excited  arterial  action  and  the  in- 
creased force  with  which  the  blood  is  driven 
through  the  arteries.  Prof  Hamilton  enter- 
tains the  same  views  on  this  point.  As 
the  intermediary  period  is  brief  in  duration, 
so  the  number  of  cases  of  intermediary 
haemorrhage  which  come  to  the  surgeon's 
notice  is  small  when  compared  with  the 
number  of  cases  of  secondary  hsemorrhage 
which  he  is  called  to  treat.  Prof.  Hamil- 
ton, in  his  treatise  on  military  surgery, 
offers  some  very  judicious  observations  on 
this  subject. 
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Secondary  Hcemorrhage. — Under  this  terra 
the  author  includes  all  bleedings  from 
wounded  arteries  which  occur  subsequently 
to  the  establishment  of  suppuration,  that 
is  after  the  fifth  or  sixth  day,  and  all  losses 
of  blood  occasioned  by  the  spontaneous 
rupture  or  opening  of  the  sac  in  cases  of 
traumatic  aneurism.  According  to  the  state- 
ment of  surgical  writers,  this  is  most  apt 
to  occur  between  the  fifth  and  twentieth 
days,  and  especially  about  the  fourteenth 
day.  This  does  not,  however,  exactly  ac- 
cord with  the  observation  of  Dr.  Lidell, 
who,  in  a  series  of  65  cases,  gives  an  aver- 
age somewhat  higher.  He  treats,  in  detail, 
the  causes  of  secondary  hfemorrhage,  giv- 
ing cases  illustrative  of  each. 

In  the  chapter  devoted  to  the  Surgical 
Treatment  of  Ilcpmorrhage,  an  interesting 
case  is  given  in  which  cerebral  symptoms 
were  developed  within  a  few  minutes  after 
the  common  carotid  was  tied.  The  author 
gives  the  result  of  eleven  cases  in  which 
this  operation  was  done.  Seven  resulted 
fatally,  three  recovered  and  in  one  the  re- 
sult was  unknown.  In  conclusion  and  after 
discussion  of  the  various  methods,  ancient 
and  modern,  employed  for  controlling  hse- 
morrhage,  he  considers  the  ligature  to  be 
decidedly  the  most  reliable.  This  he  would 
apply  as  early  as  possible,  and  to  both 
orifices  of  the  bleeding  vessel. 

Parenchymatous  Ecemorrhage  has  not  re- 
ceived distinct  and  special  notice  from  sur- 
geons until  a  recent  period.  No  account 
is  given  of  it  by  Hennen,  Guthrie  or  the 
older  writers  on  military  surgery.  Stro- 
meyer  considers  it  caused  by  the  entrance 
of  pus  into  the  veins  and  of  stoppage  of  the 
larger  veins  by  coagulation  ;  nevertheless 
he  does  not  assert  that  it  is  not  met  with  in 
the  surface  of  wounds  unaccompanied  by 
pus  in  the  veins.  In  fact  it  seems  to  have 
its  source,  according  to  Lidell,  in  the  ca- 
pillary vessels,  and  is  in  reality  a  capillary 
hfemorrhage.  During  the  primary  period  in 
the  history  of  wounds,  it  has  been  encoun- 
tered in  connection  with  amputations  in 
limbs  which  have  been  previously  inflamed, 
and  in  which  the  intlammatory  process  has 
not  wholly  subsided.  It  is  also  occasional- 
ly met  with  in  the  intermediary  period  ;  in 
the  secondary  period  it  is  generally  asso- 


ciated with  pytemia,  and  is  in  fact  the  con- 
dition of  things  described  by  Stromeycr ; 
or  in  which  thrombosis  takes  place  in  the 
veins  of  the  affected  part  and  the  blood  is 
forced  out  through  the  capillaries.  In  this 
method  of  hajmorrhage  styptics  become 
necessary.  Dr.  Lidell  also  suggests  the  use 
of  water  at  160"  Fahr.,  so  hot  as  to  cause 
the  coagulation  of  albumen.  Actual  cau- 
tery should  be  used  as  a  last  resort. 

The  disorders  which  are  included  in  the 
second  section  of  the  work  involve  some 
one  or  more  of  the  three  constituents  of 
bone — that  is,  either  the  periosteum,  the 
bone  tissue  itself  or  the  marrow  ;  or,  in  cer- 
tain cases,  all  of  them  combined.  Indeed, 
the  relation  which  exists  between  these 
several  structures,  both  from  contiguity  and 
sympathy,  is  so  intimate  that  a  morbid  pro- 
cess which  attacks  one  of  them  is  exceed- 
ingly liable  to  involve  the  others  also,  at 
least  to  some  extent. 

The  Secondary  Traumatic  Lesions  of  Bone 
are  mostly  inflammatory  and  are  discussed 
under  the  several  heads  given  at  the  com- 
mencement of  the  article.  The  author  has 
arrived  at  the  conclusion  that,  of  all  the  in- 
flammatory disorders  of  bone  of  a  trau- 
matic origin,  the  inflammation  of  the  medul- 
lary tissue  is  the  one  which  possesses  most 
importance,  which  occurs  most  frequently, 
which  dominates  over  the  others,  and  which 
is  most  liable  to  prove  fatal.  The  disease 
was  often  met  with  in  our  hospitals  in  the 
late  war — it  was  indeed,  without  doubt,  one 
of  the  most  frequent  in  occurrence  and  im- 
portant in  character  of  all  those  surgical  af- 
fections which  followed  from  shot  injuries 
of  the  osseous  tissues  or  from  surgical  op- 
erations involving  bone.  "  Among  the  most 
striking  and  important  anatomical  facts  re- 
lating to  the  healthy  marrow  are  its  soft- 
ness, its  vascularity  and  its  richness  iu 
medullary  cells.  Its  softness  exposes  it  to 
injury,  both  in  the  nature  of  concussion  and 
contusion,  from  violence  applied  to  the  bone 
which  contains  it  ;  and  if  its  vascularity 
and  richness  in  cells  render  it  liable  to  be- 
come inflamed,  when  injured,  they  also  af- 
ford the  means  of  readily  repairing  the  con- 
sequences of  most  of  the  traumatic  lesions 
to  which  it  is  exposed.  Its  vascularity  and 
richness  in  cell  formations  also   cause  the 
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inflammatory  process  to  run  a  very  rapid 
and  destructive  course  in  it  (with  suppura- 
tions), especially  destruclivo  in  unhealthy 
subjects orundcr  unfavorable  circumstances 
as  to  hygiene  and  treatment."     (P.  278.) 

With  this  anatomical  disposition  of  the 
marrow,  we  lind  osteo-niyelitis  a  frequent 
accompaniment  of  all  injuries  of  the  bone. 
A  very  large  majority  of  its  victims  have 
been  young  people — that  is,  persons  who 
liave  not  reached  the  middle  period  of  life. 
Of  thirty-seven  cases  occurring  in  civil  life, 
which  Dr.  Lidell  had  collected,  but  five  had 
reached  forty  years  of  age.  One  reason 
why  inflammation  of  the  medullary  tissue 
is  more  apt  to  occur  in  youth  than  at  the 
later  periods  of  life,  is  in  all  probability  the 
fact  that  the  bones  are  still  growing,  and 
the  marrow,  especially  in  the  long  bones, 
is  more  vascular  and  more  irritable.  It  is 
also  influenced  by  sex,  occupation,  the  scor- 
butic diathesis,  impurity  of  the  air,  trau- 
matic and  other  causes.  We  feel  ourselves 
obliged  to  pass  hastily  over  the  author's 
description  of  the  disease,  its  diagnosis  and 
treatment.  We  cannot,  however,  fail  to 
notice  the  carefully  drawn  descriptions  of 
the  cases  and  the  wise  comments  he  makes 
on  them.  It  is  in  connection  with  this  part 
of  the  work  that  the  author  gives  a  series 
often  cbromoliths,  drawn  and  executed  in 
this  country,  which  we  think  we  have  never 
seen  excelled  for  accuracy  of  delineation, 
and  for  the  truth  and  beauty  of  the  coloring. 

Throughout  the  work  the  bibliography  of 
the  subject  is  excellent  and  the  references 
are  well  selected  and  show  great  research. 
The  corroborative  facts  are  largely  drawn 
from  the  works  of  the  present  day,  and  in- 
clude such  names  as  Virchow,  Harwell,  Oi- 
lier, Stanley,  Klose,  &c.,  names  which  in 
themselves  give  confidence  in  the  facts 
stated  and  in  the  conclusions  deduced  from 
them. 

The  length  of  our  article  compels  us  to 
omit  mentioning  the  articles  on  the  remain- 
ing diseases  of  the  bones,  as  well  as  the  sec- 
tion on  pyemia,  all  of  which  are  carefully 
written  and  are  in  themselves  very  valuable. 


A  Case  of  Anchylosis  of  nearly  every 
Joint  of  the  Body.  By  W.  E.  Whitehead, 
M.D.,  Assistant  Surgeon  U.S.A. — On  mak- 
ing the  ascent  of  the  Cumberland  Mountains 


at  Anderson's  Pass,  from  the  Sequatchie 
Valley,  I  made  a  halt  on  the  top  of  the 
mountain  at  a  small  house  by  the  road-side, 
to  rest  and  get  some  refreshments.  At  this 
house  were  two  women  and  two  or  three 
children  ;  one  of  the  women  looked  very  ill, 
and  was  bolstered  up  in  a  large  chair  before 
the  fire.  Upon  inquiry  I  was  informed  that 
she  had  been  a  martyr  to  rheumatism  for 
years.  I  noticed  cretaceous  deposits  about 
the  joints  of  the  fingers,  and  after  further 
conversation,  and  on  their  discovering  that 
I  was  a  physician,  the  women  became  more 
communicative.  The  patient  told  me  she 
could  not  move  a  joint  in  her  body,  with 
the  exception  of  the  fore-finger  and  thumb 
of  the  right  hand,  the  right  shoulder,  under 
jaw,  and  could  partially  rotate  her  head — 
the  motions  of  the  joints  named  very  limited. 
This  statement  was  corroborated  by  the 
other  woman,  who  was  sister  to  the  patient, 
as  also  from  my  own  observation  (partial) 
of  the  case.  The  sister  was  obliged  to  lift 
her  from  the  bed  to  the  large  chair  in  which 
she  sat  or  reclined,  which  operation  she 
performed  very  easily,  remarking  that  the 
patient  did  not  weigh  as  much  as  one  of 
her  children,  the  eldest  a  girl  of  about  seven 
years  of  age.  The  patient  seemed  to  be  a 
person  of  about  thirty-six  or   thirty-eight 

years  of  age ;  her  faculties  were  good 

sight,  hearing,  and  speech  apparently  per- 
fect. She  consumed  large  quantities  of 
opium,  and  desired  me  to  sell  her  some,  but 
not  having  any  to  dispose  of  in  that,  or  any 
other  way,  I  promised  her  that  should  I 
pass  that  way  again  I  would  give  her  some. 
1  had  occasion  to  return  in  about  ten  days, 
with  a  wagon-train  of  wounded,  and  I  call- 
ed and  gave  her  some  powdered  opium. — 
Pacific  Med.  and  Surgical  Journal. 


In  an  interesting  paper  read  before  the 
Leipzig  Obstetrical  Society,  Dr.  Korman 
urges  subcutaneous  injections  of  morphia 
in  obstetric  practice,  under  the  following 
circumstances,  viz.:  1.  During  painful  dila- 
tation and  expulsory  periods,  especially  in 
primipariB  and  in  narrow  pelves.  2.  In 
spasmodic  pains.  3.  In  painful  complica- 
tions of  the  process  of  labor  in  general. 
4.  In  severe  after-pains. — National  Medical 
Journal. 


Death  from  a  Uterine  Injection. — Dr.  J. 
C.  Nott,  of  New  Y ork(  New  York  3Ied.  Jour- 
nal), informs  us  that  Scanzoni  published  a 
case  of  death,  in  one  hour  and  three  quar- 
ters, from  injecting  carbonic  acid  into  the 
cavity  of  the  neck.— iVcty  York  Med.  Bee. 
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Anonymous  Communications. — We  are  com- 
pelled once  more  to  remind  our  patrons  that  we 
do  not  feel  bound  to  pay  any  attention  to  com- 
munications which  come  to  us  without  the  names 
of  the  authors  attached,  or,  at  least,  made  known 
to  the  Editor.  Such  articles  find  a  speedy  and  per- 
manent resting-place  in  our  capacious  waste  bas- 
ket. The  name  of  the  writer  must  be  entrusted 
to  the  Editor,  as  a  guaranty  of  his  good  faith. 

A  New  Medicai.  Journal. — Messrs.  J.  B. 
Lippincott  &  Co.  announce  that  on  the  1st  of 
October,  1870,  they  will  commence  the  publication 
of  a  new  semi-montlily  medical  journal,  entitled 
The  Medical  Times,  each  number  containing  six- 
teen double-column  quarto  pages  of  reading  mat- 
ter, printed  in  handsome  style.  An  able  corps  of 
editors  and  contributors  has  been  secured.  The 
subscription  price  is  fixed  at  four  dollars. 

"  Liberality  of  the  AlbantMed.  School — 
Fraternization  op  Allopathic  and  Homceo- 
PATHlc  Physicians." — A  correspondent  of  an 
Albany  (N.  Y.)  paper,  sends  this  item  to  its 
editor : — 

"  The  Hon.  Ira  Harris  delivered  the  opening 
address  at  the  college  yesterday  morning.  The 
address  was  able  and  interesting,  and  we  were 
pleased  to  see  many  homoeopathic  physicians  in 
attendance.  Mr.  Harris  is  a  firm  believer  in  and 
patron  of  homoeopathy,  and  fills  a  chair  in  the  col- 
lege. It  is  indeed  gratifying  to  know  that  the 
barriers  which  have  hitherto  divided  the  two  schools 
of  medicine  are  being  removed,  and  to  see  our 
college  taking  the  initiatory  step  towards  such  a 
desirable  achievement.  We  believe  this  is  the 
only  allopathic  medical  institution  in  this  countrj- 
that  possesses  views  sufficiently  liberal  to  allow 
any  of  the  chairs  to  be  filled  by  men  who  firmly 
and  practically  believe  in  the  homoeopathic  doc- 
trine. It  is  also  pleasant  to  know  that  several  of 
the  trustees  of  the  college  are  firm  believers  in 
homoeopathy." 

AVhat  say  our  Albany  friends  ?  Is  homoeopathy 
to  be  recognized  in  their  school  ? 

The  Tomato. — "  A  Constant  Reader  "  asks 
us  to  give  "  in  the  next  number  of  your  Journal, 
the  most  recent  and  reliable  analysis  of  the  toma- 
to," and  adds  to  this  request  the  query,  "  Is  there 
any  foundation  in  science  for  the  condemnatory 
language  which  the  tomato,  as  a  universal  escu- 
lent, has  received  from  certain  popular  medieists 
of  the  day  ?  " 

As  the  time  allotted  us  for  the  answer  is  too 
short  for  an  elaborate  article,  we  place  the  com- 
munication before  our  readers,  with  the  hope  that 
some  analyst  will  kindly  give  the  result  of  his  in- 
vestigations. We  have  looked  in  vain  for  the 
honorarium  usually  accomp.anying  letters  asking 
for  information. 

Mortality  in  the  city  of  Paris,  for  the  week 
ending  Aug.  13th,  1,122 — of  which,  176  deaths 
were  caused  by  variola ;  87  by  diarrhoea,  38  by 
typhoid  fever,  32  by  pneumonia,  &c. 


Mkhicai.  Communications  op  the  MAeBACin»ElT» 
Meuical  Society. — Wc  arc  requested  to  state  that, 
througli  an  error  in  i)rcparin),'  the  copy  of  the  Commu- 
nications for  1S70  (mailed  to  the  members  on  llie  6tli 
inst.),  tlio  lists  of  the  Councillors  and  Censors  of  tho 
Middlesex  South  District  Medical  Society  arc  incorrect, 
tliusc  of  1809  appearing  instead  of  those  of  1870.  Tho 
following  is  a  corrected  list. 

Councillors.  —  H.  Covvles,  Saxonvillc  j  Richard  L. 
Hod^don,  Arlington;  Samuel  II.  llurd,  Charlcstown; 
Theodore  Kittredpe,  Wultliam  ;  Tliaddens  P.  Roljinson, 
Newton  Centre ;  Lucius  L.  Seummell,  Ilopkinton  j  John 
L.  Sullivan.  Maiden;  Heiirv  P.  Walcott,  Cambridge; 
Royal  S.  Warren,  Waltham ;  A.  Carter  Webber,  Cain- 
bridgcport;  John  W.  Willis,  Waltlinm. 

Censors. — Zabdicl  I).  Adams,  KraminKham  ;  Edward 
R.  Cogswell,  Cambridf,'e|)ort;  James  C.  Dorr,  Medford; 
Otis  E.  Hunt,  Waltham;  Jonas  F.  Wakefield,  South 
Maiden. 

To  Correspondents. — Communications  accepted  : — 
Case  of  Urethral  Calculus— Coup  de  Solell,  followed  by 
Paralj'sis. 

Pamphlets  Received Annual   Address    delivered 

before  the  American  Institute  of  Homoeopathy,  at  its 
Twenty-seventh  Anniversarv,  .it  Chicago,  June  8,  1870, 
by  Caiioll  Dunham,  M.D.,'  of  New  York.  Pp.  23. — 
Fifth  Annual  Report  of  the  Hospital  for  Diseases  of  the 
Skin,  Regent  Street,  Belfast,  Ireland.     Pp.  20. 

Died, — In  New  York,  Gunning  S.  Bedford,  M.D., 
long  known  in  that  city  as  a  leading  practitioner  of  medi- 
cine, and  extensively  known  through)  the  country  as  a 
popular  Professor  in'the  Medical  Department  of  the  Uni- 
versity of  New  York,  and  also  as  the  author  of  several 
valuable  works  on  midwifery. 

Deaths  in  seventeen  Cities  and  Towns  of  Massachusetts 
for  the  week  ending  Sept.  10,  1870. 

Cities  . Prevalent  Uiseases > 

and  Cholera  Con- 
towns.                   Total.  Infantnm.  siunptioD. 

Boston  ■ 121  22  12 

Charlestown  ...  12  4  2 

Worcester    ....  31  5  6 

Lowell 16  3  6 

Milford 8  3  1 

Chelsea     2  0  0 

Camliridge  ....  23  7  3 

Salem 12  1  2 

Lawrence 7  3  1 

Springfield 9  0  3 

Lynn l-l  3  1 

Gloucester  .  •  .  .  .  5  1  0 

Taunton II  2  4 

Newburvport    ...  4  0  1 

Somenille 5  2  1 

Fall  River 17  4  2 

Haverhill 5  0  3 

302  60  47 

From  all  the  above-named  places  there  are  reported 
eighteen  deaths  from  dysentery  and  diarrhoea,  and  nine 
from  typhoid  fever. 

George  Derby,  M.D., 
Seerelary  of  State  Board  of  Health, 

Deaths  in  Boston  for  the  week  ending  Saturday, 
Sept.  10th,  121.  M.ales,  68  ;  fem.ales,  53.  Accident,  8— 
apoplexy,  2 — disease  of  the  bowels,  1 — inflammation  of 
the  bowels,  1 — congestion  of  the  brain,  4 — disease  of 
the  brain,  5 — cancer,  3 — cholera  infantum,  22 — cholera 
morbus,  I — consumption,  12 — convulsions,  2 — cyanosis, 
1 — debility,  1 — diarrhoea,  4 — dropsy  of  the  brain,  1 — 
dysentery,  4 — scarlet  fever,  3 — typhoid  fever,  2 — gas- 
tritis, 1-^disease  of  the  heart,  2— icterus,  I — infantile 
disease,  4 — insanity,  1 — intemperance,  1 — disease  of  the 
kidneys,  4 — congestion  of  the  lungs,  1 — inflammation  of 
the  lungs,  3 — marasmus,  6 — necrosis  of  ribs,  1 — old  age, 
2 — paralysis,  3 — peritonitis,  1 — premature  birth,  2 — ma- 
lignant pustule,  1 — puerperal  disease,  I — teething,  1 — tu- 
mor, 1 — unknown,  6 — whooping  cough,  1. 

Under  5  years  of  age,  62 — between  5  and  20  years,  S 
— between  20  and  40  years,  25 — between  40  and  CO  years, 
14 — above  60  years,  15.  Born  in  tho  United  St;ites,  84 — 
Ireland,  27 — other  places,  10. 
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APHASIA.  AND  THE    PHYSIOLOGY  OF 
SPEECH. 

(Concluded  from  page  166.) 

Language. — In  its  most  compreliensive  sense 
language  includes  the  expression  of  ideas 
and  emotions  by  speech,  writing  and  ges- 
ture. It  requires  the  use  of  the  whole 
range  of  nervous  centres,  from  the  lowest 
to  the  highest.  Articulate  speech  is  an 
acquired  function,  and  like  all  other  coor- 
dinate muscular  acts,  depends  upon  a  guid- 
ing sensation.  The  first  step  in  the  process 
of  education  is  the  establishment  of  an 
association  between  the  organized  auditory 
impressions  and  the  centres  of  coordination 
necessary  to  the  reproduction  of  corres- 
ponding sounds.  This  process  is  very 
gradual,  and  results  partly  from  attention 
to  spontaneous  utterances  and  partly  from 
imitation.  The  voice  educates  and  corrects 
the  ear,  as  well  as  the  ear  the  voice.  The 
association  between  the  auditory  impres- 
sions and  the  corresponding  ideas  may  pre- 
cede that  necessary  to  speech.  Children 
understand  much  that  is  said  before  learn- 
ing to  talk  themselves. 

The  guidance  of  the  ear  is  still  necessary 
after  facility  of  speech  is  acquired.  In 
most  other  complex  movements,  the  mus- 
cular sense,  either  alone  or  assisted  by 
vision,  as  in  locomotion  or  the  manual  ope- 
rations, is  a  sufficient  guide.  That  speech 
depends  on  the  guidance  of  the  auditory 
nerve,  is  evident  from  the  fact  that  it  rap- 
idly deteriorates  when  hearing  is  lost.  Dr. 
Kitto's  detailed  account  of  his  own  case, 
as  related  by  Carpetiter,  is  interesting. 
On  becoming  completely  deaf,  he  felt  so 
much  pain  in  the  vocal  organs  on  attempt- 
ing to  speak  under  the  gaidance  of  an  un- 
used muscular  sense,  that  his  voice  fell  into 
disuse  and  remained  so  for  years.  It  resem- 
bled that  of  a  deaf-mute  who  has  been 
taught  articulation.  Circumstances  after- 
wards requiring  him  to  speak  much,  he 
improved  greatly  by  careful  attention  to 
the  promptings  of  the  muscular  sense. 
Vol.  VI.— No.  12 


The  following  case  is  so  instructive  in 
many  ways  that  I  give  it  at  length,  as  I  re- 
ceived it  from  Mr.  G.  0.  Fay,  the  Superin- 
tendent of  the  Institution  for  the  Deaf  and 
Dumb,  Columbus,  Ohio. 

"  The  history  of  Morfier's  case  is  as  fol- 
lows. In  childhood  he  had  occasional  epi- 
leptic fits,  afiecting  his  sight,  more  or  less, 
and  blunting  his  mental  faculties.  Atlength, 
in  1866,  he  became  totally  blind,  and  entered 
the  Blind  Asylum  here.  Last  spring  (1869) 
he  had  severe  pain  in  his  head  and  eyes, 
resulting  speedily  in  the  restoration  of  his 
sight  and  in  the  loss  of  hearing.  Speech 
was  lost  at  the  same  time.  He  was  receiv- 
ed here  as  a  pupil  in  September.  lie  was 
not  deficient  in  mental  activity,  and  in  a 
few  weeks  was  quite  at  home  among  ordi- 
nary deaf-mutes.  lie  was  suddenly  at- 
tacked, soon  after,  with  headache,  espe- 
cially affecting  his  eyes,  losing  the  ordinary 
voluntary  and  involuntary  motions  of  the 
eyeballs  and  lids.  The  pain  was  intense, 
and  evidently  neuralgic.  His  hearing  be- 
came perfect  again,  and  after  several  days 
he  began  to  speak.  lie  recovered  his  gene- 
ral health  and  was  about  the  house.  After 
two  weeks  he  had  a  sudden  return  of  the 
pain,  with  total  loss  of  hearing.  He  also 
lost,  for  a  time,  the  control  of  his  tongue 
and  the  sense  of  taste.  After  a  few  hours, 
sight  returned.  The  next  day  he  sufi"ered 
intensely  about  the  thorax  and  heart.  Res- 
piration and  the  heart's  action  would  sus- 
pend every  two  or  three  minutes,  for  thirty 
seconds,  or  even  a  minute.  These  disturb- 
ances soon  passed  away,  and  for  three 
weeks  he  has  been  precisely  as  at  first — a 
deaf-mute  with  good  eyesight  and  mental 
faculties." 

Speech  may  be  reflex  under  certain  cir- 
cumstances, as  when  a  sudden  sight,  sound, 
idea,  emotion,  or  pain,  causes  an  exclama- 
tion. This  is  often  observed  in  cases  of 
complete  aphasia,  the  extraordinary  chan- 
nels of  nervous  impulse  remaining  intact, 
or  some  extraordinary  increment  of  power 
forcing  a  way  through  the  usual  ones.  Con- 
tinued automatic  speech  is  also  a  common 
plienomenon.  Talking  to  one's  self,  read- 
ing aloud,  and  conversation  even,  are  often 
[Whole  No.  2225. 
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performed  unconsciously  and  with  little  or 
no  voluntary  effort. 

Speech  is,  however,  more  intimately  as- 
sociated with  ideation  than  ether  mus- 
cular acts,  since  it  consists  in  a  translation 
of  ideas,  in  all  their  variety  and  detail,  into 
■words.  This  translation  is  not  direct,  since 
it  is  accomplished  through  the  medium  of 
remembered  auditory  impressions  in  the 
sensorium,  but  it  implies  the  most  exten- 
sive relations  between  the  sensory  word 
centres  and  the  centres  of  ideation.  The 
connection  between  ideas  and  unspoken 
words  seems  to  be  necessary  and  immedi- 
ate, so  much  so  that  Max  Miiller,  among 
other  authorities,  considers  mental  lan- 
guage absolutely  indispensable  to  thought. 
This  would  be  the  natural  result  of  concur- 
rent education,  ideas  and  words  by  close 
association  suggesting  each  other  recipro- 
cally. 

Writing  is  nearly  allied  to  speech  in  that 
it  expresses  ideas  by  visible  instead  of  au- 
dible representatives.  Instead  of  the  cen- 
tres coordinating  the  movements  required 
in  speech,  a  centre  associating  certain 
movements  of  the  hand  is  organized  and 
employed.  The  ideas  and  words  being  the 
same,  the  nervous  impulse  seeks  a  new  out- 
let of  discharge. 

Gesture  is  not,  strictly  speaking,  a  lan- 
guage, unless  used  to  express  definite 
ideas  and  words,  as  in  the  hand-language 
of  deaf-mutes.  It  interprets  best  the  emo- 
tional quality  of  thought,  and  performs  this 
office  better  than  speech.  In  disease  aifect- 
ing  the  power  of  speech  it  is  less  likely  to 
be  impaired  than  the  power  of  writing, 
since  it  is  a  function  pertaining  to  each  of 
the  motor  centres.  When  all  the  modes  of 
expression  referred  to  disappear,  it  must 
be  in  consequence  of  some  extensive  or 
powerful  cerebral  lesion.  In  the  general 
paralysis  of  the  insane,  for  instance,  is  seen 
a  gradual  extinguishment  of  all  power  of 
expression,  from  disease  involving  not  only 
the  ideational  but  the  motor  centres. 

Localizalion. — While  feeling  utterly  in- 
competent to  deal  with  so  obscure  a  sub- 
ject as  that  of  cerebral  localizations,  one 
may  still  venture  to  point  out  the  apparent 
tendency  of  thought  on  this  question.  The 
belief,  fur  instance,  in  any  system  of  or- 
gans corresponding  to  the  mental  faculties 
of  either  tlie  phrenologist  or  the  metaphy- 
sician, seems  to  be  dying  out,  in  spite  of 
its  resuscitation  by  the  supposed  discovery 
of  M.  Broca.  The  existence  of  the  phre- 
nological faculties  and  their  location  was 
assumed  on  inadequate  generalizations,  and 
the   attempt   to   bridge   the   gulf  between 


mind  and  matter  in  this  way  has  failed. 
The  metaphysical  divorcement  of  the  men- 
tal faculties  from  each  other  and  from  their 
physiological  relations,  is  also  in  a  fair  way 
to  be  annulled,  and  hopes  are  entertained 
that  the  unity  of  mind  may  be  established 
eventually  on  a  scientific  basis. 

The  difficuties  of  localization  have  been 
increased  by  false  conceptions  of  the  nature 
of  the  so-called  mental  faculties.  These 
have  been  defined  and  classified  for  centu- 
ries according  to  metaphysical  necessities 
as  seen  by  the  deceptive  light  of  individual 
consciousness,  with  but  little  thought  of 
their  material  connections.  The  metaphy- 
sician has  had  no  incentive  to  locate  facul- 
ties which  he  believed  inherent  in  the  im- 
material spirit.  The  phrenologist,  on  the 
other  hand,  with  a  list  of  faculties  still 
more  artificial  and  arbitrary,  has  not  hesi- 
tated to  parcel  them  out,  like  the  pieces  of 
a  dissected  map,  over  less  than  one  half  the 
cerebral  surface,  leaving  the  other  half 
functionless. 

In  considering  an  important  cerebral 
function  like  the  faculty  of  speech,  it  may 
be  safe  to  assume  that  certain  parts  of  the 
cerebrum  are  uniformly  devoted  to  the 
same  offices  ;  though  it  is  not  impossible 
that  in  some  cases  there  may  be  a  substi- 
tiition  of  one  group  of  cells  for  another, 
just  as  an  object  may  be  equally  well  seen 
by  different  parts  of  the  retina.  The  great 
conductibility  of  tlie  grey  matter  as  seen 
in  the  cord  undoubtedly  exists  in  the  brain, 
and  admits  of  the  diffusion  of  impressions 
to  an  unknown  extent.  Therefore,  how- 
ever true  the  above  assumptions  may  be  of 
the  main  divisions  of  the  cerebrum,  it  does 
not  follow  that  a  geographical  distribution, 
as  it  were,  of  the  mental  faculties  is  pos- 
sible in  all  their  variety  and  detail.  In 
speaking  of  t\\Q  faculty  of  speech,  the  word 
should  be  divested  of  its  stereotyped  sig- 
nificance, and  should  be  used  simply  in  the 
sense  of  power  or  attribute.  Speech  is  no 
more  a  mental  faculty  than  locomotion. 
Its  perfection  requires  the  action  of  the 
whole  series  of  anatomical  possibilities — 
motor,  sensory  and  ideational.  It  begins 
in  the  evolution  of  ideas,  which  implies 
the  integrity  of  the  cortical  substance  of 
the  hemispheres.  The  memory  for  words 
must  also  be  unimpaired.  The  power  of 
voluntary  transmission,  the  perception  of 
auditory  impressions,  the  proper  functional 
activity  of  the  centres  of  coordination  and 
the  nervous  communication  with  the  neces- 
sary muscles  must  he  intact. 

Those  convolutions  not  directly  connect- 
ed   with  the   central    fibres    are    said,  by 
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Dr.  Broadbent,  to  be  superadded  in  man  for 
Bpecial  functions,  and  are  not  to  be  found 
in  the  lower  animals.  In  tliem,  therefore, 
we  may  look  to  find  the  seat  of  that  higher 
evolution  of  ideas  wliicli  distinguishes  the 
mind  of  man  from  the  mind  of  brutes.  In 
the  basic  ganglia  wo  more  naturally  seek 
those  centres  of  perception  which  fit  the 
impressions  of  sense  for  the  psychical  inte- 
rior, and  those  centres  of  coordination 
which  translate  the  mandates  of  the  will 
into  motion. 

Dr.  Kahlbaum,  in  a  paper  on  Sense-deli- 
rium (Zeitschrift  iiir  Psychiatrie,  Berlin, 
Jan.,  1866),  says: — "The  organs  sf  per- 
ception arc  situated  in  the  grey  matter  at 
the  base  of  the  brain,  in  the  medulla  and 
in  the  cord,  especially  in  those  parts  of  the 
ganglionic  substance  which  appear  in  the 
process  of  development  as  primary  organs, 
and  exist  in  analogous  forms  throughout 
the  whole  range  of  the  vertebrates.  The 
organs  of  apperception  are  certain  parts  of 
the  cortex  of  the  cerebrum,  near  the  longi- 
tudinal fissure,  which  constitute  secondary 
centres  in  the  order  of  development,  and 
which  become  so  large  and  intricate  in  the 
liigher  ranks  of  the  vertebrates."  He  re- 
gards the  centres  of  apperception  as  the 
true  seat  of  consciousness  and  memory. 

The  first  two  stages  in  the  elaboration  of 
speech  are  in  such  close  relation  as  to  seem 
almost  identical.  This  is  probably  due  to 
the  close  association  which  exists  as  the 
necessary  result  of  education  between  the 
ideas  of  things  and  the  ideas  of  the  corres- 
pondingwords.  Neill,  Max Muller,  Stewart, 
Schelling,  Hegel,  Descartes,  and  others, 
agree  in  supposing  an  intimate  and  neces- 
sary relation  between  thought  and  lan- 
guage. Dr.  Robertson  says  : — "  If  pro- 
cesses of  thought  are  carried  on  by  apha- 
Bice,  words  are  likewise  present  at  the  same 
time."  (Jour.  Ment.  Science,  June,  1867.) 
From  this  opinion  he  argues  that  most 
cases  of  aphasia  are  not  amnesic,  defects 
of  transmission  being  sufficient  to  account 
for  the  symptoms,  with  the  addition  of 
those  symptoms  of  mental  weakness  com- 
mon to  all  homiplegics. 

Trousseau,  who  regards  most  cases  of 
aphasia  as  amnesic,  believes  also  in  the  in- 
terdependence of  thought  and  language, 
and  is  therefore  obliged  to  insist  on  the 
real  impairment  of  intellect  in  spite  of  ap- 
parent intelligence.  lie  thinks  Lordat, 
who  hold  a  contrary  opinion  concerning 
the  dependence  of  thought  upon  the  mental 
use  of  words,  deceived  himself,  and  gave 
evidencein  his  own  case  of  its  incorrectness. 
(Clin.  Lect.,  chap,  vii.) 


If  the  above  views  of  the  necessary  rela- 
tions of  ideas  and  words  are  correct,  their 
corresponding  nervous  centres  must  be  co- 
extensive, and  wc  should  naturally  assign 
to  verbal  memory  a  seat  in  the  grey  matter 
of  the  convolutions.  Dr.  Moxon  thinks  the 
ideas  of  words  are  distinct  and  separate 
from  the  necessary  coordinating  centres, 
just  as  the  ideas  of  all  associated  motions 
are  supra-motory,  and  of  all  associated  sen- 
sations supra-sensory. 

Since  M.  Broca  makes  so  wide  a  distinc- 
tion between  amnesic  and  ataxic  aphemia. 
Dr.  Bartholow  thinks  he  would  not  expect 
to  find  the  lesion  in  both  in  the  third  fron- 
tal convolution,  and  that  cases  of  lesion  in 
the  motor  tract  cannot  be  quoted  against 
his  theory.  (Jour.  Mont.  Science,  April, 
1865.)  M.  Broca's  language,  as  previously 
given,  warrants,  I  think,  a  different  conclu- 
sion, and  whichever  hypothesis  of  the  na- 
ture of  articulate  speech  should  be  adopted, 
he  would  locate  that  faculty  in  the  third 
left  frontal  convolution.  But  to  limit  the 
memory  of  words  to  a  single  convolution  in 
one  hemisphere  while  the  associated  ideas 
are  widely  distributed,  as  is  supposed,  in 
both,  seems  to  involve  an  absurdity.  So  the 
location  of  a  centre  of  muscular  coordina- 
tion for  speech  in  the  region  usually  assic^n- 
ed  to  ideation,  seems  contrary  to  the  proper 
subordination  of  parts.  We  should  look, 
then,  for  the  centres  of  auditory  perception 
and  of  muscular  coordination  in  the  basic 
ganglia  or  medulla,  in  more  immediate  rela- 
tion with  the  nuclei  of  their  associated 
nerves. 

It  will  be  noticed  that  in  most  cases  of 
aphasia,  the  white  as  well  as  the  grey  mat- 
ter is  implicated.  The  favorite  seat  of 
lesion  seems  to  lie  between  the  corpus 
striatum  and  the  third  frontal  convolution, 
often  extending  to  the  island  of  Reil,  in- 
volving, therefore,  more  or  less  the  central 
fibres  of  the  hemispheres.  Dr.  Jackson  ac- 
counts for  the  symptoms  following  lesions 
in  this  vicinity  by  suggesting  that  the  cor- 
pus striatum  is  the  way  out  from  the  hemi- 
spheres to  those  centres  most  immediately 
under  the  control  of  the  will,  and  that  dis- 
ease in  this  vicinity  affects  the  traTismission 
of  voluntary  impulse.  It  is  observable,  ho 
says,  that  the  nearer  the  corpus  striatum 
the  lesion  is  found,  the  greater  the  defect  of 
articulation.  In  wide-spread  but  slighter 
mischief,  such  as  embolism  of  small  arte- 
rial branches  produces,  the  loss  of  memory 
is  more  marked.  (Times  and  Gaz.,  June 
23d,  1866.)  Dr.  Robertson  believes  the 
lesion  in  aphasia  to  be  essentially  a  motor 
and   not  a  mental  one  (Jour.    Meut.    Sci- 
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ence,  Jan.,  18G7),  and  Drs.  Letournoau  and 
Cerise  consider  defective  transmission  as 
the  chief  difTiculty  in  most  cases.  (Jour, 
de  Med.  Mcntale,  Paris,  Sept.  and  Oct., 
1866.) 

The  involuntary  and  emotional  ejacula- 
tions of  aphasics  are  best  explained  by 
supposing  the  integrity  of  the  coordinating 
centres,  the  transmission  of  voluntary  im- 
pulse, or  the  memory  for  words  being  alone 
aflected.  Speech  in  such  cases  is  simply  a 
reflex  phenomenon,  some  stimulus  other 
than  voluntary  exciting  these  centres  to 
automatic  action.  If  this  stimulus  is  emo- 
tional, as  it  often  seems  to  be,  we  may  sup- 
pose, with  Dr.  Robertson,  independent  chan- 
nels for  its  transmission  to  the  sensori-rnotor 
apparatus,  which  have  escaped  lesion.  If, 
however,  as  Maudsley  supposes,  emotion 
is  the  sensibility  of  the  nerve  cells  to  their 
own  ideas,  its  mechanism  must  be  closely 
associated  and  coe.xtensive  with  that  of 
ideation.  He  denies  that  there  are  any  good 
grounds  for  believing  the  nervous  centres 
of  emotion  distinct  from  those  of  ideation. 
(Phys.  and  Path,  of  Mind,  p.  137.)  In  such 
case  we  must  suppose  that  some  extraordi- 
nary increment  of  power  forces  its  way 
through  the  obstructed  channels. 

Spencer,  in  his  Essay  on  Music,  considers 
language  as  two-fold — intellectual  and  emo- 
tional. All  speech,  he  says,  is  compounded 
of  words  and  tones,  corresponding  to  ideas 
and  feelings,  cadence  being  the  commentary 
of  the  emotions  on  the  propositions  of  the 
intellect.  It  is  true,  there  is  an  emotional 
language,  but  cadence  is  a  small  part  of  its 
method  of  expression.  It  includes  facial 
movements,  gesture  and  pantomime.  It  is 
more  frequently  automatic  than  speech,  its 
involuntary  and  serai-conscious  character 
making  it  a  more  truthful  reporter  of  the 
mental  states.  Dr.  Jackson,  in  reference  to 
this  subject,  says:  "  It  would  seem  that  the 
centres  for  emotional,  semi-voluntary,  and 
involuntary  actions  are  in  the  cord  and  me- 
dulla; but  whore  the  power  is  which  sets 
them  agoing  is  not  so  clear.  (Times  and 
Gazette,  June  23d,  1866.) 

The  frequency  of  lesions  in  the  left  half 
of  the  brain  in  aphasia  demands  explana- 
tion. It  undoubtedly  depends  on  some  dif- 
ference of  original  structure,  or  of  educa- 
tion. It  is  well  known  that  there  is  a  lack 
of  symmetry  in  the  arrangement  of  the  con- 
volutions ;  l)ut  what  this  implies  is  not  so 
evident.  Gratiolet  states  that  the  left  fron- 
tal convolutions  are  developed  earlier  than 
the  right.  (Memoiro  sur  les  Plis  cerebreaus 
de  rilomme  et  des  Primates,  Paris,  1854.) 
(Jarl  Vogt  denies  this,  while  BiachofiT  does 


not  mention  it,  though  he  «ee8  much  signifi' 
cance  in  the  comparatively  undeveloped 
third  frontal  convolutions  of  apes.  (Dio 
Grosshirnwindungen  des  Menschen  ;  MiiD- 
chcn,  1868.) 

Unilateral  muscular  acts  arc,  however, 
matter  of  daily  observation.  All  right-hand- 
ed acts,  of  which  writing  will  serve  as  an 
example,  are  guided  by  the  left  hemisphere, 
and  cease  at  once  from  lesions  producing 
right  hemiplegia.  If  it  is  said  that  on  ac- 
count of  direct  as  well  as  crossed  transmis- 
sion the  ideas  of  unilateral  movements  be- 
come organized,  on  both  sides  alike,  why 
does  utit  the  right  hemisphere  in  lesions  of 
the  left  still  carry  on  the  right-handed  ope- 
rations ?  If  it  is  further  said,  that  the  united 
action  of  both  hemispheres  is  required,  why 
does  not  general  paralysis  follow  damage 
to  either? 

The  theory  of  Dr.  Moxon  furnishee  the 
most  plausible  explanation  yet  offered,  of 
the  occurrence  of  aphasia  in  left-sided  le- 
sions of  the  brain.  (Med.-(Jhir.  Rev.  April, 
1866.)  It  is  based  upon  the  observation 
that  in  many  simultaneous  movements  of 
the  hands,  for  instance,  the  attention  and 
will  are  only  occupied  with  the  movements 
of  one,  the  other  following.  The  attempt 
to  make  opposite  revolutions  with  one's 
hands  at  the  same  time  usually  results  in 
both  joining  in  the  motion  of  that  one  to 
which  the  attention  is  directed.  From  an 
analysis  of  this  and  similar  facts,  he  draws 
the  following  inferences.  (1.)  "That  atten- 
tion to  one  hand  only  is  sufficient  to  guide 
the  other  in  the  same  motions  at  the  same 
time.  ('2  )  That  it  is  very  difficult,  and 
without  special  education  impossible  to  give 
simultaneous  attention  to  the  two  hands. 
Id  short,  that  we  have  but  one  attention  for 
two  hands."  He  further  saj's,  "  Now  as 
education  is  based  on  the  memory  of  former 
acts,  and  as  memory  resides  where  attention 
was  in  action,  education  of  similar  simulta- 
neous motions  will  grow  up  on  one  side, 
that  on  which  attention  was  operating.  No 
education  will  grow  up  on  that  side  which 
habitually  follows.  The  accumulation  of 
skill  or  memory  on  one  side  would  suffice 
for  the  two,  in  consensual  action,  while  the 
accumulationof  skill  byattention  alternately 
to  either  side  would  be  unavailable  for  si- 
multaneous motions,  on  account  of  the  im- 
possibility of  using  both  stores,  by  the  at- 
tention, at  the  same  time  ;  so  that  in  regard 
to  simultaneous  motions  of  the  two  hands, 
there  would  be  no  need  of  educating  the 
two  sides,  it  being  easier  to  educate  one." 

From  these  premises  he  argues  that  as  the 
organs  of  speech  are  bilateral,  with  inde- 
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pendent  nervous  connections,  and  yet  so 
joined  as  to  I'ender  consensual  all  move- 
ments used  in  speech,  there  is  no  necessity 
for  educating  the  two  sides  ;  in  fact,  a  uni- 
lateral education  would  be  the  easier.  "So 
that  all  that  store  of  recollections  of  move- 
ment associations  which  constitutes  the 
power  of  speech  will  be  located  in  the  left 
brain,  which  corresponds  to  the  rij^ht 
tongue,  there  being  no  remembered  results 
of  attention,  that  is,  no  education,  on  the 
other  side,  where  attention  never  operated. 
Yet  in  the  right  brain  there  will  be  all  the 
organs  which,  if  educated,  would  become 
the  seat  of  speech-power :  so  that  the 
ground-plan  symmetry  of  the  organs  of 
speech  is  preserved." 

This  theory  resembles  that  of  Valentin, 
who  attributes  the  consensual  motions  of 
the  eyes  to  the  action  of  the  will  on  one  of 
them,  the  other  following  by  virtue  of  the 
peculiar  arrangement  of  their  nervous  con- 
nections. (Physiology,  Trans,  by  Wm. 
Brinton,  London,  1853.)  It  is  also  rendered 
more  plausible,  perliaps,  by  the  increasing 
asymmetry  of  the  convolutions  in  man.  Dr. 
Hughes  Bennett,  however,  thinks  that  the 
use  of  the  side  which  follows  amounts  to 
education  of  it,  and  asks  why  aphasics 
do  not  learn  to  talk  with  the  right.  Dr. 
Jackson  believes  Dr.  Moxon's  theory  an  im- 
portant one,  but  thinks  both  sides  are  edu- 
cated, and  that  the  left  begins  to  act;  and 
that  tiiose  educated  actions  which  have  by 
habit  become  involuntary  are  due  to  the 
action  of  the  right  side.  This  he  does  not 
attempt  to  explain. 

Some  ingenious  speculations  which  have 
been  made  upon  the  causes  of  right-handed- 
ness may  have  a  bearing  on  the  left-sided- 
ness  of  the  lesion  in  aphasia.  For  instance, 
llyrtl  has  advanced  tlie  theory  that  right- 
handedness  is  due  to  the  better  nutrition  of 
the  rigiit  side,  in  consequence  of  tlie  more 
direct,  forcible  and  larger  curreiit  of  blood 
which  flows  through  the  right  subclavian. 
Left-handedness,  which  occurs  abont  twice 
in  one  hundred  individuals,  he  attributes  to 
anomalous  origin  of  the  subclavian,  or  to 
transposition  ol  the  heart.  (Topographische 
Anatomic,  vol.  2,  Wien,  1865,  p.  291.) 

Baillarger,  on  the  contrary,  considers 
right-handedness  due  to  the  better  nutrition 
of  the  left  brain,  which  depends  on  the  fol- 
lowing conditions:  "When  fluid  passes 
suddenly  from  a  tube  of  large  to  one  of 
small  calibre,  the  velocity  is  increased.  The 
right  carotid  is  separated  from  the  aorta  by 
the  innominata,  so  that  blood  flows  through 
a  vessel  of  gradually  decreasing  size  ;  but 
the  left  carotid  rises  directly  from  the  arch. 


so  that  by  this  law,  the  blood  moves  more 
rapidly,  and  the  activity  of  the  left  cerebral 
circulation  is  increased,  thus  accounting  for 
the  greater  force  and  dexterity  of  the  right 
side  of  the  body."  (Intercranial  Circula- 
tion. Boylstou  Prize  Essay,  1867  :  by 
Thomas  Dwight,  Jr.,  M.D.  Quoted  from  the 
Gaz.  Ileb.,  1865,  p.  280.) 

It  is  doubtless  a  fact  that  the  right  side 
of  the  body,  and  the  left  side  of  the  brain, 
are  better  nourished  than  their  opposites; 
but  that  this  is  originally  due  to  arterial 
asymmetry  is  not  clearly  shown.  Both  these 
theories  cannot  be  correct,  since  what  Hyrtl 
says  of  the  right  subclavian  would  seem  also 
to  apply  to  the  right  carotid,  and  what 
Baillarger  says  of  the  right  carotid  would 
seem  to  invalidate  Hyrtl's  conclusions 
about  the  right  subclavian.  I  am  not  aware 
that  any  perceptible  difference  exists  be- 
tween the  radial  pulses  of  the  two  hands  ; 
and  Dr.  Dwight  informs  me  that  in  twelve 
cases  of  transposition  of  the  heart  which  he 
has  heard  of,  at  home  and  abroad,  each  pa- 
tient was  right-handed.  Baillarger's  theory 
may  find  some  support  in  the  rather  more 
frequent  occurrence  of  embolism  on  the  left 
side  of  the  brain.  In  fact,  it  is  to  some 
anatomical  difference  as  yet  unknown  or 
misunderstood  that  many  attribute  the  al- 
most uniform  existence  of  the  lesion  in 
aphasia  on  the  left.  In  the  few  cases  of 
aphasia  and  left  hemiplegia  which  occur,  or 
when  the  lesion  is  found  on  the  right  side, 
information  concerning  the  patient's  right 
or  lelt-handedness  would  be  interesting. 

CoN'CLOsiONs. — The  following  conclusions, 
it  is  believed,  may  be  safely  adopted  : 

I.  Most  cases  of  aphasia  include  both 
aphemia  and  agraphia. 

II.  The  concurrence  of  aphasia  and  right 
hemiplegia  is  very  common.  In  such  cases 
the  mental  impairment  is  not  decidedly 
greater  than  in  left  hemiplegia  without 
aphasia. 

III.  The  symptoms  in  aphasia  may  have 
a  decided  mental  or  motor  aspect,  or  par- 
take of  both  characters. 

IV.  Theoretically,  the  lesion  in  aphasia 
may  impair  the  power  of  speech  by  produc- 
ing disorders  of  ideaticm,  loss  of  memory 
for  words,  interruption  of  voluntary  trans- 
mission, interference  with  auditory  impres- 
sions, defects  of  co-ordination,  and  paralysis 
of  t!ie  muscular  apparatus.  Practically,  it 
gives  rise  to  two  or  more  forms  of  disorder. 

V.  As  a  rule,  the  lesion  will  be  found  in 
the  anterior  lobes,  and  in  the  left  anterior 
lobe  in  a  proportion  of  about  15  to  1.  There 
are  well  marked  exceptions  to  the  proposed 
laws  of  MM.  Bonillaud  and  D.u\,  while  the 
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evidence  in  favor  of  M.  Broca's  location  is 
quite  iiisufBcicnt  to  jufitify  iiis  inferences. 

"VI.  The  lesion  in  aphasia  usually  involves 
the  white  as  well  as  the  grey  substance, 
and  is  often  due  to  embolism  of  the  left  mid- 
dle cerebral  artery,  followed  by  softening 
of  the  parts  supplied. 

VII.  There  is  anatomical  evidence  of  the 
most  complex  and  delicate  systems  of  cells 
and  fibres  in  the  cerebral  convolutions,  and 
it  is  a  fair  inference  that  as  in  the  cell  groups 
of  the  cord,  medulla,  and  basic  ganglia, 
there  are  here  carried  on  special  functions, 
but  of  a  higher  order. 

VIII.  There  is  good  evidence  of  an  in- 
creasing elaboration  of  structure  and  func- 
tion in  ascending  from  the  cord  to  the  con- 
volutions. This  ascending  scale  may  be  ar- 
bitrarily divided  into  centres,  at  once  inde- 
pendent and  subordinate,  having  general 
analogies  of  action,  with  special  differences, 
but  which  are  difiScult  of  precise  limitation. 

IX.  The  centres  of  muscular  coordina- 
tion for  speech  have  with  most  reason  been 
assigned  to  the  medulla,  or  in  proximity  to 
the  nuclei  of  the  controlling  nerves. 

X.  The  faculty  of  articulate  speech,  in 
its  mental  as  well  as  its  motor  aspect,  is 
an  acquired  one,  depending  on  the  gradual 
organization  and  association  of  auditory  im- 
pressions, ideas  and  movements. 

XI.  It  is  not  impossible  that  the  same 
convolutions  uniformly  perform  the  same 
functions,  or  that  groups  of  ideas  may  be 
related  by  a  superficial  contiguity  in  the 
cortical  substance  ;  but  there  is  no  good  ev- 
idence that  such  groups  correspond  to  any 
of  the  so-called  mental  faculties,  and  no  such 
faculty  has  yet  been  definitely  located. 

XII.  There  is  some  evidence  of  botii  asym- 
metry of  structure,  and  diflTerence  of  func- 
tion, between  the  two  hemispheres,  which 
is  at  at  present  best  accounted  for  by  the 
theory  of  unilateral  education,  depending 
on  anatomical  differences  not  yet  clearly 
understood. 


CASE    OF    STRICTURE  OF    RECTUM    FROM 

CANCEROUS  INFLAMMATION.    DEATU. 

By  E.  P.  HiHD,  M.D.,  Newburyport,  Ma.ss. 

I  SHALL  endeavor,  very  briefly,  to  narrate 
the  principal  particulars  of  this  interesting 
case.  The  subject  was  a  patient  of  Dr. 
Perkins,  of  this  city. 

Mrs.    ,  of  Newburyport,    for   some 

time  ailing,  took  her  bed  in  February  last. 
The  well-marked  symptoms  of  peritonitis 
gave  place  to  those  of  obstruction.  At 
first,  scanty  discharges  were  obtained  by 


means  of  croton  oil  and  colocynth,  purges 
and  cnomata  ;  the  latter  soon  failed  to  have 
any  effect.  Tlie  abdomen  became  enor- 
mously tympanitic.  A  gurgling  sound, 
like  tliat  of  pouring  water  from  a  bottle, 
was  constantly  heard  on  auscultating.  En- 
tire abdomen  resonant  on  percussion.  The 
usual  painful  symptoms  of  extreme  abdo- 
minal distention  were  experienced.  By 
and  by  she  could  not  sleep,  except  in  erect 
posture.  Diagnosis,  intestinal  stricture; 
seat  of  stricture  undetermined. 

Treatment,  mainly  palliative.  Ice  poul- 
tices had  been  tried  with  benefit.  The  re- 
sources of  materia  mcdica  had  been  taxed 
by  my  indefatigable  confrere.  Turpentine 
and  other  alterative  and  carminative  reme- 
dies failed  to  give  much  relief  Progressive 
failure  of  the  organic  functions.  Emaciation. 
For  more  than  three  months  before  death 
there  had  been  no  movement  of  the  bowels. 
Enema-pipe  entered  but  a  short  distance, 
and  injections  immediately  returned.  Pa- 
tient was  sustained  on  liquid  food.  Death, 
which  took  place  about  the  first  of  July, 
was  preceded  by  stercoraceous  vomiting. 

Autopsy  (performed  by  Drs.  Howe, 
Snow,  Cross,  and  myself)  revealed  an  enor- 
mously distended  colon.  The  transverse 
colon,  blown  into  a  retort-shaped  body,  oc- 
cupied the  anterior  portion  of  the  abdomen, 
the  lateral  and  superior  regions  ;  circum- 
ference, 21  inches.  This  gut  resembled  a 
dried  bladder,  not  collapsing  on  puncture. 
Stomach  and  small  intestines  of  natural 
size,  and  full  of  stercoraceous  matter.  The 
uterus  was  retroflexed  from  superincumbent 
pressure.  The  left  ovary  was  encephaloid, 
and  uterus,  bladder  and  upper  fifth  of  the 
rectum  were  bound  down  to  the  sacrum  by 
constricting  bands,  the  product  of  meso- 
rectal  inflammation.  The  canal  of  the 
bowel  was  obliterated  at  this  point.  Nei- 
ther above  the  seat  of  stricture  nor  below 
could  a  bougie  be  made  to  pass  the  con- 
striction. Numerous  small  scirrhous  nod- 
ules— apparently  passive — from  a  pea  to  a 
filbert  ill  size,  studded  the  meso-rectum  and 
the  fascia  of  the  iliacus  muscle. 

From  the  experience  of  the  above  case, 
which  by  the  kindness  of  Dr.  P.  I  was  al- 
lowed frequently  to  examine  during  the 
life  of  the  sufferer,  I  think  I  am  war- 
ranted in  concluding  that  steadily  augment- 
ing tympanites,  accompanied  by  fiscal  reten- 
tion and  obstruction,  is  [)athognomonic  of 
intestinal  stricture  ;  that,  a  priori,  pe- 
ritonitis points  to  organized  inflammatory 
lymph  as  the  constricting  cause,  and  that 
the  continuance  for  a  considerable  length 
of  time  of  the  tympanites  and  the  obstruc- 
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tion,  indicates  a  stricture  near  the  termina- 
tion of  the  large  intestines. 


INEQUALITY  IN  THE  MILK  OF  THE  TWO 
BREASTS  IN  WOMAN. 

Translated  from  L'Union  Medicale,  by  Fiiank  \V. 
DB.4PEB,  M.D.,  Boston. 

M.  Locis  SouRDAT  recently  reported  to  the 
Academy  of  Sciences  in  Paris  the  notes  of 
a  case  of  inequality  in  the  amount  and 
composition  of  the  milk  secreted  by  the 
two  mammEB  of  the  same  woman.  Having 
observed  that  a  nursing  child  showed  an 
evident  preference  for  the  right  breast  of 
its  mother,  a  preference  which  had  been 
remarked  also  in  two  previous  children, 
and  having  noticed,  moreover,  that  this 
breast  was  of  larger  size  than  its  fellow, 
and  gave  nearly  twice  the  amount  of  milk, 
beexaminedanumber  of  specimens  of  the  se- 
cretion and  arrived  at  the  following  results  : 

1.  The  composition  of  the  milk  of  the 
same  woman  taken  simultaneously  from  both 
mammfe  is  very  variable  from  day  to  day, 
even  when  there  is  no  appreciable  change 
in  the  general  condition  of  the  woman.  A 
temporary  fatigue,  or  a  slight  change  in 
diet,  or  a  more  or  less  prolonged  retention 
of  the  milk  in  the  breasts,  suffices  to  cause 
these  variations.  In  eight  analyses  the 
weight  of  the  dry  residue  varied  from  lOjy^ 
per  cent,  to  13/ji°it  per  cent.  The  specific 
gravity  likewise  varied  from  0.980  to  1.031. 

2d.  The  composition  of  the  milk  varied 
in  the  two  breasts  at  the  same  time.  The 
secretion  of  the  right  side,  which  was  far 
the  more  abundant,  was  also  richer  in  the 
solid  constituents. 

3d.  Under  these  conditions,  butter  was 
generally  in  much  greater  amount  in  the 
milk  of  the  right  breast  than  in  that  of  the 
left.  The  appearance  of  the  specimens 
would  itself  alone  confirm  these  last  difler- 
ences. 

4th.  The  nitrogenous  substances,  casein 
and  albumen,  like  the  butter,  were  formed 
in  the  rigist  side  more  abundantly. 

5th.  The  soluble  priuciples  were,  it  is 
worthy  of  note,  found  in  five  analyses  to 
be  nearly  equally  distributed  in  the  two 
sides.  Yet,  in  two  instances  in  which  there 
was  a  slight  difference,  it  was  found  to  be 
in  favor  of  the  side  containing  the  less 
butter. 

A  similar  variation  pertained  to  the  salts  ; 
so  that  it  would  seem  from  this  that  there 
exists  a  certain  correspondence  between 
the  fatty  and  the  nitrogenot  s  substance  on 


the  one  hand  and  the  soluble  elements  ou 
the  other. 


REJOINDER  TO  CERTAIN  EDITORIAL  RE- 
MARKS ENTITLED  "  A  RESOLUTION 
WITHOUT  LEGAL  FORCE.* 
By  J.  L.  StriLiTAN,  M.D.,  Boston. 
Messrs.  Editors,— An  attentive  perusal  of 
your  editorial  remarks  bearing  the  above 
title,  convinces  me  that  you  have  misunder- 
stood, if  not  the  force,  at  least  the  purpose 
of  the  resolution.  Moreover,  you  have  wan- 
dered to  the  consideration  of  another  and 
very  different  question,  viz.,  the  expediency 
and  po.'58ibility  of  accomplishing  the  end 
contemplated  thereby.  This  has  been  done 
in  such  manner  as  to  make  it  appear  doubt- 
ful whether  you  have  written  in  the  interest 
of  the  Massachusetts  Medical  Society,  or  of 
those  whose  connection  with  it  is  depre- 
cated by  the  majority  of  its  members,  in- 
cluding yourselves. 

In  presenting  my  own  views,  I  shall  ap- 
proach the  legal  questions  involved  in  the 
diffident  spirit  which  characterizes  your 
own  remarks,  alluding  to  these  questions  as 
briefly  as  the  nature  of  the  subject  will  ad- 
mit. 

I  will  begin  by  repeating  the  resolution  : 

"Resolved,  that  the  Massachusetts  Medi- 
cal Society  hereby  expels  from  fellowship 
all  those  who  publicly  profess  to  practise 
in  accordance  with  any  exclusive  dogma 
whether  calling  themselves  Homoeopaths^ 
Hydropaths,  Eclectics,  or  what  not,  in  vio- 
lation of  the  Code  of  Ethics  of  the  American 
Medical  Association." 

The  provisions  of  the  Act  of  Incorpora- 
tion bearing  upon  the  above  are  as  follows  : 

"The  Fellows  shall  have  power  to  sus- 
pend, expel,  or  disfranchise  a  Fellow  of  the 
Society." 

"  The  Fellows  of  the  Society  shall  have 
full  power  and  authority  to  make  and  en- 
act such  Rules  and  By-Laws  for  the  bettor 
government  of  the  Society  as  are  not  repug- 
nant to  the  laws  of  the  Commonwealth." 

By  this  provision  the  Society  is  empow- 
ered to  create  and  put  in  motion  the  ma- 
chinery by  which  the  power  and  authority 
delegated  to  it  may  be  made  practically 
available.  But  in  the  exercise  of  this  au- 
thority It  cannot  ignore  the  principles  of 
justice  which  the  laws  and  statutes  of  the 
Commonwealth  are  supposed  to  embody. 
Hence,  "  although  the  Society  has  the  right 
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to  make  By-Laws  and  to  prescribe  regula- 
tions for  admission  and  membership,  tliese 
regulations  must  be  reasonable  ;"  although 
it  is  competent  "  to  suspend,  expel  or  dis- 
franchise a  Fellow,  it  can  do  this  only 
for  reasonable  cause." 

What  is  "  reasonable  cause  ?" 
On  reference  to  the  By-Laws  it  will  be 
seen  that  the  main  purpose  of  these  enact- 
ments is  to  protect  the  Society  against  mal- 
feasances on  the  part  of  its  members, 
amongst  which  malfeasances  are  included 
certain  acts  and  practices  not  criminal  in 
themselves,  but  which  for  good  and  suffi- 
cient reasons  the  Society  has  forbidden  to 
the  Fellows.  These  acts  and  practices  are 
offences  not  against  the  public,  but  against 
the  Society.  Ilence,  while  the  Society's 
judicial  powers  are  limited  by  its  Charter 
to  the  infliction  of  certain  penalties  desig- 
nated therein,  as  respects  offences  punish- 
able by  these  penalties,  the  Charter  is  silent. 
For  obvious  reasons  it  is  left  to  the  Society 
to  determine  what  shall  constitute  an  offence 
against  itself  One  of  these  reasons,  it  is 
fair  to  presume,  is  that  in  the  opinion  of 
the  Legislature  the  Fellows  were  and  al- 
ways would  be  the  natural  and  proper 
judges.  Notliing,  however,  can  be  clearer 
than  that  while  the  Society's  authority  to 
discipline  or  punish  an  offending  member  is, 
by  law,  restricted  to  the  infliction  of  certain 
prescribed  penalties,  it  is,  likewise  by  law, 
left  free  to  determine  what  shall  constitute 
an  oflence  against  itself 

Hence,  any  act  or  practice — however 
trivial  in  itself — which  the  Society  has  for 
good  and  sufllcient  reasons  pronounced  in- 
jurious to  its  welfare  will  constitute  an  of- 
fence against  the  Society,  and  the  commis- 
fiiou  of  such  act  or  practice  in  contempt  of 
the  Society's  prohibition  will  afford  reason- 
able cause  for  the  expulsion  of  a  Fellow. 
If  it  were  not  so  we  should  have  the  curi- 
ous anomaly  of  an  incorporated  body  with- 
out authority  to  regulate  the  conduct  of  its 
members  in  matters  iiowever  deeply  affect- 
ing its  prosperity,  honor  or  existence  ;  we 
should  have  the  spectacle  of  a  Society  bound 
hand  and  foot  by  its  own  Charter,  the  sur- 
render of  which  would  be  the  wisest  step  it 
could  take.  If  the  views  of  the  Journal  are 
correct,  such,  at  this  moment,  is  the  help- 
less situation  of  the  Massachusetts  Medical 
Society,  invested  witii  the  shadow  but  not 
the  substance  of  authority — saddled  with  a 
Charter  which  forbiJs  it  to  protect  itself 
That  this  is  the  "force  and  purpose"  of  the 
Charter  is  too  absurd  for  belief.  The  com- 
.  mon  sense  of  all  but  those  who  wish  it  pro- 
tesls  against  putting  this  forced  construc- 


tion upon  that  document,  and  thus  by  im- 
plication imputing  not  only  to  the  Legisla- 
ture wiiich  granted,  but  to  the  organization 
which  accepted  it,  lack  of  ordinary  wisdom 
and  foresight.  In  short,  tiie  question  be- 
fore us  is  not  as  to  the  existence  of  power, 
but  as  to  the  manner  in  which  that  wiiich 
is  may  be  lawfully  exercised. 

We  come  now  to  what  is  in  reality  the 
main  question.     It  may  be  thus  stated  : 

Is  the  particular  act  or  practice  specified 
in  the  resolution  prejudicial  to  the  interests 
of  tlie  Society,  and  therefore  does  it  afford 
reasonable  cause  for  the  expulsion  of  a  Fel- 
low who  may  commit  the  same  in  contempt 
of  its  prohibition?  Upon  this  question  the 
Society  has  already  virtually  sat  in  judg- 
ment and  rendered  an  affirmative  decision. 
It  has  done  this  not  only  by  the  passage  of 
the  resolution  at  the  late  annual  meeting, 
but  long  before,  as  appears  by  By-Law  1st, 
paragraph  4th,  which  provides  that  "  no 
person  shall  be  admitted  a  member  of  the 
Society  who  professes  to  cure  diseases  by 
Spiritualism,  Homoeopathy  or  Thomsonian- 
ism  ;"  in  other  words,  who  professes  to 
practise  in  accordance  with  the  exclusive 
dogmas  indicated  by  these  terms.  Now, 
if  to  do  this  affords  reasonable  cause  for 
exclusion  from  membership,  a  fortiori  it  af- 
fords reasonable  cause  for  expulsion  there- 
from. Who  does  not  acknowledge  gross 
and  manifest  inconsistency  in  permitting  a 
Fellow  of  the  Society  to  commit  with  im- 
punity the  same  act  which,  were  he  not  al- 
ready a  Fellow,  would  render  him  ineligible 
to  membership  ?  To  expel  a  Fellow  of  the 
Society  because  he  has  been  convicted  of  a 
certain  act  is  no  more  unjust  or  illegal  than 
to  exclude  a  candidate  for  admission  for 
the  same  cause.  If  the  Society  may  law- 
fully do  the  one,  it  raaj'  lawfully  do  the  other 
also  ;  if  the  one  is  unjust  and  illegal,  the 
other  is  also.  That  the  Society  is  compe- 
tent to  do  either  cannot  be  disputed  on  any 
tenable  ground.  That  the  positions  thus  far 
maintained  by  the  writer  are  correct  is  vir- 
tually admitted  by  the  Journal,  although  it 
endeavors  to  escape  from  the  conclusions 
which  inevitably  follow  by  attempting  to 
pervert  the  meaning  of  the  resolution.  "The 
force  and  purpose  of  the  resolution,"  so  the 
Journal  affirms,  "are  to  expel  those  wlio 
embrace  the  doctrine"  formularized  in  any 
exclusive  dogma.  This  is  purely  an  assump- 
tion, neither  supported  b^'  facts  nor  war- 
ranted by  the  language  of  the  resolution. 

With  equal  truth  it  might  be  assumed 
that  the  force  and  purpose  of  the  statute 
against  adultery  are  to  punish  not  only  those 
who  commit  the  overt  act  or  crime  of  adul- 
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tery,  but  those  also  (and  such  there  are) 
who  hold  that  adultery  is  an  agreeable  di- 
version. 

If  the  assumption  of  the  Journal  were 
correct,  the  purpose  of  the  resolution  would 
indeed  be  not  to  forbid  members  from  com- 
mitting an  act  injurious  to  the  Society  and 
to  expel  them  therefor,  but  to  subject  them 
to  a  tyrannical  persecution  for  opinion's 
sake.  That  this  is  the  purpose  of  the  reso- 
lution, or  that  its  language  can  be  fairly 
construed  to  mean  this,  none  but  the  Jour- 
nal and  the  parties  at  whom  the  resolution 
is  aimed,  will  pretend.  Who  doubts  that 
a  member  of  the  Society  may  hold  that  "  the 
moon  is  made  of  green  cheese  ?"  Wlio  de- 
nies that  he  may  believe  that  the  solution 
of  a  single  grain  of  table  salt  in  a  body  of 
water  having  a  Tolnme  greater  than  the 
sura  total  of  the  matter  composing  the  uni- 
verse will  so  impregnate  the  same  with 
medicinal  virtues  that  a  single  drop  will 
euffice  to  cure  tiie  itch  ?  Who  claims  that 
a  candidate  may  be  justly  excluded,  or  that 
a  Fellow  may  be  justly  expelled  on  the 
ground  of  his  holding  these  or  any  other 
theoretical  views,  however  heterodox  or  ab- 
surd ?  It  is  for  acts  not  opinions  that  the 
Society  may  hold  its  members  responsible. 
It  is  against  acis  and  acfe  only  that  the  pro- 
visions of  the  By-Laws  are  directed.  Thus, 
an  individual  "  who  publicly  advertises  for 
sale,  &c.,  any  medicine  the  composition  of 
which  he  keeps  a  secret,"  commits  an  act ; 
if  "  he  offers  to  cure  any  disease  bj'  any 
such  secret  medicine,"  he  likewise  commits 
an  act;  for  either  of  these  acts,  "if  a  Fel- 
low of  the  Society,  be  shall  be  liable  to  ex- 
pulsion." •' Any  attempt  to  disorganize  or 
to  destroy  the  Society"  is  an  act,  which 
renders  the  perpetrator  liable  to  expulsion. 
"  To  profess  to  cure  diseases  by  Spiritual- 
ism, Homceopathy  or  Thomsonianisra"  is  an 
act,  which  renders  a  candidate  ineligible  to 
membership.  Observe — the  ineligibility 
arising  from  this  cause  is  predicated  not 
upon  the  holding  of  objectionable  views, 
but  upon  (he  commission  of  an  acl,  viz.,  "  lo 
pro/ess  to  cure  diseases  "  in  accordance  loilh 
certain  so-called  methods. 

In  like  manner  to  "  publicly  profess  to 
practise  in  accordance  with  any  exclusive 
dogma"  is  an  act,  and  one,  too,  which,  in 
the  nature  of  the  case,  must  affect  the  So- 
ciety either  for  good  or  for  evil,  whether  for 
the  one  or  for  the  other  it  is  for  the  Society 
to  determine.  In  the  latter  event,  that  is, 
if  the  act  is  pronounced  injurious,  the  Soci- 
ety indubitably  possesses  the  power  and 
authority  to  prohibit  the  same  on  paiu  of 
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expulsion  or  whatever  penalty  it  may  law- 
fully inflict. 

To  the  triumphant  inquiry  of  the  Journal  : 
"If the  Ilomocopaths  should  at  any  time 
obtain  a  majority  of  the  Socictj',  would  it 
bo  thought  reasonable  and  within  their  le- 
gal powers  to  exclude  or  expel  all  other 
practitioners?"  I  answer,  unhesitatingly. 
Yes,  any  member  or  members  of  the  sup- 
posed minority  who  should  I'lni.icLY  profess 
lo  cure  diseases  in  accordance  rcilh  any  ex- 
clusive dogma,  as,  for  example,  allopathy. 

In  what  way  the  expulsion  of  a  Fellow 
for  the  cause  stated  in  the  resolution  may 
be  lawfully  effected,  is  another  and  very 
different  question,  and  the  last  which  I  pur- 
pose here  to  consider. 

Although  the  Society  is  clothed  with  au- 
thority which  it  may  exercise  in  a  lawful 
manner,  it  cannot  be  denied  that  an  individ- 
ual member  is  in  possession  of  rights  of 
which  he  can  be  deprived  only  in  the  same 
manner.  One  of  these  rights  may  be  that 
he  cannot  be  punished  for  an  offence  for 
which  he  has  not  been  formally  tried  and 
convicted.  It  may  be  true,  therefore,  that 
one  or  more  members  cannot  be  summarily 
ejected  by  the  passage  of  a  resolution  such 
as  was  adopted  at  the  annual  meeting  in 
May.  That  such  resolution  practically 
amounts  to  nothing  but  an  expression  of 
opinion,  is  quite  possible.  That  to  procure 
this  expression  of  opinion  was  the  object 
for  which  the  resolution  was  brought  for- 
ward, is  also  quite  possible.  Bui  that  the 
Society  may  make  and  enact  a  By-Lavj  for- 
bidding any  member  to  "  publicly  profess  to 
practise  in  accordance  with  any  e.vclusive 
dogma,"  and  that  to  the  infraction  of  this  Bij- 
Law  it  may  attach  the  penalty  of  expulsion, 
)nust  be  conceded. 

Having  disposed  of  the  questions  of  pos- 
sibility and  legality  there  remains  the  ques- 
tion of  expediency,  apparently  an  import- 
ant one  in  the  estimation  of  the  Journal. 
To  this  question  I  shall  brietlj-  allude. 
When  the  honor  of  an  individual  or  a  Soci- 
ety is  at  stake,  considerations  of  expediency 
affect  none  but  sordid  minds.  The  "  grave 
doubts,"  referred  to  by  the  Journal,  are 
entitled  to  trifling  weight  in  view  of  the 
friendly  attitude  towards  irregular-regular 
practitioners  maintained  by  the  great  majo- 
rity, as  well  as  the  most  influential  of  those 
who  profess  these  doubts  and  the  peculiar 
advantages  to  themselves  accruing  there- 
from. That  neither  the  doubts  nor  the  ad- 
vantages are  shared  by  the  majority  of  the 
Fellows,  is  evident  from  the  unanimity  with 
which  the  resolution  was  adopted. 
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While,  therefore,  I  would  ostracize  no 
man  for  opinion's  sake,  while  I  will  main- 
tain that  both  the  medicine  and  the  dose 
should  be  loft  to  the  judgment  of  the  prac- 
titioner, I  difler  loto  co'lo  from  the  advocates 
of  the  traditional  policy  pursued  towards 
those  whose  connection  with  the  Society,  it 
is  agreed,  is  anything  but  advantageous 
and  reputable. 

Exclusive  dogmas  have  in  all  ages  proved 
not  merely  hindrances  to  the  progress  of 
scientific  medicine,  but  the  favorite  and 
most  effective  weapons  of  quackery.  There 
is  not  one  such  dogma  to-day  e.xtant  which 
is  not  put  to  this  use.  lie  who  professes 
to  practise  in  accordance  with  such  is  of 
necessity  affiliated  with  charlatans.  Be- 
sides, he  forgets  or  ignores  the  truth  enun- 
ciated in  the  preamble  of  our  Charter  (to 
■which  the  Journal  alludes  as  "  affording 
little  to  aid  members  in  this  emergency," 
although  iu  my  opinion  it  sheds  a  flood  of 
light  upon  it),  viz.,  that  it  is  "  medical  insti- 
tutions founded  on  liberal  principles,"  as 
well  as  "  encouraged  by  the  patronage  of 
law,"  which  are  universally  acknowledged 
as  a  benefit. 

He  whose  knowledge  of  the  art  and  sci- 
ence of  medicine,  and  whose  method  of 
practice  is,  by  his  own  confession,  narrow- 
ed to  a  single  formula,  furnishes  satisfac- 
tory evidence  that  either  the  "  liberal  prin- 
ciples," to  inculcate  and  perpetuate  which 
the  Society  was  founded,  are  to  his  appre- 
hension but  as  a  sealed  book  in  an  unknown 
tongue,  or  that,  having  been  educated  in 
these  principles,  he  has  seen  fit  to  abjure 
them. 

The  time  has  come  when  the  Society 
should  refuse  to  hold  fellowship  with  such, 
not  because  his  opinions  are  at  variance 
with  the  majority,  but  because  by  publicly 
professing  to  practise  in  accordance  with 
one  or  another  exclusive  dogma,  he  as  pub- 
licly fraternizes  with  ignorance,  empiricism 
or  worse.  The  time  has  come,  too,  when 
that  noble  system  of  regulations,  the  Code 
of  Ethics  of  the  American  Medical  Asso- 
ciation, already  formally  adopted  by  the 
Society,  should  be  recognized  here,  as  else- 
where, as  the  supremo  authority  for  the 
government  of  the  profession,  and  when 
any  contradictory  provisions  in  our  existing 
By-Laws  should  be,  at  the  earliest  opportu- 
nity, repealed. 


A  French  Society  has  been  organized, 
the  members  of  which  bequeath  their  bodies 
to  the  college  dissecting  rooms. — lUchmond 
and  Louisville  MedicalJournal. 


<^clcdcb  ^lii|)crs. 


ON  THE  INFLUENCE  EXERTED  BY  CHLO- 
RAL ON  THE  PAIN   OF  PARTURITION. 

By  E.  L.iMDERT,  Esq.,  Paris,  late  Tlousc-Snigcon  in  tlio 
Maternity  Hospitjil,  Edinburgh. 

The  subject  to  which  I  have  the  honor  of 
drawing  the  attention  of  your  Society  will 
possess  a  peculiar  interest  in  your  eyes 
from  the  fact  tliat  it  is  directly  connected 
with  the  name  of  one  so  justly  memorable 
as  Sir  James  Siuipson.  It  will  command 
this  interest  at  least,  that  it  purports  to 
bring  before  you  and  before  the  profession 
the  facts  known  to  myself  in  connection  with 
the  later  researches  of  Sir  James  Simpson 
in  the  direction  of  "obstetric  anoestiiesia," 
and  I  caimot  but  hope  that  it  may  be  in  the 
power  of  others  to  supplement  these  by 
many  other  observations. 

I  deeply  regret  that  the  few  facts  here 
narrated  could  not  be  brought  collectively 
under  the  cognizance  of  his  master-mind, 
and  that  I  was  not  permitted  to  take  coun- 
sel of  his  mature  experience  as  thoughts 
forced  themselves  upon  me  during  the  pros- 
ecution of  these  researches. 

When  chloral  was  brought  before  the  pro- 
fession, Sir  James  was  foremost  in  prose- 
cuting inquiry  into  its  therapeutic  value. 
I  do  not  know  whether  he  had  applied  it  iu 
private  obstetric  practice,  but  his  paper  on 
chloral,  of  1st  January,  in  thei/ec/icaZ  Times, 
makes  reference  to  tiie  subject.  He  states 
that  he  has  seen  the  parturient  womb  con- 
tract regularly  whilst  the  patient  was  un- 
conscious. During  the  last  fortnight  of 
the  year  1869,  he  had  attended,  with  my 
colleague  Dr.  Walker,  a  case  in  charge  of 
Dr.  Somerville,  but  I  have  no  notes  of  the 
results.  On  the  3lst  December  I  requested 
his  attendance  ;  the  case  is  related  under 
No.  I.  ;  there  was  absolute  intolerance  of 
the  medicine.  The  next  case  occurred  2d 
January,  1870,  and  the  important  results 
given  in  No.  II.  were  observed.  The  last 
case  attended  by  Sir  James  Simpson,  in 
connection  with  the  Maternity  practice, 
dates  4th  January,  No.  III.  Chloral,  it  was 
apparent,  could  not  claim  to  supplant  chlo- 
roform, since  it  abolished  consciousness  to 
a  less  extent,  placing  the  patient  as  it  were 
midway  between  consciousness  and  uncon- 
sciousness, and  rendering  her  incapable  of 
that  control  which  is  essential  during  the 
second  stage ;  but  this  admission  only 
placed  in  a  stronger  light  the  admirable 
properties  of  the  agent  when  applied  to  tho 
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relief  of  pain  duiiiig  tlie  first  stage  of  labor, 
at  a  period  when  it  is  generally  conceded 
that  chloroform  is  hiirlfiil. 

As  the  hypnotic  of  this  first  stage,  chloral 
stands  as  j-et  unrivalled  ;  we  have  oidy  to 
remember  that  opium,  our  oidy  sure  refuge, 
must  be  administered  with  tlio  knowledge 
that  we  are  conspiring,  tliough  for  a  higher 
end,  against  the  course  of  labor. 

It  is  with  an  earnest  wish  to  further  the 
progress  of  our  art  that  I  invito  the  atten- 
tion of  your  Soci(!ty  to  the  bare  statement 
of  the  whole  facts  which  have  come  under 
my  observation.  None  more  than  your- 
selves will  feel  the  interest  tliat  attaches  to 
researches  in  this  particular  direction — 
none,  I  am  sure,  will  be  more  an.xious  to 
employ  the  keen  edge  of  criticism  to  the 
profit  of  experimental  science. 

[Hero  follows  a  series  of  cases,  illustrat- 
ing the  use  of  the  drug.  We  are  obliged 
to  omit  them  fur  want  of  space,  giving  only 
one  as  an  example.] 

Agnes  P.,  aged  22.  Primipara.  Admit- 
ted to  the  Maternity  Hospital  at  6  p.  m.,  '2d 
January,  1870.  At  7.30,  tiie  os  was  the 
size  of  a  half-crown  ;  the  head,  first  posi- 
tion, was  entering  the  pelvis,  the  mem- 
branes entire.  The  pains  were  strong,  at 
very  regular  intervals  of  five  minutes.  In 
the  intervals  of  pain  has  constant  slight 
rigors,  which  become  much  stronger  during 
the  pain.  At  9.26  the  membranes  ruptured 
spontaneously,  and  at  9.30  the  head  was 
on  the  perinseum. 

Sir  James  Simpson  attended  at  9.50 ; 
chloral  5'-  ^as  then  administered.  9.55. 
Says  she  feels  the  pains  less.  At  10,  5'- 
again  given  ;  the  rigors  ceased,  and  the  pa- 
tient seemed  to  sleep  in  the  interval  of  a 
pain.  At  10.4,  sho  is  remarkably  calm.  At 
10.9,  there  was  a  slight  rigor,  then  a  severe 
pain,  and  a  sharp  cry;  and  at  10.10  the 
head  was  born.  Answered  questions  ;  said 
the  pains  were  much  less  severe  since  she 
took  the  medicine,  and  that  she  slept  in  the 
intervals.  10.30. — Sleeping  very  quietly, 
answered  a  question  and  fell  oft'  again  im- 
mediately. Removed  placenta  from  vagina 
■without  any  indications  of  consciousness  on 
the  part  of  the  patient.  3.30. — Woke  and 
said,  "where  am  I?"  Uearingherchildcry, 
said,  "whose  child  is  that  ?  "  Did  not  re- 
member birth  of  child  ;  took  food,  and  slept 
soundly  till  morning.  Questioned  next 
morning,  she  affirmed  that  she  only  remem- 
bered looking  up  and  seeing  three  doctors; 
remembered  taking  the  medicine  and  noth- 
ing more  ;  knew  nothing  of  the  birth  of  the 
child. 

Dr.  Gordon  accompanied  Sir  James  Simp- 


son. She  made  an  c.vcellent  recovery.  Uer 
child  had  spina  bifida.  The  case  was  re- 
ported to  the  Society  by  Dr.  C.  Bell.  Chlo- 
ral was  administered  to  the  infant,  whose 
horrible  cries  wcre<juieted  by  it;  the  spasms 
were  also  stopped  by  its  inlluence. 

Is  it  just  to  incriminate  chloral  when  we 
want  anj'  correlative  proof  that  it  has  any 
tendency  to  aOect  injuriously  uterine  con- 
traction ?  Before  otl'cring  any  conclusions, 
I  have  to  add  a  few  remarks  on  the  admin- 
istration of  chloral,  presuming  that  their 
importance  is  only  secondary  in  place  and 
not  in  degree.  Sir  James  Simpson  insisted 
strongly  on  the  influence  of  external  im- 
pressions upon  the  character  of  the  anes- 
thesia under  chloroform,  and  his  rules  should 
be  more  stringently  enforced  in  the  exhibi- 
tion of  an  anKsthesiaof  less  potency.  What 
we  aim  at  with  any  medicine  is  the  attain- 
ment of  a  desired  end,  with  the  use  of  the 
smallest  possible  quantity.  This  is  especial- 
ly urgent  with  a  remedy  administered  by  the 
mouth.  Choral,  too,  has  a  very  complex 
action  ;  capable  of  suppressing  reflex  action 
and  also  consciousness,  it  seems,  ichen  given 
ill  excess,  occasionally  to  exercise  a  stimu- 
lant action  on  the  cerebro-spinal  system, 
producing  disagreeable  eflects,  not  compat- 
ible with  its  introduction  to  private  prac- 
tice ;  cQects,  however,  be  it  said,  transient 
and  never  dangerous. 

On  this  account  it  is  imperative  that  the 
patient  be  surrounded  by  conditions  tend- 
ing to  perfect  repose  of  mind  and  body  ;  and 
when  there  has  been  previous  excitement, 
we  must  proceed  very  cautiously.  For  the 
attainment  of  so  delicate  a  result  as  antes- 
thesia — "  Thus  far  and  no  farther" — great 
care  is  required,  and  we  must  do  with  chlo- 
ral as  we  do  with  chloroform,  administer  it 
tentatively  by  fractional  doses.  I  have  sat 
for  two  hours  by  a  pregnant  patient  brought 
into  the  Maternity  in  the  middle  of  the  night, 
in  consequence  of  severe  vomiting  ;  and  I 
have  given  chloral  in  successive  small  doses, 
watching  the  case  until  I  knew  that  perfect 
rest  had  been  induced  ;  and  the  next  morn- 
ing, after  sound  sleep,  the  cure  was  perfect. 
The  first  successful  case  I  saw  treated  by 
Sir  James  Simpson  (Case  II.)  was  a  type  of 
good  practice,  but  it  was  favored,  as  no 
other  case  has  been  since,  by  the  general 
condition  under  which  itoccurred — "a  quiet 
nature  of  woman,"  I  have  said,  "  devoid  of 
excitability — a  private  patient  in  the  hospi- 
tal, not  surrounded  by  half-a-dozen  tattling 
drones,  or  curious  mutes."  Perfect  quiet ; 
nighttime.  Case  VIII.  oflers  an  exact  coun- 
terpart of  this;  the  conditions  there  were 
most  unfavorable  for  the  trial. 
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In  the  homes  of  our  Scotch  Iaborin<?  class- 
es, the  chamber  of  a  parturient  woman  is 
the  resort  of  all  the  gossips  who  can  gain 
admittance;  whilst  tiie  absence  of  almost 
every  comfort  is  rarely  pushed  to  the  ex- 
treme limit  of  abstinence  from  stimulants. 
I  made  mistakes  when  I  began  to  experi- 
ment, and  this  warning,  if  necessary,  will 
prevent  their  repetition.  Cases  IV.  and  VI. 
were  especially  refractory,  from  causes 
above  mentioned.  The  production  of  an- 
ffisthesia  is  favored  by  all  that  lulls  the 
senses.  I  have  failed  at  the  Maternity  to 
quiet  a  wilfully  noisy,  garrulous  patient, 
even  with  chloroform,  given  for  nearly  an 
hour  to  the  extent  which  is  permissible  in 
parturition.  Chloral  given  in  massive  doses 
to  an  excited  patient,  whilst  it  stupefies 
consciousness,  intensifies  reflex  irritability, 
— Case  VIII.  ;— or  where  it  qiiiets  reflex 
action,  may  awake  unconscious  cerebral  ac- 
tivity— Case  X.  Persons  present  at  the 
administration  of  ansesthetics  in  midwifery 
should  therefore  be  competent  to  under- 
stand suggestions  or  obey  instructions. 

Noise  must  be  suppressed  ;  no  talking  on 
the  part  of  the  patient  encouraged  ;  her 
movements  controlled  without  violence. 
Examinations  and  any  operative  interfer- 
ence should  be  avoided. 

When  anjesthesia  has  been  complete  and 
prolonged  for  some  hours,  the  bladder  must 
be  emptied ;  and  it  would  be  advisable, 
when  using  the  catheter  or  making  a  vagi- 
nal examination,  to  avoid  the  induction,  of 
reflex  action  by  giving  a  few  whiffs  of  chlo- 
roform. 

Conclusions. 

1.  Chloral  is  an  agent  of  great  value  in 
the  relief  of  pain  during  parturition. 

1.  It  may  be  administered  under  favora- 
ble circumstances  during  and  at  the  close 
of  the  second  stage,  with  the  result  of  pro- 
ducing absolute  unconsciousness  in  the 
same  sense  in  which  we  understand  uncon- 
Bciousnoss  under  chloroform. 

3.  When  thus  given  successfully,  it  has 
this  advantage  over  chloroform,  that  it  re- 
quires no  interference  with  the  patient. 

4.  It  is  desirable  to  retain  chloroform  in 
the  position  which  it  at  present  occupies  in 
midwifery,  and  to  reserve  for  the  agency  of 
chloral  the  first  stage  of  labor.  If,  however, 
chloral  or  some  agent  having  analogous 
properties  is  found  successfully  to  relieve 
the  pain  of  uterine  contraction,  the  use  of 
chloroform  will  be  restricted  to  a  lesser  pe- 
riod of  the  duration  of  labor,  or  to  the  fa- 
cilitation of  manual  or  instrumental  inter- 
ference. 

5.  It  is  demonstrated  that  a  labor  can  be 


conducted  from  its  commcncpment  to  its 
termination,  without  any  consciousness  on 
the  part  of  the  patient,  under  the  sole  in- 
fluence of  chloral. 

6.  The  exhibition  of  chloral  in  nowise 
interferes  with  the  exhibition  of  chloroform. 

7.  The  proper  mode  of  exhibiting  chloral 
is  in  fractional  doses  of  grs.  xv.  every  quar- 
ter of  an  hour  until  some  effect  is  produced  ; 
and  according  to  the  nature  of  that  effect 
tiie  further  atlministration  is  to  bo  regulated. 
Some  patients  will  retjuiro  doses  of  3'-  > 
and  it  is  better  to  produce  an  anassthetic 
effect  by  5'''-  given  in  the  space  of  two 
hours  than  by  5i-  K'^'*?"  singly. 

8.  Tiie  effects  of  chloral  are  continued 
beyond  the  period  of  completed  parturition, 
and  the  repose  experienced  by  the  patient 
after  her  labor  is  one  of  the  favorable  cir- 
cumstances to  be  noted  in  considering  its 
application  to  childbirth. 

9.  Any  stimulating  effects,  in  the  form 
of  general  excitability,  occasionally  ob- 
served during  the  administration,  have 
passed  away  very  rapidly. 

10.  Chloral  not  only  does  not  suspend, 
but  rather  promotes  uterine  contraction  by 
suspending  all  reflex  actions  which  tend  to 
counteract  the  incitability  of  the  centres  of 
organic  motion. 

11.  Labors  under  chloral  will  probably 
be  found  to  be  of  shorter  duration  thau 
when  natural,  for  unconscious  contractions 
appear  to  have  more  potent  effects  than 
those  which  are  accompanied  by  sensatioa 
of  pain. 

12.  Experiments  are  required  in  order  to 
determine  wliethcr  there  exists  the  same 
antagonism  between  ergot  and  chloral  as  is 
known  to  exist  between  strychnia  and  chlo- 
ral. 

1.3.  The  general  conditions  under  which 
chloral  is  to  bo  administered  are  the  same 
as  those  which  regulate  the  administration 
of  chloroform,  and  the  rules  laid  down  by 
Sir  James  Simpson  in  connection  with  this 
subject  must  be  rigidly  adhered  to. — Edin- 
burgh  Medical  Journal. 


Cancer  a  Disease  of  the  Nervous  Sys- 
tem.—Dr.  B.  \V.  Richardson  {Am.  Jour,  of 
Insanity)  asserts  that  cancer  is  primarily  a 
disease  of  the  nervous  system,  and  that 
tlie  local  change  wc  call  cancer,  with  the 
ulceration  which  caps  it,  is  the  equivalent 
of  the  change  and  death  of  part  alter  com- 
plete arrest,  produced  by  division  of  ner- 
vous communication. — New  York  Medical 
Record. 
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The  Praclire  of  Medicine.  By  TiiosrAs 
IIawkes  Tanneb,  M.D.,  F.L.S.,  Member 
of  the  Royal  College  of  Physicians,  &c. 
Fifth  American  from  the  Sixth  London 
Edition.     Philadelphia.     1870. 

A  Treatise  on  the  Theory  and  Practice  of 
Ohitetrics.  By  \Vm.  H.  Byi-ord,  A.M., 
M.D.,  Professor  of  Obstetrics  and  Dis- 
eases of  Women  and  Children  in  the 
Chicago  Medical  College,  &c.  New 
York.     ISVO. 

The  Physical  Exploration  of  the  Rectum  ; 
with  an  Appendix  on  the  Ligation  of  Hce- 
morrhoidal  Tumors.  By  William  Boden- 
HAMER,  A.M.,  M.D.     New  York.     1870. 

We  have  received  the  above  works  from 
the  "Old  Corner  Book  Store,"  and  give 
them  all  the  space  at  our  command. 

The  first  has  already  been  fully  reviewed  in 
the  Journal;  it  is  simply  a  new  edition  of  the 
well-known  and  valuable  work  of  Dr.  Tan- 
ner, with  such  additions  as  the  advance  in 
our  knowledge  of  diseases  and  their  treat- 
ment naturally  demand. 

The  work  of  Dr.  Byford's  offers  an  ex- 
cellent text  book  for  the  subject  which  it 
treats  of.  Were  it  not  that  we  have  so 
many  excellent  hand  books  on  the  same 
topic  we  should  consider  its  appearance  as 
very  favorable  ;  however,  it  will  take  its 
place  with  other  similar  works  as  a  reliable 
guide.  It  is  well,  thoroughly  and  carefully 
written,  and  is  illustrated  by  a  series  of 
plates,  mostly  new,  and  some  of  them  show- 
ing points  not  hitherto  expressed. 

The  author  of  the  next  is  already  favor- 
ably known  in  the  profession  for  his  dili- 
gent researches  in  a  department  of  surgi- 
cal science  which,  for  reasons  sufBciently 
obvious,  is  generally  slighted  in  practice, 
llis  publications  on  "Anal  Fissure"  and 
on  "Congenital  Malformations  of  the  Rec- 
tum and  Anus,"  have  taken  an  authorita- 
tive position  in  the  literature  pertaining  to 
those  subjects. 

This  volume  is  a  companion-work  to 
those  monographs.  In  well-chosen  language 
the  author  first  describes  in  detail  the  anato- 
my of  the  rectum  and  anus,  and  then  pro- 
ceeds to  elaborate  the  rules  for  the  explo- 
ration of  those  parts,  including  the  manual 
examination  and  the  use  of  instruments — 
bougies,  sounds,  the  speculum  and  the  en- 
doscope. 

In  an  Appendix,  the  operation  of  the  au- 
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thor  for  the  ligation  of  hajniorrhoids  is  de- 
scribed. His  modifications  of  the  ordinary 
proceeding  consitit  in  the  use  of  a  fine  liga- 
ture, not  too  tightly  drawn,  and  in  select- 
ing the  point  of  ligation  so  as  to  include 
no  tissue  save  that  of  the  now  growth. 

The  whole  work  bears  witness  to  the  dili- 
gent and  original  investigations  of  a  scien- 
tific observer.  It  is  "respectfully  address- 
ed to  the  student  and  junior  practitioner," 
but  we  feel  sure  that  it  contains  many  new 
ideas  and  practical  suggestions  which  the 
profession  in  general  will  peruse  with  plea- 
sure. 

A  Manual  of  Clinical  Medicine  and  Physical 
Diagnosis.  By  Thomas  Hawkes  Tanner, 
M.D.,  F.L.S.,  &c.  Third  American  Edi- 
tion, Revised  and  Enlarged,  by  Tilbury 
Fox,  M.D.  Philadelphia  :  Henry  C.  Lea. 
1870.     Pp.  366. 

This  edition  of  Dr.  Tanner's  well-known 
manual  has  been  revised  and  enlarged  by 
Dr.  Fox.  Important  additions  have  been 
made  to  the  medical  anatomy  of  regions 
and  organs,  and  all  the  new  instruments 
and  improved  methods  of  diagnosis  are 
sufficiently  explained.  The  administration 
of  ether  is  not  referred  to  at  all,  while  half 
of  the  brief  article  on  chloroform  is  occu- 
pied by  precautions  against  accidents  and 
means  of  resuscitation.  Some  sections  of 
the  book,  as  that  on  Clinical  Examination 
of  the  Insane,  will  not  apply  to  this  coun- 
try ;  yet,  taken  as  a  whole,  it  is  the  most 
compact  vade  mecum  for  the  use  of  the  ad- 
vanced student  and  junior  practitioner  with 
which  we  are  acquainted.  t.  w. 


Manual  of  Chemical  Examination  of  the 
Urine  in  Disease.  By  Austin  Flint,  Jr., 
M.D.  New  York:  D.  Appleton  &  Co. 
1870.     Pp.  76. 

This  little  volume  is  all  that  it  professes 
to  be.  By  its  aid  the  practical  physician 
will  be  able  to  elucidate  all  ordinary  cases 
of  urinary  disease  without  recourse  to  the 
specialist.  The  reagents  and  apparatus 
which  Dr.  Flint  has  found  most  convenient 
for  daily  use  are  described,  and  an  excel- 
lent scries  of  tables  at  the  end  of  the  book 
are  arranged  to  be  cut  out  and  posted  up 
in  the  laboratory  for  reference  during  quan- 
titative analyses.  t.  w. 


Neuroma. — The  terra  neuroma  (tumor  of 
nerve),  or  rather  neurumcs,  was  first  em- 
ployed by  M.  Odier,  of  Geneva. 
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Boston  :  Thdksday,  September  22,  1870. 


THE    RAISING   AXD   EDrCATION   OF    FOUND- 
LINGS. 

Db.  Jacobi,  of  New  York,  a  member  of 
the  Medical  Boards  of  the  Infants'  Hospi- 
tal, Randall's  Island,  and  of  the  Nursery 
and  Children's  Hospital,  has  laid  before  us, 
in  pamphlet  form,  a  valuable  mass  of  infor- 
mation relating  to  the  "  Children  of  the 
State "  in  Europe,  with  a  description  of 
the  methods  employed  by  the  various  coun- 
tries for  saving  the  lives  of  foundlings  and 
for  rearing  and  educating  them — a  compari- 
son, in  fact,  by  figures,  between  the  farm- 
ing method  of  one  country  and  the  institu- 
tion system  of  another.  In  the  former 
method  the  infants  are  received,  without 
question  of  parentage  or  condition,  and 
are  farmed  out  at  once  to  worthy  country 
people,  with  whom  they  remain  till  they 
are  of  age,  or  are  otherwise  apprenticed. 
Tliey  thus  become,  in  fact,  children  of  the 
State,  and  children  and  State  become  mu- 
tually dependent  on  each  other.  The  in- 
stitution method,  known  as  the  Germanic  or 
Protestant,  is  that  usually  employed  in  our 
own  country,  and  is  well  known.  Both 
methods  have  for  their  object  the  saving  of 
life  and  the  raising  of  children  into  healthy 
men  and  women  ;  their  salvation  is  the 
country's  good. 

We  have  not  space  for  extended  data, 
but  we  make  a  few  quotations  in  order  to 
give  the  results  at  which  Dr.  Jacobi  arrives 
in  this  question  of  so  much  interest  to  us 
as  physicians  and  philanthropists. 

"The  great  question,  which  system  of 
raising  infants  is  preferable,  has  not  been 
answered  in  a  manner  satisfactory  to  all,  it 
appears,  for  a  good  reason.  There  is  a  pe- 
riod in  which  the  raising,  the  keeping  alive, 
is  of  paramount  importance  and  of  great 
difficulty,  and  another  one,  in  which  the 
danger  to  physical  existence  is  less  immi- 
nent, but  that  of  moral  and  mental  degene- 
ration more  prevalent.  Under  all  circum- 
Btances,  the  number  and  frequency  of  dis- 
eases is  most  overwhelming  in  early  infan- 
cy, wiiile  botli  diseases  and  mortality 
diminish  rapidly  after  a  certain  time,  say 
after  the  sixth  year.     As  a  rule,  the  mor- 


tality is  but  one-tenth,  between  the  sixth 
and  fourteenth  year,  of  that  under  six 
years.  Thus  I  should  ask  the  following 
questions  : — 

"  How  and  where,  in  large  institutions 
or  in  private  homes,  ought  infants  and  chil- 
dren to  be  raised  up  to  their  sixth  j'ear  ? 

"  And  :  Is  raising  and  education  of  chil- 
dren over  six  years  easier,  or  preferable,  ia 
large  institutions  or  in  private  homes  ?  " 

Dr.  Jacobi  enters  into  a  series  of  statistics 
regarding  the  inmates  of  the  Nursery  and 
Child's  Hospital,  summing  it  up  as  follows  ; 

"Now,  then,  there  are  ten  deaths  quar- 
terly in  80  children,  each  one  4-5  months 
old  at  the  date  of  admission.  Grand  total 
of  50  per  cent,  deaths  yearly  of  children  of 
4-5  months  and  upwards  to  two  years. 

*  *  *  *  "  The  worst  fig- 
ures of  the  European  foundling  hells  of 
former  centuries  are  not  more  fearful  than 
ours,  and  although  being  an  officer  of  that 
institution  myself,  and  believing  that  I  and 
all  the  rest  of  us  have  conscientiously  tried 
to  do  our  duties,  I  cannot  but  testify  and 
bow  down  to  the  truth,  that  in  spite  of  all 
the  efforts  of  the  medical  staff,  and  the 
painstakings  of  kind-hearted  and  self-sacri- 
ficing ladies,  the  probability  of  the  lives  of 
children  entrusted  to  a  public  institution  is 
very  slim  indeed.         *         *         * 

"  Some  of  the  causes  of  this  constantly 
returning  calamity  have  been  given  in  this 
paper.  The  facts  are  sufficient  to  justify 
tiie  abrogation  of  large  institutions  design- 
ed for  the  raising  of  young  infants.  The 
facts  appear  to  show  besides,  that  older 
children  (not  a  single  death  occurring  in 
n  of  an  average  age  of  five  years)  bear  up 
easily  under  the  same  circumstances  'that 
are  a  source  of  death  to  tlie  infants.  *  *  * 

"  The  question  concerning  the  best  mode 
of  disposing  of  the  children  who  have 
reached  their  sixth  year,  or  the  end  of  their 
ninth  year,  must  be  answered  on  the 
strength  of  the  following  considerations. 
The  mortality  of  early  age  has  closed  by 
tliia  time,  it  being  ten  times  less  between 
the  sixth  and  fourteenth  year  than  what  it 
has  been  from  birth  to  the  sixth  year. 
Therefore  there  is  but  little  danger  in  re- 
calling the  children  from  their  temporary 
homes  in  the  country.  Experience  has 
taugiit  me,  and  statistics  prove,  that  mor- 
tality in  public  institutions  at  that  period 
of  life  is  not  large.  The  reasons  are  evi- 
dent. The  children  are  active,  their  occu- 
pation is  divided  between  playing,  learning 
and  light  work.  They  are  changing  about 
between  the  playgrounds,    dining   rooms, 


NOTHING  IS  LAW  THAT  IS  NOT  REASON. 
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school  rooms,  work  rooms  and  bed  rooms. 
Ventilation,  therefore,  and  a  full  supply  of 
air  are  rendered  easy.  Thus  not  even  the 
customary  requirements  of  a  certain  num- 
ber of  cubic  feet  per  head  will  hold  good 
for  institutions  of  that  kind,  less  space 
being  necessary  than  in  hospitals.  Thus 
there  is  no  doubt  that  children  of  that  age 
may  be  removed  from  the  country  to  be 
transferred  to  their  common  city  homes. 

"  Thus  it  appears,  that  while  the  earliest 
period  of  life  requires  farming  out  to  pri- 
vate parties  in  the  country,  the  more  ad- 
vanced age  i.s  more  benefited  by  education 
in  larger  institutions.  The  mode  of  their 
manat,ement  may  difler  in  many  respects. 
There  may  be  a  difference  of  opinion  re- 
garding the  choice  of  small  or  large  insti- 
tutions. Some  are  in  favor  of  uniting  a 
limited  number  of  children  under  the  su- 
perintendence of  a  teacher,  who,  at  the 
same  time,,  is  the  superior  of  the  common 
household.  Some,  however,  favor  large 
institutions.  This  much  is  certain,  that 
whatever  plan  is  followed  concerning  the 
education  of  children  after  their  sixth  year, 
the  recalling  them  from  the  country  homes 
ought  to  be  considered  as  preferable  to  their 
remaining  in  seclusion." 


NOTHING  IS  LAW  TH.\T  IS  NOT  REASON. 

It  was  the  implied  pledge  of  the  Editor 
of  the  Journal,  in  July  last,  to  open  its 
pages  to  the  profession  for  fair  discussion 
of  any  proper  technical  subject,  so  long  as 
such  discussion  should  be  confined  within 
reasonable  limits  of  language  and  space. 
Unwilling  to  depart  from  a  position  which 
we  feel  to  be,  at  once,  an  impartial  and 
honest  one,  we  have  given  space  to  the 
communication  of  Dr.  Sullivan  on  the  Reso- 
lution adopted  by  the  Massachusetts  Medi- 
cal Society  at  its  annual  meeting. 

The  assertions  of  Dr.  Sullivan  in  support 
of  his  theory  of  the  rights  and  privileges 
of  the  Massachusetts  Medical  Society  will, 
it  is  to  be  hoped,  be  compared  with  our 
Editorial  on  the  subject,  which  we  believe 
will  satisfy  any  reasonable  mind  as  to 
the  question  of  our  sympathy,  support  or 
defence  of  a  class  which  we  most  emphati- 
cally denounce,  to  wit,  quacks.  We  deem 
the  subject  one  of  vital  importance,  not 
only  to  the  Society,  but  to  the  profession 
at  large,  and  are  equally  anxious  with  Dr. 
S.  that  there  should  be  no  misrepresenta- 


tion. Therefore  we  endeavored  to  present 
an  impartial  review  of  the  facts  bearing  on 
the  question  at  issue,  without  misconstruc- 
tion of  evidence,  relevant  or  otherwise.  In 
doing  this.  Dr.  S.  claims  that  wc  have  mis- 
understood the  force  and  purpose  of  the 
resolution — that  we  have  perverted  its 
meaning  by  saying  that  the  force  and  pur- 
pose of  the  resolution  is  to  expel  those  who 
embrace  the  doctrine,  "  formularizcd  in 
any  exclusive  dogma,"  as  he  expresses  it. 
If  that  is  not  its  force  and  purpose.  Dr. 
Sullivan  must  admit  that  its  object  was 
merely  to  obtain  an  expression  of  opinion  ; 
granting  this,  does  Dr.  S.  maintain  his  ig- 
norance of  the  fact  that  the  majority  of  the 
Society  discountenanced  quackery  before 
the  resolution  was  passed  as  well  as  after? 
As  to  our  wandering  to  the  question  of 
"  expediency  or  possibility  of  accomplish- 
ing the  end  contemplated  thereby,"  we  be- 
lieve that  its  consideration  will  compare  fa- 
vorably with  that  of  "green  cheese,"  "adul- 
tery" and  "  table  salt."  Dr.  S.  believes  that 
he  has  disposed  of  the  questions  of  legality 
and  possibility — this  is  theory,  until  prov- 
ed. It  behooves  the  champion  of  the  anti- 
horaceopathists  to  support  his  theories  by 
facts.  We  think  the  majority  of  an  inte- 
rested profession  will  cordially  support  and 
approve  acts  which  will  show  that  quacke- 
ry is  no  longer  rampant  in  the  ranks  of  a 
noble  Society.  With  this  reply  we  leave 
the  matter  before  the  profession. 


AMERICAN  DEGREES. 

We  find  the  following  correspondence  in 
recent  numbers  of  our  cotcmporary,  the 
London  Lancet. 

"  Old  Subscriber.  The  stop  seems  de- 
cidedly irregular.  Is  it  true  that  by  the 
payment  of  a  certain  fee  to  an  American 
Consul,  the  degree  of  M.D.  can  be  obtained 
from  American  Schools  ?  "* 

"  American  Degrees.  To  the  Editor  of 
the  Lancet. — Sir :  In  answer  to  your  '  old 
subscriber,'  I  would  hint  that  ho  had  better 
find  out  whether  or  no  Mr.  Motley  will  ac- 
cept of  the  money,  and  obtain  for  him  the 
much  coveted  M.D. 

"  No,  sir.  I  have  the  honor  of  holding  the 
M.D.  degree  from  Harvard  University, 
Boston,  U.S.A.,  which  I  obtained  after  com- 


♦  Op.  citat.  August  6,  1870. 
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pleting  my  study  there,  and  undergoing 
inst  as  strict  an  examination  as  any  one 
would  liave  to  do  to  obtain  the  qualification 
from  any  of  the  licensing  bodies  in  Great 
Britain  or  Ireland,  and  1  am  just  as  proud 
of  it  as  if  I  had  obtained  it  in  Edinburgh. 

"  Harvard  University  is  the  oldest  medical 
school  in  America,  having  been  founded  in 
1638,  in  the  old  town  of  Cambridge,  Massa- 
chusetts, U.  S.  A.  In  the  year  1828  it  had 
15  academic  instructors  ;  tliere  wore  52 
graduates,  254  undergraduates,  30,000  vol- 
umes in  the  college  and  4,600  in  the  stu- 
dent's library.* 

"  If  your  '  old  subscriber '  or  any  one  else 
wishes  to  obtain  any  further  information 
with  regard  to  Harvard  University,  they 
will  obtain  a  full  catalogue  by  writing  to 
D.  Clapp  &  Son,  334  Washington  Street, 
Boston,  U.  S.  A. 

I  remain,  Sir,  yours  faithfully, 

M.D.,  F.L.S.  and  L.M. 
August  8th,  1810."-f 

M.D.  has  done  well  in  giving  the  refuta- 
tion to  the  implied  statement  that  medical 
degrees  can  be  obtained  for  money  in  our 
respectable  medical  schools,  and  also  in 
giving  his  honorable  testimony  to  the  worth 
of  the  University,  to  which  so  many  of  us 
look  as  our  Alma  Mater,  both  in  letters  and 
in  medicine. 

With  a  view  to  setting  our  English  friends 
right  in  the  matter,  and  to  save  our  pub- 
lishers the  necessity  for  correspondence 
which  M.D.'s  suggestion  has  already 
brought  upon  them,  we  give  the  require- 
ments for  graduation  which  have  been 
adopted  by  the  Faculty  of  Harvard  Uni- 
versity. 

Extracts  from  the  Statutes  of  the  Universi- 
ty.— "  Every  candidate  for  the  degree  of 
Doctor  in  Medicine  must  comply  with  the 
following  conditions  before  being  admitted 
to  examination  : — 

"1.  He  shall  satisfy  the  Executive  Fac- 
ulty that  he  is  of  good  moral  character, 
and  has  arrived  at  the  age  of  twenty-one. 

"  2.  He  shall  have  attended  two  courses 
of  Lectures  delivered  at  the  Massachusetts 
Medical  College  by  each  of  the  Professors 


*  We  arc  able  to  quote  sonipwhat  liitrr  dntcs  than  our 
friend  M.D.  gives  (1828)  in  n  in,  im  ,  t,,  xUv  status  of 
Ilaiivard  University.  It  lias  im',  iih-iIix  .insisting  of 
91  professors,  lecturers  and  in-h  i;.  !m,  -  ,,,3  students  in 
its  Undcr;,'niihiateilci)artnniit,  and  .,  I'l  m  its  I'rufessional 
schools,  iiirlii.liii--  :ilKi  in  tiir  nirdi.al  drpartniont.  From 
the  mciliial  clriiaitniinl  r.S  liavr  li.cii  ^'radiiatpil  in  the 
past  year.  Tlic  L'nivcrsity  and  .Suciuly  libraries  coutiiin 
an  aggregate  of  181,000  volumes. 

t  Ibidem,  August  13,  1870. 


of  the  departments  of  Anatomy,  Physiolo- 
gy, Chemistry,  Materia  Mcdica  and  Phar- 
macy, ]\lorbid  Anatomy,  Midwifery,  Sur- 
gery and  Cliin'cal  Surgery,  Clinical  Medi- 
cine, and  the  Tiieory  and  Practice  of  Medi- 
cine ;  but  if  ho  shall  have  attended  a  simi- 
lar course  in  any  other  College  or  Univer- 
sity approved  liy  the  Executive  Faculty, 
the  same  m.ay  bo  accepted  in  lieu  of  one  of 
the  courses  above  re(inired. 

"  3.  He  shall  have  employed  three  years 
in  his  professional  studies,  under  the  direc- 
tion of  a  regular  practitioner  of  medicine. 
[Attendance  upon  the  Summer  School  and 
one  course  of  Lectures  delivered  at  the 
Massachusetts  Medical  College,  entitles  the 
student  to  a  certificate  of  one  year's  study.] 

"  4.  If  he  has  not  received  a  University 
education,  he  shall  satisfy  the  Executive 
Faculty  in  respect  to  his  knowledge  of  the 
Latin  language  and  Experimental  Philoso- 
phy. 

"  5.  He  shall  have  given  notice  of  his 
intention  to  the  Dean  of  the  Executive 
Faculty,  four  weeks  previous  to  the  day  on 
which  he  presents  himself  for  examination, 
and  at  the  same  time  shall  have  delivered 
or  transmitted  to  the  Dean  a  dissertation, 
written  by  himself,  on  some  subject  con- 
nected with  medicine." 

At  the  time  of  his  examination  in  the 
various  branches  of  medicine,  the  applicant 
pays  the  graduation  fee,  thirty  dollars.  In 
this  manner  only  can  the  degree  of  M.D. 
be  obtained  at  Harvard  University  ;  it  can- 
not be  obtained  by  purchase,  by  any  person, 
whatever  may  be  his  qualifications  or  his 
previous  position.  The  requirements  for 
graduation  are  the  same  or  very  similar  at 
all  the  respectable  American  universities  and 
schools  of  medicine,  and  at  none  of  them 
are  foreign  qualifications  of  whatever  char- 
acter received  in  lieu  of  an  examination  ; 
nor  can  the  degree  be  purchased. 

We  regret  that  the  action  of  certain  irre- 
sponsible persons,  who  have  recently  offered 
to  obtain  degrees  (by  fraudulent  means) 
from  regular  universities  or  from  institu- 
tions actually  non-existent,  or,  at  least, 
without  regular  standing,  has  given  rise  to 
reports  derogatory  to  the  reputation  of  our 
respectable  schools.* 


R.^TIONAI,    MeDICIXE  IN    E.N'GLAND.       ^ICSSIS. 

Editors, — To  mark  the  progress  of  rational 
medicine,  please  re-print  the  following  ex- 


Journal,  January  13,  and  February  10,  1870. 
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tract  from  the  "  Address  on  Medicine,"  by 
Francis  Sibsoii,  M.D.,  F.R.S.,  &c.,  before 
the  "  British  Medical  Association,"  at  its 
Annual  Meeting,  August,  1870.  Not  many 
years  ago  similar  ideas,  when  advanced  in 
this  neighborhood,  were  received  with  great 
perturbation  by  Englisli  Journalists  as  well 
as  by  some  of  our  own.  The  tone  of  au- 
thority in  which  such  ideas  are  now  stated 
is  quite  encouraging  ;  axioms  could  not  be 
expressed  in  more  positive  terms.  Perhaps 
some  of  the  disbelievers  in  progress  here- 
abouts maybe  influenced  thereby.  We  ital- 
icize a  few  phrases  for  their  especial  benefit. 

X. 

"  Whatever  may  be  the  treatment  adopt- 
ed for  disease,  the  influence  of  that  treat- 
ment on  the  disease  itself  is  less  than  the 
physician  is  apt  to  think.  The  great  ma- 
jority of  diseases  tend  to  get  well.  They 
have,  so  to  speak,  a  life-lime  of  their  own, 
ivith  its  periods  of  growth,  viaturity  and  de- 
cline. They  are  the  passing  tenants  of  the 
body,  which  they  occupy,  often  with  great 
injury,  for  a  limited  time.  Treatment  can- 
not change  their  nature — cannot  expel  them 
at  once — cannot  quench  them — cannot  ma- 
terially shorten  or  prolong  their  existence. 
But  treatment  can  lessen  the  sufferings  of 
the  body  occupied  by  disease,  shield  it  from 
outer  injury,  repair  its  waste,  and  support 
and  reinforce  its  powers  ;  while  it  can  ward 
off  those  causes  that  tend  to  increase  or 
reawaken  the  disease,  and  lessen  the  inten- 
sity of  its  action,  inflammatory  or  other- 
wise, especially  upon  the  local  structures. 
To  watch,  then,  the  treatment  of  a  disease, 
is  to  watch,  not,  so  to  speak,  the  remedy 
and  its  immediate  effects,  but  the  disease 
itself,  and  its  behavior  during  a  certain 
method  of  treatment." — London  Medical 
Times  and  Gazette,  Aug.  13th,  1870. 


Changes  produced  in  the  Blood  bt  Ex- 
tensive Burns,  explaining  Pulmonary  Com- 
plications. By  Dr.  Feltz,  Pathologist  at 
Strasbourg.— In  1867,  I  showed  experi- 
mentally, in  a  work  entitled  Etudes  des  Em- 
holies  Capillaires,  that  in  severe  burns  there 
were  important  changes  in  the  vessels  in 
the  neighborhood,  and  also  in  the  great 
vessels,  but  in  the  latter  only  as  the  result 
of  transmission,  and  in  them  the  changes 
were  only  here  and  there.  If  htemorrhagic 
deposits,  more  or  less  numerous,  are  found 
in  the  lungs,  there  can  be  little  doubt  that 
these  are  due  to  the  coagulated  masses 
found  in  the  pulmonary  veins.  In  1861, 
Dr.  Wilks  had  pointed  out  how  frequently, 
iu  children  who  had  been  extensively  burnt, 


death  was  due  to  pulmonary  complications, 
though  at  times  due  to  shock  to  the  ner- 
vous system  or  to  tetanus.  He  pointed 
out  that  complications,  analogous  to  those 
found  in  purulent  absorption  or  pyajmia, 
were  present.  In  the  vessels  he  showed 
deposits  of  fibrine  more  or  less  completely 
decolorized,  in  organs  the  frequent  exist- 
ence of  hEemorrhagic  spots  resembling 
those  found  in  purpura. 

Wilks  did  not  point  out  the  relation  be- 
tween the  pulmonary  morbid  phenomena 
and  the  lesions  in  central  organs.  The  fac- 
tor which  he  did  not  recognize  1  find  in  the 
capillary  embolisms.  This  manner  of  death 
after  burns  is  also  found  to  follow  exten- 
sive congelations.  Michel  (of  Strasbourg) 
has  recorded  a  case  in  which  pulmonary 
embolisms  were  explained  by  the  trans- 
mission of  altered  blood  from  superficial 
frostbite. 

In  1868,  M.  Gustave  Wertheim  publish- 
ed interesting  observations  on  this  subject. 
According  to  him,  the  lesions  observed  in 
the  organs  after  local  burns  or  congelations, 
such  as  duodenal  ulcers,  hepatic,  pulmona- 
ry and  renal  htemorrhages,  and  even  cere- 
bral lesions,  are  the  result  of  embolisms 
starting  from  the  locally  injured  parts. 

The  following  case  affords  in  its  autopsy 
most  convincing  results  as  to  the  mecha- 
nism of  the  pulmonary  complications  of  aa 
extensive  burn. 

W.,  set.  22,  robust  and  strong,  fell  into  a 
vessel  of  boiling  water.  His  arms,  legs 
and  back  were  fearfully  burned,  the  cuticle 
being  raised,  and  here  and  there  separated 
in  enormous  blisters,  and  the  exposed  skin 
much  reddened.  He  was  admitted  in  great 
agony,  shivering  constantly,  and  complain- 
ing of  intense  cold.  Lotions  of  chlorate  of 
potash  and  a  free  use  of  opium  relieved 
the  symptoms.  During  the  night  vomiting 
and  delirium  came  on,  with  difBcuIty  of 
breathing.  Next  day  he  was  sensible  for 
some  hours ;  but  in  the  afternoon  coma 
came  on,  with  great  difficulty  of  breathing, 
and  he  died  at  midnight. 

Post  Mortem. — The  cuticle  was  nearly 
completely  separated  from  both  legs.  The 
capillaries  of  tlie  skin  appeared  black,  and 
numerous  purulent  specks  were  visible  ia 
their  vicinity.  The  blood  in  the  small  veins 
consisted  mainly  of  debris  of  corpuscles, 
altered  in  shape  and  size,  and  frequent 
small  black  clots.  The  lungs  were  full  of 
small  black  apoplectic  spots,  and  careful 
examination  of  the  blood  composing  them 
showed  changes  in  each  precisely  similar 
to  those  already  described  in  the  peripheral 
veins.    Had  death  not  been  so  rapid,  doubt- 
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less   these   deposits   would   have    become 
purulent. — Gazelle  des  Hupitaux. 


Atrophy  or  Skin  and  MnscLEs  of  Pore- 
arm.  Under  the  care  of  Dr.  II.  S.  Purdon. 
— The  following-  case  presents  one  or  two 
points  of  peculiar  interest,  and  is  brieily  re- 
corded : — JaneM'E.  ast.  16,  admitted  at  the 
Hospital  for  Skin  Diseases  under  the  care 
ofDr.  H.  S.  Purdon,  December,  1865,  for 
extensive  ulceration  of  left  forearm,  sup- 
posed to  be  strumous  ;  duration  of  disease 
two  years.  The  patient  was  a  pale,  deli- 
cate, ansemic-looking  girl,  had  never  men- 
struated, and  lived  in  an  unhealthy  part  of 
the  town.  Her  relations  are  all  healthy. 
She  could  not  attribute  the  disease  to  any 
cause.  Stated  that  it  beg-an  ^s  an  "in- 
come, "  which  broke  and  left  a  small  super- 
ficial "sore  "  that  had  gradually  spread  to 
its  present  extent,  in  length  about  five  inch- 
es and  between  three  and  lour  in  width. 
The  ulceration  had  a  peculiar  velvety  look 
and  feel,  secreted  a  little  sanious  matter, 
but  gave  no  pain.  The  edges  were  bevelled 
ofi",  and  in  color  of  a  violet  hue.  The  treat- 
ment prescribed  was  cod-liver  oil  and  syrup 
of  the  iodide  of  iron,  locally  zinc  ointment 
and  balsam  of  Peru.  After  an  attendance 
of  three  months'  duration  in  which  little 
progress  was  made,  the  patient  was  lost 
eight  of  till  January,  1870,  when  she  called 
again  to  show  her  arm.  She  was  now 
much  fatter,  and  stated  that  after  leaving 
the  hospital  she  went  to  reside  at  the  sea- 
side when  her  arm  began  slowly  to  improve, 
leaving,  however,  a  permanent  stiffness  of 
elbow  joint.  About  a  year  ago  she  began 
to  notice  that,  in  addition  to  the  stiffness 
just  mentioned,  there  was  impaired  motion, 
the  arm  and  hand  gradually  becoming  weak- 
er, and  the  new  cicatricial  tissue  rapidly 
contracting.  Certainly  her  forearm  and 
hand  presented  a  most  extraordinary  look- 
ing appearance,  the  hand  being  swollen  to 
fully  twice  its  natural  size,  dense  and 
brawny  to  the  touch,  gritting  slowly  on 
pressure  ;  the  forearm,  in  three  distinct 
places,  bound  down  by  a  dense  hide-like 
skin  of  a  glossy  appearance,  resembling  tiie 
affection  known  as  scleroderma,  accompa- 
nied by  atrophy  of  the  muscles  beneath — in 
fact,  nothing  but  "  skin  and  bone,  "  to  use 
the  patient's  own  expression,  and  the  un- 
affected portions  were  bulged  out  to  an  un- 
natural extent.  Any  treatment  except  am- 
putation would  be  of  little  avail.— Jour^aZ 
of  Cutaneous  Medicine. 


Case  of  Infantile  Syi'hilis  in  one  op 
Twins.  By  U.  E.  Cauty,  Surgeon  to  the 
Liverpool  Dispensary  fur  Skin  Diseases. — 
Margaret  L.  came  on  the  26tli  February, 
1868,  to  the  dispensary  with  a  child,  whoso 
father  is  a  ehoemaker.  She  lias  had  four 
dead-born  children,  and  has  been  on  treat- 
ment for  secondary  symptoms,  though  tliero 
are  none  at  present  visible.  Tlie  child  is 
one  of  twins,  the  other  having  no  eruptioQ 
or  any  signs  of  disease  ;  they  are  both  squal- 
id, evidently  badly  nourished,  and  are  at 
present  ten  weeks  old.  The  child  is  one 
mass  of  scaly  venereal  eruption,  the  eyes 
and  nose  being  especially  had.  Owing  to 
the  nostrils  being  stopped  up,  it  has  great 
difficulty  in  taking  the  breast.  It  has  been 
treated  for  some  weeks  at  the  Homoeopathic 
Dispensary.  The  prognosis  was  very  un- 
favorable. 

There  not  being  any  part  of  the  body  as 
large  as  half-a-crown  in  any  one  spot  free 
from  scales  or  inflammation,  where  the  lam- 
ina had  peeled  ofi",  she  was  directed  to 
anoint  the  whole  body  with  an  ointment  of 
one-seventh  of  ung.  hydrarg.  fort,  and  ung. 
cetacei,  and  to  give  the  child  one-sixty- 
fourth  of  agraiu  of  hydrarg.  bichlorid.in  Si- 
syrup  sarzai  three  times  a  day  ;  also  to  wean 
it.  On  March  1st,  the  feet  being  better, 
gr.  X.  of  ung.  hydrarg.  fort,  was  rubbed  in 
every  night,  and  glycerine  applied  to  the 
flexions  of  the  joints.  March  4th — Erup- 
tion much  better,  but  covered  with  vari- 
cella. 6th — Face  quite  clear  ;  vesicular 
eruption  subsiding.  April  25th — Child 
quite  free  from  any  visible  disease,  and  bet- 
ter altogether. 

July  15th — The  child  was  brought  again  ; 
the  mother,  being  starving,  has  had  to 
suckle  agaiu.  She  herself  has  now  ulcera- 
tion of  the  throat,  and  white  deposit  on 
fauces.  The  child  has  psoriasis  syphilitica 
and  sores  on  the  vulvre,  much  diarrhoea, 
and  flatulency.  They  attended  some  few 
times,  getting  gradually  better,  and  then 
disappeared. 

The  points  of  interest  in  this  case  are— 
firstly,  the  rapidity  of  recovery  from  an 
amazing  amount  of  unchecked  disease,  and 
the  immunity  of  the  other  twin  up  to  the 
last  inspection  in  the  middle  of  August 
from  the  poison  the  child  and  the  mother 
suffered  from.  It  also  appears  difficult  to 
limit  to  what  extent  the  use  of  mercuiy  can 
be  carried,  not  only  with  safety,  but  with 
advantage.  — Ibid. 


There  were  187  deaths  from  smallpox  in 
Paris  for  the  week  ending  Aug.  2i. 
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Deatit  from  Cfiloroporm. — Dr.  George 
Johnson,  in  a  letter  to  the  Editor  of  tlie 
London  Medical  Times  and  Gazette,  writes 
as  follows : — 

"  Dr.  Richardson,  in  his  lecture  on  death 
from  chloroform,  referring  to  tiie  post-morlem 
appearances  in  cases  of  vvliat  ho  designates 
epileptiform  syncope,  states  that  the  lungs 
are  blanched  and  bloodless,  the  left  side  of 
the  heart  and  tiie  systemic  arteries  empty  ; 
while  the  right  side  of  the  heart  and  the 
whole  systemic  venous  system  arc  distend- 
ed. Dr.  Richardson  explains  the  appear- 
ances thus  : — '  All  through  the  body  there 
is  evidence  on  the  arterial  side  of  the  cir- 
culation of  intense  arterial  contraction.  *  * 
*  *  the  arteries  have  poured  their  contents 
into  the  veins,  and  contracting  firmly  in 
their  minute  ramifications  have  shut  up  the 
blood  iu  the  veins,  and  produced  complete 
arrest  of  motion  throughout  the  circula- 
tion.' 

"  I  find  a  difficulty  in  accepting  this  ex- 
planation of  the  facts.  It  must  be  borne  in 
mind  that  the  contraction  of  the  minute 
muscular  arteries  has  a  stop-cock,  and  not 
a  force-pump  action,  an  obstructive  and  not 
a  propulsive  influence  upon  the  circulation. 
Contraction  of  the  minute  ramifications  of 
the  systemic  arteries  would  retain  the  blood 
in  the  arterial  trunks,  and  not  drive  it  on 
into  the  veins ;  and,  again,  driving  the 
blood  into  the  veins  would  not  arrest  the 
circulation  if  the  blood  were  free  to  move 
through  the  lungs.  The  condition  of  the 
heart,  lungs,  and  bloodvessels,  which  oc- 
curs in  animals  rapidly  killed  by  chloroform, 
and  which  is  also  found  in  cases  of  acute 
apncea,  and  of  cholera  collapse,  appears  to 
me  to  admit  of  only  one  explanation.  Con- 
traction of  the  minute  pulmonary  arteries 
arrests  the  blood  before  it  reaches  the  cap- 
illaries. The  closure  of  the  arterial  stop- 
cocks in  the  lungs  tends  to  empty  the  ves- 
sels in  front,  and  to  distend  those  which 
are  behind  the  seat  of  obstruction  ;  hence, 
anemia  of  the  lungs,  and  emptiness  of  the 
left  side  of  the  heart,  and  the  systemic  arte- 
ries, while  the  trunks  of  the  pulmonary  ar- 
tery, the  right  cavities  of  the  heart,  and  the 
systemic  veins,  are  distended." 


Hypodermic  Injection  of  Ergotin. — The 
secale  cornulum  has  long  been  employed  in 
midwifery  for  producing  uterine  contrac- 
tions, and  thereby  checking  uterine  hismor- 
rhage  ;  it  has  also  long  been  success- 
fully employed  iu  nasal  and  pulmonary 
htemorrhage.      Quite    recently    Eulenburg 


has  employed  the  hypodermic  injection  of 
ergotin  in  pertussis  for  its  alleged  narcotic 
properties.  lie  observed  that  injections  of 
l-18th  to  l-9th  of  a  grain  produced  a  con- 
siderable diminution  of  the  paroxysms,  and 
occasionally  vomiting.  Draschc  has  also 
recently  employed  the  subcutaneous  injec- 
tion of  ergotin  in  pulmonary  hasmorrhage, 
and  asserts  that  it  inslantly  arrests  the  bleed- 
ing, and  this  assertion  is  so  far  confirmed 
by  Von  Griife,  that  ho  states  that  several 
years  ago  a  nurse  in  his  clinique  was  seized 
with  so  obstinate  and  severe  an  attack  of 
haimorrhage  from  the  lungs  as  to  resist  ev- 
ery treatment  employed,  that  he  then  in- 
jected ergotin  hypodermically,  and  from 
that  moment  there  was  no  more  haemor- 
rhage. Langenbeck  has  also  employed  it 
in  cases  of  hsemorrhage,  and  seemingly  with 
benefit,  though  from  compression  having 
been  simultaneously  employed,  the  exact 
amount  of  good  derived  from  the  ergotin 
was  not  very  readily  ascertained.  But  in 
the  treatment  of  aneurism  by  the  hypoder- 
mic injection  of  ergotin,  Langenbeck  has 
certainly  attained  most  wonderful  results. 
He  was  led  to  employ  it  in  these  cases  from 
the  consideration  that  its  action  on  the 
uterus  and  on  the  arteries  was  identical, 
and  consisted  in  inducing  contraction  of 
the  inorganic  muscular  fibres,  and  he  hoped 
to  diminish  the  aneurism  by  promoting  the 
contraction  of  the  muscular  fibres  scattered 
over  it. — Edinburgh  Medical  Journal. 


Hypodermic  Injection  of  Morphia  m  the 
Vomiting  of  Pregnancy. — Of  all  means  that 
I  have  tried  this  has  proved  the  most  suc- 
cessful. A  grain  of  the  acetate  is  dissolved 
in  half  a  drachm  of  water,  of  which  ten  min- 
ims are  injected  in  the  epigastric  region, 
and  repeated  after  one,  two,  or  three  hours' 
interval  until  relief  occurs.  Sometimes  one 
injection  suffices,  but  generally  two  or  three, 
or,  it  may  be,  even  double  doses  {i.e.  one- 
third  grain)  are  required. ^ — -Dr.  Baillie,  In- 
dian Medical  Gazelle. 


Caruyisg  the  Obstetric  Forceps. — Ellers- 
lie  Wallace,  M.D.,  Prof,  of  Obstetrics  in 
Jefferson  Medical  College,  Philadelphia 
[Am.  Jour.  Med.  Sciences),  remarks  to  his 
medical  class  as  follows  :  "  1  deny  the  right 
of  any  man  to  attend  a  case  of  labor,  unless 
he  carries  his  forceps  with  him  ;  and  I  con- 
sider that  teaching  errononiis  which  says. 
Go  without  your  forceps,  but  send  for  them 
when  you  see  the  probable  necessity  of  their 
use.  "—N.  Y.  Medical  Record. 
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Dr.  WiixiAM  T.  LusK,  recently  appointed  Lec- 
turer in  the  Medical  School  of  Harvard  Uiiivcr- 
sitv,  comes  to  us  recommended  in  the  strongest 
terms  by  leading  practitioners  and  teachers  in 
New  York,  by  Profs.  Fordyce  Uarkor,  Austin 
Flint,  Jr.,  and  others.  He  has  already  delivered 
two  eminently  successful  courses  of  lectures  at 
the  Long  Island  College  Hospital,  an<l  is  spoken 
of  by  the  best  judges  as  preeminently  qualified  as 
an  experimental  teacher. 

We  can  ])romise  Dr.  Lusk  a  cordial  welcome  on 
the  part  of  the  Faculty  and  the  profession,  and 
look  forward  with  much  interest  to  the  new  and 
enlarged  course  of  instruction  to  be  offered  the 
students  of  the  coming  winter. 

To  Whom  it  mat  Concern. — ^^Ve  are  request- 
ed to  call  the  attention  of  the  members  of  the 
Massachusetts  Medical  Society,  who  may  be  in- 
terested, to  the  advertisement  of  the  Committee 
on  "  the  Report  of  the  Delegates  to  the  American 
Medical  Association,  the  counter  statements  of 
Dr.  John  L.  Sullivan,  &c.,"  in  reference  to  a 
meeting  of  that  Committee  on  Saturday  next. 

We  call  attention  to  the  valuable  opportunity 
offered  in  our  advertising  columns  to  a  young  or 
middle-aced  physician  to  establish  himself  at  once 
in  a  first-class  practice. 

An  Interesting  Experiment. — Dr.  Richard- 
son recently  delivered  the  concluding  lecture  of 
his  course  on  E.xperiraental  Medicine  for  the  ses- 
sion 1869-70.  It  was  remarkable  for  a  very  curi- 
ous experiment,  which  appears  to  show  that  there 
is  a  direct  and  almost  immediate  pass-age  of  sub- 
stances in  the  gaseous  form  through  all  the  tissues 
of  the  body,  and  especially  through  the  coats  of 
veins.  Dr.  Richardson  introduced  a  fine  tube 
through  the  nostril  of  a  rabbit  into  the  cranial  cav- 
ity. Air,  or  carbonic-acid  gas,  pumped  through 
this  tube,  instantly  made  its  appearance  in  the 
rio-ht  cavities  of  the  heart.  The  carbonic  acid 
darkened  the  blood  and  stopped  the  systolic  ac- 
tion. Atmospheric  air  rendered  the  blood  of  the 
right  side  arterial,  and  restored  the  systole.  At 
some  future  time  Dr.  Richardson  promises  to  an- 
nounce the  results  to  which  he  may  be  led  by  fol- 
lowing out  this  line  of  inquiry. — Lancet. 

A  Description  of  the  Discoverer  of  the 
Blood  Circulation. — Aubrey  says  of  Harvey : 
"He  was  not  tall,  but  of  the  lowest  stature; 
round-fiiced,  olivaster  (like  waintscott)  complex- 
ion; little  eie — round,  very  black,  full  of  spirit ;  his 
hair  was  black  as  a  raven,  but  quite  white  twenty 
years  before  he  died.  I  remember  he  was  wont 
to  drink  coffee,  which  he  and  his  brother  Eliab 
did,  before  coffee-houses  were  in  fashion  in  Lon- 
don. He  was,  as  all  the  rest  of  his  brothers,  very 
cholericjue ;  and  in  his  younger  days  wore  a  dag- 
ger (as  the  fashion  then  was)  ;  but  this  doctor 
would  be  apt  to  draw  out  his  dagger  upon  every 
slight  occasion.  He  rode  on  horseback,  with  a 
foot-cloth,  to  visit  his  patients,  his  man  following 


on  foot,  as  the  fashion  then  wa."!,  was  very  decent, 
now  quite  discontinued." — N.  Y.  Med.  Hecirrd. 

TllK  Theory  of  CoNvri-sioNs. — I'rofessor 
Mantegazza  (Oaz.  Lombard)  found  that  when 
rabbits  are  so  far  curarised  that  contraction  of  the 
voluntary  muscles  bfts  ceased,  convulsions  are  pro- 
duced by  the  injection  of  concentrated  urine,  or  a 
solution  of  urea,  into  the  jugular  vein.  When 
from  such  a  rabbit  a  muscle  is  cut  out,  which  no 
longer  contracts  on  the  application  of  galvanism, 
and  dipiied  in  a  solution  of  urea,  it  liegins 
to  contract  spontaneously.  He  therefore  concludes 
that  urea  is  a  direct  stimulant  to  the  muscular 
substance.  On  this  supposition,  he  thinks  that 
convulsions  may  be  divided  physiologically  into 
three  kinds.  1.  Central  convulsions,  as  in  teta- 
nus, tumors  of  the  central  nervous  system,  &c.  2. 
Peripheric  convulsions  in  traumatic  neuralgia, 
neuroma,  &c.  3.  Idio-muscular  convulsions  in 
uramiia,  and  perhaps  under  the  influence  of  spe- 
cial poisons  in  the  blood. — Ibid. 


To  CoRREsroNDENTs. — Communications  accepted  : 
Modern  Medicine. — Amputations ;  Combination  Plan. 


Erratum. — Page  1.59,  second  column,  line  fifteen,  for 
"  articulation  "  read  dislocation.  Page  152,  first  column, 
last  line,  for  "whenever"  read  vhercver. 


Pamphlets  Recei^-ed. — Constitution  and  Bv-Laws 
of  tlie  Medical  Society  of  the  District  of  Columbia,  witli 
tlie  Act  of  Incorporation  and  List  of  Meniliers.  Pp.  21. 
— Tlie  Alleged  Mal-practice  Suit  of  Walsh  vs.  Sayre. 
New  York. 


Deaths  in  sixteen  Cities  and  Tomts  of  Massachusetts 

for  tJie  week  ending  Sept. 

17,  1S70. 

Citiea 

Prevalen 

Disea-ses — 

J 

Cholera        Con- 

Dysentery 

TrphoW 
Fever. 

towns.          Total. 

and  l)i- 

arrhoia. 

Boston  ...  135 

15               12 

11 

9 

Cliarlestown   14 

2               1 

2 

0 

Worcester    .  23 

4                1 

2 

0 

Lowell    ...  20 

3               2 

0 

2 

Milford    ...  5 

0               1 

0 

0 

Chelsea    ...  3 

1               0 

0 

0 

Cambridge  .  17 

7               4 

1 

I 

Salem  ....    9 

2               1 

0 

0 

La\vrence    .  .  9 

0               1 

0 

3 

Springfield .  .  6 

0               2 

1 

1 

Lvnn   ....  19 

7                2 

.   0 

3 

Taunton    .  .  U 

2                4 

2 

0 

Newburvport  4 

1                1 

0 

1 

Somerville  .  .  4 

2               0 

0 

0 

Fall  River    .  19 

2                2 

4 

0 

Haverhill    .  .  3 

1                1 

0 

0 

49  35  23  20 

George  Dehry,  M.D., 
Secretary  of  State  Board  of  Health, 


Deaths  in  Boston  for  the  week  ending  Saturday, 
Sept.  17th,  135.  Males,  73  ;  females,  62.  Abscess,  1— 
accident,  2 — apoplexy,  4 — inflammation  of  the  bowels,  2 
— congestion  of  the  brain,  4 — disease  of  the  brain,  6 
— bronchitis,  4 — cancer,  6 — cancnim  oris,  1 — cholera  in- 
fantum, 15 — consumption,  12 — convulsions,  1 — croup,  2 
— cyanosis.l — diarrhoea,  8 — dropsy,  1 — dropsy  of  the 
brain,  1 — drowned,  1 — dysentery,  3 — epilepsy,  2 — scarlet 
fever,  3— typhoid  fever,"  9 — hajmorrhage,  1— disease  of 
the  heart,  5— intemperance,  1 — disease  of  the  kidneys, 
1 — disease  of  the  liver,  2 — congestion  of  the  lungs,  1 — in- 
rtammation  of  the  lungs,  3 — marasmus,  7^1d  age,  5— 
paralysis,  2 — peritonitis,  3 — premature  birth,  1 — scaUled, 
1 suicide,  2 — unknown,  10 — whooping  cough,  1. 

Under  5  years  of  age,  50 — between  5  and  20  years,  11 
— between  20  and  40  years,  27 — between  40  and  60  years, 
21— above  60  years,  16.  Born  in  the  United  States,  101 — 
Ireland,  20 — other  places,  14. 
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RHEUMATIC    ARTHRITIS    OF    COXO-FEMO- 

RAL  ARTICULATION.    SPONTANEOUS 

DISLOCATION   ON  DORSUM  ILII. 

REDUCTION  AFTER  SEVERAL 

MONTHS. 
By  Francis  H.  Brown,  M.B..  Boston. 
SIary  D.,  aged  8,  entered  The  Children's 
Hospital  July  28,  1869.  She  was,  to  ap- 
pearance, a  feeble,  poorly  nourished  child, 
and  was  evidently  much  reduced  by  seve- 
ral months'  illness.  The*  history  of  her 
case  was  somewhat  indefinite,  as  her  pa- 
rents, though  seemingly  intelligent,  gave 
no  clear  account  of  the  early  stages.  As 
fi\T  as  could  be  ascertained,  she  fell  on  the 
ice  in  the  previous  February,  without,  how- 
ever, much  apparent  injury.  Early  in 
March,  she  was  attacked  with  acute  rheu- 
matism, general  in  its  character  and  not 
alone  in  the  joint  afl'ected  on  entrance  into 
the  Hospital.  The  evidence  regarding  the 
nature  of  the  disease  is  definite  and  fixed  ; 
it  could  have  been  nothing  except  an  attack 
of  rheumatism,  pure  and  simple.  She  was 
confined  to  bed  three  and  a  half  months. 
During  the  latter  part  of  the  time  she  laid 
with  her  legs  strongly  flexed.  At  this  date, 
which  the  mother  puts  at  June  15,  the  dis- 
tortion at  the  hip  was  seen,  as  at  the  time 
of  entrance  to  the  Hospital.  Sho  could 
not  stand,  nor  was  she  removed  from  the 
bed  to  the  floor  from  March  I  to  the  mid- 
dle of  June,  at  which  time  the  distortion  was 
noticed  and  the  other  signs  of  dislocation 
were  apparent,  as  at  the  time  of  reduction. 
Oct.  -t,  seven  months  from  the  commence- 
ment of  the  rheumatism  and  three  and  a  iialf 
from  the  completion  of  the  cure  of  that  dis- 
ease, I  found  the  patient  in  bed,  and  in  the 
following  condition.  She  had  recovered  the 
general  aspect  of  healtli  ;  her  spine  was 
nearly  straight  ;  she  had  walked  for  four 
weeks  about  the  ward  and  the  whole  Hos- 
pital, though  in  a  crippled  condition,  as  ex- 
pressed farther  on,  and  had  joined  in  play 
with  the  rest  of  the  children.  While  lying 
in  bed,  as  well  as  when  held  up  with  the 
legs  pendant,  there  was  shortening  of  two 
Vol.  VI.— No.  13 


and  a  quarter  inches  of  the  right  leg,  by 
careful  and  repeated  measurements.  The 
toes  pointed  under  the  instep  and  at  times 
behind  the  heel  of  the  left  foot.  The  pa- 
tella was  directed  to  the  inner  aspect  of 
the  loft  thigh  above  the  left  patella.  Un- 
der ether,  the  head  of  the  right  femur  was 
felt  behind  the  acetabulum,  and  its  normal 
position  was  vacant.  The  trochanter  was 
very  prominent,  and  the  right  buttock  flat- 
tened laterally.  The  leg  could  not  be  ro- 
tated outward.  On  walking,  she  bent  the 
right  knee,  to  enable  the  leit  foot  to  reach 
the  ground  ;  carried  the  right  side  of  the 
pelvis  out  and  round,  rested  on  right  foot 
without  pain  and  reached  left  leg  again  by 
a  kind  of  spring,  bringing  forward  the  right 
foot  again,  even  more  inverted  than  when 
standing  or  lying.  The  right  groin  was 
much  distorted,  as  if  drawn  up  ;  the  right 
labium  almost  obliterated.  The  physical 
signs  remained  unchanged  on  giving  ether. 
Tlie  leg  could  be  flexed,  rotated  inward, 
abducted  and  adducted,  but  could  not  be 
carried  back  of  the  longitudinal  axis  of  the 
body. 

The  patient  was  etherized  ;  the  adhe- 
sions were  broken  up  by  means  of  forcible 
ab-  and  adduction  and  rotation  ;  the  pelvis 
and  body  of  the  child  were  then  held  by 
assistants,  and,  by  flexion,  adduction,  ex- 
ternal rotation  and  by  some  immediate 
pressure  on  the  head  of  the  bone,*  it  was 
brought  below  the  acetabulum,  when,  by 
lifting  the  limb,  while  still  flexed,  the  head 
was  restored  to  its  normal  position.  A 
snapl  was/eZ^by  my  hand  as  the  head  passed 
over  the  brim  of  the  acetabulum,  but  was 
inaudible  to  the  bystanders  ;  the  sensation 
was  not  so  much  that  of  the  bone  snapping 
sharply  into  place,  as  might  be  expected  in 
a  recent  dislocation,  but  rather  its  passing 
over  a  prominence  into  a  socket  partially 
filled,  as  might  bo  supposed,  with  new  tis- 
sues. On  extending  the  leg,  the  length 
was  very  nearly  restored,  the  leg  being, 
by  contraction  of  fibrous  tissue  and  ten- 

•  BiRelow.  The  Mechanism  of  Dislocation  and  Frac- 
ture or  tlic  Hip.     Philailplpliia,  18G9,  p.  -58. 

+  Dupuvtivu.  On  the  Injuries  and  Diseases  of  Bone. 
London,  1857,  p.  330. 

[Whole  No.  2226. 


198 


l^IEDICAL  AND  SURGICAL  JOURNAL. 


dons,  a  little  flexed  ;  the  toes  and  patella 
pointcil  iiatiiially  forward  ;  the  trochanter 
was  restored  to  its  norina!  prominence  ;  the 
groin  and  vulva  became  natural. 

A  broad  belt  was  passed  around  the  pel- 
vis, with  compress  behind  the  head  of  the 
bone  ;  extension  was  obtained  from  above 
the  knee  and  a  moderate  weight  applied. 
The  patient  remained  in  bed,  with  the  ex- 
tension apparatus  applied,  for  three  weeks, 
and  for  a  few  days  longer  without  appara- 
tus. About  Nov.  1  she  began  to  bear  her 
weifht  on  the  leg,  and  in  a  few  days  was 
walking  easily  and  with  only  so  much  limp 
as  might  bo  due  to  long  disuse.  Left  the 
Hospital  Nov.  23d. 

September,  1870,  she  now  walks  without 
trace  of  lameness,  and  uses  her  limb  with 
as  much  freedom  and  ease  as  any  girl  of 
her  age. 

The  case  of  Mary  D.  is  put  on  record  as 
eo  much  evidence  to  disprove  the  assertion 
that  dislocation  of  the  femur  cannot  occur 
as  the  result  of  rheumatic  arthritis  ;  and  as 
another  example  of  the  few  cases  on  record 
of  reduction  of  the  femur  after  long- 
continued  displacement — the  effects  of  the 
original  disease  of  the  hip  having  passed 
away — this  reduction  being  efiected  by 
the  method  which  Dr.  Bigelow  has  treated 
of  in  his  monograph. 

I  am  not  ignorant  of  the  authorities  on 
the  one  side  and  the  other,  when  I  call  this 
a  case  of  spontaneous  dislocation  of  the 
femur,  the  bone  being  in  its  normal  condi- 
tion and  without  cai'ies,  absorption  or  other 
removal  of  the  head.  I  therefore  propose 
to  hold  to  my  assertion  to  that  effect,  and 
will  quote  some  of  the  authorities  on  the 
subject — not  compilers  alone,  but  actual 
surgical  observers. 

Dr.  Alden  March,  in  his  paper  presented 
to  the  American  Medical  Association,  and 
published  in  their  Transactions,  begins  by 
saying: — "  1  shall  take  the  position  that 
spontaneous  dislocation  of  the  hip  (as  purely 
the  residt  of  morbid  action,  unaided  by 
superadded  violence)  seldom  or  never  takes 
place."*  Again  he  says: — "  I  came  to  the 
conclusion  that  all  the  usual  symptoms  of 
a  dislocation,  such  as  are  commonly  relied 
on  during  life  as  diagnostic  of  an  idiopathic 
dislocation,  could  be  accounted  for  and 
satisfactorily  explained,  at  least  to  my  mind, 
in  the  strongly  marked  organic  changes  in 
the  form  and  relations  of  the  head  of  the 
femur  and  acetabulum,  without  the  exist- 
ence, of  such  an  accident.  *  *  *  *  j  shall 
rely  upon   nothing  but  post-mo7'iem  ocular 


demonstration.^'*  The  latter  assertion  Dr, 
March  uses  to  meet  tlio  cases  and  argu- 
ments of  several  authorities  on  the  subject. 
"  I  am  sustained  in  my  views  as  reitpcctB 
spontaneous  dislocation  of  the  hip  by  one 
of  the  most  minute,  experienced  and  accu- 
rate pathologists  in  the  United  States  ;  I 
refer  to  Dr.  J.  B.  S.  Jackson,  of  Boston, 
who  has  in  liis  pathological  collection  four 
or  five  strongly  marked  specimens  of  hip 
disease,  and,  in  almost  every  respect,  cor- 
responding with  my  own.""!" 

In  opposition  to  the  views  of  so  accurate 
an  observer  as  Dr.  March,  we  find  the  opin- 
ions of  some  of  the  best  surgeons  of  the 
past  and  present.  Charles  Jk'll,  perhaps 
better  than  any  other  one,  describes  the 
method  of  dislocation  which  seems  to  mc 
most  rational  in  this  case.  lie  says  : — 
"  Whenever  there  is  any,  the  slightest  de- 
gree of  inflammation  of  the  hip-joint,  whe- 
tiicr  it  proceed  from  an  injury  or  be  a  spon- 
taneous and  constitutional  inflammation, 
there  is  an  inclination  of  the  pelvis  on  the 
head  of  the  thigh  bone;  and  the  inclina- 
tion of  the  trunk  from  the  line  of  the  thigh 
bone  increases  in  proportion  to  the  degree 
of  inflammation.  At  last,  the  disease  con- 
tinuing, the  affected  leg  and  the  trunk  will 
form  an  angle  of  45°,  and  the  head  of  the 
femur  will  be  raised  upon  the  lip  of  the 
acetabulum  and  prepared  to  start  out  of  the 
socket  altogether.  A  ligament,  to  be  firm 
and  white  and  strong,  must  have  only  its 
natural  degree  of  vascularity  ;  but  if  it  be 
inflamed,  with  its  increase  of  vascularity, 
it  becomes  of  a  gray  color  and  softer,  and 
loses  its  power  of  resistance.  This  condi- 
tion of  the  ligament  permits  dislocation, 
but  does  not  cause  it.  It  is  the  inclination 
of  the  body  and  the  leg  which  throws  out 
the  head  of  the  bone  from  the  socket,  and 
owing  to  the  softening  and  yielding  of  the 
ligaments,  there  is  no  check  or  limit  to  the 
distortion,  and  thus  dislocation  is  conse- 
quent on  injury. "J  One  or  two  additional 
remarks  complete  what  appears  to  me  the 
most  accurate  description  of  this  disloca- 
tion. The  injury  should  perhaps  hardly  be 
ascribed  solely  to  the  indination  of  the 
body;  it  is  undoubtedly  that  which  brings 
the  head  of  the  bone  to  the  upper  and  back 
part  of  the  acetabulum  and  finally  to  its 
edge  ;  but  the  action  of  all  the  muscles 
which  are  inserted  into  the  femur,  acting 
continuously  on  the  thigh  under  this  disad- 
vantage, draw  it  up  against   the  length  of 


•  March.  Trausr.ctions  American  Medical  Association , 
vol.  vi.  p.  479. 


•  March.  Transactions  American  Medical  Associa- 
tion, 

t  Iljidcm,  p.  497. 

+  Bell.  Observations  on  the  Injuries  of  the  Spiuc  and 
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the  tliigli,  forcing  it  up  and  over  the  edge, 
and  so  produce  the  dislocation.  Bell  does 
not  refer  to  those  cases  wlicrc  the  head  of 
tlie  bono  is  retained  at  or  near  tlie  edge  of 
the  acetabulum,  causing  partial  absorption 
at  that  point  and  the  condition  known  as 
subluxation.  He  also  omits  to  speak  of 
the  rupture  of  the  capsule  when  dislocation 
takes  place  or  its  being  forced  forward  be- 
fore the  advancing  head  and  forming  a 
pocket  for  its  lodgment  outside  the  ace- 
tabulum. 

Brodie  gives  the  autopsy  in  the  case  of  a 
man  dying  of  hip  disease,  in  which  the 
condition  of  the  hip  was  found  to  be  as 
follows: — "Tlie  head  of  the  femur  was 
lodged  on  the  dorsum  of  the  ilium.  The 
capsular  ligament  and  synovial  membrane 
were  much  dilated  ;  and  at  the  superior 
part  their  attachment  to  the  bone  was 
thrust  upwards,  so  that,  although  the  head 
of  the  femur  was  no  longer  in  the  acetabu- 
lum, it  was  within  the  cavity  of  the  joint."* 

Dr.  N.  II.  Smith  also  saj's  : — "  So  active 
a  part  do  muscles  perform  in  effecting  dis- 
locations that,  not  infrequently,  they  alone, 
when  convulsively  acting,  luxate  important 
articulations.  *  *  *  The  hip  is  also  dislo- 
cated at  the  moment  of  the  production  of 
very  slight  distortion  by  the  action  of  the 
very  powerful  muscles  concerned  in  the 
motions  of  the  femur.  *  *  *  The  final  dis- 
location of  the  bone  from  its  natural  posi- 
tion I  believe  to  be  in  almost  all  cases 
efTected  by  the  action  of  the  muscles 
alone. "f 

Brodie  also  saya  : — "  At  other  times  the 
shortening  of  the  limb  takes  place  in  another 
way.  The  cavity  of  the  acetabulum  is  till- 
ed up  by  lymph  or  pus,  or  by  lymph  and 
pus  together ;  the  capsular  ligament  of 
the  joint  in  consequence  is  dislocated. 
Then  the  round  ligament  is  destroyed  by 
the  ulceration  which  has  already  consumed 
the  cartilage.  The  head  of  tlie  femur  is 
pushed  from  the  joint  until  it  passes  be- 
yond the  margin  of  the  acetabulum,  and  then 
the  muscles  pull  it  upwards  and  lodge  it  on 
the  dorsum  of  the  ilium.  Sometimes  when 
the  head  of  the  femur  is  dislocated,  it  will 
be  nearly  entire  ;  in  other  cases  it  is  partly 
absorbed.  *  *  *  There  is  one  circumstance 
which  favors  the  escape  of  the  head  of  the 
iemur  from  the  socket  of  the  acetabulum, 
and  that  is  the  position  in  which  the  child 
generally  lies  if  left  to  himself,  with  his 
knees  bent  inward  so  as  to  cross  the  sound 


•  Broilic.  Observations  on  the  Diseases  of  the  Joints, 
Boston,  1812,  p.  137. 

+  Smith.  Medical  and  Surgical  Memoirs  of  N.Smith, 
p.  167. 


limb.  This  cannot  be  done  without  making 
the  trochanter  ijrojcct  on  the  side  of  the 
disease,  and  this  favors  the  escape  of  the 
head  of  the  bone."* 

Boyer  says: — "The  terms  spontaneous 
luxation  of  the  femur,  consecutive  luxa- 
tion, &o.,  have  been  applied  to  a  disease  of 
the  hip-joint,  in  which  the  head  of  the  fe- 
mur, gradually  pushed  out  of  the  acetabu- 
lum, ascends  on  the  external  side  of  the  os 
iunorainatum  or  descends  into  the  foramen 
ovale.  *  *  *  Often  the  discitse  is  the  con- 
sequence of  scrofula,  rheumatism,  gout, 
&c."f 

Referring  again  to  the  power  of  the  mus- 
cles to  force  the  bone  from  its  socket,  he 
says  : — "  Dans  les  articulations  orbiculaires, 
environees  par  des  muscles  nombreux  et 
puissans.  Taction  de  ces  organs  se  joint 
constamment  h  la  violence  exterieure  pour 
causer  la  luxation. "J  He  elsewhere  calls 
attention  to  the  fact  that  the  bone  does  not 
always  preserve  the  position  it  first  as- 
sumes as  the  result  of  a  dislocation,  but  is 
moved  therefrom  by  muscular  contraction — 
calling  the  first  primitive,  the  latter  con- 
secutive. 

Mr.  Holmes  says  : — "  I  have  already  stat- 
ed that  dislocation,  in  any  intelligible  sense 
of  that  term,  hardly  ever  occurs  as  a  conse- 
quence of  hip  disease,  i.  e.  the  surface  of 
the  head  of  the  bone  is  hardly  ever  removed 
from  contact  with  the  acetabulum.  The  dis- 
placement to  which  the  elevation  of  the  tro- 
chanter is  due  is  almost  always  the  result 
of  enlargement  of  the  acetabulum  and  draw- 
ing upwards  of  the  neck  and  trochanter.  At 
the  same  time,  I  have  referred  to  a  case 
under  my  charge,  in  which  true  dislocation 
had  certainly  taken  place  ;  and  I  have  seen 
a  few  other  cases.  In  one,  under  Mr.  Cresar 
Hawkins's  care,  and  where  he  removed  the 
head  of  the  femur,  it  lay  immediately  under 
the  skin.  In  another  in  the  Museum  of  St. 
George's  Hospital  it  is  placed  just  below 
the  anterior  or  superior  spine  of  the  ilium. 
But,  in  all  ordinary  cases,  the  head  of  the 
femur  (or  its  remains)  however  displaced, 
is  in  contact  with  the  enlarged  acetabulum. 
Mr.  Barwell  says  that  when  dislocation  has 
become  complete,  so  that  the  ulcerated 
bones  are  no  longer  in  contact,  the  muscu- 
lar spasms  will  subside,  and,  with  them,  the 
obliquity  of  the  pelvis  will  disappear  ;  so 
that  in  every  case,  if  the  characteristic  ob- 
liquity  of  the  pelvis  is  present,  with  only 

•  Brodie.  Clinical  Lectures  on  Surgery,  Philadelphia 
1816,  p.  279,  * 

t  Boyer.  A  Treatise  on  Surgic.il  Diseases,  Xeir  York 
1816,  vol.  ii.  p.  291.  ' 

*  Boyer.  Traite  des  Maladies  Chirurgicales,  iv.  21 
Paris,  1822.  • 
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the  usual  amount  of  shortening,  the  sur- 
geon may  be  sure  that  there  is  no  real  dis- 
location.* 

Singularly  in  opposition  to  the  method  of 
dislocation  which  is  suggested  bj'  tiio  au- 
thorities named,  and  seemingly  contrary  to 
reason,  is  that  by  the  distention  of  the  cap- 
sular ligament  by  synovial  fluid  or  pus.  Sir 
Benjamin  Brodie  says  : — "  1  shall  speak  at 
present  of  dislocation  from  disease  only  as 
it  occurs  in  cases  of  inflammation  of  the 
synovial  meoibrane.  I  have  seen  several 
instances  in  which  dislocation  took  place 
under  these  circumstances,  and  I  conclude 
that  the  following  is  the  proper  explanation 
of  it : — The  cartilage  begins  to  ulcerate,  and 
generally  at  that  part  at  which  the  ligaments 
are  inserted.  The  ulceration  extends  to 
one  extremity  of  the  round  ligament.  The 
acetabulum  is  Blled  with  lymph  and  synovia, 
and  the  capsular  ligament  is  thereby  much 
distended.  There  is  then,  of  course,  a  force 
operating  which  tends  to  push  the  head  of 
the  bone  out  of  the  socket  in  which  it  is 
contained.""!" 

The  apparent  folly  of  such  an  explana- 
tion is  answered  by  quoting  a  passage  from 
Boyer,  as  follows: — "This  explanation  ap- 
pears, at  first  sight,  to  be  plausible;  but  it 
is  specious.  If  there  were  any  increased 
quantity  of  synovia,  it  would  collect  be- 
tween the  neck  of  the  femur  and  tlie  capsu- 
lar ligament  and  distend  the  latter  ;  but  it 
can  never  stretch  this  ligament,  nor  the  mus- 
cles around  the  joint  and  remove  the  bone 
from  the  cavity;  lor,  if  the  synovia  were  to 
become  thick  (abundant?),  it  would  rather 
retain  the  bone  in  the  acetabulum,  than  dis- 
place it.  ''X 

M.  Petit,  after  giving  a  case  of  di.sloca- 
tion  of  the  femur,  due  to  rheumatic  arthri- 
tis, continues: — "  I'os  ne  se  deplace  point 
dans  I'instant  de  la  chute,  mais  long-temps 
apres  et  par  dogres.  Dans  les  premiers 
jours  latete  garde  sa  situation  naturelle  et 
la  cuisse  ne  commence  a  se  racourcir  que 
quand  la  tete  a  commence  de'etre  chassee 
par  la  synovia.  II  semble  que  la  cuisse  ne 
devroit  se  racourcir  que  lorsque  la  tfite  de 
I'os  est  eiiticremcnt  sortie  ;  ccpendant  elle 
ne  dcvicnt  plus  courte  que  peu  a  pou  et  a 
mesuro  que  la  tete  fait  son  chernin  pour 
sortie. "§  Again  he  says,  repeating  to  a 
certain  extent  the  same  idea: — "  In  falls  on 
the  trochanter,  the  head  of  the  femur  is 
violently  pushed  against  the  acetabulum, 


•  Hnlmos.  The  Sursiral  Treatment  of  the  Discafes 
of  Infaney  and  Chililhotid,  London,  1868,  p,  142, 

+  lirodJe.    Clinical  Lectiues,  &e.,  p.  274. 

t  Op.  citat. 

j  relit.  Hist,  dc  I'Acad.  Roy.  dcs  Sdcnce.«,  1722, 
Ji.  117. 


and,  as  it  exactly  fills  this  cavity,  the  car- 
tilages, synovial  glands  and  the  rorind  liga- 
ment are  briiised  ;  hence  follovr  inllamma- 
tiori  and  suppuration.  The  synovia  collects 
in  the  cavity  of  the  joint,  the  ca{wular  liga- 
ment becomes  distended  by  it  and  the  head 
of  the  bone  is  gradually  pushed  out  of  its 
socket.  This  fluid  continuing  to  collect  in 
the  cavity  and  not  being  dissipated  by  the 
movements  of  the  part,  relaxes  the  liga- 
ments, which  are  fuitlier  distended  by  the 
action  of  the  muscles.  Not  only  the  cap- 
sule, but  the  round  ligament  is  gradually 
elongated,  and  the  pain  continues  to  aug- 
ment until  this  ligament,  entirely  relaxed 
or  broken,  leaves  the  bone  free  to  take  that 
course  in  which  the  action  of  the  niusclc 
shall  direct  it."* 

Howship,  in  his  Practical  Observations, 
perhaps  best  introduces  a  subject  which  has 
a  bearing  in  the  doubt  which  sometimes  ex- 
ists, whether  or  not  complete  luxation  takes 
place,  that  is  the  rupture  of  the  capsular  lig- 
ament. "  One  question  that  naturally  oc- 
curs is  the  following  : — Is  the  capsular  lig- 
ament of  a  joint  necessarily  ruptured  in  dis- 
location or  not  ?  Upon  this  point  experi- 
ence certainly  proves  that,  in  some  instances, 
rupture  of  the  capsularligament  takes  place, 
but  not  in  the  majority.  It  was  the  opinion 
of  a  very  distinguished  siirgeonf  that  the 
laceration  of  the  capsular  ligament  depends 
on  the  manner  of  the  accident,  but  it  may 
certainly  be  regarded  as  much  more  imme- 
diately dependent,  at  least  in  mostinstances, 
on  the  particular  state  of  the  ligaments 
themselves. "J  Sir  Benjamin  Brodie,  afterde- 
scribing  a  case  of  dislocation  from  disease, 
says  : — "  The  acetabulum  was  almost  com- 
pletely filled  with  pus  and  coagulated  lymph  ; 
the  latter  adhering  to  the  carious  bone,  and 
having  become  highlj'  vascular.  The  head 
of  the  femur  was  lodged  on  the  dorsum  of 
the  ilium.  The  capsular  ligament  and  syno- 
vial inen)brane  were  much  dilated  ;  and,  at 
their  superior  part,  the  attachment  to  the 
bone  was  thrust  upward  ;  so  that,  although 
the  head  of  the  femur  was  no  longer  in  the 
acetabulum,  it  was  still  in  the  cavity  of  the 
joint."! 

Mr.  Stanly,  in  an  article  on  spontaneous 
dislocations  of  the  hip,  gives  several  cases 
almost  identical  in  description  with  that  of 
Mary  U.,  and  makes  some  very  valuable 
observations  on  the  subject  in  question. 
Short  extracts  from  his  articles  are  given, 


»  Bover.     Op.  citat.,  p.  294. 

t  Desault. 

+  Howship.  Fractieal  Ohsenations  in  Surgcrj-  and 
Mortild  Anatomy,  London,  181S,  p.  4G1. 

I  Brodie.  Tlio  works  of  the  late  Sir  Benjamin  Col- 
lins Biwlic,  vol.  ii.  p.  247. 
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as  showing  his  view  of  the  case  : — "  It  is 
■well  ascertained  that  inflammation  of  a  mild 
character,  whether  rhenniatic  or  otherwise, 
may,  without  evident  change  in  tiie  organi- 
zation of  ligamentous  tissue,  so  far  aflect  its 
power  of  resistance,  that  it  will  yield  con- 
siderably to  an  extending  force.  *  *  *  In 
the  hip  joint,  from  inflammation  of  a  mild 
character,  and  probably  commencing  in  its 
fibrous  tissues,  there  may  be  effusions  of 
lluid  into  tlie  capsule,  with  the  yielding  of 
it  and  of  the  ligamentum  teres  ;  first,  an 
increased  length  of  the  limb,  and  an  increase 
of  its  circumference  in  the  district  of  the 
joint  ;  and,  subsequently,  on  the  head  of 
the  bone  reaching  the  brim  of  the  acetabu- 
lum, a  shortening  of  the  limb,  as  the  cap- 
sule gradually  yields  to  the  action  of  the 
powerful  muscles  constantly  tending  to 
ilraw  the  limb  upwards  and  backwards.  *  * 
With  a  lengthening  of  the  capsule  of  the  hip 
joint,  it  is  unlikely  that  the  head  of  the  fe- 
mur would  be  displaced  in  any  other  direc- 
tion than  upwards  and  backwards,  with  a 
corresponding  shortening  of  the  limb,  the 
action  of  the  more  numerous  and  powerful 
muscles  tending  to  this  result ;  and  it  may 
be  presumed  that  the  precise  situation  of 
the  head  of  the  bone  will  then  be  between 
the  glutfeus  minimus  muscle  and  the  dorsum 
of  the  ilium.  *  *  *  It  will  be  remarked, 
that,  in  the  majority  of  the  cases  which 
have  been  related,  the  displacement  of  the 
liead  of  the  femur  occurred  so  gradually, 
atid  with  such  a  freedom  from  uneasiness 
in  the  part,  that  the  patient  was  wholly  un- 
aware that  changes  so  important  were  in 
progress  ;  in  fact,  there  was  no  suspicion 
of  them  before  the  discovery  that  the  actual 
dislocation  had  taken  place."* 

Dr.  Hayward  gives  the  case  of  a  child, 
who,  without  injury,  was  found,  on  recovery 
from  a  long  attack  of  typhoid  fever,  to  have 
a  dislocated  femur  in  the  same  way."]' 

"  Again,  the  disease  is  generally  a  sub- 
luxation ;  butitmay  sometimes  be  complete. 
In  a  case  of  hip  disease,  occurring  in  a  boy 
about  10  years  of  age,  which  terminated  fa- 
tally, I  excised  the  head  of  the  bone, 
which  was  completely  dislocated  upon  the 
dorsum."! 

In  view  of  the  reduction  of  the  femur  in 
the  case  of  Mary  D.,  it  again  becomes  inter- 
esting to  quote  the  authorities  on  the  sub- 
ject. M.  Velpeau  advises  that  whenever  a 
dislocation  has  become  somewhat  old — se  ve- 


•  Stnnlv.  Jlcilico-Chirnrgical  Trans.,  vol.  xxW 
(1811),  p.  125  ct  in-q. 

+  Uiiyward.  Surgical  Reports,  &c.,  Boston,  1855 
p.  72. 

t  Bigclow.    Op.  citat.,  p.  UO. 


ral  months,  for  example — and  would  require 
attempts  at  reduction  that  might  prove  dan- 
gerous, the  surgeon  should  abstain  from  in- 
tervention.* M.  Chassaignac  also  com- 
ments upon  the  erroneous  nature  of  the 
views  of  i'ravaz,  who  supposed  he  could  re- 
duce congenital  dislocations  by  forming,  so 
to  say,  new  articulations.  *  *  *  The  pro- 
duction of  a  new  articulation  must  be  en- 
tirely due  to  the  spontaneous  elforts  of  the 
economy,  by  means  of  which  plastic  exuda- 
tions are  cast  around  the  displaced  bone 
and  gradually  transformed  into  another  cav- 
ity for  its  reception. "f  Dr.  John  C.  War- 
ren, expressing  his  opinion  in  reference  to 
a  case  before  the  court — of  course  before 
the  days  of  anaesthetics — says:  "In  regard 
to  hip  dislocations,  I  must  say  there  is  the 
strongest  reason  to  believe  that  the  inter- 
vention of  a  few  days  between  the  accident 
and  the  operation  will  form  insuperable  ob- 
stacles to  the  reduction  of  such  dislocations 
in  the  greater  number  of  cases. '"J 

Holthouse,  in  Holmes's  Surgery,  says  : — 
"  Much  must  depend  on  the  age  and  con- 
stitution of  the  patient,  and  something  on 
his  own  wish  in  the  matter.  Fabricius  Hil- 
danus  mentions  the  case  of  a  lady  of  rank  in 
whom  reduction  was  attempted  fifteen  weeks 
after  the  accident,  but  without  success ;  it 
has,  however,  been  accomplished  after  the 
lapse  of  six  months,  twelve  months,  and 
even  longer,  as  in  the  remarkable  case  of 
Mr.  C,  related  by  Sir  A.  Cooper.  Under 
ordinary  circumstances,  a  reduction  of  the 
hip  is  hardly  to  be  looked  for  later  than 
eight  weeks  after  the  accident,  which  was 
the  limit  [ilaced  b_v  the  distinguished  sur- 
geon just  mentioned,  beyond  which  it  should 
not  be  attempted  Fergusson  has  never  wit- 
nessed a  successful  effort  beyond  the  period 
of  three  weeks  ;  but  he  would  deem  it  quite 
correct  to  make  trial  of  all  reasonable  means 
at  a  much  longer  date,  though  he  could  not 
be  at  all  sanguine  of  success  after  two  or 
three  months. "§ 

Brodhurst  "  pointed  out  two  distinguish- 
ing features  of  old  dislocations — namely, 
on  the  one  hand,  the  recovery  of  motion  and 
the  formation  of  a  new  joint;  and,  on  the 
other,  a  painful  position  of  the  head  of  the 
bone,  together  with  a  moti(jnless  conditioa 
of  the  limb  ;  and  suggested  that  interfer- 
ence was  to  be  deprecated  when  motion  was 
being  restored  and  the  new  joint  was  be- 
coming perfect,  but  that  reduction  might, 

•  Med.  Times  and  Gazette,  Dec.  16,  1865. 

t  Iliiileni.  „.  , 

+  Warren.  A  Letter  to  Hon.  Tfaac  Parker  on  Dislo- 
cations of  tlie  Hip-joint,  Huston,  1826. 

^^  Holtliouse.  Holmes's  System  of  Surgery,  vol.  lu 
p.  643. 
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at  any  time,  be  attempted  wliilst  tlie  limb 
remained  motionless  and  painful."*  In 
the  same  article  he  says  : — "  With  chloro- 
form, no  precise  time  can  be  set  as  a  limit 
to  the  reduction  of  an  old  dislocation.  When 
useful  motion  is  being  regained,  when  the 
new  joint  is  being  formed,  and  pain  has  fiub- 
sided,  attempts  at  reduction  may  be  deemed 
unjustifiable  ;  but  while  the  limb  remains 
painful  and  motionless,  the  dislocation  is  re- 
ducible, and  it  ought  to  be  reduced." 

Dr.  Bigelow,in  his  exhaustive  monograph 
on  the  llip — to  which  I  am  indebted  not 
only  for  much  information,  but  also  for  many 
valuable  references — gives  this  opinion  in 
reference  to  the  circumstances  under  which 
successful  reduction  may  fairly  be  looked 
for  : — "  So  long  as  the  socket  was  still  ex- 
cavated, and  the  bones  were  not  deformed 
by  osseous  growths,  I  should  feel  quite  con- 
fident of  breaking  any  adhesions,  lacerating 
the  newly  formed  capsule,  and  replacing 
the  bone,  by  the  great  power  of  the  femoral 
shaft  as  a  lever,  and  of  the  flexed  log  in  ro- 
tating the  head  of  the  bone  around  the  main 
ligament. "f  As  shown  in  the  table  which 
accompanies  this  article,  he  has  himself  re- 
duced the  femur  several  times  after  pro- 
longed dislocation.  The  views  thus  ex- 
pressed are  substantially  the  same  as  those 
of  most  of  the  other  surgeons. 

Sir  Astley  Cooper  gives  the  following  tes- 
timony : — "  I  feelthatmyprofessional  breth- 
ren will  be  disposed  to  think  that  I  have 
limited  to  too  short  a  time  the  attempts  at 
reduction.  It  has  been  stated  that  disloca- 
tions have  been  reduced  at  four,  and  even 
six  months  after  the  injury  ;  and  this  asser- 
tion I  am  not  disposed  to  deny  ;  indeed,  I 
have  myself  had  an  opportunity  of  witness- 
ing examples  of  the  fact ;  but  excepting  in 
very  emaciated,  relaxed,  and  aged  persons, 
I  have  observed  that  the  injury  done  in  the 
extension  has  been  greater  than  the  advan- 
tage derived  from  thereduction;  and,  there- 
fore, in  the  case  of  a  very  strong,  muscular 
person,  I  am  not  disposed  after  tiiree  months 
to  recommend  the  attempt ;  finding  that  the 
use  of  the  limb  is  not,  when  reduced,  great- 
er than  that  which  it  would  have  acquired 
in  its  dislocated  state. "J 

Mr.  Forgusson  says: — "It  may  often  be 
a  question,  whether  or  not,  in  dislocations 
of  old  standing,  tiio  surgeon  should  persist, 
or  even  attempt,  the  application  of  violent 
force  to  ellcct  reduction.  I  have  seen  a 
most  excellent  practitioner  fail  at  the  shoul- 

•  London  Lancet,  1862,  i.  665. 
t  Op.  cit.at.,  p.  107. 

1  Cooper.     A  Treatise  on  Fractures  of  the  Joints, 
Boston,  1844,  p.  vi. 


der,  after  the  lapse  of  three  weeks,  when  an- 
other, making  the  attempt  a  few  days  after- 
wards, succeeded.  I  iiave  myself  failed  itt  J 
tlie  fourtii  week,  while  I  have  been  success-  I 
ful  on  several  occasions  in  the  eleventh;  and, 
though  cases  have  been  put  to  rights  even 
after  the  third  month,  the  propriety  of  inter- 
fering with  the  generality  of  such  instances  1 
may  admit  of  doubt."*  Again,  speaking  I 
of  the  llip,  he  says  : — "  I  have  myself  seen 
attempts  made  in  various  instances  of  old 
standing,  but  have  not  witnessed  a  success- 
ful effort  beyond  the  period  of  three  weeks. 
Sir  Astley  Cooper  has  described  instances 
of  a  more  fortunate  kind,  after  the  lapse  of 
four,  five,  six  and  seven  months,  and  I 
should  certainly  deem  it  quite  correct  to 
make  trial  of  all  reasonable  means  at  a 
much  longer  date  than  this,  although,  after 
two  or  three  luonths,  I  should  not  be  at  all 
sanguine  of  a  favorable  result. "f 

liolmes  Coote,  referring  to  dislocation 
on  the  dorsum,  says: — "This  condition 
is  quite  irremediable.  The  head  of  the  bone 
may  be  drawn  down  to  the  socket,  but  it 
cannot  be  kept  there.  The  patient  gradu- 
ally acquires  the  power  of  locomotion,  but 
the  spine  assumes  the  curvature  known  by 
the  name  of  Lordosis. "J  It,  of  course, 
suggests  itself  to  the  mind  that  the  author 
has  here  in  view  only  those  cases  where 
erosion  of  the  head,  as  well  as  dislocation, 
exists. 

With  this  review  of  various  authors  on 
spontaneous  dislocation,  and  reduction  after 
long  luxation,  we  recur  to  the  case  first  stat- 
ed for  some  practical  observations.  A  child, 
eight  years  of  age,  is  detained  in  bed  by  an 
illness  which  careful  investigation  decides 
to  be,  without  doubt,  rheumatism,  and  rheu- 
matic arthritis  of  the  coxo-femoral  articula- 
tion. She  lies  on  her  side,  with  the  legs 
flexed  for  3|  months,  and,  on  being  removed 
from  bed,  is  found  with  all  the  symptoms  of 
dorsal  dislocation,  well  and  thoroughly 
marked,  which  do  not  disappear  under  ether, 
as  would  a  lateral  curvature  of  the  spine, 
with  a  tilted  pelvis,  a  subluxation,  or  an 
entire  loss  of  the  head  of  the  femur  ;  but, 
on  the  application  of  the  manipulation  meth- 
od, the  limb  is  at  once  restored  to  its  proper 
shape,  and,  after  a  reasonable  time,  the  pa- 
tient comes  out  sound  and  whole. 

It  may  be  asserted  that  the  case  was  not 
one  of  rheumatic  arthritis,  but  may  have 
been  the  result,  immediate  or  consecutively, 
of  the  slight  fall   which  she  experienced. 


•  Fcigusson.  A  System  of  Practical  Surgery,  Phila- 
dclpliiii,  1853,  p.  200. 

t  Ibidem,  p.  294. 

J  Holmes  Cootc.  On  Joint  Diseases,  London,  1867, 
p.  127. 
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The  character  of  the  symptoms,  however, 
which  were  carefully  inquired  into,  goes  to 
show  that  this  was  merely  an  episode,  and 
no  more  chargeable  with  the  disease  of  the 
joint,  than  the  fall  which  breaks  down  the 
remaining  portions  of  the  vertebra}  in  Pott's 
disease. 

But  may  not  an  error  of  diaccnosis  have 
occurred  in  calling  this  a  true  dislocation  ? 
An  early  consideration  should  be,  what  con- 
stitutes lengthening,  what  shortening,  and 
what  dislocation.  Without  entering  into 
details,  we  know  that  apparent  lengthening 
and  shortening,  in  nine  out  of  ten  cases  of 
trouble  at  the  hip,  are  due  to  no  dislocation, 
no  injury  in  fact  of  the  bones  themselves — 
but  Bolely  to  tilting  of  the  pelvis,  lengthen- 
ing the  limb  in  the  earlier  and  shortening  it 
in  the  latter  stages  of  the  disease — not  due 
to  the  same  actual  causes,  but  simply  ob- 
served as  an  anatomical  fact.  We  are  well 
aware  how  frequently  ithappens  in  advanced 
hip  disease  that  the  head  of  thebone  becomes 
carious, eroded  and,  at  last, lost;  the  remain- 
ing portion  of  bone  becomes  drawn  up  by 
the  muscular  action,  and  the  upper  portion 
of  the  bone  rests  on  the  edge  of  the  acetab- 
ulum or  perhaps  the  dorsum.  No  proper 
nomenclature  could  include  this  as  a  disloca- 
tion ;  but,  of  course,  it  is  the  cause  of  short- 
ening. Again,  we  often  find  the  head  of 
the  bone  sound,  but  disease  existing  in  the 
acetabulum  ;  or,  cases  in  which  by  accident 
the  head  of  the  bone  is  long  pressed  against 
the  upper  edge  of  the  cavity,  in  both  of 
which  cases  the  acetabulum  yields  to  the 
pressure,  and  becomes  deeply  excavated, 
the  head  of  the  femur  finds  a  lodgment 
there  and  forms  itself  a  socket,  thus  causing 
the  subluxation  of  most  authors  and  of 
course  inducing  shortening;  a  luxation,  too, 
which  can  generally  be  reduced  without 
ether  and  without  manipulation,  but  which 
does  not  give  the  signs  of  dislocation  as  in 
complete  luxation. 

The  case  in  question  I  consider  a  true 
luxation,  however,  judging  from  the  short- 
ening, flexion,  inversion,  and  other  marked 
signs  of  dislocation  ;  from  the  persistence 
of  the  symptoms  under  ether,  and  the  im- 
mediate restoration  of  the  limb  to  its  proper 
form  by  the  operation.* 

I  think  the  evidence  which  this  and  other 
recorded  cases  ofl'er  shows  that,  under  siich 
circumstances,  spontaneous  dislocation  may 
occur,  that  where  flexion  of  the  limb  has 
long  been  customary  on  account  of  theacnte- 


•  This  pfltirnt  was  examined  hy  several  f;**ntlemcn, 
who  liappeiieil  to  he  pics4iit  at  my  visits,  ami  they  ron- 
curred  with  mc  in  my  estimate  of  the  mulposition  of  the 
bone. 


ness  of  the  disease,  the  head  of  the  bone,  by 
pressure  on  the  edge  of  the  acetabulum, 
may  cause  absorption  ;  if  we  arrest  the  pro- 
cess then,  we  have  sub-luxation  ;  but  if  we 
allow  it  to  go  on,  the  head  of  the  femur 
passes  over  the  edge  of  the  acetabulum, 
passing  through  the  capsular  ligament  or 
pushing  it  before  it,  and  the  result  is  com- 
plete dislocation. 

Finally,  the  bone  thus  abnormally  placed 
may  form  for  itself  a  new  socket,  and  so 
become,  though  to  a  limited  extent,  useful 
for  the  purposes  of  locomotion  ;  or,  by  ju- 
diciously regulated  manipulation,  may, 
even  after  the  lapse  of  a  considerable  time, 
be  restored  to  its  place,  and  the  integrity  of 
the  limb  regained. 

A  table  of  the  cases  of  reduction  of  old 
dislocations  of  the  femur  which  I  find  on 
record,  is  given  for  reference. 


Surgeon. 

Time. 

Authority. 

Gockelius. 

ISO  days. 

Gallicinium  Med.-practicum, 
p.  288. 

Salicet. 

365      " 

Ibidem. 

Dupuytren. 

31      •' 

Op.  chap.  19. 

•* 

78      " 

Ibidem. 

" 

99      " 

'* 

Dupierris. 

180      " 

Hamilton,  Frac.  &  Dis.,  p. 679. 

Breschet. 

72      " 

Repertoire  Generale. 

Cooper. 

26      " 

Dislocations  &  Fractures,  p.35. 

** 

5  years. 

Ibidem,  p.  81. 

Liston. 

35  days. 

Ibidem,  p.  45. 

2  years. 

Mem.  de  I'Acad.  Roy.  de  Chir. 
de  Paris,  torn.  v.  p.  529. 

Mal^aigne. 

365  days. 

Op.,  torn.  ii.  p.  281. 

Hayward. 

Op.,  p.  71. 

Crosby. 

68      " 

Trans.  Am.  Med.  Ass.,  vol. 
iii.  p.  356. 

Atlee. 

120      ■' 

Ibidem,  p.  357. 

Williams. 

150      " 

Lancet,  1862,  vol.  i.  p.  665. 

Bigelow. 

90      " 

Dis.  &  Fract.  of  Hip,  p.  211. 

*' 

240      " 

Ibidem,  p.  55, 

" 

28      " 

"        p.  54. 

Blackman. 

ISO      " 
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ON  THE  USE  OF  PEPSIN. 
By  E.  P.  lIuED,  M.D.,  Newburyport,  Mass. 

How  much  confidence  ought  we  to  place  ia 
Pepsin  as  a  therapeutic  agent?  Are  we 
giving  our  dyspeptic  patients  anything  that 
will  (lu  them  any  real  good  when  we  pre- 
scribe for  them  twenty  grain  doses  of  "  Nu- 
trimentative  Powder  ?  "  Are  we  adminis- 
tering real  gastric  juice,  or  only  an  inert 
imitation,  made  from  the  scrapings  of  stom- 
achs that  are  not  human  ?  There  would 
seem  to  be  some  sense  in  giving  a  liberal 
quantity  of  rennet  (and  this  any  butcher 
will  sup|)ly  at  moderate  [)rico)  ;  is  there  auy 
sense  in  giving  a  scruple  of  a  powder  the 
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bulk  of  which  is  stai-ch,  and  which,  if  ever 
so  thoroughly  impregnated  with  the  stecp- 
ings  of  tlie  pig'a  stomach,  can  digest  only 
eighty  or  ninety  grains  of  aliment?  Ac- 
cording to  the  formula  for  Bdudault's  Pepsin, 
one  part  will  digest  only  about  four  of  alhu- 
men  ;  15  grs.  (the  usual  dose)  will  digest — 
with  heat  and  muriatic  acid — a  drachm  and  a 
half  of  white  of  egg.  How  far  is  that  (luan- 
tity  going  to  help  the  poor  victim  of  indi- 
gestion through  with  the  chemical  solution 
of  an  ordinary  meal?  It  would  seem  as 
though  a  much  larger  dose  should  be  ad- 
ministered for  the  drug  to  be  of  any  utility. 
For  four  ounces  of  beef  steak,  we  should 
clearlj'  require  about  an  ounce  of  Pepsin, 
and  our  patient  would  need  tiie  wealth  of 
Croesus  to  keep  himself  in  medicine,  for 
Pepsin  is  expensive. 

The  subject  needs  looking  into.  I  ques- 
tion whether,  in  support  of  Pepsin  as  an  ar- 
tificial solvent  of  food,  we  have  sufiQcient 
data  on  which  to  depend.  My  own  expe- 
rience has  led  me  to  be  sceptical  as  to  its 
utility.  All  the  kinds  of  Pepsin  in  the  mar- 
ket are  sold  at  such  high  prices  as  not  to  be 
available  to  our  poorer  patients.  I  have 
been  in  the  habit  of  recommending  sheep's 
or  pig's  rennet  instead,  and  with  satisfactory 
results.  We  clearly  need  something  that 
will  supply  the  place  of  gastric  juice  in  de- 
ficiency of  that  secretion.  Pepsin  very 
poorly  meets  this  want,  and  I  have  reason 
to  believe  that  much  of  the  Pepsin  which  is 
sold  in  the  market  is  purely  inert.  The 
"  Elixir  Strychnia,  Pepsin  and  Bismuth," 
which  is  sold  in  our  drug  stores,  owes  its 
medicinal  virtues  principally  to  the  strych- 
nia which  it  contains.  There  is  not  enough 
Pepsin  in  it  to  do  any  good. 


THE   INFLUENCE    OF   MENSTRUATION  ON 

NUTRITION. 

By  Dr.  R.iBUTE.vr. 

When  man  is  subjected  to  a  uniform  regi- 
men, he  eliminates  daily  the  same  amount  of 
urea,  and  the  daily  average  of  his  pulse  and 
temperature  can  be  considered  as  constant. 
It  is  thus  possible  to  make  along  continued 
series  of  experiments  when  it  is  desired  to 
study  the  influence  of  various  agents  on  nu- 
trition. But  with  the  adult  female  the  case 
is  different.  My  attention  was  recently 
directed  to  this  point  in  studj'ing  the  action 
of  alkalies  on  the  sj'stem  of  a  woman  who 
was  following  a  carefully  regulated  regimen. 
I  found  discrepancies  which  1  could  not  at 
first  explain,  but  whose  correlation  with 
menstruation  I  have  since  recognized.    The 


results  at  which  I  have  arrived  confirm  the 
following  conclusions: 

I.  During  menstruation,  the  urea  is  di- 
minished more  than  twenty  per  cent.,  the 
pulse  becomes  slower,  and  the  temperature 
is  lowered  at  least  half  a  degree. 

II.  These  changes  commence  to  manifest 
themselves  one  or  two  days  before  the  ap- 
pearance of  the  catamenia,  and  disappear  a 
few  days  after  their  cessation. 

The  woman  who  was  the  subject  of  my 
observations  was  twenty-eight  years  old, 
was  in  good  health,  and  menstruated  regu- 
larly. During  my  experiments,  a  uniform 
diet  was  followed,  and  the  temperature  was 
taken  in  the  vagina. 

The  results  arrived  at  possess  an  inter- 
est in  a  clinical  point  of  view.  Whenever 
a  woman  is  attacked  by  a  disease  which 
does  not  suppress  the  catamenia  during  its 
progress,  it  will  be  necessary  to  take  into 
account  the  disturbances  of  the  pulse  and 
of  the  temperature  which  pertain  to  men- 
struation. Correlative  changes  in  the  urea 
eliminated,  in  the  pulse  and  in  the  tempera- 
ture necessarily  imply  an  analogous  varia- 
tion in  the  exhalation  of  carbonic  acid.  We 
know  very  well  that  when  urea  is  dimin- 
ished, carbonic  acid  is  equally  diminished. 
It  cannot  be  otherwise  in  this  case,  where 
all  the  processes  of  organic  combustion  are 
interfered  with  because  of  the  loss  of  a  cer- 
tain number  of  blood  globules,  which  are 
the  vehicles  of  oxygen. 

I  hope,  in  view  of  these  facts,  to  refute  a 
great  error  of  MM.  Andral  and  Gavarut. 
(Annal.  de  Chim.  et  de  Phys.,  1843,  3d 
ser.  vol.  viii.  p.  129.)  They,  after  having 
determined  that  the  combustion  of  carbon 
increases  in  man  during  a  period  from  child- 
hood up  to  a  certain  age,  then  diminishes, 
and,  finally,  in  old  age,  falls  very  low,  have 
advanced  the  theory  that  with  the  non-im- 
pregnated woman  this  progression,  at  first 
ascending,  then  descending,  does  not  occur 
in  the  same  way  ;  but  from  puberty  to  the 
menopause  the  woman  would  not  eliminate 
more  carbonic  acid  than  the  yoilng  girl  of 
from  twelve  to  fifteen  years,  while  at  the 
period  of  the  menopause  the  combustion  of 
carbon  would  suddenly  increase  and  subse- 
quently diminish  as  ago  advanced. 

The  first  part  of  this  proposition  is  an  er- 
ror ;  during  the  thirty  years  of  menstrua- 
tion, there  are  about  twenty  in  which  the 
condition  alluded  to  is  the  same  in  the  male 
and  tlie  female.  In  the  interval  comprised 
between  the  five  or  sis  days  following  the 
cessation  of  the  menses,  and  a  daj-  or  two 
before  their  re-appearance,  an  adult  woman 
eliminates  not  only  more  urea,  but  more 
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carbonic  acid  than  the  young  girl ;  just  as 
an  adult  man  exhales  more  carbonic  acid 
than  a  child.  The  authors  quoted  took,  as 
a  general  rule,  an  exceptional  condition, 
which  is  immediately  dependent  on  tlie  cat- 
amenia,  and  which,  in  consequence,  is  only 
temporary. —  Gazelle  Eebdomadaire,  July  5, 
ISIO. 


Sckdcb  IJcipers. 


ON    THE   USE    OF    ARSEXIC   IN    CERTAIN 
PAINFUL  AFFECTIONS   OF  THE  STO- 
MACH AND  BOWELS. 

By  Abthuk  Learet),  M.D.,  M.R.I.A.,  Senior  Physician 
to  tlie  Great  Nortliern  Hospital. 

As  the  scope  of  these  remarks  is  to  be 
exclusively  practical,  I  do  not  stop  to  con- 
sider the  nerve  distribution  of  the  gastro- 
intestinal tube  in  relation  to  pain.  This  has 
been  carefully  done  by  Dr.  Eulenburg,  in 
his  papers  on  visceral  neuralgia,  now  being 
published  in  this  journal. 

Pain  after  food  is  a  very  common  symp- 
tom of  dyspepsia,  and  in  many  cases  seems 
to  constitute  tlie  disease.  This  pain  usually 
yields  to  medical  treatment  and  proper  diet. 
But  there  is  another  kind  of  gastric  pain  far 
more  severe  than  that  which  depends  on  food, 
and  which  does  not  yield  to  ordinary  reme- 
dies. I  have  elsewhere  pointed  out  how 
this  pain  may  be  removed,  and  the  subject 
seems  of  sufficient  importance  for  some  fur- 
ther remarks. 

In  case  of  the  stomach,  the  pain  we  have 
to  deal  with  happens  to  the  same  individual 
at  one  time  when  it  is  full,  at  another  time 
when  it  is  empty.  But  cases  are  met  with 
in  whicli  the  presence  of  food  in  the  stom- 
ach is  clearly  tlie  exciting  cause.  The  typ- 
ical case  is  that  in  which  there  is  pain  inde- 
pendent of  the  act  of  digestion.  In  this 
form  it  commonly  seizes  the  patient  in  the 
middle  of  the  night,  and  is  not  preceded  or 
attended  by  any  dyspeptic  symptoms.  The 
pain  ill  these  instances,  which  are  fortu- 
nately not  very  common,  is  extremely  se- 
vere, and  attended  with  alarming  prostra- 
tion, lowering  of  the  heart's  action,  pallor, 
and  cold  perspiration.  Brandy  and  other 
stimulants  give  but  little  relief,  and  after  a 
period  of  agony  sometimes  extending  to 
several  hours,  the  attack  ceases  as  suddenly 
as  it  had  commenced. 

Persons  of  middle  age  who  have  been  ex- 
posed to  some  great  cause  of  mental  depres- 
sion are  peculiarly  the  subjects  of  this  af- 
fection of  the  empty  stomach.  Dr.  Budd 
Vol.  V — No.  13a 


has  also  noticed  mental  disturbance  as  aa 
exciting  cause  of  the  disorder,  and  he  adds 
that  "  it  is  closely  allied  to  water-brash." 
In  this  statement  I  do  not  concur,  for  with- 
out entering  into  the  vexed  question  of  the 
nature  of  water-brash,  it  is  sufficient  to  say 
that  a  particular  remedy  which  cures  the 
one  proves  injurious  to  the  other. 

Further  experience  lias  taught  me  that 
the  bowels,  and  especially  the  small  intes- 
tines, are  subject  to  the  same  kind  of  pain. 
I  do  not  include  colic  from  the  eflects  of 
lead  ;  but  many  cases  of  so-called  colic  un- 
accountably occurring  at  longer  or  shorter 
intervals  are  from  the  same  cause.  For 
whether  tlie  pain  attacks  the  stomach  or  the 
intestines,  its  nature  is  the  same  ;  it  is  es- 
sentially neuralgic.  Upon  this  circumstance 
the  success  of  the  new  treatment,  which 
consists  in  the  judicious  exhibition  of  arse- 
nic, depends.  As  may  be  inferred  from 
what  has  been  stated,  the  difficult}'  of  diag- 
nosis between  the  neuralgic  and  the  more 
common  forms  of  gastrointestinal  pain  is 
very  great.  The  best  rule  of  practice  is, 
when  gastric  or  intestinal  pain  resists 
all  ordinary  treatment,  and  cannot  be 
traced  to  gall-stones  or  any  organic  source, 
to  test  the  matter  by  the  etfect  or  non-effect 
upon  it  of  the  remedy.  By  this  method  I 
have  succeeded  in  effecting  several  cures. 
On  the  other  hand,  the  arsenical  treatment 
has  failed  in  two  cases  in  which,  so  far  as 
the  diagnosis  could  be  established,  it  ought 
to  have  succeeded.  In  both  instances  the 
patients  were  women  past  middle  age,  of 
stout  habit,  and  too  freely  addicted  to  the 
use  of  alcoholic  stimulants. 

The  curative  effects  of  arsenic  are  most 
striking  in  severe  cases  of  paroxysmal  pain, 
and  its  success  becomes  doubtful  in  propor- 
tion as  the  case  assimilates  to  those  in  which 
a  lower  degree  of  pain  is  traceable  to  the 
influence  of  food.  In  determining  the  ques- 
tion of  the  fitness  of  a  case  for  the  arsenical 
treatment  certain  circumstances  may  render 
essential  aid.  If  the  disease  came  on  after 
some  mental  shock  or  severe  trial,  if  the  pa- 
tient has  previously  unmistakably  suffered 
from  neuralgia,  if  he  has  lived  in  a  marshy 
district,  and  especially  if  he  has  had  hem- 
icrania  or  ague,  and  if  in  addition  to  the  oc- 
currence of  one  or  more  of  these  circum- 
stances the  pain  is  paroxysmal,  it  will  al- 
most certainly  yield  to  arsenic.  But  as  al- 
ready said  there  are  other  cases  suitable 
for  the  treatment,  and  they  are  the  most 
numerous,  in  which  the  pain  closely  resem- 
bles that  which  attends  dyspepsia.  It  is 
sometimes  extremely  difficult  to  make  the 
diagnosis  between   neuralgic   pain  of  tho 
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stomach  or  bowels  and  the  pain  caused  by 
gall-stones.  But  in  my  previous  paper  I 
have  gone  into  details  respecting  this  and 
other  sourcoa  of  error. 

A  few  words  will  suflice  as  to  the  parti- 
cular preparation  of  arsenic  to  be  selected, 
and  the  extent  to  which  it  should  be  used. 
In  mostcases  the  liquor  arsenicalis  answers 
every  purpose,  but  when  the  system  is  more 
than  usually  susceptible  of  the  action  of  the 
mineral  the  liquor  sodas  arseniatis  seems  to 
irritate  less,  and  in  a  few  instances  the  acid 
solution  of  arsenic  is  to  be  preferred  to  ei- 
ther. Whatever  preparation  be  selected  it 
should  always  be  taken  immediately  after 
food,  and,  notwithstanding  that  its  benefi- 
cial action  may  have  been  previously  ob- 
served, it  will  be  proper  to  continue  the 
medicine  until  its  constitutional  effects  are 
well  marked.  Notwithstanding  what  has 
been  said  to  the  contrary  I  do  not  believe 
that  the  proper  use  of  arsenic  as  a  medicine 
is  followed  by  any  injury  to  the  system. 

The  following  brief  notes  illustrate  the 
utility  of  the  treatment  in  cases  in  which 
the  pain  is  increased  by  food,  and  also  its 
effect  in  cases  in  which  the  intestines  are 
affected  : — A  lady,  40  years  of  age,  who 
had  met  a  reverse  of  fortune  by  the  death 
of  her  husband  two  years  previously,  was 
sent  to  me  by  her  medical  attendant  in  Jan- 
uary, 1869.  I  was  informed  by  him  that 
every  ordinary  means,  including  a  milk  and 
farinaceous  diet,  with  entire  abstinence 
from  meat  for  eight  months,  had  been  ex- 
hausted in  his  attempts  to  relieve  her  suffer- 
ings. These  consisted  in  constant  pain  in 
the  gastric  region,  extending  round  the  left 
side  to  the  centre  of  the  back.  The  pain 
was  much  aggravated  by  meals,  especially 
by  breakfast  and  tea,  and  at  times  it  amount- 
ed to  perfect  agony.  Vomiting  frequently 
ensued,  and  then  some  relief  of  the  pain  was 
obtained.  There  was  great  flatulence,  a 
sense  of  oppression  in  the  stomach,  and  ob- 
stinate constipation.  The  patient,  naturally 
of  stout  habit,  had  lostoverSO  lbs.  in  weight. 
She  was  immediately  put  on  the  arsenical 
treatment,  which  was  speedily  followed  by 
great  improvement.  This  treatment  was 
continued,  and  the  dose  gradually  increased 
until  the  constitutional  symptoms,  which 
consisted  in  this  instance  of  itching  of  the 
eyes,  soreness  of  the  soles  of  feet  with  a 
red  rash  upon  their  sides,  ensued.  By  this 
time  her  cure  may  be  said  to  have  been  com- 
plete; sherapidly  gained  flesh  and  strength, 
and  has  since  remained  well. 

The  symptoms,  in  this  case,  resembled 
those  of  ulcer  of  the  stomach,  but  the  fact 
that  a  rigid  milk  and  farinaceous  diet  in- 


creased rather  than  diminished  them  was 
opposed  to  this  view. 

A  gentleman,  28  year.i  of  age,  much  en- 
gaged in  commercial  speculations,  consulted 
nic  in  the  early  part  of  the  present  year.  He 
had  been  for  a  long  period  suiiject  to  a  vio- 
lent but  dull  pain  in  the  umbilical  region, 
coming  on  about  two  hours  after  Dieals. 
Forthe  three  previous  weeks  it  had  happened 
daily  after  breakfast,  luncheon,  and  dinner. 
Liquids,  even  jilaiu  water,  induced  it  more 
than  solids.  There  was  neither  flatulence 
nor  any  other  stomach  disturbance,  and  the 
bowels  were  quite  regular.  Various  plans 
of  treatment  had  been  found  ineffectual.  lie 
had  suffered  from  neuralgia  in  the  left  tem- 
ple two  years  previously.  Notable  relief 
was  afforded  by  the  liquor  arsenicalis  after 
it  had  been  taken  only  two  days  ;  it  was 
continued  altogether  for  about  three  weeks, 
when  his  eyes  became  affected.  At  this 
time  the  disease  had  quite  subsided. — Lon- 
don Medical  Times  and  Gazelle. 


HciiitalaniiSurigirallounmL 
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ETHER    BETTER    THAN    CHLOROFORM;    STA- 
TISTICS OF  FIFTY  CASES  OF  OVARIOTOMY. 

From  a  valuable  paper  in  a  recent  number 
of  the  London  Lancel,  by  Dr.  Thos.  Keith, 
of  Edinburgh,  in  which  he  gives  in  detail 
the  result  of  a  second  series  of  fifty  cases 
of  ovariotomy,  with  an  account  of  those 
cases  in  which  no  operation  was  performed, 
we  glean  a  few  practical  points  of  mora 
than  usual  interest. 

Of  the  100  cases  reported  there  had  been 
81  recoveries,  and  in  the  second  series  of 
cases  a  gain  of  six  per  cent,  had  been  made 
over  the  first  50.  In  the  first  series  death' 
took  place,  on  an  average,  in  the  course  of 
the  third  day ;  in  the  latter,  during  the- 
tenth  day. 

"  In  case  52  the  excessive  chloroform- 
vomiting  during  the  operation,  and  for 
some  time  after  it,  so  prostrated  the  patient 
that  her  chance  of  recovery  was  lost.  la 
the  early  cases  I  have  frequently  had  ta 
deplore  the  injurious  eflects  of  chloroform 
vomiting  in  ovariotomy,  and  so  evident 
was  the  mischief  occasioned  by  it  in  this 
unfortunate  case,  that  I  hare  since  then  en- 
Hrehj  abandoned  llie  use  of  this  agent  in  ova- 
riQtomy  and  other  severe  and  tedious  opera- 
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lions,  and  now  use  instead  anhydrous  sul- 
phuric elher  [the  italics  arc  ours,  Ed.  Jour- 
nal] made  from  methylated  alcohol,  admi- 
nistered through  Dr.  Richardson's  appara- 
tus. The  oftener  it  has  been  given  the  more 
I  like  it.  How  chloroform  so  quickly  super- 
seded it  is  a  marvel.  The  anaisthesia  of 
ether,  though  at  first  slower,  is  extremely 
steady  and  quiet.  There  is  infinitely  less 
vomiting  than  with  chloroform,  and  instead 
of  the  pallid  face  and  feeble  pulse  of  chlo- 
roform, the  patient,  after  a  long  operation, 
is  put  to  bed  with  a  flushed  face  and 
a  great  surface  circulation.  In  cases 
of  non-adherent  tumor  vomiting  is,  I 
fancy,  of  little  consequence ;  but  when 
there  has  been  extensive  adhesion,  and 
when  oozing  may  be  set  up  by  it  after  the 
wound  is  closed,  vomiting  can  be  no  trifle, 
and  will  turn  the  scale.  Sulphuric  ether 
has  now  been  used — at  first  with  a  small 
proportion  of  chloroform — in  63  cases  of 
ovariotomy  (of  which  46  recovered),  and  I 
think  that  something  has  been  gained  from 
the  use  of  it.  I  would  put  in  a  word  for 
the  old  anaesthetic.  Chloroform  certainly 
saves  the  surgeon  five  or  ten  minutes  of 
time,  and  a  little  trouble.  Had  it  never 
been  heard  of,  I  doubt  if  humanity  would 
have  suffered  from  the  luant  of  it." 

"  AA'^hen  practicable,  the  extra  peritoneal 
method  of  treating  the  pedicle  has  been 
adhered  to.  On  the  whole,  greater  success 
will  probably  follow  this  than  any  other 
single  method,  especially  when  we  have  to 
do  with  a  bad  general  condition.  Thus  in 
40  clamp  cases  (from  the  45th  to  the  85th) 
there  were  3  deaths  ;  and  in  neither  of  them 
had  this  way  of  treating  the  pedicle  any- 
thing to  do  with  the  result.  Ligatures  on 
the  pedicle  have  also  once  or  twice  been 
cut  short,  and  returned ;  sometimes  they 
have  been  left  hanging  out  at  the  wound, 
and  of  late  the  cautery  has  been  several 
times  used  with  excellent  results.  Each 
method  has  advantages  in  certain  cases. 

****<.  fpjjg  mortality  would  pro- 
bably have  been  much  lower,  if  there  had 
been  earlier  operation  in  many  of  them  ; 
not  that  email  tumors  giving  little  trouble 
should  be  removed,  for,  on  the  whole,  cases 
do  best  where  the  tumors  are  large  aud  the 
general  health  somewhatimpaired.  There  is, 
however,  a  stage  in  the  progress  of  ovarian 
disease  in  which  the  operation  is  safe  ;  and, 
if  this  favorable  time  be  allowed  to  pass, 
no  care  or  skill  can  make  up  for  it." 

We  are  glad  that  so  distinguished  a  man 
as  Dr.  Keith  has  reached  such  a  point  that 
he  can  conscientiously  recommend  the  use 


of  ether  over  chloroform  in  the  operations 
of  surgery,  and  especially  in  ovariotomy  ; 
and  that  this  course,  moreover,  is  not  the 
result  of  a  fancy  or  whim,  but  that  he  has, 
in  the  very  stronghold  of  chloroform,  by 
the  result  of  experience  and  actual  trial, 
arrived  at  this  result ;  he  has  worked  out, 
exergized  by  sheer  force,  a  sequence  which 
he  could  not  escape,  and  has  frankly  given 
his  brethren  testimony  to  that  efl'ect.  The 
testimony  given  by  Dr.  K.  is  rendered  much 
more  valuable  when  we  consider  the  re- 
spect which  he  commands  in  the  profes- 
sional world.  A  pupil  of  Sir  James  Simp- 
son, eminent  as  an  investigator,  a  careful 
worker,  and  a  writer  of  ability,  ho  has  es- 
pecially made  himself  famous  in  the  study 
and  care  of  ovariotomy. 

We  are  disposed  to  take  issue  with  Dr. 
Keith  on  one  point,  namely,  the  time  alleg- 
ed to  be  lost  in  the  administration  of  ether. 
The  average  time  spent  in  thoroughly 
etherizing  patients  in  our  experience  has 
been  from  three  to  five  minutes  ;  we  have 
placed  a  patient  entirely  under  its  influence 
in  a  minute  and  a  half  by  the  watch  ;  but 
we  have  never  felt  justified  in  using  chlo- 
roform so  rapidly.  The  fact  undoubtedly 
is  that  our  English  brethren  are  in  the  habit 
of  using  ether  with  the  same  cautious  ad- 
mixture of  air  that  we  employ  with  chloro- 
form. We  have  seen  ether  so  given  by 
physicians,  of  large  experience  even,  and 
we  have  not  wondered,  on  seeing  it,  at  the 
popular  belief  that  some  patients  "  cannot 
take  ether,"  or  at  the  time  alleged  to  be 
wasted  by  our  English  brethren. 


Messrs.  Editors, — In  reading  the  article 
in  your  last  number,  September  15lh,  1870, 
entitled,  "  Modern  Medicine  ;  its  Need  and 
its  Tendency — The  Annual  Discourse  be- 
fore the  Massachusetts  Medical  Society  May 
25th,  1810— by  William  W.  Wellington, 
M.D.,  of  Cambridgeport,"  this  evening,  I 
was  startled  by  the  remarks,  "  Diseases 
which  can  be  cut  short  or  broken  up  by  med- 
icine are  few  in  number,  and  may  be  count- 
ed on  the  fingers,"  and  the  author  of  the 
paper,  II-P.,  adds,  in  brackets,  "  He  might 
have  said  thumbs,  and,  possibly,  then  had 
one  to  spare  ;"  also  with  the  remarks  pre- 
ceding, "  Disease  is  a  scries  of  perverted 
life  processes  ;  not  a  thing  added  to  the  an- 
imal economy  to  be  driven  out,  nor  a  thing 
subtracted  from  it,  leaving  a  void  to   be 
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filled."  "  The  object  in  any  serious  illness 
being  usually  not  so  much  to  drive  disease 
out  of  tlie  body  as  to  keep  life  in  it.  What- 
ever else  be  done,  or  be  not  done,  let  his 
strength  be  supported  by  proper  nourish- 
ment, supplemented,  if  need  be,  by  tonics 
and  stimulants,  so  that  he  may  be  kept 
alive  till  the  disease  has  run  its  course  and 
the  natural  forces  have  restored  healthy  in 
place  of  diseased  processes." 

My  graduating  Thesis,  Messrs.  Editors, 
was  on  the  "  Vis  Mcdicatrix  Naturte,"  and 
during  over  forty  years  of  active  and  exten- 
sive practice  in  city  and  in  country,  in  epi- 
demic and  contagious,  as  well  as  in  all  kinds 
of  sporadic  disease,  I  have  been  a  careful 
and  close  observer,  not  only  of  disease  itself, 
but  of  the  eflbrts  of  nature  to  throw  off  dis- 
ease and  to  remedy  its  effects  ;  and  I  do 
most  solemnly  protest  against  the  doctrine 
that  disease  is  a  "perverted  life  process." 
I  maintain  that  disease  causes  this  "  per- 
verted life  process,"  and  that  it  is  simply 
an  effort  of  the  vital  powers  to  throw  off 
disease. 

I  also  wish  to  enter  equally  as  strong  a 
protest  against  the  assertion  that  "  diseases 
which  can  be  cut  short  or  broken  up  by 
medicine  are  few  in  number,  and  can  be 
counted  on  the  fingers,"  much  less  on  "  one 
thumb."  Every  respectable  practitioner  of 
medicine  knows  that  pleurisy  and  all  acute 
inflammations  of  the  fibrous  and  synovial 
membranes  are  not  only  cut  short,  but  erad- 
icated by  proper  depletions  and  other  anti- 
phlogistic treatment.  Would  the  author  of 
that  annual  discourse,  who  received  such 
an  unanimous  vote  of  thanks  from  the  Mas- 
sachusetts Medical  Society,  daie  to  give 
brandy  and  quinine  and  other  tonic  and 
stimulating  medicines  and  diet  in  gastritis, 
enteritis,  hepatitis,  nephritis,  or  other  acute 
inflammatory  disease  of  any  of  the  vital  or- 
gans or  membranes  of  the  brain,  or  even 
the  mucous  membranes,  and  wait  until  sup- 
puration or  gangrene  followed  as  the  result 
of  the  inflammation,  and  the  patient  died, 
for  nature  to  cure  the  disease,  and  excuse 
himself  by  saying  that  the  probably  correct 
conclusion  our  profession  have  come  to  at 
the  present  day  is  that  "  disease  is  a  part  of 
the  plan  of  creation,"  in  other  worcls  that 
is  is  ordained  by  God  our  Creator  for  our 
benefit,  and  the  duty  of  the  physician  is  to 
support  the  patient  by  nourishing  food  and 
tonics,  and  stimulants,  so  he  may  best  en- 
dure the  changes  he  is  undergoing  by  this 
foreordained  "part  of  the  plan  of  creation,^' 
until  "  the  natural  forces  have  restored 
healthy  in  place  of  diseased  processes,"  or 
the  disease  has  killed  the  patient,  which  it 


will  do  in  ten  out  of  every  twelve  casea  of 
acute  disease  under  such  treatment. 

I  am  now  practising  in  the  midst  of  the 
densest  population  of  this  great  city  of  New 
York,  where  tenement  houses,  with  from 
ten  to  twenty  families  in  each,  do  most 
abound,  and  where  fevers,  dysenteries, 
cholera  morbus  and  cholera  infantum  do 
most  prevail ;  and  not  being  a  Ilomceopa- 
tliist,  or  Brunonian,  as  we  used  to  call  those 
who  gave  brandy  and  tonics  at  the  com- 
mencement of  disease,  I  deplete  by  venesec- 
tion in  ac\itc  cases  where  the  patient  is 
strong  and  robust,  give  an  emetic — ant.  tart. 
I  prel'er — followed  by  mercurial  cathartics, 
until  the  offending  contents  of  the  bowels 
are  removed,  and  the  liver  and  digestive 
organs  are  restored  to  a  healthy  action,  al- 
laying irritation  of  the  bowels  by  anodynes, 
and  I  but  seldom  have  any  of  the  diseases 
above  named  run  over  a  week  or  ten  days, 
and  a  large  majority  are  cured  in  three  or 
four  days.  1  but  seldom  give  tonics  in 
these  diseases,  except  a  solution  of  quinine 
in  intermittent  fevers,  after  the  emetic  and 
mercurial  cathartic.  Of  the  numerous  cases 
of  these  diseases  I  have  treated  during  the 
past  hot  summer,  not  one  in  fifty  have  proved 
fatal  where  1  was  called  at  the  commence- 
ment of  the  diuease.  How  can  any  respecta- 
ble physician  say  that  these  diseases  were 
"  not  cut  short  or  broken  up  by  medicine  "  ? 

These  doctrines,  Messrs.  Editors,  enun- 
ciated in  the  annual  discourse  before  your 
State  Medical  Society,  are  the  same  in  sub- 
stance as  used  by  the  late  Governor  Briggs, 
of  your  State,  in  favor  of  homceopathy,  in 
a  long  conversation  I  had  with  him  on  that 
subject,  in  1852,  and  are  the  reasons  assign- 
ed by  Judge  Harris,  of  Albany,  now  a  Pro- 
fessor of  the  Albany  Medical  College,  for 
being  a  homoeopathist.  If  they  are  sanc- 
tioned and  adopted  by  so  respectable  and 
conservative  a  body  as  the  Massachusetts 
Medical  Society,  how  long  will  it  be  before 
our  noble  Profession,  who  have  done  so 
much  for  the  arrest,  the  amelioration  and 
eradication  of  disease — the  direst  foe  of 
man — will  become  homoeopaths,  and  let 
this  fell  tyrant  have  unlimited  sway,  and 
scathe  and  cut  down  the  human  family  un- 
checked and  unobstructed,  giving  nourish- 
ing food  and  tonics  to  feed  the  disease  as 
well  as  the  patient,  and  millionths  of  a 
grain  of  medicine,  occasionally,  done  up  in 
sugar  to  satisfy  tlie  anxious  friends  that  the 
utmost  skill  of  our  profession  is  exerted  for 
the  benefit  of  the  sick  and  to  cure  the  dis- 
ease, until  tlie  "  vis  medicatrix  naturas  " 
unaided  fails  in  its  efforts  to  expel  the  dis- 
ease, and  death  closes  the  scene. 
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I  am  a  firm  believer  in  the  efforts  of  the 
vital  powers  to  throw  off  disease,  and  al- 
ways try  to  aid  them  in  their  efibrts.  Hence, 
if  I  see  a  splinter  in  the  flesh,  and  they  are 
sending  increased  quantities  of  blood  around 
it  to  produce  inflammation  and  suppuration 
to  expel  it,  I  extract  it.  If  I  find  vomiting 
in  cholera  of  any  kind,  even  Asiatic,  I  know 
it  is  the  effort  of  these  powers  to  expel 
some  offending  substance  from  the  stomach, 
and  I  give  an  emetic  to  assist  them  in  their 
efforts.  If  I  find  a  diarrhcsa,  or  even  dysen- 
tery, I  give  a  cathartic  for  the  same  pur- 
pose. If  I  find  pain  and  fever,  I  know  it  is 
caused  by  some  offending  substance  in  the 
system,  and  if  it  cannot  be  directly  removed 
by  evacuants,  I  deplete  and  lessen  the  in- 
creased action  of  the  arterial  system  until 
the  absorbents  and  emunctories  remove  the 
offending  cause.  B3'  this  course  of  treat- 
ment I  believe  I  have  cut  short  and  removed 
most  of  the  diseases  to  which  flesh  is  heir 
in  many  cases — the  doctrine  of  the  modern 
Bchool  of  practice,  if  it  is  proper  to  call  it 
by  that  name,  as  enunciated  in  the  annual 
discourse  above  referred  to,  to  the  contrary 
notwithstanding.       A.  J.  Chadsey,  M.D. 

New  York  Gity,  Sept.  17,  1870. 


Treatment  of  Stricture  of  the  Urethra 
BY  THE  Introduction  of  Eorse-hairs  and 
Perforated  Bougies.  By  Prof.  Mitscher- 
ucH,  of  Berlin.  Translated  by  Frank  W. 
Draper,  M.D.,  Boston.  — Prof.  Mitscher- 
lich,  of  Berlin,  successfully  treats  the  ma- 
jority of  cases  of  stricture  by  dilatation 
with  whale-bone  sounds  or  elastic  bougies  ; 
four  to  eight  weeks  being  required  to  re- 
store the  calibre  of  the  canal.  He  has  had 
opportunity  to  observe  a  number  of  per- 
sons in  whom  a  cure  was  effected  eight 
years  ago,  in  whom  there  has  been  no  re- 
currence of  the  stricture. 

But  there  are  some  cases  in  which  the 
stricture  is  apparently  undilatable  by  the 
ordinary  means,  even  by  the  use  of  the 
finest  sounds.  In  such  instances,  Dr. 
Mitscherlich  uses  horse-hairs  as  d'elicate 
bougies.  He  has  not  yet  found  any  cases 
which  do  not  yield  to  this  simple  method, 
and  he  has  always  reached  the  bladder  and 
successfully  dilated.  The  horse-hair  serves 
as  a  guide  on  which  to  pass  small  perforat- 
ed sounds.  The  hairs  are  smaller  than  the 
smallest  bougies,  and  possess,  moreover, 
an  elasticity  and  a  compactness  which  per- 
mit their  introduction  without  fear  of  in- 
jury to  the  urethra.  In  this  respect  they 
are  preferable  to  whale-bone. 

The   instruments   used    by   Mitscherlich 


consist,  in  the  first  place,  of  horse-hairs  of 
the  desired  length.  It  is  easy,  according 
to  circumstances,  to  secure  greater  size 
and  stiffness  by  uniting  two,  three,  or  even 
more  of  the  hairs  together  by  means  of 
some  sort  of  elastic  cement. 
•  Secondly,  he  employs  elastic  sounds 
which  are  hollow.  These  sounds  should  be 
not  more  than  half  a  line  in  diameter  at  the 
end,  and  their  inner  surface  should  be  per- 
fectly smooth  and  symmetrical. 

These  instruments,  used  with  caution, 
cannot  make  false  passages  or  do  any  other 
injury.  The  hair,  being  soft  and  flexible, 
will  double  on  itself  before  perforating  the 
canal  of  the  urethra ;  and  the  bougies,  be- 
ing guided  on  tiie  hairs,  cannot  deviate  ; 
indeed,  they  cause  only  trifling  irritation. 

The  author  reports  a  case  in  which  the 
patient  had  cystitis,  resulting  from  an  old 
stricture,  accompanied  with  extreme  irrita- 
bility of  the  urinary  tract,  and  still  another 
complication  ;  and  yet,  after  a  time,  he 
succeeded  in  introducing  large  sounds.  In 
another  case,  the  bougies  were  left  in  place 
several  days  without  causing  any  bad 
symptoms. 

In  nine  cases  which  Dr.  M.  has  treated 
by  this  method,  he  has  failed  in  only  one. 
The  surgeon  being  unavoidably  absent,  the 
patient  became  disheartened  and  entered 
a  hospital  ;  the  stricture  was  there  deemed 
undilatable,  and  perineal  section  was  per- 
formed successfully. 

In  support  of  this  method,  two  farther 
cases  are  reported  of  complete  success  in 
patients  of  thirty-five  and  forty  years  ;  and, 
moreover,  one  case  of  traumatic  stricture. 
As  this  last  variety  is  generally  intracta- 
able,  we  report  this  case  as  one  of  interest 
in  more  senses  than  one. 

A  soldier,  G.  H.,  received  a  gun-shot 
wound  in  1849.  After  some  years  an  at- 
tempt was  made  to  extract  the  ball,  which 
was  felt  through  the  soft  parts  of  the  peri- 
UEeum.  The  patient  was  placed  in  the 
lithotomy  position  and  ansesthetized.  When 
the  operator,  having  reached  the  ball,  was 
about  to  seize  it  with  forceps,  it  escaped 
his  grasp,  and  probably  became  lodged  in 
the  cavity  of  Douglas.  Further  search  for 
it  was  suspended,  and  it  was  not  felt  after- 
wards. After  the  operation,  the  patient 
passed  his  urine  both  by  the  urethra  and 
by  the  perineal  wound.  The  consequence 
was  the  development,  in  less  than  a  year, 
of  a  very  firm  and  contracted  stricture. 

In  the  spring  of  1868,  an  unsuccessful 
attempt  was  made  to  dilate  the  stricture, 
but  Mitscherlich  succeeded  in  passing  a 
very  small  whalebone  bougie  into  the  blad- 
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der.  The  patient  was  very  irritable,  the 
more  so  because  of  a  constant  cystitis  ;  in 
time,  however,  elastic  botifjies  and  very 
fine  sounds  were  introduced.  But  the  pa- 
tient moved  away  and  treatment  was  re- 
mitted ;  80  that  the  stricture  became  so 
ti^ht  that  a  horse-hair  could  be  passed 
through  it  only  with  the  greatest  difficulty. 
By  means  of  these  as  guides,  increasing 
sizes  of  hollow  sounds  were  introduced. 
The  time  required  for  a  cure  was  long,  on 
account  of  the  tightness  of  the  stricture 
and  because  the  occupation  of  the  patient 
rendered  the  treatment  less  continuous  and 
effectual. 

The  final  result  was  as  satisfactory  as 
could  be  desired,  large  sounds  being  passed 
with  ease.  The  cystitis  was  meanwhile 
only  slightly  relieved,  but  it  should  be  re- 
membered that  a  stricture  of  such  long 
standing  causes  changes  in  the  mucous 
lining  of  the  bladder  which  will  yield  only 
after  long  treatment. 

The  method  of  Mitscherlich  will  attract, 
by  its  simplicity  alone,  the  attention  of 
those  who,  recognizing  that  theoretically 
there  are  no  undilatable  strictures,  yet 
know  that  in  practice  there  are  cases  which 
yield  with  the  greatest  difficulty.  When, 
also,  it  is  desired  to  perform  internal  ure- 
throtomy, the  use  of  horse-hairs  offers  an 
advantage  of  importance,  since  it  can  pre- 
pare the  way  for  the  guide,  whether  for 
urethrotomy  or  for  forcible  dilatation,  thus 
obviating  perineal  section. 


Gastric  Juice  as  a  Lotion.  Translated 
by  Frank  W.  Draper,  M.D.,  Boston. — The 
Gazette  Bebdomadaire  for  July  15th,  1870, 
contains  some  observations  on  the  use  of 
gastric  juice  as  an  application  to  the  ulcer- 
ations of  malignant  tumors,  and  as  an  anti- 
septic remedy  of  general  utility  in  surgery. 
The  following  is  an  abstract  of  the  article  : 

"The  use  of  gastric  juice  in  surgery  was 
first  suggested  simultaneously  in  France 
and  Italy  in  1785.  It  was  applied  as  a  lo- 
tion to  ill-conditioned  ulcers,  and  under  its 
influence  remarkable  changes  were  observed. 
The  tough,  calloused  edges  of  the  ulcer 
melted  down,  the  purulent  and  sanioua  dis- 
charge gave  place  to  an  inodorous  suppu- 
ration of  good  character,  and  the  healthy 
and  the  diseased  tissues  became  readily  dis- 
tinguished without  the  supervention  of  in- 
flammation. It  had  a  marked  and  beneficial 
influence  when  used  internally  as  well,  and 
contusions,  oedema,  indigestion  and  inter- 
mittent fever  yielded  to  it.  Subsequent  re- 
searches confirmed  these  earl/  observations. 


and  an  attempt  was  made  to  prepare  artifi- 
cial gastric  juice  by  the  maceration  of  small 
pieces  of  raw  veal  in  salt  water. 

"  But  since  the  beginning  of  the  present 
century  the  use  of  this  agent  has  been  al- 
most neglected.  It  has  been  recently 
revived  in  Germany,  and  Dr.  Menzel  pub- 
lishes two  cases  illustrating  its  effects.  In 
one  of  these,  the  patient,  a  woman  aged 
twenty-nine,  presented  herself  with  a  ma- 
lignant tumor,  of  large  size  and  rapid 
growth,  situated  in  the  posterior  and  lateral 
cervical  region.  It  was  removed,  and  the 
wound  cicatrized  well,  but  in  a  month,  ad- 
jacent glands  became  involved,  and  another 
tumor  developed  with  such  surprising  ra- 
pidity that  in  two  weeks  it  had  grown  to 
the  size  of  a  man's  head.  At  its  summit 
were  two  unhealthy  ulcerations.  To  these 
two  ulcers  charpie,  saturated  with  gastric 
juice,  was  applied,  and  over  all  was  placed 
another  layer  of  charpie  filled  with  a  weak 
solution  of  hydrochloric  acid.  After  six 
days  the  ulcers  had  doubled  in  size,  but  all 
fcetor  had  disappeared,  and,  subsequently, 
although  they  enlarged  rapidly,  they  con- 
tinued healthy  in  their  appearance. 

"  In  the  second  case,  a  medullary  cancer 
was  removed  from  the  parotid  region  of  a 
man  sixty-five  years  old.  The  incisions 
healed  well,  and  recovery  seemed  assured  ; 
but  after  four  months  the  malignant  growth 
reappeared  in  the  granulationsof  the  wound. 
To  this  ulceration  gastric  juice  was  applied 
on  a  pledget  of  lint,  and  the  muriatic  acid 
dressing  was  also  used — one  part  of  the  acid 
to  one  hundred  of  water.  The  surface  of 
the  ulcer  became  covered  with  a  yellowish- 
grey  false  membrane,  which  was  easily  de- 
tached. The  application  was  continued 
four  days,  with  the  effect  of  healing  the 
wound  almost  completely.  The  patient 
died  two  months  later,  of  an  intercurrent 
disease. 

"According  to  Dr.  Menzel,  the  results 
of  these  two  cases  point  to  two  conclu- 
sions. The  gastric  juice  of  the  dog  applied 
to  ulcerated  neoplasms  (glandular  or  can- 
cerous), produces  a  false  membrane  of  a 
yellowish-grey  color,  and  the  ulcer  loses  all 
bad  odor.  It  seems  that  the  gastric  juice 
does  not  attack  living  tissues  which  are 
well  supplied  with  vessels,  but  that  the  de- 
structive effects  are  confined  to  tissues 
which  are  already  dead  or  are  about  to  die. 
Dr.  Menzel  considers  it  superior  as  an  anti- 
septic to  most  of  the  remedies  in  modern 
use,  since  it  does  not  substitute  for  a  putrid 
odor  one  scarcely  less  disgusting.  It  is 
not  a  caustic  agent,  nor  does  it  lulfil  the 
indications  for  the  use  of  caustics ;  it  will 
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not  destroy  malignant  growths,  but  it  is  a 
powerful  antiseptic  remedy  which  can 
modify  the  course  of  ulcerations.  Unfor- 
tunately, of  all  such  agents,  it  is  the  most 
diflBcult  to  prepare,  and  it  is  to  be  hoped 
that  an  artificial  gastric  juice  may  yet  be 
made  which  will  produce  equally  good  re- 
sults."   

Case  of  Transverse  Fracture  of  the 
Patella,  with  Osseous  Union.  By  John 
Woodman,  F.R.C.S. — On  the  evening  of 
August  21,  1869,  W.  E.,  aged  32,  a  smith 
and  fireman,  and  a  muscular  man,  was  run- 
ning quickly  in  the  street  on  an  alarm  of 
fire,  when  he  tripped,  and,  to  save  himself 
from  falling,  threw  himself  backwards,  and 
in  doing  so  felt  something  snap  in  his  knee, 
and  fell  down.  lie  was  brought  to  my 
house,  and  attended  to  in  my  temporary  ab- 
sence by  my  neighbor,  Mr.  S.  Perkins. 

On  the  following  morning  I  saw  him,  and 
found  on  examination  that  the  left  patella 
was  transversely  fractured,  and  that  the 
two  portions  were  entirely  separated,  being 
drawn  widely  apart  on  the  slightest  attempt 
to  bend  the  knee.  I  brought  the  two  por- 
tions together  with  strips  of  sticking-plaster 
and  a  figure  of  eight  bandage,  and  placed 
the  leg  on  an  inclined  plane,  with  the  heel 
a  foot  higher  than  the  hip,  but  finding  it 
impossible  to  keep  them  in  perfect  apposi- 
tion in  this  way,  on  the  23d  I  moulded  a 
gutta-percha  splint  to  the  front  of  the  knee, 
cut  a  hole  in  it  exactly  the  si7x>  of  the  patel- 
la, and  then  applied  this,  padded  with  a 
little  cotton-wool,  and  another  gutta-percha 
splint  for  the  back  of  the  leg,  keeping  them 
moderately  tight  with  a  bandage,  so  as  to 
press  the  patella  through  the  hole  in  the 
splint,  and  thus  hold  the  two  portions  firmly 
together.  This  answered  the  purpose  ad- 
mirably, and  gave  him  no  inconvenience  at 
all.  He  was  kept  like  this,  with  his  leg  on 
the  incline,  for  about  six  weeks,  and  when 
he  moved  about  he  wore  a  light  wooden 
splint  with  the  front  gutta-percha  one,  with 
a  portion  cut  off  to  make  it  lighter.  He 
was  very  anxious  not  to  strain  the  knee, 
and  kept  the  back  splint  on  for  nearly  five 
months,  whilst  working  at  his  trade. 

I  saw  him  on  July  16,  1870,  just  eleven 
months  after  the  accident,  and  found  the 
bone  perfectly  united  with  osseous  union, 
so  much  so  as  to  render  it  almost  impossi- 
ble to  detect  the  seat  of  the  fracture  ;  the 
edges  of  the  bone  are  quite  natural  and 
smooth,  and  only  a  slight  irregularity  in 
the  mi<ldle  of  the  surface  of  the  front  of  the 
patella  can  be  detected  on  a  minute  exami- 
nation.    He  can  use  the  leg  very  well  ;  al- 


though he  cannot  bend  it  quite  as  much  as 
the  other,  still  it  is  fast  improving.  His 
own  remark  was,  "  It  is  stronger  than  the 
other  knee,  and  I  have  tried  it  very  much 
in  my  trade  "  (a  blacksmith). 

The  success  of  tiiis  case  I  attribute  en- 
tirely to  my  being  able  to  keep  the  two  por- 
tions of  the  bone  in  such  perfect  apposition. 
As  the  plan  is  so  simple  I  dare  say  it  may 
have  been  tried  before,  still,  as  I  cannot 
find  it  mentioned  in  any  of  the  text  books 
on  surgery,  there  may  be  some  of  my  pro- 
fessional brethren  to  whom  the  case  may  be 
of  interest,  especially  as  I  see  Erichsen  says 
that  only  two  or  three  cases  of  osseous 
union  are  on  record. — London  Med.  Times 
and  Gazelle. 


Artificial  Fecundation. — Dr.  Girault,  of 
Paris  {Medical  and  Surgical  Reporter),  late- 
ly read  an  essay  before  the  Medical  Socie- 
ty of  the  Pantheon,  entitled  "  A  Study  on 
Artificial  Generation  in  the  Human  Race," 
and  reported  in  all  twenty-seven  attempts 
at  artificial  procreation  iu  the  human  fe- 
male, of  which  ten  were  successful,  and 
others  doubtless  would  have  been,  if  the 
couples  had  been  more  persevering  in  their 
efforts,  and  allowed  him  to  continue  his  en- 
deavors. 

The  only  instrument  necessary  is  a  ute- 
rine catheter  with  a  funnel-shaped  opening 
at  the  external  end.  Into  this  the  sperm 
is  placed,  after  the  point  has  been  intro- 
duced into  the  cervical  canal,  and  blown 
into  the  cavity  of  the  uterus.  The  instru- 
ment should  be  of  the  temperature  of  the 
body,  and  the  semen  contain  active  sperma- 
tozoa, with  long  and  rapidly  vibrating  tails, 
as  the  latter  is  the  sign  of  their  fecundatr 
ing  power. 

Among  others,  he  relates  the  following 
case  : — A  man,  65  years  old,  married  to  a 
wife  of  27  years,  had  passed  seven  years 
without  offspring.  The  pair  applied  to  Dr, 
Girault,  who,  after  four  f^ailures,  succeeded 
so  completely  on  the  fifth  attempt,  that  in 
nine  months  afterwards  the  lady  was  deli- 
vered of  twins,  one  boy  and  one  girl.  The 
latter  died  after  three  months,  but  the  for- 
mer survived  and  was  healthy  when  last 
seen,  at  the  age  of  9  years. — Med.  Record. 


Manganese  in  Blood  and  Milk. — Profes- 
sor Polucci,  of  Italy,  has  discovered  the  con- 
stant presence  of  manganese  in  the  human 
blood.  Manganese  was  also  found  in  34 
analyses  of  milk,  23  of  which  were  human, 
4  from  the  cow,  and  4  from  the  goat. — Med. 
Record. 
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LrauTKNANT  VON  Lanoenbeck,  a  son  of  the 
eminent  surgeon  of  Berlin,  has  died  of  ■wounds  re- 
ceived in  battle  on  the  18th  of  August.  The  only 
son  and  the  son-in-law  of  General  Staff  Surgeon 
von  Grimm  were  both  killed  before  Metz  on  the 
18th.  The  sons  of  Dr.  Simon  of  Berlin,  Dr.  Stil- 
ling of  Cassel,  and  of  several  other  medical  men, 
have  been  wounded — the  son  of  Dr.  Laner,  Phy- 
sician in  Ordinary  to  the  King  of  Prussia,  se- 
verely.— Brit.  Med.  Journal. 

Jewi.sh  Piitsicians  in  Rome. — Although  Ro- 
man history  mentions  a  large  number  of  celebrated 
Hebrew  physicians,  who  attended  former  Popes 
in  cases  of  severe  sickness,  and  although  Leo  X.'s 
body  physician  was  a  Jew,  the  practice  of  medi- 
cine is  at  the  present  time  allowed  to  Jews  only  on 
the  condition  that  they  confine  themselves  to  mem- 
bers of  their  own  religion.  A  Hebrew  doctor, 
who,  two  years  ago,  attended  to  a  Catholic  who 
had  fainted  in  the  street,  and  visited  him  at  his 
special  request,  at  his  home,  escaped  punishment 
only  through  the  intercession  of  some  influential 
persons.  The  practice  of  pharmacy  in  Rome  is 
absolutely  prohibited  to  Jews. — American  Journal 
of  Pharmacy,  from  Pharm.  Zeitung. 

Old  Dk.  Heim,  of  Berlin,  was  as  original  and 
eccentric  as  he  was  celebrated.  He  used  to  treat 
annually  as  many  as  3,000  poor  people  ;  but,  on 
the  other  hand,  he  demanded  liberal  fees  and  re- 
spectful treatment  from  great  people.  One  day 
the  Palatine  of  Hesse,  while  on  a  visit  to  Berlin, 
went  to  consult  him.  Seeing  that  the  Prince  re- 
mained seated  when  he  entered.  Heim  said  ab- 
ruptlv,  "  Would  your  Highness  please  to  stand  up 
for  a'moraent  ?  "  '  The  astonished  patient  did  as  he 
was  bid.  "So;  that  will  do  ;  now,  please  to  turn 
about  once."  This  having  been  done,  he  remarked, 
with  a  musing  sort  of  manner  and  in  a  leisurely 
tone,  "  Hum !  Just  as  stiff  as  I  should  have  ex- 
pected a  Palatine  to  be  ?" — Exchange. 

Substitute  for  the  Forceps. — A  British 
medical  officer,  travelling  in  India,  met  with  a  case 
of  labor  requiring  the  forceps.  Xot  having  any 
instruments  at  hand,  he  sent  for  some  dancing- 
girls,  and  selecting  the  one  with  the  smallest  hands, 
caused  her  to  introduce  them  after  the  manner  of 
forceps,  and  so  to  effect  delivery. — Pacific  Med. 
and  Surgical  Journal. 

Two  more  deaths  from  ignorance  or  careless- 
ness of  druggists'  clerks  were  reported  last  week. 
At  Batavia,  in  this  State,  a  young  man  was  given 
eighty  grains  of  tartrate  of  antimony  in  mistake 
for  a  dose  of  salts  (so  the  Albany  Evening  Jour- 
nal has  it,  although  such  an  error  seems  almost 
inconceivalih^),  death  ensuing  in  a  few  hours;  and 
in  Bridgeport,  Connecticut,  a  girl  aged  twelve  was 
killed  by  the  substitution  of  morphine  for  quinine 
in  coni[)ounding  a  prescription.  When  shall  we 
have  laws  prohibiting  the  dispensing  of  drugs  by 
any  save  graduates  of  a  College  of  Pharmacy  ? — 
N.  Y.  Medical  Gazelle. 


Translation  of  Professor  Hklmiioi-tz  I'd 
Berlin. — Heidelberg  is  shortly  to  lose  its  mort 
famous  professor,  who  has  received  a  sinnmona 
from  Berlin  to  fill  the  chair  of  the  late  Professor 
Magnus.  This  is  indeed  a  chair  of  Physics,  while 
that  of  Helniholtz  at  Heidellierg  is  Physiology ; 
but  our  readers  are  well  aware  how  high  is  the 
rank  he  also  holds  as  a  physicist  and  mathemati- 
cian. It  is  indeed  from  a  combination  of  these 
various  sciences  that  some  of  his  most  celebrated 
physiological  researches  have  resulted. — London 
Medical  Times  and  Gazette. 


To  Correspondents. — Communications  accepted  : — 
A  Case  of  Delirium  Tremens  successfully  treated  by  Hy- 
drate of  Chloral.— The  Tendency  of  so-called  Local  Dis- 
eases to  Generalization. 


Erkatcm.— In  the  article  in  the  Jocrnal  for  last 
week  entitled  "  Stricture  of  the  Kectum,"  &c.,  conclud- 
ing sentence,  for  "  a  priori  peritonitis,"  read  a  prior  pe- 
ritonitis. 

The  attending  physici.in's  name  was  not  mentioned  in 
connection  with  the'autopsy.  This  was  because  of  bis 
necessary  absence  from  home.  E.  p.  H, 


Married, — At  Norton,  21st  inst.,  Frank  A.  Shnrtleff, 
M.D.,  of  Somerset,  to  Miss  Martha  A.  Godfrey,  of  Nor- 
ton.— At  Paris,  France,  30th  ult.,  Frank  Livermore, 
M.D.,  formerly  of  Cambridge,  Mass.,  to  Miss  H.  Lalla 
Clnrke,  of  New  York  City. 


Died, — At  Provincetown,  Mass.,  Sept.  24,  Frederic 
Howard,  M.D.,  of  Randolph,  ased  50.— At  Galena,  111., 
Horatio  Newhall,  M.D.,  aged  70. 


tuwiM.         Total. 

Boston  .  .  .  155 
Charlestown  16 
Worcester  .  14 
Lowell  ...  18 
Milford  . 
Chelsea  .  . 
Cambridge 
Salem  ....  10 
Lawrence  .  .  11 
Springtield .  .  7 
Lynn  ....  16 
Pittsfield  .  .  6 
Gloucester  .  12 
Fitchburg  .  .  1 
Taunton  .  .  7 
Newburvport  3 
Fall  River  .  8 
Haverhill   .  .  3 
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1  eighteen  Cities  and  Toums  of  Maaaachuaettt 
for  the  xceek  ending  Sept.  24,  1870. 

Prevalent  Diseases , 

Cholera        Con-       Dysentery       Typhoid 


10 


and  Ui- 
arrhcea. 
18 


Ye'v. 


39  57         29  28 

George  Derbt,  M.D., 
Secretary  of  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday, 
Sept.  24th,  155.  Males,  76  ;  females,  79.  Abscess,  1 — 
accident,  5— asthma,  2 — inflammation  of  the  l)Owels,  2 — 
congestion  of  the  brain,  3 — disease  of  the  brain,  6 — 
inflammation  of  the  brain,  I — bronchitis,  2 — hums,  3 — 
cancrum  oris,  1 — cholera  infantum,  19 — consumption,  24 
— convulsions,  4 — croup,  3 — debility.  1 — diarrhoea,  14 — 
droiisv,  1— dysentery,  4 — scarlet  fever,  4— typhoid  fever, 
(5 — disease  of  the  heart,  5— infantile  disease,  2— intem- 
perance, 1— disease  of  the  kidneys,  2 — disease  of  the 
liver,  1 — congestion  of  the  lungs,  4 — infl.amraation  of  the 
lungs,  5 — marasmus,  6 — old  age,  3 — pu-alysis,  2 — peri- 
tonitis, 1 — pleurisy,  1 — prem.ature  birth,  5— puerperal 
disease,  1 — suicide,  1 — unknown,  9.* 

Under  5  years  of  age,  73— between  5  and  20  years,  15 
-between  20  and  40  years,  29— between  40  and  60  years, 
24 — aijovc  60  veins,  U.  Born  in  the  United  States,  103 — 
Ireland,  39— other  places,  13. 
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#rigln;tl  Comnunvications. 

CASE  OF  LOCOMOTOR   ATAXY. 
By  Fkedeuic  Winsor,   M.D.,  ■Winchester. 

P.  A.,  38  years  old,  merchant.  January 
17th,  1870,  I  was  asked  to  take  charge  of 
him.  lie  was  in  bed  (where  he  had  been 
since  December  31st),  lying  easily  on  back, 
skin  auEeinic,  and  at  same  time  having  a 
slightly  livid  and  ghastly  look  ;  considera- 
bly emaciated.  Pulse  116;  resp.  28.  Pu- 
pils and  tongue  act  normally  ;  the  latter  is 
slightly  coated.  Is  very  deaf,  so  that  he 
watches  closely  the  mouth  of  the  person 
talking  to  him,  even  when  the  voice  is 
much  raised.  Sensibility  and  temperature 
of  legs  bslow  knee  somewhat  diminished, 
and  motor  power  still  more  diminished,  so 
that  he  cannot  get  his  legs  out  of  bed  with- 
out help.  Bladder  is  only  emptied  by  ca- 
theter, though  some  iiriue  usually  passes 
when  he  has  a  stool.  Voice  markedly 
strong  ;  words  well  enunciated.  Eyesight 
perfect;  lies  in  a  strong  light  without  an- 
noyance. Motion  and  sensibility  perfect 
in  arms  and  trunk.  When  asked  to  sit  up, 
lie  begins  the  action  quite  strongly  with 
the  muscles  of  the  trunk,  and  then  assists 
and  completes  it  by  placing  the  hands  on 
the  bed  behind. 

Thorax. — Sounds  of  heart  are  normal. 
Percussion  over  left  lung  gives  nothing  ab- 
normal before  or  behind  ;  over  right  lung 
it  gives  marked  flatness  from  apex  to  third 
rib ;  below  that  line  tliere  is  resonance 
slightly  more  than  normal.  The  entire 
right  back  is  dull.  Auscultation  on  left 
front  shows  that  air  passes  freely  to  all 
parts,  and  with  no  obstructive  sounds  ;  ex- 
piration slightly  increased  in  length,  and, 
together  with  inspiration,  somewhat  exag- 
gerated— perhaps  no  more  than  amounts 
to  supplementary  respiration.  At  the  left 
bacfc  the  sounds  are  not  quite  so  distinct  as 
they  should  be  in  one  so  thin,  and  there 
are  a  few  loose  r.'des.  On  the  right  front, 
over  the  upper  lobe,  there  is  crackling  and 
blowing  ;  below  the  third  rib  coarse  rales 
in  every  direction.  On  the  right  back, 
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sounds  are  less  distinct  and  more  bronchial 
than  in  front,  but  air  apparently  reaches 
the  very  base,  though  with  bad  rales. 
Voice  not  changed  on  left,  and  less  chang- 
ed on  right  than  would  be  expected.  Spu- 
ta very  scanty — a  greenish  nucleus  which 
sinks  and  a  frothy  surrounding  which  floats 
in  water.  His  cough  is  not  very  frequent 
or  urgent,  and  he  has  no  uncomfortable 
feelings  in  chest  or  embarrassment  in 
breathing,  and  cannot  conceive  that  his 
lungs  are  not  sound.  He  has  no  pain  any- 
where, and  complains  only  of  confused 
noises  in  his  head  ;  says  if  he  could  be 
rid  of  these  he  should  gain  at  once. 

When  catheter  is  passed  he  does  not 
wince  in  the  least,  although  there  is  some 
difficulty  on  entering  the  instrument  at  the 
meatus  ;  and  subsequently  he  repeatedly 
lies  during  catheterization  with  his  eyes 
closed  and  in  a  placid  doze,  always  rous- 
ing when  it  is  over  and  asking  to  see 
"  how  much."  The  urine  is  clear,  even  to 
the  last  drop  drawn,  and  when  subsequent- 
ly tested  it  is  acid,  without  trace  of  al- 
bumen. Urates  and  chlorides  in  excess. 
In  the  heavy  precipitate,  which  fell  as  it 
cooled,  the  microscope  showed  abundant 
urates  and  some  oxalates. 

Now  and  then,  while  talking,  he  shapes 
his  mouth  to  the  word  and  delays  uttering 
it  for  a  moment  in  a  curious  way.  Appe- 
tite is  small,  but  he  takes  a  very  fair 
amount  of  nourishing  food  and  of  stimu- 
lants, which  are  perfectly  well  borne,  and 
the  faeces  have  a  healthy  appearance.  So 
far  as  I  can  learn,  he  has  been  in  very  much 
the  same  condition  since  January  4th. 

About  December  7tli  (1869),  he  was  no- 
ticed to  have  a  very  hard,  dry  couo-h, 
which  continued  for  throe  weeks  ;  his  voice 
became  noticeably  hollow,  and  he  was  ob- 
served to  shape  his  mouth  to  his  words  oc- 
casionally before  uttering  them.  Durino- 
this  time  he  would  sit  silent  throuo-h  the 
whole  evening,  his  head  leaning  on  his 
hand,  which  also  shaded  his  eyes,  seem- 
ingly asleep,  and  taking  no  part  in  the  con- 
versation unless  addressed,  when  he  roused 
himself  to  show  interest  in  what  was  going 
on.  But  talking  provoked  cough,  and  he 
[Whole  No.  2227. 
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Boon  rcliipsed  into  the  seeminp  sleep.  He 
lost  appetito  :iml  strciipcth,  and  ahout  Doc. 
2l8t  tie  began  to  have  night  sweats,  wliich 
continued  about  a  fortnight  and  tlien  ceas- 
ed. Cough  was  worse  at  night.  Up  to 
Dec.  '21)th  he  attended  rcgukuly  to  his  cus- 
tomary heavy  and  icaponsibie  business, 
and  was  only  driven  to  consult  a  physician 
by  the  assurance  that  if  he  did  not,  one 
should  be  brought  to  him.  Wiien  he  went 
to  the  office  of  his  piiysician  (liomccopa- 
thic),  his  pulse  was  found  to  be  110  and 
scarcely  perceptible,  and  his  whole  condi- 
tion was  such  as  to  startle  the  physician, 
■who  ordered  him  to  take  a  carriage,  drive 
to  where  he  could  get  food  and  wine,  and 
then  take  the  train  for  home.  After  Dec. 
30th  he  never  passed  the  door  of  iiis  cham- 
ber. 

On  the  31st  of  December,  he  was  seen 
by  Dr.  P.  Minot,  who  carefully  examined 
his  lungs,  and  arrived  at  essentially  the 
same  result  with  myself. 

The  prognosis  was  very  unfavorable. 
Jantiary  1st,  2d,  3d,  he  was  extremely 
weak  and  depressed,  and  a  fatal  and  speedy, 
termination  was  expected.  Jan.  4th  he 
began  to  improve,  and  was  soon  able  to  sit 
up  more  than  an  hour  at  a  time. 

It  will  be  observed  that  the  case,  as  thus 
far  reported,  shows  two  distinct  sets  of 
sj'mptoms — one  referable  to  the  lungs,  the 
other  to  the  nervous  centres  ;  and  when 
the  previous  history  of  the  patient  was  in- 
vestigated each  set  grew  more  interesting 
and  peculiar.  I  will  first  report  "the  pulmo- 
nary group.  And  to  begin  witii,  the  pa- 
tient declared  all  through  his  sickness  that 
neither  then  nor  during  his  previous  life 
had  he  known  an  luicomfurlable  sensalion  in 
his  chest,  and  for  several  weeks  he  could 
not  believe  that  his  medical  advisers  were 
not  quite  in  error  as  to  the  condition  of 
his  lungs. 

In  April  of  1868  he  was  one  day  seized 
with  a  violent  paroxysm  of  coughing,  which 
lasted  five  minutes  or  more,  and  ended  with 
his  spitting  out  several  mouthfnls  of  bright 
blood.-  This  was  repeated  for  four  or 
five  days  twice  every  twenty-four  hours, 
coming  on  about  10  or  11  o'clock,  A.M. 
and  P.M.,  during  which  time  he  lost 
strength,  but  attended  to  business  as  usual. 
It  then  ceased  and  has  never  returned. 

Ills  throat  troubled  him  from  time  to  time, 
but  not  seriously.  About  eighteen  years 
ago  he  was  under  treatment  for  liis  throat 
for  a  number  of  months. 

In  October,  1809,  he  was  examined  by 
Dr.  Calvin  Ellis,  and  his  lungs  gave  no  in- 
dicalion  of  any  disease.     Pulse  too  quick. 


During  1869,  and  previous  to  August,  ho 
lost  30  pounds  of  flesh,  falling  from  160  to 
130  pounds  in  weight.  Declared  that  up 
to  Dec.  20th  he  never  was  aware  of  any 
shortness  of  breath,  oven  in  going  up  stairs 
or  up  hill.  Dr.  Buckingham  exatnined  him 
Jan.  16th,  the  day  before  1  lirstsaw  him,  and 
on  comparing  notes  with  him  a  few  days 
later  it  appeared  that  we  found  almost 
identically  the  same  signs — of  a  left  lunfif 
but  slightly  if  at  all  diseased,  of  a  right 
with  grave  disease  above  and  behind. 

Jan.  '2bt,U,  Dis.  Buckingham  and  Ellis 
saw  him  with  me.  Rosp.  22;  pulse  112. 
Limits  and  degree  of  dulness  as  on  17th. 
Auscultation  showed  that  the  right  back 
had  become  quite  impervious  to  air,  and 
the  signs  of  cavity  in  upper  right  lobe  were 
decidedly  more  marked.  On  left  back  more 
rales  were  found  and  there  was  slight  dul- 
ness. At  right  back  vocal  resonance  is 
very  marked,  and  the  sound  is  both  hollow 
and  squeaking.  At  the  left  back  there  is 
also  some  vocal  resonance,  probably  trans- 
mitted from  right.  The  voice,  heard  in  the 
usual  way,  is  markedly  strong  and  distinct. 
Cough  slight  and  not  pressing;  expectora- 
tion scanty;  sputa  slightly  changed,  the 
greenish  centre  being  less  marked  and  the 
whole  more  viscid.  Neither  pain  nor  dis- 
comfort in  chest  or  throat.  No  pain  any- 
where. Is  taking  from  day  to  day  food 
and  stimulants  to  an  extent  which  would 
be  satisfactory  in  a  case  of  convalescing 
typhoid.  For  instance,  he  had  yesterday 
two  thirds  of  a  large  cup  of  beef-tea,  two 
eggs  in  cider,  a  goblet  of  milk  punch,  a 
cup  of  tea,  cup  of  gruel,  glass  of  ale  ;  all 
of  which  is  well  digested.  Yet  he  grows 
weaker,  especially  in  the  legs. 

From  this  time  to  Feb.  15th,  the  day  of 
his  death,  the  physical  signs  in  the  left  lung 
grew  gradully  worse,  but  never  became 
nearly  so  marked  as  those  of  tiie  right, 
tending  to  growing  dulness  and  rales.  The 
sputa  partook  more  and  more  of  the  pneu- 
monic character,  both  in  color  and  viscidi- 
ty, and  were  raised  with  increasing  diffi- 
culty, occasionally  slightly  streaked  with 
blood  ;  but  to  the  last  he  would  use  neither 
spit-cup  nor  handkerchief,  but  turned  and 
used  the  cuspidor  at  the  bedside.  Respi- 
ration averaged  from  22  to  26  per  minute. 
There  was  no  dyspnoea,  and  the  movements 
of  the  larynx  were  not  marked  till  the  last 
forty-eight  or  seventy-two  hoars. 

Turning  now  to  the  group  of  symptoms 
distinctly  referable  to  the  nervous  ccMitres, 
which  it  will  be  remembered  were  the  pa- 
ralysis of  the  bladder,  the  diminished  pow- 
er and  sensibility  and  lowered  temperature 
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of  the  legs — particularly  of  the  right — par- 
tial loss  of  sensation  in  the  rectum  (so  that 
he  does  not  know  wlicther  it  has  been  emp- 
tied till  he  looks  into  the  close-stool),  very 
marked  deafness,  which  did  not  exist  before 
he  took  to  his  bed,  we  will  trace  their  his- 
tory. 

Both  parents  of  the  patient  arc  living  and 
in  good  health,  though  the  father  siifl'ers 
much  from  lumbago.  The  son  was  born 
and  grew  up  in  Boston,  attending  the  pub- 
lic schools  till  1(3  or  17  years  old,  and  never 
having  to  be  absent  a  half  day  while  in  the 
High  School.  Directly  upon  leaving  school 
he  went  into  a  store,  and  with  most  steady 
and  thorough  application  worked  his  way 
up  in  mercantile  life,  allowing  himself  no 
liolidaj's  and  devoting  himself  to  his  busi- 
ness. For  filteen  j'ears  past  he  kept  the 
books  and  managed  the  finances  of  a  very 
large  business,  and  when  he  tell  sick  no 
two  persons  could  be  found  able  to  do  the 
■work  which  he  had  lortg  carried  on  single- 
handed.  His  habits  were  temperate  and 
very  regular,  lie  smoked,  but  uot  to  ex- 
cess. 

In  October,  1852,  he  was  attacked  by 
typhoid  fever,  from  which  he  did  not  reco- 
ver so  as  to  walk  in  the  street  for  five 
months,  and  during  forty-two  days  he  was 
either  delirious  or  unconscious.  lie  was 
also  verj'  deaf  This  was  his  only  severe 
sickness.     lie  never  had  venereal  disease. 

In  the  spring  of  1869  or  1860,  he  had  ex- 
ternal strabismus  fur  weeks,  and  could  only 
see  clearly  by  squinting  ;  also  had  niuscaj 
volitantes.  By  the  following  June  he  be- 
came so  blind  that  he  had  to  be  led  about, 
and  it  was  not  till  the  following  October 
that  he  completely  recovered  his  sight, 
rchicJi  ivas  necer  ar/aia  impaired.  He  did, 
however,  often  say  at  night  that  his  eyes 
felt  tired  and  "numb";  "as  your  hand 
does  when  asleep."  During  this  time  he 
consulted  Dr.  H.  W.  Williams  and  others, 
and  spent  some  mouths  at  the  seaside. 

It  was  eight  or  nine  years  ago — proba- 
bly in  1861 — that  he  began  to  sufier  from 
sudden  and  severe  pains,  sometimes  in  the 
heel,  sometimes  in  one  toe,  or  along  the 
edge  of  the  foot,  the  right  being  most  af- 
fected. These  pains  increased  in  severity 
and  in  range,  but  did  not  extend  above  the 
knees.  He  was  tormented  with  them  at 
intervals  during  the  next  seven  years — that 
is,  till  the  summer  of  1868 — and  would 
sometimes  suffer  without  intermission  for 
three  consecutive  days  and  nights.  The 
pain  was  distinctly  neuralgic  in  character 
and  limitation,  and  was  sometimes  accom- 
panied by  a  feeling  of  strong  contraction 


in  the  part  affected.  The  difficulty  in  uri- 
nating dates  back  about  as  far  as  the  ad- 
vent of  these  pains,  and  was  always  worst 
when  they  were  most  severe.  Occasion- 
ally he  had  retention  for  forty-eight  hours, 
but  never  had  a  catheter  introduced,  and,  I 
think,  never  consulted  a  physician  in  regard 
to  it.  When  the  urine  started,  there  was  no 
jet  ;  it  "  fell,"  and  the  last  portion  drib- 
bled away.     There  was  no  incontinence. 

Sometimes  he  had  attacks  of  herpes,  oc- 
curring in  small  patches  on  the  legs,  thighs 
or  penis,  precetled  by  burning  pain  lor  many 
hours,  which  was  relieved  when  the  vesi- 
cles rose.  None  of  these  eruptions  had 
occurred  for  three  or  four  years  past. 

These  neuralgic  pains  were  never  relieved 
by  anything  but  subcutaneous  anodyne  in- 
jections, but  the  constitutional  effect  of 
these  was  so  marked  and  startling  as  to  lead 
Dr.  Ruppaner  (who  administered  them  seve- 
ral times)  to  refuse  to  repeat  the  operation. 
The  patient,  too,  was  disinclined  to  it. 
An  injection  of  atropia  was  made  two 
or  three  j'ears  ago  with  the  same  result  of 
relieving  pain,  but  caused  such  confusion 
of  mind  and  locomotion  and  flushing  of  face, 
with  dilated  pupils,  &c.,  I  am  told,  as  to 
prevent  a  repetition. 

During  the  paroxysms  of  pain  he  dreaded 
to  be  touched  below  the  knees,  even  by  the 
brushing  past  him  of  a  woman's  dress,  and 
would  start  when  so  touched  in  a  way 
which  was  considered  mere  apprehension, 
but  was  more  probablj'  reflex  nervous  ac- 
tion. At  the  same  time  steady,  firm  press- 
ure sometimes  relieved  the  pain  for  awhile, 
if  his  wife  could  get  her  hand  upon  the  spot 
quickly  and  unexpectedly. 

All  this  time  he  considered  himself  per- 
fectly well,  and  declared  he  should  "  get 
the  better  of  the  pain."  In  the  first  half 
of  1868,  the  attacks  grew  less  frequent  and 
severe,  and  he  was  quite  free  from  them 
from  July  20th,  1868,  to  the  spring  of  1869, 
but  in  the  intervening  autumn  and  winter 
he  often  complained  of  disagreeable  con- 
tractions in  thighs  and  abdomen,  but  never 
of  any  sense  of  constriction  round  the  trunk 
like  a  belt.  These  sensations  ceased  in  the 
spring  of  1869,  when  the  old  pain  in  legs 
began  to  threaten,  but  never  returned  with 
its  former  se\4^rity.  In  November,  1869, 
he  had  one  sharp  attack,  his  last. 

Several  years  ago,  certainly  as  early  as 
1867,  he  was  found  to  have  the  greatest  re- 
luctance to  walk  in  the  street  alter  dark, 
would  not  do  so  without  a  companion  to 
lean  on.  He  knew  the  number  of  steps 
leading  to  the  doors  of  houses  he  frequent- 
ed.    About  the  same  time  he  and  his  friends 
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observed  a  swinging,  roiinil-about  action  of 
the  feet  anil  logs  in  walking,  which  lie  was 
accustomed  to  call  "  winging  it."  At  times 
liis  walk  was  so  peculiar  as  to  give  stran- 
gers the  idea  that  he  was  intoxicated.  This 
was  when  he  was  suflcring  from  the  pain  in 
legs. 

It  was  in  1869 — probably  m  spring — that 
his  gait  was  observed  to  be  clumsy  and 
straddling,  and  that  he  complained  of  his 
legs  being  heavy  and  clumsy.  lie  walked 
like  an  old  man,  or  like  a  little  child  learn- 
ing to  walk.  There  was  also  a  growing 
inability  to  go  straight  to  tlie  point  aimed 
for,  when  he  rose  from  his  bed  or  his  chair, 
and  in  crossing  a  room  he  would  sometimes 
go  several  feet  wide  of  his  mark. 

In  Juno  last  he  had  seminal  emissions  on 
seventeen  successive  nights,  and  during 
this  time  the  paralysis  of  bladder  was  very 
troublesome.  After  the  Hth  night,  these 
troubles  never  returned.  Sexual  desire  had 
not  been  lost  during  all  those  years. 

In  November,  1869,  while  buying  an 
"  electric  disk,"  the  question  arose  whether 
he  could  stand  with  his  eyes  closed,  and  it 
was  found  that  he  could  not  for  ah  instant. 
The  experiment  was  several  times  repeated 
subsequently,  and  always  with  the  same  re- 
sult. 

He  was  habitually  indifferent  to  cold, 
never  warming  his  feet  at  the  fire,  and  never 
caring  to  wear  gloves  except  when  driving 
in  winter  ;  but  it  was  remarked  that  wliile 
bis  hands  were  always  warm  to  the  touch 
of  others,  his  feet  seemed  equally  cold  to 
them.  During  the  last  year  or  two  of  his 
life,  however,  he  grew  to  dread  the  winter, 
and  wished  to  live  in  a  milder  climate.  Dur- 
ing his  sickness  it  was  noticeable  how  little 
discomfort  he  felt  from  being  uncovered. 
His  skin  was  fair,  soft  and  supple  to  an  un- 
usual degree,  but  he  had  habitually  a  line 
of  papular  eruptions  along  the  entire  course 
of  the  spine,  which  disappeared  after  he 
took  to  his  bed.  Although  a  person  of  nice 
habits,  lie  had  a  positive  aversion  to  bath- 
ing, and  experienced  an  evident  shock  from 
the  application  of  water  varying  even  a  few 
degrees  in  either  direction  from  90°,  except 
on  the  face  and  hands. 

There  was  an  habitual  in-turning  of  the 
right  foot,  which  had  impressed  itself  on  the 
shape  and  wear  of  the  shoe  ;  and  as  I  watch- 
ed the  slow  process  of  getting  him  out  of 
bed  to  his  reclining  chair,  I  saw  that  the 
right  foot  seemed  to  fall  in  rather  than  to  be 
drawn  in.  It  dragged  alungthe  floor,  while 
the  left  was  lifted  and  moved  six  or  eight 
inches  with  some  accuracy.  It  was  neces- 
sary to  carefully  smooth  away  every  wrin- 


kle or  unevenness  in  the  carpets  at  tlie  bed- 
side, as  he  tripped  over  the  smallest  obsta- 
cle. 

Tickling  the  soles  of  the  feet  excited  re- 
flex action — or  at  least  led  to  uneasy  move- 
ment of  the  feet — much  more  decidedly  than 
did  pinching  the  legs  and  feet. 

After  attending  him  awhile,  I  found  that 
he  was  not  distinctly  aware  of  the  position 
of  his  legs  in  the  bed,  or  in  relation  to  each 
other. 

Above  the  pelvis,  the  nervous  power  was 
but  very  slightly  disturhed,  except  in  parts 
governed  by  certain  cranial  nerves.  Sen- 
sation and  coordination  were  perfect  (ex- 
cepting the  perception  of  temperature),  and 
until  he  was  evidently  moribund,  he  took 
his  cup  in  his  own  hand,  and  drank  from  it 
steadily.  The  only  hint  of  disordered  sen- 
sation in  the  upper  extremities  occurred 
within  40  hours  of  his  death,  when  he  had 
me  recalled  to  his  room,  and  told  mc  with 
great  clearness — illustrating  with  an  ex- 
pressive gesture — that  be  had  had  several 
times  within  a  few  hours  a  feeling  as  if  he 
were  "  struck  a  square  blow  "  on  the  front 
of  the  left  shoulder.  This  was  repeated 
two  or  three  times,  and  occurred  once  in 
the  right  shoulder.  It  left  no  pain  or  numb- 
ness, and  was  accompanied  by  no  twitch- 
ing. 

Deafness  on  both  sides  came  on  suddenly 
about  January  1st,  accompanied  by  confused 
sounds  in  head,  and  by  confusion  of  ideas 
(the  last  not  constant),  but  often  arising 
when  he  lay  quiet,  and  running  into  his  sleep 
in  a  way  that  prevented  his  getting  any 
rest  satisfactory  to  himself.  The  noises  he 
heard  at  first  "behind  the  head,"  as  well 
as  within  it,  but  soon  they  were  referred 
wholly  to  the  inside.  A  plug  of  was  was 
syi-iiiged  out  by  Dr.  Buckingham  on  the 
I6th  of  January,  but  hearing  did  not  im- 
prove, lie  could  understand  a  few  sen- 
tences, spoken  slowly  and  distinctly,  with- 
out seeing  the  speaker,  but  would  alwaj's 
watch  the  mouth  of  hi9  interlocutor  very 
closely  when  he  could,  and  not  infrequently 
failed  to  get  the  meaning.  Of  ordinary 
conversation,  or  noises  in  his  chamber,  he 
took  no  notice. 

Taste  was  dulled,  and  he  found  very  great 
difficulty  in  swallowing  solids.  It  seemed 
that  the  process  of  preparing  a  morsel  for 
swallowing  could  notbeproperly  performed, 
and  this  not  from  insufficient  secretion  ;  for 
he  could  not  often  wash  down  the  morsels 
with  drink. 

It  has  already  been  said  that  he  had  some 
difliculty  in  getting  the  word  he  wanted, 
and  on  waking,  his  speech  was  frequently 
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indistinct,  although  the  sleep  had  been 
light,  and  the  mouth  not  very  dry. 

During  the  last  fortniglit  of  his  life  he 
had  occasional  hallucinations,  but  till  within 
four  days  of  his  death  he  could  hold  busi- 
ness conversations  with  perfect  clearness. 

Ills  pulse  was  steadily  above  100,  aver- 
aging UG,  and  sometimes  up  to  1.30,  and  he 
said  it  had  always  been  found  verj'  rapid  by 
physicians,  and  had  twice  led  to  delay  in 
his  obtaining  policies  of  Life  Lisurance.  I 
never  found  it  otherwise  than  quite  steady 
and  regular. 

He  lived  29  days  from  the  time  when  I 
was  first  called  to  him,  and  the  progress  to- 
ward death  was  very  gradual,  but  very 
steady.  The  only  new  symptom  that  oc- 
curred below  the  waist,  was  a  relaxation  of 
the  sphincters,  which  allowed  slight  drib- 
bling of  urine  and  escape  of  small  amounts 
of  homogeneous  and  semi-solid  fteces,  usu- 
ally without  his  knowledge.  There  was  no 
sloughing  of  skin  anywhere,  though  there 
was  a  threat  of  it  over  the  sacrum  about 
three  weeks  before  death,  which  passed  off 
in  a  few  days. 

In  common  parlance  death  took  place 
during  sleep  ;  sleep,  which  was  a  mild  coma, 
gradually  deepening  for  60  hours,  but  bro- 
ken by  intervals  of  consciousness,  and  never 
becoming  very  profound. 

Post  mortem,  by  Dr.  J.  B.  S.  Jackson,  31 
hours  after  death. 

Heart,  healthy.  Blood  in  its  cavities  quite 
fluid. 

Left  lung,  almost  solid  in  its  posterior 
half,  and  looking  much  like  first  stage  of 
pneumonia  ;  much  of  the  anterior  half  crepi- 
tant, but  nowhere  as  light-colored  as  healthy 
lung.  Nothing  like  tuberculous  deposit  in 
it ;  in  parts  a  frothy-red  fluid  oozed  along 
the  track  of  the  knife. 

Bight  lung,  very  strong  adhesions  at 
iipcx  ;  two-thirds  of  upper  lobe  occupied  by 
whitish  spots,  two  to  three  lines  in  diame- 
ter, and  distant  from  each  other  four  to  six 
lines  ;  just  behind  and  outside  of  the  mid- 
dle of  the  upper  lobe  was  a  cavity  (empty) 
as  big  as  a  common  fig.  The  rest  of  the 
front  of  the  right  lung  was  crepitant  to  the 
depth  of  about  an  inch  ;  the  whole  lung  be- 
hind this  was  solid  as  liver  ;  mottled  like  a 
nutmeg  on  section.  No  "gray  tubercles" 
in  either  lung.     No  eil'usion  on  either  side. 

Liver,  kidneys,  spleen,  bladder  aW  healthy, 
as  were  the  external  surfaces  of  stomach  and 
intestines.  Their  interiors  were  not  exam- 
ined. 

Bead,  skull  thin.  A  few  insignificant 
spots  of  plastic  lymph  on  dura  mater  in 
neighborhood  of  longitudinal  sinus. 


Brain  substance  normal  to  the  eye,  unu- 
sually firm  to  touch. 

Lateral  ventricles  all  right.  Choroid  plex- 
uses somewhat  thicker  than  usual,  and  this 
condition  of  pia  mater  yet  more  marked 
over  pons  and  medulla,  but  it  separated 
from  these  parts  as  readily  as  usual. 

Nothing  unusual  about  base  of  brain  or 
cerebellum,  or  upper  two  inches  of  spinal 
cord,  which  were  all  sliced  thin,  and  closely 
examined.  The  dura  mater  of  these  regions 
was  healthy. 

The  spinal  cord,  from  the  Cauda  equina  to 
about  ten  inches  up,  was  carefully  removed. 
Nothing  unusual  was  seen  in  the  marrow 
or  its  membranes. 

Dr.  Edes  thus  describes  the  appearance 
of  the  cord  under  the  microscope  : 

"On  examining  the  fresh  specimen,  the  pos- 
terior portion  of  the  posterior  columns  pre- 
sented a  shining,  semi-translucent  appear- 
ance, somewhat  diflerent  from  the  usual  dead- 
white,  though  not  very  marked.  The  micro- 
scope showed  this  portion  to  contain  vessels 
in  a  state  of  fatty  degeneration,  and  many 
of  the  round,  granular  bodies  called  'inflam- 
mation '  or  '  exudation  '  corpuscles  scatter- 
ed through  the  substance.  I  found  nothing 
of  the  kind  anywhere  else. 

"  After  hardening,  its  sections  showed  the 
nerve  tubes  in  this  region  to  be  reduced  in 
number  and  separated  from  each  other  by 
much  more  than  the  normal  interval  by 
granular  matter,  probably  hypertrophied 
connective  tissue.  Some  sections  seemed 
to  show  the  posterior  roots  of  the  nerves  af- 
fected in  the  same  way. 

"  1  have  made  farther  examination  of  the 
posterior  nerve  roots  from  your  case,  and 
find  them  very  much  atrophied.  1  believe 
I  spoke  doubtfully  of  this  in  my  first  report. 
The  nerve  tubes  were  much  diminished  in 
number,  and  the  connective  tissue,  which  re- 
sembled that  of  a  common  fascia  or  tendon, 
considerably  increased." 

To  sum  up  the  distinguishing  features  of 
this  case  :  ten  years  back  there  was  exter- 
nal strabismus,  dimness  of  vision,  finally 
almost  complete  loss  of  vision  ;  recovery 
complete  in  si-x  months  (unless  the  frequent 
"  numbness  "  of  eyes  is  to  be  considered  a 
remnant  of  this).  A  very  quick  pulse  was 
probably  found  as  early  as  this. 

A  j'car  later,  the  characteristic  pains  in 
feet  and  legs  began  and  continued  seven 
and  a  half  years  ;  and  coincident  with  them 
was  incipient  paralj'sis  of  the  bladder. 

Three  years  later,  herpetic  eruptions  on 
thighs,  legs  and  penis,  occurring  at  inter- 
vals through  three  years. 

Two  or  three  years  later,  great  difficulty 
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in  walking  by  niglit,  and  disordered  action 
of  feet  in  walking  by  day. 

Three  years  later  (two  years  before 
death),  pain  decreasing  and  localized  con- 
tractions beginning  in  abdonicn,  thighs  and 
penis  ;  hfenioptysis. 

One  year  later,  straddling  gait  and  ina- 
bility to  walk  straight  across  room  ;  gene- 
ral wasting. 

Seven  months  before  death,  seminal  emis- 
sion ;  two  and  a  half  months  ago,  congh, 
changed  voice,  and  stupor  in  evening;  in 
anotiier  fortnight,  night  sweats;  the  ne.xt 
week,  serious  disease  of  right  lung,  pros- 
tration, deafness  (breaking  in  at  last  upon 
steady  occupation) ;  in  three  weeks  more, 
similar  diseased  action  evident  in  left  lung, 
steady  increase  of  all  symptoms  till,  in 
four  weeks  more,  death  occurs. 

Equally  characteristic  are  the  changes  of 
structure  in  the  spinal  marrow,  as  describ- 
by  Dr.  Edes,  viz.,  substitution  of  connec- 
tive tissue  for  the  normal  nerve  tubes  in 
the  posterior  columns  and  the  posterior 
nerve  roots  ;  the  partial  disintegration  of 
tissue  and  existence  of  exudation  cor- 
puscles. 

These  changes  affected  the  posterior  col- 
umns, &c.,  along  the  entire  length  of  the 
specimen  sent  to  Dr.  Edes  (viz.,  some  eight 
inches  of  the  lower  portion). 

The  characteristic  sj'raptoins  of  the  first 
stage  of  progressive  locomotor  ataxy  (viz., 
a  uniformly  rapid  pulse,  disturbances  of 
vision,  and  the  shooting,  shifting,  intermit- 
tent pains)  are  plainly  marked;  and  it  is 
some  four  years  before  the  second  stage  (as 
indicated  by  disorder  in  the  coordinating 
power  and  the  necessity  of  supplementing 
it  by  eyesight)  declares  itself.  If  failure 
of  coordination  in  the  arms  is  the  distin- 
guishing mark  of  the  third  stage,  our  pa- 
tient never  reached  it;  but  I  submit  that 
the  deafness,  tiie  impairment  of  degluti- 
tion, and  the  very  peculiar  lung  lesions, 
may  be  referred  to  the  same  histological 
changes  as  the  more  familiar  symptoms, 
and  I  very  much  regret  that  portions  of 
the  encephalon  and  the  medulla  were  not 
sent  to  Dr.  Edes. 

The  recovery  (nearly,  if  not  quite  com- 
plete) from  the  grave  disorders  of  vision 
with  which  the  di.sease  began  to  show  it- 
self; the  absence  of  either  diminution  or 
exaggeration  of  sexual  appetite  ;  the  deaf- 
ness, and  the  clearness  of  the  urine  after 
so  many  years  of  bladder  trouble,  are  points 
in  which  this  case  seems  to  differ  from  the 
ordinary  course  of  progressive  locomotor 
ataxy. 


CASE  OF  URETHRAL  CALCULUS. 
Bv  Epuuaim  Ci'TTEB,  M.D.,  Boston. 

Lv  July,  1868, 1  was  called  to  see  a  boy,  10 
years  old,  who  had  been  snflering  from  dif- 
ficulty with  his  nrine  for  four  years  and 
more.  His  clothes  were  wet  with  involun- 
tary discharges  night  and  day.  At  times  he 
would  be  seized  willi  paroxysms  of  agoniz- 
ing pain,  during  which  he  wouhl  run  about 
the  apartment,  unable  to  keep  still.  During 
his  difficulties  he  had  the  benefit  of  various 
physicians,  regular  and  otherwise,  but  with 
no  relief.  One  of  the  most  distinguished 
I  practitioners  in  this  country  examined  his 
urethra  with  an  ela.stic  bougie,  and  detect- 
ed a  "  false  passage."  Ue  advised  no  sur- 
gical interference,  but  referred  him  for 
treatment  to  his  local  physicians.  I  found 
a  large,  globular,  dense,  painful,  fluctuat- 
ing swelling  filling  the  lower  abdomen  up 
to  the  umbilicus.  Dribbling  of  the  urine, 
constant  desire  to  micturate,  pain  in  the 
glans  penis,  great  general  uneasiness  and 
distress.  I  diagnosticated  a  distended  blad- 
der, and  endeavored  to  pass  an  elastic  ca- 
theter and  failed.  Then  a  No.  1  vesical 
sound  was  introduced  ;  this  had  entereii 
only  a  little  way  when  it  struck  a  hard 
body,  with  a  metallic  click,  which  proved 
to  be  a  calculus  impacted  in  the  urethra. 
The  point  of  impaction  was  at  the  scrotal 
part  of  the  urethra.  Beneath  the  fingers  it 
felt  dense  and  unyielding.  As  the  indica- 
tions were  urgent  to  relievo  the  distention 
of  the  bladder,  I  succeeded  in  catheteriz- 
ing  it,  pa.^sing  the  instrument  by  the  stone. 
It  was  noticeable  how  the  contractility  of 
the  bladder  had  been  destroj'ed  b^'  the  four 
years'  stretching.  It  was  necessary  to 
press  on  the  bladder  through  the  abdomen 
before  the  contents  would  escape  through 
the  catheter,  and  then  the  walls  of  the  blad- 
der felt  as  if  they  were  certainly  half  an 
inch  in  thickness. 

At  a  subsequent  visit  ether  was  adminis- 
tered, and  a  forceps,  such  as  is  used  for  ex- 
tracting polypi  of  the  ear,  was  passed 
down  on  to  the  stone  and  firmlj-  fixed.  The 
calculus  was  then  withdrawn  to  the  ure- 
thral outlet  with  some  stretching  and  care. 
An  incision  made  through  the  frivnum, 
lengthwise,  all'orded  an  exit  for  the  calcu- 
lus with  but  little  lifemorrhage.  It  proved 
to  be  uric  acid,  oval,  the  size  of  a  large 
pea. 

There  was  but  little  subsequent  difSculty. 
Bj'  pressing  on  the  abdomen  with  the  hand, 
he  could  evacuate  his  bladder  with  ease. 
The  cut  healed  perfectly  and  speedily.  The 
contractility  of  the  organ  increased  as  time 
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elapsed,   so   that   at   present  there   is   do 
troiibl». 

The  strong  point  in  this  case  is  the  im- 
poitance  of  using  metallic  materials  in  car- 
rying the  sense  of  touch  into  the  deep  cavi- 
ties. Had  the  physician  named  employed 
his  metallic  bougie  ho  would  have  made  a 
correct  diagnosis  and  instituted  proper 
treatment,  with  speedy  relief  to  the  patient. 
One  should  not,  therefurc,  wholly  rely  on 
the  evidence  afforded  by  a  non-metallic 
bougie  in  physical  exploration  of  the  ure- 
thra. I  iiope  this  point  v/ill  be  strongly 
and  indelibly  impressed  on  the  reader. 


Scledcb  IJiiprs. 


CLIXICAL  ILLUSTRATIONS  OF  THE 

ANALOGY  BETWEEN   THE    PROCESSES   OF 

HEALTH  AND   OF  DISEASE. 

By  James  Ecssell,  M.D.,  F.R.C. P.,  Physician  to  the 
Bimiingham  Geneinl  HospiLTl. 

The  inquiry  which  is  connected  with  the 
subject  of  my  present  paper  has  much  in- 
terest in  relation  not  only  to  disease,  but 
also  to  the  processes  of  health  ;  any  light 
which  it  may  throw  upon  morbid  actiim  will 
also  be  reflected  upon  the  ordinary  phenom- 
ena of  normal  nutrition.  Disease  is  "noth- 
ing which  the  mind  can  grasp  in  the  furm 
of  a  distinct  entity  added  to  the  human 
frame,  but  ratlier  a  deranged  condition  of 
the  animal  machinery  ;  "  hence  it  is  of  im- 
portance to  compare  the  phenomena  of 
health  with  those  of  disease,  in  order  to 
learn  wherein  consists  the  derangement  of 
the  machinery  of  healthy  nutrition,  and 
what  is  the  ultimate  condition  iu  wiiicli 
such  derangement  originates. 

Now,  upon  these  two  branches  of  the 
subject  our  information  is  not  always  equal- 
ly precise,  and  we  must  guard  ourselves 
against  being  led  by  the  knowledge  we 
may  possess  upon  the  one  to  overlook  our 
ignorance  of  the  other.  The  class  of  epi- 
lepsies from  which  I  siiall  take  the  illustra- 
tions I  am  about  to  adduce  alTord  a  very 
pertinent  exemplification  of  the  justice  of 
this  statement.  Our  knowledge  respecting 
the  action  of  the  nerves  in  regulating  the 
capacity  of  the  minute  arteries  has  opened 
a  wide  field  of  investigation,  in  which  ob- 
servations upon  health  and  disease  have 
mutually  assisted  each  other  ;  but  in  apply- 
ing this  information  we  have  still  to  remem- 
ber that  in  the  phenomena  of  vascular  ac- 
tion we  are  dealing  only  with  secondary  op- 
erations, and  do  not  come  down  upon  the 


ultimate  changes  upon  which  the  speciali- 
ties of  vascular  action  depend.  Thus  in 
epilepsy  we  can  explain  the  various  phe- 
nomena which  characterize  the  ordinary  fit, 
by  variations  iu  the  cerebral  circulation, 
but  in  assigning  such  an  explanation  we  by 
no  means  give  an  answer  to  the  question, 
what  are  the  ultimate  changes  in  the  central 
organs  which  are  concerned  in  causing  the 
fit  ?  We  only  push  the  inquiry  one  step 
backward  from  the  brain  at  large  to  that 
portion  of  the  nervous  centres  in  which  the 
vascular  nerves  originate ;  the  question 
still  remains  one  as  to  the  condition  of 
nerve-tissue.  It  is  on  this  account  that  the 
term  epilepsy  is  so  iudefinite  in  its  applica- 
tion ;  that  it  only  indicates  a  particular  state 
of  nervous  matter  brought  about  by  differ- 
ent kinds  of  lesion,  with  the  nature  of  which 
we  are  but  imperfectly  acquainted.  Such 
is  the  direction  in  which  our  inquiries  have 
to  look  in  order  to  give  precision  to  our 
thought  upon  this  class  of  maladies. 

In  this  particular,  however,  our  position 
in  regard  to  morbid  action  is  closely  paral- 
leled with  that  which  we  hold  with  reference 
to  the  processes  of  health,  and  here  also 
the  example  I  have  just  adduced  finds  a 
striking  analogy  with  those  normal  proces- 
ses which  I  shall  have  to  adduce  for  the 
purposes  of  comparison.  In  the  essays  on 
sleep  and  its  allied  states  to  which  I  am 
about  to  refer,  the  authors,  whilst  satisfac- 
torily alleging  various  states  of  the  cere- 
bral circulation  in  explanation  of  the  phe- 
nomena they  describe,  yet  find  it  necessary 
to  extend  their  inquiry  to  that  condition  of 
the  nervous  centres  in  which  such  changes 
of  vascular  action  take  their  rise. 

One  practical  result  of  the  greatest  mo- 
ment is  derivable  from  this  view  of  the  sub- 
ject; it  exalts  the  necessity  of  keeping  con- 
stantly in  view  the  influence  exerted  upon 
the  tissue  of  an  organ  by  the  function  it 
performs,  and  of  regulating  such  function, 
as  the  essential  condition  for  preserving 
health.  In  no  class  of  organs  is  this  princi- 
ple of  greater  importance  than  in  the  case 
of  the  central  organs  of  the  nervous  system  ; 
perhaps  in  none  is  it  less  appreciated  by  the 
vulgar.  It  is  too  much  imagined  tliat  a 
healthy  state  of  the  brain  may  be  secured 
by  regulating  its  physical  nourishment.  It 
is  less  generally  recognized,  at  least  so  far 
as  practice  is  concerned,  that  the  proper 
regulation  of  its  function  is  ijn  agency  of 
still  greater  power,  tliongh  more  difficult 
of  attainment. 

The  illustrations  I  am  about  to  adduce 
are  derived  from  epileptic  disease,  and  the 
condition  of  health  with  which  1  bring  them 
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into  comparison  is  that  of  sleep  in  its  vari- 
ous manifestations.  In  epilepsy  and  in  sleep 
alike  the  most  satisfactory  explanation  of 
the  mechanism  by  which  the  pheiioinena 
are  immediately  produced  is  derived  from 
variations  in  the  state  of  the  cerebral  circu- 
lation of  the  minute  arteries  ;  and  the  par- 
allelism which  may  be  shown  to  exist  be- 
tween the  healtliy  iiinction  of  sleep  and  the 
abnormal  state  in  epilepsy  confirms  the  hy- 
pothesis which  has  been  formed  respecting 
each. 

According  to  the  valuable  observations 
made  by  Mr.  Durham,  Dr.  Hammond,  and 
others,  the  condition  essential  for  sleep  con- 
sists in  a  diminished  circulation  of  blood 
through  the  brain,  indicated  by  the  estab- 
lishment of  the  "circulation  of  nutrition," 
as  opposed  to  the  "  circulation  of  function," 
to  quote  the  words  of  the  first-mentioned  au- 
thor. In  sleep,  when  perfect,  the  brain  is 
placed  in  a  condition  best  suited  to  its  ren- 
ovation after  active  exertion,  and  such  a 
condition  must  enter  into  every  idea  of 
sleep.  Hence  sleep  involves. a  delicate  ad- 
justment between  the  extremes  of  anasmia, 
on  the  one  hand,  which  would  produce  one 
form  of  coma  and  would  prevent  nutritive 
restoration,  and  on  the  otiier  of  active 
circulation,  which  keeps  the  organ  in  a 
state  of  waking  activity.  In  epilepsy  the 
first  stage  of  the  fit  is  believed  to  consist 
in  closure  of  the  small  arteries  of  the  brain. 
Now,  I  have  lately  recorded  in  this  journal 
a  case  of  chorea  which  presented  also  at- 
tacks of  an  epileptic  nature,  wherein  the 
patient  passed  from  sleep  into  a  state  of 
perfect  insensibility,  from  which  the  most 
violent  measures  could  hardly  arouse  her, 
yet  which  yielded  to  the  inhalation  of  chlo- 
roform. It  is  further  of  much  interest  in 
relation  to  the  phenomenon  of  dreaming, 
that  whilst  entirely  unconscious  to  external 
events,  she  sang,  talked  and  even  recited 
poetry. 

But  a  state  of  troublesome  wakefulnes  or 
else  of  disturbed  and  imperfect  sleep  is  a 
much  more  common  attendant  upon  epilep- 
sy. More  than  half  of  the  patients  from 
whom  1  have  made  inquiry  upon  this  sub- 
ject have  admitted  the  presence  of  this  symp- 
tom, and  many  have  referred  to  a  marked 
change  having  taken  place  in  their  sleep 
coincidently  with  or  subsequent  to  the  es- 
tablishment of  their  fits.  In  some  cases  the 
alteration  iji  question  is  most  strongly  in- 
sisted upon,  and  indicates  a  transition  from 
comparatively  tranquil  sleep  to  a  state  of 
great  disturbance. 

There  are  some  instances  in  which  the 
connection  between  epilepsy  and  bad  sleep 


is  still  more  direct,  the  patient  alleging  tho 
coincidence  of  disturbed  sleep  willttlie  oc- 
currence of  particular  fits.  Some  have 
spoken  of  several  sleepless  nights  as  habit- 
ually following  about  of  fits,  and  in  one  in- 
stance the  sutferereven  employed  this  wako- 
fulness  as  a  kind  of  warning. 

It  is  well  known  that  continued  mental 
activity  is  the  great  opposer  of  sleep,  and 
there  is  no  form  of  mental  activity  more 
powerful  in  this  respect  than  emotional  ex- 
citement. Now  the  observers  whom  1  have 
quoted,  state  that  in  active  conditions  of 
the  mind,  the  circulation  through  the  braiu 
is  quickened  and  the  supplj'  of  blood  is  in- 
creased ;  this  circumstance  directs  our  at- 
tention to  the  unstable  condition  of  certain 
parts  of  the  nerve  centres  in  epilepsy,  and 
especially  of  the  centres  which  govern  the 
nerves  supplying  the  cerebral  vessels,  as 
not  unlikely  to  be  concerned  in  producing 
the  irregularity  we  note  in  the  function  of 
sleep.  The  instability  may  manifest  itself, 
not  only  by  causing  contraction  of  the  ar- 
teries, as  in  the  fit  itself,  but  also  by  per- 
mitting their  dilatation  at  unseasonable  peri- 
ods, as  actually  occurs  in  cases  of  vascular 
turgescence  to  which  I  shall  have  to  refer 
presently. 

Dreams,  says  Mr.  Durham,  "  are  associ- 
ated with  those  states  of  cerebral  circula- 
tion, which  have  been  mentioned  as  inter- 
mediate between  the  states  which  respect- 
ively characterize  perfect  repose  and  per- 
fect activity  or  wakefulness  of  the  brain," 
and  a  tendency  to  dreaming  is  also  very 
prominent  in  the  disturbed  sleep  I  have 
been  describing.  But  the  dreams  to  which 
epileptics  are  liable,  possess  an  interest  of 
a  difl'erent  character,  related  to  a  peculiar 
form  of  delirium  which  frequently  mingles 
with  the  other  phenomena  of  epilepsy,  char- 
acterized by  suddenness  of  occurrence, 
temporary  duration  and  the  remarkably 
shifting  and  impulsive  nature  of  its  mani- 
festations. The  analogy  which  subsists 
between  delirium  and  dreaming,  has  natu- 
rally' attracted  the  attention  of  all  who  have 
written  upon  the  subject.  Now  in  epilepsy 
the  account  I  have  received  respecting 
some  patients  as  to  what  has  occurred  in 
their  dreams,  offers  a  very  striking  resem- 
blance to  the  description  given  of  the  milder 
form  of  delirium  from  which  others  have 
suflered.  The  patients  talk,  "  moither," 
shont,  cry,  '"  ramble  "  in  their  sleep.  They 
wake  in  terror,  with  eyes  glistening,  heart 
palpitating,  a  wild  expression  of  face,  and 
in  a  profuse  |)erspiration.  Occasionally 
they  see  spectres.  In  some  cases  the  acts 
of  the  dreamer  are  of  a  more  special  char- 


THE  PROCESSES  OP  HEALTH  AND  OP  DISEASE. 


221 


acter.  A  boy  always  seemed  in  trouble  ; 
be  was  constantly  trying  to  save  from 
drowning  liis  mother  and  his  younger  broth- 
er, and  always  selected  these  two  members 
of  his  family  as  the  subject  of  his  dreams. 
His  mother  had  for  a  long  time  been  obliged 
to  sit  by  him  twice  or  thrice  a  week,  and 
sometimes  for  several  nights  in  succession. 
A  child  awoke  screaming,  threw  up  the 
window  and  leapt  through ;  she  looked 
greatly  terrified,  and  "her  screams  were 
fearful."  A  girl  started  up  in  bed  declar- 
ing she  saw  men  getting  in  at  the  window, 
lier  eyes  being  widely  open,  and  she  re- 
maiucd  iu  this  condition  for  two  or  three 
hours.  A  woman  dreamed  that  her  child 
was  not  her  own,  and  in  her  sleep  went 
down  stairs,  hoping  to  find  some  one  to 
lake  charge  of  it  ;  she  then  returned  to  her 
own  room,  thinking  how  foolish  it  was  to 
keep  the  child  ;  she  opened  the  window, 
and  was  "considering"  about  throwing  it 
out,  when,  luckily,  some  one  entered. 

Somewhat  analogous  to  the  dreaming 
state  was  the  waking  condition  described 
to  mc  by  a  lady,  the  subject  of  epilepsy 
and  of  epileptic  delirium.  She  had  "  an 
idea  entering  her  mind,"  but  could  give  no 
more  definite  description  of  the  state.  The 
idea  became  more  vivid  before  a  fit,  and 
was  alwaj's  accompanied  by  a  sense  of 
dread.  Subsequently  "the  idea"  was  re- 
placed by  a  tendency  to  trace  tunes  in  her 
mind,  opera  tunes,  chants,  etc.  The  same 
tune  would  be  present  sometimes  for  a  day 
or  two.  "  Oh,  if  I  could  but  change  it  I  " 
she  exclaimed. 

I  should,  however,  state  in  passing  that  I 
do  not  find  anyconstant  connection  between 
tendency  to  disturbed  sleep  and  to  deliri- 
um in  the  same  patient. 

1  may  mention  here  one  point  of  resem- 
blance between  many  dreams  and  epileptic 
delirium  ;  that  in  the  latter  the  patient  gen- 
erally has  no  recollection  of  what  has  taken 
place  during  the  period  of  intellectual  de- 
rangement. And  one  other  subject  remains 
in  illustrating  the  analogy  between  the  de- 
lirium of  epilepsy  and  certain  states  of  mind 
which  belong  to  the  normal  condition  ;  I 
refer  to  the  extreme  irritability  of  temper 
which  epilepsy  induces,  and  which  some- 
times coincides  with  a  tendency  to  delirium. 
The  description  occasionally  given  of  the 
violent  and  causeless  passion  into  which 
the  patient  is  thrown  on  the  most  trifling 
provocation  cannot  be  distinguished  from 
that  of  an  attack  of  delirium  ;  he  is  for  the 
Tnoraent  dangerous  to  those  around,  and 
even  commits  serious  mischief.  In  one  pa- 
tient whom  I  had  the  opportunitv  of  watch- 
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ing  through  several  j'ears,  the  transition 
from  mere  petulance  after  a  fit  to  evident 
delirium  was  very  interesting.  At  first  he 
was  quarrelsome,  then  strange  "  and  wan- 
dering," and  finally  fell  intoviolentdelirium. 

One  of  the  most  interesting  phenomena 
of  sleep  is  somnambulism,  and  epilepsy  oc- 
casionally presents  a  very  close  resemblance 
to  that  singular  condition.  Somnambulism 
"  is  a  dream  put  into  action,"  and  verifies 
the  correctness  of  Cicero's  remark,  as  quot- 
ed by  Dr.  Holland,  that  if  it  had  been  so 
ordered  by  nature  that  we  should  actually 
do  in  sleep  all  we  dream,  every  man  would 
have  to  be  bound  down  before  going  to  bed. 
In  ordinary  cases  of  somnambulism  the  ac- 
tions are  directed  by  some  dominant  idea 
possessing  the  mind,  though  removed  from 
the  influence  of  the  will,  and  not  connected 
with  the  ordinary  waking  condition  liy  the 
link  of  memory.  The  individual,  to  quote 
Dr.  Richardson's  words,  "pursues  an  act 
of  consciousness  of  which  he  is  not  self- 
conscious  ;  he  presents  to  us,  i.  e.,  a  mere 
objective  consciousness." 

Now,  somnambulism  may  be  produced 
artificially.  Dr.  Richardson  has  recorded 
some  interesting  observations  in  the  Reports 
of  the  British  Association,  1865,  p.  274, 
showing  that  a  state  analogous  to  somnam- 
bulism sometimes  follows  the  inhalation  of 
amylene.  A  patient  was  entirely  senseless, 
and  in  this  condition  underwent  a  severe 
surgical  operation  ;  yet  "  she  talked  with 
considerable  correctness  on  the  topics  of 
the  daj',  seizing  objects  with  precision." 
He  experienced  proof  that  he  had  produced 
the  same  condition  in  his  own  person, 
though  quite  unconscious  of  his  acts  ;  and 
he  quotes  a  like  instance  witnessed  by  Dr. 
Snow,  in  which  a  child  played  with  a  ball, 
throwing  it  into  the  air,  catching  it  with 
precision,  talking  and  laughing  all  the  time, 
yet  to  all  appearance  perfectly  unconscious. 

Certain  phenomena  prove  that  varying 
conditions  of  diflerent  parts  of  the  brain,  as 
regards  the  state  of  activity,  may  be  con- 
sistent with  the  continuance  of  sleep,  though 
whether  with  what  is  understood  by  the 
perfect  form  of  that  condition  has  been  dif- 
ferently interpreted  ;  it  seems  certain  that 
some  portions  of  the  organs  may  be  asleep 
whilst  others  are,  at  least  partially,  awake. 

Now  in  particular  forms  of  the  epileptic 
fit  we  may  witness  a  very  interesting  se- 
ries, variously  approaching  somnambulism, 
and  illustrating  diSereut  modifications  as 
regards  consciousnesB,and  the  performance 
of  automatic  acts. 

In  the  mildest  fits  the  patient  very  fre- 
quently does  not  fall,  and  that  such  is  not 
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merely  due  to  tlie  extreme  brevity  of  the 
fit  seems  proved  by  the  fact  that  otlicrs,  in 
an  equally  brief  attack,  will  instantly  drop 
and  recover  in  a  moment.  Again,  in  cer- 
tain fits  the  patient  saves  himself  from  fall- 
ing by  layino:  fast  hold  of  some  object.  This 
is  not  unfrcquently  the  case  in  the  slighter 
varieties,  but  it  will  sometimes  happen  in 
fits  of  considerable  sevcrit}'. 

But  in  some  cases  the  automatic  condi- 
tion involves  the  mental  function,  and  ap- 
proximates the  state  of  delirium.  One  little 
girl  obeyed  directions  whilst  in  the  fit, 
though  after  it  she  was  quite  unaware  of 
■what  had  happened.  Anotlier  talked  me- 
chanicallj',  yet  was  so  insensible  of  out- 
ward impressions  that  she  fell  on  the  fire 
without  being  conscious  of  pain.  Some 
exhibit  a  singular  mixture  of  automatic 
talking  and  automatic  acts  ;  e.  g.,  a,  man 
began  to  rub  his  hands,  to  wipe  assiduous- 
ly a  book  he  was  holding  at  the  time,  look- 
ing around  with  a  vacant  expression,  and 
talking  like  a  man  intoxicated  ;  his  face 
was  pallid,  his  pupils  unchanged.  A  young 
man  suddenly  leaned  against  his  neighbor  : 
he  began  to  rub  one  hand  against  the  other, 
and  to  wipe  his  mouth  with  his  shirt-sleeve  ; 
looked  around  with  a  saucy  expression,  and 
asked  what  we  were  going  to  do  with  him, 
then  came  to  himself.  The  same  state  may 
introduce  a  fully  developed  fit.  1  was  sit- 
ting by  my  patient  when  he  touched  me  to 
call  my  attention  to  himself.  His  breathing 
became  hurried  and  irregular;  his  pulse 
feeble  ;  the  action  of  his  heart  tumultuous  ; 
he  called  out,  "  Oh  I  dear,"  in  evident  dis- 
tress, but  continued  to  talk  clearly  and  con- 
nectedly in  reply  to  our  observations,  and 
observed  that  this  was  a  different  "  queer  " 
from  his  usual  ones  ;  immediately  after- 
wards he  passed  into  a  very  severe  attack 
of  bilateral  convulsions  with  perfect  uncon- 
sciousness, widely  dilated  pupils,  and  in- 
ternal strabismus  of  the  right  eye  as  the  tit 
passed  ofl'.  It  is  to  be  remarked  that  most 
of  the  subjects  of  these  exceptional  fits  also 
suffer  from  others  of  the  ordinary  type. 

But  there  are  many  cases  which  imitate 
yet  more  closely  the  evidence  of  somnambu- 
lism, without,  however,  affording  any  evi- 
dence of  a  purposive  character ;  one  pa- 
tient begins  to  walk  backwards  in  her 
fits  ;  another,  a  puddler,  does  not  fall, 
but  if  at  the  furnace  only  stirs  the  iron 
more  vigorously,  and  without  discre- 
tion ;  yet  another  walks  about  in  a  state  of 
complete  olijective  unconsciousness,  fol- 
lowed by  his  fellow-workmen,  who  guard 
him  fi(im  injury  ;  he  comes  to  himself  in 
ten  or  fifteen  minutes,  and  then  is  "  very 


heavy  for  sleep."  A  remarkable  instance 
of  a  similar  kind  is  afforded  by  a  man,  who, 
in  addition  to  convulsive  fits,  has  what  ho 
terms  "  bewildering  spells,"  in  which  whilst 
at  work,  he  leaves  his  tools,  suddenly  starts 
off  to  walk  right  inwards,  and  when  con- 
scious finds  himself  at  a  considerable  dis- 
tance from  the  spot  whence  he  started.  An- 
other man  gave  me  very  much  the  8ain(! 
history.  One  other  patient  curiously  united 
somnambulism  with  epilepsy.  When  she 
had  her  fits  during  the  night  she  frequently, 
at  their  termination,  found  herself  out  of 
bed,  and  completely  dressed. 

I  notice  briefly  iu  conclusion  variations 
in  the  supply  of  blood  to  diflerent  parts  of 
the  body,  visible  externally,  or  else  mani- 
fested by  increased  activity  of  some  gland- 
ular organ,  as  it  is  in  the  brain  by  restless- 
ness and  dreaming.  It  is  needless  to  ad- 
vert more  particularly  to  the  healthy  phe- 
nomena with  which  such  phenomena  con- 
nect themselves. 

I  may  allude  first  to  the  pallor  of  the 
face  which  appertains  to  the  first  stage  of 
the  epileptic  fit.  It  is  in  the  minor  fits  that 
this  pallor  is  most  noticeable  ;  in  these  at- 
tacks the  larynx  often  escapes,  and  there- 
fore suffusion  of  the  face  does  not  necessa- 
rily obliterate  the  paleness  which  precedes 
it.  Hence,  in  the  description  which  the 
patient  gives  of  the  fit  in  question,  the  ab- 
sence of  color  in  the  face  holds  the  most 
prominent  place,  and  evokes  such  expres- 
sions as  "  paleness,  deathly  pale,  aspect  of 
death,"  etc.,  which  are  very  frequently  em- 
ployed ;  and  the  term  "  faint  fits,"  ordina- 
rily applied  to  this  form  of  epilepsy,  sufH- 
ciently  indicates  the  kind  of  impression 
which  this  symptom  makes  upon  the  mind 
of  the  beholder.  I  may  refer  in  further  illus- 
tration of  this  part  of  the  subject  to  a  paper 
by  Dr.  R.  Reynolds  {Brilish  Medical  Jour- 
nal, December  26,  1868),  which  presents 
some  illustrations  of  local  interference  with 
the  circulation  in  the  limbs  through  paro.x- 
ysraal  affections  of  the  vaso-motor  nerves. 

The  opposite  condition,  however,  that  of 
preternatural  vascular  fulness  in  some  par- 
ticular part,  sometimes  presents  itself  ia 
connection  with  epilepsy,  due  to  that  unsta- 
ble condition  of  certain  nerve  centres,  which 
is  indicated  besides  the  fit  by  frecjuent 
starts,  cramps,  vertigo,  headache,  and  oth- 
ers— the  so-called  inter-paroxysmal  symp- 
toms— in  which,  however,  it  is  probably 
true  that  contraction  of  vessels  is  a  more 
frequent  phenomenon  than  dilatation.  Of 
course  these  phenimicna  of  vascular  tur- 
gescence  occur,  we  notice,  in  connection 
with   epilepsy  only  as  a  part  of  a  much 
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larger  series  of  similar  changes  in  other 
coiiditions,  bnt  I  confine  mj'  remarks  to 
epilepsy.  Thus,  a  lady  who  sufr(,'re(l  from 
every  kind  of  epileptic  fit,  both  gravior  and 
mitior,  and  from  epileptic  mania  besides, 
presented  a  remarkable  series  of  variations 
in  the  character  of  the  small  fit — passing 
vacancy,  with  "set"  aspect  of  features, 
and  entire  forgctfulness  at  the  moment ; 
then  brief  but  perfect  unconsciousness,  di- 
lated pupil  and  general  slight  tonic  spasm 
without  falling;  then  a  haunting  "idea" 
or  a  persistent  tune ;  and  also  attacks  of 
peculiar  (lushing,  the  nock  and  face  becom- 
ing suflused  with  a  deep  blush,  which 
reached  even  to  the  fingers,  and  was  attend- 
ed with  subjective  heat  and  a  sense  of  op- 
pression or  suflfocation. 

Another  case  presented  in  a  different  form 
an  analogy  witii  shingles,  in  being  accom- 
panied by  an  affection  of  a  sensitive  nerve. 
The  fit  began  with  a  pain  in  the  left  foot, 
running  up  the  left  side  of  the  trunk,  and 
then  involving  the  left  arm  and  cheek  ;  as 
it  reached  the  upper  teeth,  where  it  was 
exceedingly  acute,  a  circular  patcii  of  vas- 
cularity, about  the  size  of  half-a-crown,  ap- 
peared in  the  cheek.  It  continued  about 
ten  minutes,  and  when  it  left,  the  pain  sub- 
sided also  ;  a  red  mark  also,  called  by  the 
mother  a  "  vein,"  followed  the  course  of 
the  pain  up  the  arm.  The  phenomena  re- 
curred frequently,  but  never  under  my  ob- 
servation. 

1  have  reported  in  this  journal  an  inter- 
esting example  of  unilateral  sweating  oc- 
curring in  paroxysms  with  other  epileptic 
phenomena.  The  outbreak  of  the  perspi- 
ration, which  was  very  profuse,  was  pre- 
ceded by  a  sense  of  such  intense  heat,  that 
the  patient  did  not  doubt,  on  the  first  occa- 
sion, that  his  shirtsleeve  had  taken  fire, 
and  at  the  same  time  the  cheek  became  so 
much  suffused  as  always  to  give  notice  to 
the  patient's  wife  of  what  was  about  to 
happen,  lie  suffered  from  constipation, 
and  was  always  worse  when  his  bowels 
were  confined.  A  slight  degree  of  lachry- 
ination  on  the  affected  side  accompanied 
the  sweating,  with  some  dimness  of  vision, 
probably  from  impaired  accommodation. 
In  the  same  number  of  this  journal  with  my 
case  appears  a  similar  case  from  the  prac- 
tice of  Dr.  Ramskill,  the  perspiration  being 
nearly  limited  to  the  region  supplied  bj'  the 
fifth  nerve  ;  two  others  are  added,  in  which 
unilateral  facial  sweating  co-existed  with 
paralysis  of  the  cervical  sympathetic  from 
pressure. 

In  another  case,  the  child's  mother  in- 
formed rae  that  during  the  fit  the  left  side, 


which  was  rigid,  was  covered  with  a  cold 
sweat.  In  a  girl,  perspiration  having  a 
strongly  acid  smell  broke  out  over  the  en- 
tire body  with  the  fit;  she  had  twiiia.  A 
man  was  similarly  affected  in  every  fit ; 
"before  the  perspiration  comes  he  feels 
hot  all  over  him  like  as  if  in  a  fire."  The 
perspiration  saturated  his  flannel,  and  had  a 
peculiar  earthy  odor.  He  stated  that  whilst 
it  was  present  the  surface  of  the  body  was 
pale  ;  he  also  sutt'ered  from  constipation  ; 
and  a  boy  perspired  so  profusely  in  the  fit 
that  his  mother  was  obliged  to  wrap  him  in 
flannel  to  prevent  him  from  taking  cold. 
Similar  phenomena  are  recorded  in  two 
cases  of  epileptic  mania,  in  one  of  which 
the  patient  suffered  from  constipation.  I 
regret  that  I  was  unable  to  witness  the  at- 
tack in  any  of  these  cases. 

Salivation  and  lachrymation  are  also  men- 
tioned in  connection  with  the  attacks  in 
certain  of  my  cases,  in  one  or  two  attended 
with  pain  in  the  fifth  nerve. — London  Med. 
Times  and  Gazelle. 
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EXTRACTS    FROM   THE    RECORDS  OF   THE    SUFFOLK 

DISTRICT    MEDICAL    SOCIETY.       REPORTED    BY 

F.    v.    DRAPER,    M.D.,    BOSTON. 

The  Society  resumed  its  regular  monthly 
meetings  Saturday  evening,  Sept.  21th,  the 
President,  Dr.  George  0.  Shattuck,  in  the 
chair. 

Dr.  introduced  to  the   Society  a 

boy,  4  years  old,  who,  until  last  March, 
had  been  perfectly  well.  Since  that  time 
he  had  been  attacked  successively  with 
meningitis  (accompanied  with  coma  and 
hemiplegia),  diarrhoea,  aphtlious  sore 
mouth,  scarlatina,  and  finally  with  pleurLsy 
and  empyema.  Paracentesis  was  performed 
by  Dr.  Bowditch,  and  sixty-two  Uuidounces 
of  purulent  fluid  were  withdrawn  from  the 
pleural  cavity.  Immediate  relief  and  rapid 
recovery  followed,  and  the  child  is  now 
well. 

Dr.  Cutter  remarked  that  complete  reco- 
very in  such  cases  depended  in  great  mea- 
sure on  the  perfect  expansion  of  the  lung 
after  tapping  ;  and  that,  in  turn,  depended 
on  the  adhesions  of  the  pleura.  He  men- 
tioned a  case  of  effusion  in  a  patient  fifty 
years  old  ;  the  withdrawal  of  the  fluid  by 
tapping  was  the  only  treatment,  and  reco- 
very was  perfect.  He  also  cited  another 
case  in  which  were  present  all  the  rational 
and  physical  signs  of  effusion  into  the  pleu- 
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ral  cavity  ;  paracentesis  was  attended  with 

the  escape  of  only  a  small  amount  of  blood, 
and  postmorlem  examination  discovered  the 
lung  and  pleura  to  have  degenerated  into 
a  mass  of  encephaloid  cancer. 

Dr.  Cheever  exhibited  and  described 
three  instruments  which  have  been  recent- 
ly introduced.  One  of  these  was  a  clamp 
or  forceps  to  be  applied  to  the  upper  lip 
for  the  purpose  of  stcadj'ing  the  part  and 
to  prevent  liasraorrhage  during  the  opera- 
tion for  hare-lip.  Another  was  a  forceps  for 
dilating  the  incision  in  the  trachea  in  tra- 
cheotomy ;  it  consisted  of  three  blades, 
two  lateral,  and  a  third  so  adjusted  that  as 
the  lateral  blades  opened  the  other  was  re- 
tracted and  shortened,  giving  space  for  the 
introduction  of  the  tube.  The  pneumatic 
aspirator  of  Dr.  Dieulafoy  was  also  shown  ; 
it  comprises  an  exhausting  syringe,  like 
that  in  ordinary  use  as  a  stomach-pump 
(the  cylinder  being  of  glass),  and  various 
sizes  of  subcutaneous  needles.  Dr.  Cheever 
thought  it  would  be  of  great  service  in 
making  exploration  for  diagnosis,  the  nature 
of  fluids  in  the  deep-seated  cavities  being 
thus  determined  without  opening  them  to 
a  harmful  extent.  lie  had  liimself  used 
the  hj-podermic  syringe  for  this  purpose. 

Dr.  Wheeler,  of  Chelsea,  exhibited  a  tn- 
mor  which  he  had  removed  from  the  breast 
of  a  woman  32  years  old.  It  was  a  non- 
malignant  growth  of  nine  years'  duration. 
Its  recent  rapid  growth,  its  offensive  dis- 
charge and  its  weight  indicated  its  re- 
moval. 

Dr.  Cutter  read  notes  of  a  case  of  fibrous 
naso-pharyngeal  polypus.  It  occurred  in  a 
girl  of  15  years,  inducing  obstructed  respi- 
ration and  deglutition  and  intractable  con- 
junctivitis. It  was  removed  by  means  of  a 
wire  ecraseur,  which  was  shown  to  the  So- 
ciety. The  tumor  recurred  seven  months 
after,  and  was  again  successfully  removed 
with  the  ecraseur. 

Dr.  Cheever  said  that  the  most  impor- 
tant question  in  connection  with  such 
growths  was  with  regard  to  their  recur- 
rence. It  is  well  known  that  uterine 
polypi  will  undergo  spontaneous  degenera- 
tion after  their  partial  removal  ;  but  it  was 
his  opinion  that  fibrous  tumor  originating 
in  the  periosteum  required  very  radical  ex- 
tirpation to  prevent  their  re-appearance. 
In  one  case  of  his  own,  the  growth  had  re- 
appeared after  the  point  of  section  of  the 
pedicle  at  the  base  of  the  cranium  had  been 
freely  cauterized  with  strong  nitric  acid  at 
the  time  of  the  operation.  At  the  second 
operation  the  periosteum  and  ailjaccnt  bone 


were  gouged  away  with  a  chisel,  and  there 
had  been  no  recurrence.* 

Dr.  William  Ingalls  reported  a  case  of 
progressive  muscular  sclerosis  in  a  child  5 
years  old.  The  case  presented  the  symp- 
toms described  by  Duchenne — muscular 
debility,  marked  curvature  forward  of  the 
dorso-lumliar  region  of  the  spine,  tottling 
or  waddling  gait,  hypertrophy  of  the  mus- 
cles of  the  calves,  and  finally  death  from 
pneumonia. 

Dr.  Webber  read  a  paper  presenting  a 
complete  ri.-nuni  of  all  that  is  known  up  to 
the  present  time  of  this  rare  and  interest- 
ing disease. f 

A  brief  discussion  followed  as  to  the 
points  of  resemblance  between  this  disease 
as  represented  in  the  case  reported  and 
tetanus,  after  which  the  Society  adjourned. 


UcMcalanti  §urBical|ounial. 


Boston  :  Thursday,  October  6,  1870. 


CLIMATE   OF  THE   BAHAMAS. 

We  are  indebted  to  Mr.  Cleveland,  of 
Nassau,  N.  P.,  for  a  pamphlet  giving  a  de- 
scription of  that  city,  including  certain 
facts  which  are  of  interest  to  the  profes- 
sion, especially  at  this  season  of  the  year 
when  patients  are  debating  in  their  minds 
the  best  resting  place  from  the  rigors  of 
our  northern  winters.  We  have  already 
ourselves  contributed  an  article  to  this 
Journal!  on  the  Medical  Resources  of  the 
Island  of  Madeira,  and  we  have  lately 
made  arrangements  for  communications  of 
a  similar  nature,  on  the  climatology  of 
Minnesota  and  other  winter  resorts,  which 
we  hope  soon  to  lay  before  our  readers. 

We  make  liberal  extracts  from  the  work 
of  Mr.  Cleveland. 

"The  Bahamas  are  a  numerous  group  of 
islands  which  lie  on  the  east  coast  of  North 
America,  north  of  Cuba  and  St.  Domingo, 
encircling  and  almost  enclosing  the  Gulf  of 
Mexico  to  the  northward.  Tliese  islands 
are  twenty-nine  in  number,  and  without 
exception  of  the  same  geological  character, 
being  formed  of  calcareous  rock,  composed 
of  coral  shells  and  marine  deposits,  bard- 


»  Vide  Joi-RNAL,  vol.  iii.,  N.  S.,  p.  95. 
t  The  rt'port  of  tlie  case  and  the  essay  mil  sliortly  be 
published  in  the  .Ioluxai,. 
X  JovuxAL,  May  T.',  1S70. 
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cncd  into  lime-stone  more  or  less  stratified, 
and  abounding  in  fossils  of  recent  and  liv- 
ing species. 

"  New  Providence  is  the  most  important 
of  the  group ;  Nassau,  its  chief  and  only 
town,  was  settled  by  Europeans  in  IG'29, 
since  which  time  it  has  been  tlie  seat  of 
government.  It  is  situated  in  North  lati- 
tude 26°  5',  and  west  longitude  11"  20', 
covering  an  area  of  85  square  miles,  with 
a  population  of  about  12,000.  *  *  *  * 

"  New  Providence  has  been  noted  for  sa- 
lubrity of  climate  for  many  years,  but 
events  connected  with  its  early  and  recent 
history  have  so  prejudiced  the  minds  of 
Americans,  and  led  to  such  false  impres- 
sions, that  only  to  those  who  have  had 
more  intimate  knowledge  of  the  Island  has 
the  idea  of  an  even  transient  residence 
been  suiferable.  *  *  *  *  In  no  country 
will  the  traveller  find  better  society,  or  more 
kind  people,  than  among  the  European  and 
native  inhabitants  of  Nassau.  *  *  *  * 

"Peter  Bruce,  in  his  memoirs  (1132), 
says  of  the  climate  : — '  The  Bahama  Islands 
enjoy  the  most  serene  and  the  most  tempe- 
rate air  in  all  America,  the  heat  of  the  sun 
being  greatly  allayed  by  refreshing  breezes 
irom  the  east,  and  the  earth  and  the  air  are 
cooled  by  constant  dews  which  ftill  in  the 
night  and  by  gentle  showers  which  foil  in 
their  proper  seasons,  so  that  they  are  free 
from  the  sultry  heat  of  our  other  settle- 
ments. They  are  as  little  aflected  with 
frost,  snow,  hail  or  the  northwest  winds, 
which  prove  so  fatal  both  to  man  and  plants 
in  our  other  colonies." 

A  table  taken  from  Gov.  Rawson's  "  Re- 
port of  the  Bahamas  "  for  the  year  1864, 
accompanying  the  blue  book  of  the  colony, 
gives,  in  a  scries  of  observations  taken  for 
ten  years,  as  the  mean  monthly  ma.ximum  of 
the  thermometer  at  9,  A.M.,  82°;  and  the 
minimum,  71".  The  maximum  of  the  ther- 
mometer for  the  summer  months  is  88°  ; 
the  minimum  of  the  winter  months  is  66°. 
The  mean  monthly  rain-fall  is  46  inches. 

"The  mean  height  of  the  barometer  is 
exactly  30  inches.  Tlie  greatest  maximum 
heat  exceeds  the  average  heat  by  not  more 
than  12°.  The  greatest  minimum  fulls  short 
of  it  by  10°  ;  tlie  extreme  variation  is  there- 
fore 22°. 

"From  these  observations,  two  impor- 
tant deductions  will  be  made.  First,  that  the 
average  temperature  from  November  to  May 
inclusive,  is  exactly  tiiat  at  which  outdoor 
and  indoor  life  are  best  combined  ;  always 
above  that,  at  which  artificial  heat  becomes 


necessary,  and  always  below  that  at  which 
exercise  becomes  exhausting.  Second,  that 
the  variation  between  extreme  limits  of 
temperature  is  comparatively  small,  and 
that  these  limits  are  those  within  which  any 
variation  is  of  the  least  possible  importance 
to  the  health  or  comfort  of  the  individual. 
Moreover,  the  mean  barometrical  standard 
indicates  a  light  or  rarefied  atmosphere, 
and  the  average  rainfall  for  a  series  of  years 
during  the  season  of  resort,  demonstrates 
one  of  unusual  dryness.  If,  then,  the  cli- 
matic desideratum  for  invalids  suffering 
from  pulmonary  disease  is,  as  indicated  by 
medical  authorities,  '  a  dry,  rarefied  atmo- 
sphere at  equable  temperature,'  the  climate 
of  Nassau  fulfils  the  indication  not  only  to 
an  unequalled  but  also  in  a  marvellously 
perfect  degree.  How  perfect,  will  become 
evident  by  comparing  it  with  Madeira, 
South  of  France,  or  Southern  United  States 
of  the  Atlantic  Coast ! 

"  Regarding  the  sanitary  state  of  the  Ba- 
hamas, we  quote  again  from  Gov.  Rawson's 
Report : — 

"  '  These  Islands  are,  without  exception, 
remarkably  healthy.  They  are  free  from, 
and  are  seldom  visited  by,  epidemic  dis- 
eases. Intermittent  fevers,  which  prevail 
to  so  great  an  extent  on  the  neighboring 
continent,  are  comparatively  infrequent 
here,  and  usually  assume  a  mild  form. 
During  the  last  thirty-five  years  Nassau  has 
been  visited  by  cholera  once,  viz.,  1852; 
by  smallpox  in  1845  and  '60,  v/hen  it  was 
introduced,  in  both  cases,  from  St.  Domin- 
go ;  and  by  yellow  fever  at  distant  inter- 
vals, aud  attended  with  very  slight  mortali- 
ty—viz., 1829,  '45  and  '53,  until  1861-62, 
when,  from  transient  circumstances,  it  as- 
sumed a  more  malignant  form.' 

"  In  1864,  yellow  fever  was  again  intro- 
duced, as  also  to  a  slight  extent  during  the 
last  summer  (1869).  In  both  cases  this  is 
accounted  for  by  the  presence  of  large 
numbers  of  strangers  ;  in  the  first  instance, 
of  those  engaged  in  '  blockade  running,' 
and,  during  the  past  summer,  those  con- 
nected with  the  Cuban  revolution.  The 
entire  number  of  fatal  cases  during  the  sum- 
mer of  1869  did  not  exceed  twelve,  includ- 
ing those  who  died  on  vessels  in  the  harbor. 

"  As  foreign  traffic  is  less,  epidemics 
as  well  as  sporadic  cases  of  yellow  fe- 
ver and  cholera  have  been  much  less  nume- 
rous than  in  New  York.  But  as  such  in- 
stances occur  onhj  during  the  summer,  when 
visitors  are  away,  the  suliject  has  no  inte- 
rest in  our  present  inquiry.  During  the 
last  season,  no  known  case  of  intermittent 
or  remittent  fever  has   occurred,  cither  at 
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the  hotel  or  among  tlie  white  population  of 
the  Island.  It  may,  therefore,  be  consider- 
ed certain  that  no  di8(;ase  tliat  take.s  epi- 
demic form  is  indigenous  to  the  Island,  nei- 
ther can  such  diseases  exist  there,  except 
to  a  very  limited  extent  when  introduced 
from  foreign  ports,  and  even  in  such  case 
only  during  the  summer  inonlhs. 

"  The  city  of  Nassau  is  built  on  the 
northern  side  of  the  Island,  which  slopes 
down  to  the  water's  edge,  affording  sure 
and  perfect  drainage.  It  extends  along  the 
water  front  for  about  three  miles,  and  back 
to  the  crest  of  the  slope,  on  which  stand 
the  Government  House,  the  Royal  Victoria 
Hotel,  and  many  of  the  finest  private  resi- 
dences. The  streets  are  laid  out  at  right 
angles  with  each  other,  and  are  uniformly 
macadamized,  as  are  also  the  drives  around 
the  Island.  The  houses  are,  for  the  most 
part,  built  of  stone,  and  the  grounds  sur- 
rounding them  are  ornamented  with  flowers 
and  trees.  The  city  has  a  fine  public  libra- 
ry of  over  six  thousand  volumes.  Nassau 
has  almost  as  much  right  to  be  called 
"the  City  of  Churches"  as  our  own 
Brooklyn.  All  creeds  find  themselves  at 
home  in  the  services  of  the  various  churches 
and  chapels. 

"  Tiie  drives  are  not  to  be  excelled — the 
roads  being  equal  to  the  best ;  the  scenery, 
both  seaward  and  inward,  being  varied  and 
beautiful.  The  harbor  and  neighboring 
waters  afford  at  once  a  safe  and  extensive 
boating  ground,  while  the  shores  are  cover- 
ed with  marine  treasures,  in  the  form  of 
shells  and  corals.  In  the  interior  and  on 
the  out  islands,  game  abounds  to  reward 
the  labors  of  the  sportsman  ;  while  the  ad- 
jacent waters  supply  fish  in  abundance,  and 
unrivalled  for  beauty  and  size." 

The  Royal  Victoria  Hotel,  built  by  the 
Colonial  Government  to  meet  the  demand 
of  invalids  and  others  seeking  to  avail 
themselves  of  the  natural  advantages  ofl'er- 
ed  by  Nassau  for  a  winter  residence,  offers 
every  convenience  and  comfort  to  its  guests. 
It  is  now  kept  by  two  New  York  men,  and 
the  testimony  of  many  of  their  guests  is  evi- 
dence of  their  ability  to  serve  the  public 
in  the  proper  way. 

"  Nassau  is  at  present  in  direct  commu- 
nication with  New  York  bj'  tiie  Atlantic 
Mail  Steamship  Oo.'s  steamers,  wliich 
leave  every  fourth  Tliursday,  viz.,  Oct.  6th, 
Nov.  8th,  Dec.  1st,  Jan.  26th;  fare,  forty- 
five  dollars,  gold.  On  February  1st,  the 
present  contract  between  the  Bahamian 
Government  and  this  Company  ceases,  after 


which  time  a  fortnightly  steam  communica- 
tion is  to  be  established." 


A  Student's  NuiinEB. — It  is  our  purpose 
to  issue,  on  the  day  following  the  delivery 
of  the  Introductory  Discourse  before  the 
Medical  School,  an  enlarged  number  of  the 
JouRNAF,,  which  will  be  especially  devoted 
to  the  interests  of  the  young  men  com- 
mencing or  pursuing  their  medical  studies. 
It  will  contain  such  advice  as  may  be  valua- 
ble to  students,  as  well  as  information 
which  shall  lead  them  to  make  the  best  use 
of  the  means  offered  by  our  city  for  the  ac- 
quirement of  a  sound  medical  education. 

We  cordially  invite  the  members  of  the 
profession  to  aid  us  in  this  proposed  plan 
and  to  send  us  appropriate  communications 
at  an  early  day.  Our  Publishers  call  at- 
tention to  the  opportunity  which  a  consi- 
derably increased  issue  on  that  day  will 
offer  for  the  interests  of  advertisers. 


The  Medicai,  Times. — Our  young  cotera- 
porary  starts  off  with  flying  colors.  Its 
first  number  has  found  its  way  to  our  table, 
and  we  welcome  it  as  a  friendly  token  of 
the  good  will  of  the  profession  in  the  City 
of  Brotherly  Love. 

The  project  of  a  new  medical  jour- 
nal in  Philadelphia  was  first  considered  in 
April  last,  when  a  meeting  of  over  one  hun- 
dred physicians,  including  the  most  emi- 
nent and  active  members  of  the  profession, 
was  hold,  and  the  publication  of  the  3Iedi- 
cal  Times  was  determined  on.  The  most , 
ample  assurance  as  to  the  value  and  varie- 
ty of  the  original  communications  that  its 
columns  will  contain  is  afforded  by  the  list 
of  these  names,  as  well  as  of  the  writers 
in  other  cities  who  have  promised  their  aid. 

"  The  Medical  Times,  therefore,  appears 
as  the  result  of  no  mere  private  enterprise, 
nor  as  the  organ  of  any  school  or  party, 
but  as  a  journal  which  may  fairly  claim  to 
represent  the  medical  profession  and  medi- 
cal interests  in  Philadelphia. 

"  This  is,  however,  far  from  being  its 
sole  object.  The  position  to  which  it  as- 
pires is  one  free  alike  from  local  interests 
and  from  partizan  spirit.  The  only  aims 
which  shall  be  recognized  in  its  manage- 
ment are  the  advancement  of  medical  and 
surgical  science,  the  detection  and  reform 
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of  abuses,  and  the  promotion  of  the  inte- 
rests of  the  profession  athirge.  Animated 
by  such  aims,  we  aslv  for  it  a  welcome,  not 
only  from  the  physicians  of  this  city,  but 
Iroin  those  of  the  entire  country." 


Dr.  Horatio  Newhall. — Dr.  N.,  whose 
death  in  Galena,  HI.,  has  been  recently  an- 
nounced in  this  JoiRXAL,  and  in  the  daily 
papers,  emigrated  to  G.,  as  a  pioneer,  from 
this  part  of  our  State,  when  a  young  man, 
and  grew  up  with  the  place.  He  graduat- 
ed at  Harvard  University,  in  the  class  with 
George  Bancroft  and  Caleb  Gushing,  and, 
after  receiving  his  medical  degree,  went  at 
once  to  G.,  by  the  advice  of  Dr.  James 
Jackson,  who  had  been  applied  to  for  some 
one  to  go  out  to  that  place.  Dr.  U.  was  a 
man  ot  sound  mind,  well  educated,  irre- 
proachable in  character,  and  through  along 
course  of  successful  practice,  to  which  he 
entirely  devoted  himself,  he  commanded 
the  respect  and  confidence  of  those  about 
him.  \Vithin  the  last  few  years  he  has  had 
symptoms  of  aflectiou  of  the  heart,  though 
iie  was  in  Boston  to  visit  his  friends  last 
year,  and  he  has  recently  died  at  the  age 
of  13  years.  The  death  of  one  whose 
whole  course  of  life  has  added  strength  and 
given  dignity  to  our  profession  in  the  com- 
munity in  which  he  lived,  is  an  event  that 
ought  not  to  pass  unnoticed  ;  and  our 
friends  who  leave  us  to  go  off  and  practise 
in  distant  parts  of  the  country,  ought  not 
to  feel  that  they  will  be  forgotten.  Dr.  N. 
left  a  large  family,  and  one  of  his  sons,  who 
received  his  medical  degree  here  about  two 
years  ago,  has  established  himself  in  Gale- 
na, and  will,  it  is  to  be  hoped,  stand  as 
high  in  the  profession  as  his  father.  Dr.  N. 
left  also  two  brothers — both  of  whom  re- 
side in  Dorchester — Oheevcr  Newhall,  Esq., 
the  well-known  agriculturist,  and  George 
Newhall,  Esq  ,  a  retired  merchant  and  a 
highly  respected  man.  j. 


"  NoTHiKG  IS  Law  that  is  not  Reason," 
BUT  what  is  Reason  should  be  Law. 
Megsrs.  Editors, — The  Journal  neither  at- 
tempts to  disprove  the  facts  nor  to  refute 
the  arguments  adduced  in  support  of  what 
it  pleases  to  call  my  "theory  of  the  rights 
and  privileges  of  the  Massachusetts  Medical 
Society "  ;  perhaps  because  the  facts  are 
stubborn  and  the  arguments  unanswerable. 
As  the  Journal  is  everywhere  recognized  as 
the  organ  of  Harvard  Medical  School  and  of 
the  regular  profession  in  Massachusetts,  it 
might  have  been  expected  to  cooperate 
with  the  Societ}'  in  the  reform  inaugurated 
at  the  annual  meeting  in  May  ult.    But  no, 


it  was  the  first  to  "  throw  cold  water  "  on 
the  Society's  eiTort  to  redeem  its  lost  hon- 
or, the  first  to  challenge  the  legality  of  the 
resolution  and  so  to  put  weapons  in  the 
enemy's  hands.  True,  the  Journal  de- 
nounces "  quacks  "  in  general  terras.  But 
this  is  beside  the  present  issue.  Nor  will 
the  profession  feel  assured  of  the  Journal's 
fealty  to  honorable  and  legitimate  medicine 
until  it  shall  heartily  engage  in  the  work  of 
purging  the  Society,  until  it  shall  cease  to 
act  like  one  who,  when  a  corner  of  his 
house  takes  fire,  wrings  his  hands,  crying, 
"  Oh,  how  dreadful — but  it  can't  be  put 
out,  there's  no  use  trying  1  " 

As  for  the  Society,  better  that  it  reor- 
ganize than  fail  in  the  duty  it  has  under- 
taken. 

"  Champion  of  the  anti-homceopathists  "  1 
Messrs.  Editors,  I  accept  the  title,  adding, 
and  of  the  antis  everything  that  is  irregu- 
lar and  unprofessional.  Who  is  my  antag- 
onist ?  Par  excellence  the  Journal,  which, 
by  arraying  itself  against  me,  becomes  and 
virtually  proclaims  itself  the  champion  of 
the  homoeopathists.  In  all  sincerity  I  ask, 
is  it  their  self-appointed,  because  sympa- 
thising, defender,  or  on  what  other  ground 
will  it  explain  its  course?  My  thanks  are 
due  for  the  courteous  manner  in  which,  by 
placing  in  marks  of  quotation  words  of 
mine,  the  Journal  calls  attention  to  im- 
portant passages  in  my  recent  communica- 
tion. 1  conclude  by  remarking  that  ridi- 
cule is  not  reason,  though  often  mistaken 
for  it.  J.  L.  s. 

We  believe  that,  in  leaving  the  matter  of 
the  legality  of  the  resolution  in  the  hands  of 
the  profession,  we  have  assured  them  of  the 
honorable  intent  of  the  Journal,  and  feel 
confident  that  gentlemen,  in  acting  upon 
the  question,  will  give  it  due  consideration. 
Tedious  discussion  we  deem  unnecessary. 


Dr.  Charlton,  of  the  Newcastle  Infirmary 
(Brit.  Med.  Journal),  has  found  creasote so 
uniformly  successful  in  checking  the  v(>m- 
iting  which  sometimes  occurs  in  Bright's 
disease,  that  he  has  diagnosed  this  malady 
where  other  symptoms  were  absent,  by  the 
cessation  of  vomiting  under  that  remedy. 
As  another  diagnostic  sign  he  states  that 
"  teiideruess  on  pressure  of  the  pneumo- 
gastric  in  its  course  through  the  neck  is 
evidence  of  inflammatory  disease  of  some 
of  the  organs  to  which  it  is  distributed, 
whether  it  be  stomach,  lung,  spleen,  liver, 
or  kidney."  If  only  one  side  be  afTected, 
the  nerve  on  that  side  will  alone  be  tender. 
—  Cincinnati  Lancet  and  Observer. 
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Rabies. — M.  Peuch  showed,  at  a  meetinf;  of 
the  Society  of  Medical  Sciences  of  Lyons,  Lyon 
Midicale,  Dec.  19th,  1809,  the  tongue  of  a  dog 
which  had  died  of  the  above  disease.  The  owner 
of  the  animal  thought  that  a  bone  had  been  arrest- 
ed in  the  throat,  as  the  dog  was  constantly  carry- 
ing his  feet  to  that  region ;  but  the  veterinary 
surgeon  at  once  suspected  rabies.  Let  this  cir- 
cumst.ance  be  a  hint  to  dog-owners.  On  each  side 
of  the  tongue  an  ulcer  with  sharply-rounded  edges 
was  perceived,  the  size  being  from  one  to  two 
lines.  M.  Peuch  stated  that  he  had  never  found 
such  ulcers  but  in  cases  of  rabies,  and  thought 
the  latter  disease  had  perhaps  its  own  character- 
istic ulcer,  like  the  syphilis  or  glanders.  In  an- 
swer to  a  question,  the  author  said  that  he  had 
inoculated  the  matter  of  each  ulcer  to  a  bitch  two 
months  old,  and  that,  on  killing  the  animal  four 
months  afterward,  no  rabid  lesion  was  found,  nor 
had  any  symptom  been  observed  during  life. — 
Med.  and  Surg.  Reporter. 

Effects  of  Godfrey's  Cordial. — An  inquest 
was  held  on  Tuesday  last,  at  Kottingham,  on  a 
child  five  months  old,  who,  having  suliercd  from 
diarrhoea,  had  "Godfrey's  Cordial"  administered 
to  it  by  its  mother.  The  child  succumbed,  and  a 
post-mortem  examination  showed  that  death  had 
been  accelerated  by  opiates.  A  verdict  in  accord- 
ance was  given,  and  the  mother  was  reprimanded 
by  the  coroner,  for  her  conduct  in  administering 
the  "  remedy." — London  Med.  Times  &  Oazelte. 

Cakbolic  Acid  and  Street  Watering. — 
Dr.  Wbitmore,  in  his  Report  of  the  Health  of  St. 
Warylebone  for  August,  s.ays : — "During  the 
summer  most  of  our  crowded  streets  have  been 
watered  on  alternate  days  with  a  weak  solution  of 
carbolic  acid,  as  has  been  the  custom  for  the  last 
four  years,  and  there  is  no  doubt  that  this  excel- 
lent antiseptic  and  disinfectant  has  been  very 
beneficial  in  a  sanitary  point  of  view.  The  in- 
habitants of  those  streets  have  often  expressed 
satisfaction  at  the  freshness  and  removal  of  disa- 
agreeable  smells  which  this  acid  produces,  and 
they  regard  it  as  an  addition  to  their  comfort." — 
Ibid. 

A  NEW  Drug. — MM.  Rabuteau  and  Peyre 
have  been  experimenting  with  the  root  of  a  plant 
in  use  at  the  Gaboon  as  an  ordeal  poison,  and  lo- 
cally known  as  ra'boundou  or  icaja.  It  will  be 
remembered  that  it  was  from  this  source  that  the 
highly  valuable  calabar  bean  was  obtained  and 
utilized  in  medicine.  The  authors  state  that,  even 
in  very  dilute  decoctions,  it  is  very  bitter,  and 
appears  to  contain  one  or  more  alkaloids,  since 
the  aqueous  decoction  is  largely  precipitated  by 
iodide  of  potassium,  and  also  by  phospho-molyb- 
die  acid.  The  poisonous  effects  of  this  substance 
bear  some  similarity  to  the  effects  of  brucia,  but 
the  authors  state  that,  under  certain  conditions, 
this  poison  does  not  hurt  nu'n.  Some  of  the  lower 
animals  are  readily  killed  by  it ;  a  dose  of  three 
niilligrammes  of  the  alcoholic  extract,  plai  ed  un- 


der the  skin  of  a  frog,  kills  it;  and  rabbits  and 
dogs  are  killed  by  doses  of  from  fifteen  to  twenty- 
five  centigrammes  of  the  same  extract  introduced 
into  the  stomach. — Brit.  Med.  Jour. 

Mu.  Skey  expresses  very  reasonable  doubts  of 
the  injurious  infiuence  of  atmospheric  air  in 
wounds.  In  the  ease  of  compound  fractures,  he 
attributes  the  slowness  of  the  liealing  process,  and 
other  untoward  symptoms,  rather  to  the  lacera- 
tion and  contusion  of  the  structures  than  to  the 
admission  of  air ;  adding  that  in  operations  for 
empyema  and  hydrothora.x  he  has  never  made  any 
attempt  to  exclude  air,  and  ([noting  one  case  in 
which  lie  and  the  late  Dr.  Todd  intentionally  ad- 
mitted air  enough  to  take  the  place  of  six  pints  of 
serous  fluid,  without  the  slightest  evil  result. — 
Medical  Gazette. 

Schwann's  Discovery. — In  1837  Schwann 
discovered  that  meat  highly  heated  and  excluded 
from  air  never  putrefied. — N.  1'.  Med.  Record. 


To  CoREESPONDENTS. — Communication  accepted  : — 
Naso-pharyngeal  Polypi,  removed  through  the  Moutli 
by  a  modified  Ecraseur. 


CoHEECTiox.— On  page  203,  line  29,  for  "  Cooper,  26 
days,"  read  Cooper,  .56  days. 


Married,— In  Gorliam,  Me.,  29th  nit..  Dr.  E.  N. 
Whittier,  of  Boston,  to  Miss  Nancy  Pierce,  of  Gorham. 


Deaths  in  eighteen  Cities  and  Towns  of  Massachusetts 
for  the  week  endiiig  Oct.  1,  1870. 

Cities  , I'revalent 

Joli-        Dys; 


Choi 

loKlis.           Total. 

lulu 

Boston  .  .  . 

128 

13 

Chaiiestown 

14 

3 

Worcester    . 

19 

4 

Lowell    .  . 

19 

1 

Milford    .  . 

.  fi 

1 

Clielsea  .  .  . 

fi 

1 

Camliridge 

i;i 

3 

Salem  .... 

() 

1 

Lawrence  . 

i;{ 

2 

Springfield  . 

10 

1 

Lvnn   .... 

14 

2 

Gloucester  . 

11 

1 

Fitclihurg  . 

7 

1 

Taunton    .  . 

h 

U 

Newburvport  9 

1 

Somervillc  . 

.  h 

0 

Fall  River    . 

12 

2 

Haverhill   . 

.  3 

0 

ll)i- 


Typhoiil 
Fever. 


tion. 

arrhcBB. 

20 

7 

4 

3 

0 

0 

2 

1 

1 

5 

1 

2 

37  48         18  13 

George  Derby,  M.D., 
Secretary  of  State  Board  of  Health, 


Deaths  in  Boston  for  the  week  ending  Saturdav, 
Oct.  1st,  128.  Males,  62  ;  females,  66.  Accident,  3^ 
apoplexy,  I — inflammation  of  the  bowels,  1 — congestion 
of  the  brain,  2 — disea.«e  of  the  brain,  4 — inflammation 
of  the  brain,  1 — bronchitis,  3 — cancer,  1— canker,  1 — 
cholera  infantum,  13 — consumption,  20 — convulsions,  5 
— croup,  1 — cyanosis,  1 — debility.  4 — dinn-lnea,  7— diph- 
theria, 2 — dropsy,  1 — dropsy  of  tlie  brain,  4 — liilious  fe- 
ver, 1 — scarlet  fever,  1 — typhoid  fc\er,  4 — disease  of  the 
heart,  3— hernia,  1— disease  of  the  kidneys,  1 — con- 
gestion of  the  linigs,  3 — inflammation  of  the  lungs,  6 — 
marasimis,  6 — old  age,  4 — paralysis,  2 — peritonitis,  2 — 
pleurisy,  1 — premature  birth,  2 — malignant  pustule,  1 — 
rheumatism,  1 — suicide,  2 — syphiUs,  1— unknown,  10 — 
whooping  cough,  1. 

Under  5  years  of  age,  63 — between  5  and  20  years,  7 
— between  20  and  40  years,  24 — between  40  and  60  years, 
17 — above  60  years,  17.  Born  iu  the  United  States,  92— 
Ireland,  23 — other  places,  13. 
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THE    TENDENCY    OF    SO-CALLED    LOCAL 
DISEASES  TO   GENEEALIZATION. 

By  C.  Ellis,  M.D.,  Jackson  Professor  of  Clinical  Medi- 
cine in  Hiir\'aril  Univoi-sitv.  Read  before  the  Boston 
Society  of  Medical  Sciences,  June  9,  1S70,  and  before 
tlio  Boston  Socictv  for  Medical  Improvement,  Sept.  15, 
1870. 

At  a  meeting  of  the  Medical  Improvement 
Society  on  March  27th,  18G5,  a  short  paper 
was  read  by  mo  upon  the  liability  of  vari- 
ous parts  of  the  body  to  undergo  structural 
change.*  The  title  was  objectionable,  as 
it  expressed  an  opinion,  where  the  limited 
number  of  facts  would  only  warrant  a  sur- 
mise, and  appeared  to  express  the  convic- 
tions of  the  writer,  whose  only  object  in 
bringing  forward  the  cases  at  the  time  was 
to  call  attention  to  what  might,  perhaps, 
prove,  after  further  inquiry,  an  important 
i'act,  viz.,  the  existence  of  structural  or 
Ibrmative  changes  in  diseases  where  none 
had  previously  been  found  ;  the  participa- 
tion of  several  organs  in  diseases  supposed 
to  be  more  or  less  strictly  confined  to  one  ; 
or  the  danger  that  morbid  action  in  one 
part  may  excite  changes  in  others  more  or 
less  remote.  It  was  believed  that  with  tlie 
new  means  of  investigation  furnished  by 
modern  science,  various  changes  would  be 
detected,  not  so  obvious,  perhaps,  but  quite 
as  important  as  those  previously  described. 

Furtiier  inquiry  and  subsequent  experi- 
ence have  proved  the  correctness  of  these 
views.  It  has  been  found  that  medical 
literature  can  furnish  many  cases  which 
show  that  the  tendency  of  disease  to  gene- 
ralization is  much  greater  than  was  sup- 
posed. 

Many  of  the  instances  cited  to  prove 
this  are  so  old,  so  familiar  to  all,  it  is 
feared  th;it_  the  first  objection  will  be  that 
their  introduction  is  entirely  unnecessary. 
It  is,  of  course,  fully  recognized  that  such 
facts  arc  not  new,  that  they  have  been,  to  a 
certain  extent,  properly  interpreted,  but  it 
is  also  believed  that  their  full  significance 
has  not  been  understood,  in  relation  to  the 
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points  we  are  about  to  discuss,  and  they 
are  now  brought  together  in  this  connec- 
tion lo  shoiv  that  certain  phenomena  wliich 
had  been  regarded  as  isolated  or  exceptional 
are  onhj  manifestations  of  a  general  laio. 

Another  objection,  which  it  maybe  well  to 
anticipate  at  the  outset,  is  the  incomplete- 
ness or  defective  character  of  the  evidence. 
This  is  inevitable,  owing  to  the, nature  of 
the  inquiry.  No  attention  having  been 
paid  to  the  special  points  which  interest  us, 
in  their  bearing  upon  a  general  law,  no- 
thing, as  far  as  is  known,  exists  upon  the 
subject,  as  a  subject,  and  the  materials  have 
been  drawn  from  various  sources.  Not 
having  been  contributed  with  any  reference 
to  our  inquiry,  there  are  omissions  which 
weaken  the  testinionj'.  But  it  may,  per- 
haps, be  questioned  whether  the  possible 
error  from  this  source  is  greater  than  that 
arising  from  the  bias  of  a  preconceived 
idea. 

It  must  also  be  stated  that  only  such 
parts  of  recorded  cases  or  articles  are  in- 
troduced as  have  an  immediate  bearing 
upon  the  subject,  but  care  has  been  taken 
to  exclude  the  more  questionable  facts. 

But,  whatever  the  value  of  the  evidence 
may  be,  it  is  only  claimed  that  it  is  of  such 
a  character  as  to  make  it  probable  that  the 
conclusions  drawn  may  be  correct.  The 
absolute  proof  furnished  by  observations 
of  the  most  rigorously  scientific  character 
must  be  derived  from  future  inquirj'. 

In  the  article  alluded  to,  several  cases 
were  cited  ;  one  that  of  a  man  who,  in  fall- 
ing upon  the  sidewalk,  struck  upon  a  hard 
substance  in  his  pocket.  Dying  a  tew  days 
after,  one  kidney  was  found  fractured  ;  both 
organs  were  enlarged  and  softened,  and 
tlie  tubuli  were  crowded  with  epithelium, 
resulting  from  a  process  of  growth.  There 
was  also  double  pneumonia. 

As  the  man  had  previously  been  well 
the  order  of  events  seems  clear  :  first  the 
fall  and  fracture  of  the  kidney,  and  subse- 
quently, as  a  consequence  of  the  accident, 
the  great  multiplication  of  cell  elements  in 
the  tubuli,  and  a  similar  increase  of  corpus- 
cles in  the  air  cells,  constituting  the  essen- 
tial lesion  of  pneumonia. 

[Whole  No.  2228. 
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In  a  second  case,  there  was  double  pnou- 
monia,  with  a  similar  affection  of  the  kid- 
neys. 

On  again  opening  the  subject,.  I  shall 
first  cite  cases  of  various  kinds,  solely  with 
reference  to  the  supposed  law  that  disease 
tends  to  generalize  itself  much  more  fre- 
quenthj  than  is  lUiually  believed.  Tlie  cases 
will  be  brought  forward  without  regard  to 
distinctions  previously  made,  their  physio- 
logical and  pathological  signiOcance  being 
afterwards  e.xamiued. 

Acute  Pneumonia ;  Supervention  of  In- 
flammation of  the  Pia  Mater ;  Supervention 
or  Coexistence  of  Renal  Disease,  and  that  of 
other  Organs. — A  very  striking  case  of  the 
above  was  noticed  by  the  writer  in  his  ward 
in  the  Massachusetts  General  Uospital  in 
November,  1869. 

A  man*  30  years  of  age,  entered  soon 
after  the  commencement  of  an  attack  of 
pneumonia.  There  had  been  some  tran- 
Bient  delirium  at  the  commencement,  after 
over  exertion,  but  this  disappeared,  and 
nothing  of  tlie  kind  was  noticed  until  to- 
wards the  close  of  the  case. 

He  had  served  in  the  array  during  the 
years  1862,  '63  and  '6-1,  and  had  been  trou- 
bled more  or  less  with  chronic  diar- 
rhcea,  and  subject  to  attacks  of  "  chills 
and  fever "  until  1866.  The  urine  was 
examined  soon  after  entrance,  and  found 
to  contain  a  moderate  quantity  of  albumen 
and  some  granular  casts.  The  chlorides 
were  diminished.  He  lived  but  ten  days, 
during  which  time  the  physical  signs  show- 
ed that  the  inflammation  had  extended  from 
the  posterior  part  of  the  right  lung  and 
involved  nearly  the  whole  organ. 

At  the  autopsy,  nearly  the  whole  right 
lung  was  found  hepalized ;  the  pia  vialer 
was  everywhere  more  or  less  infdtraied  or 
covered  with  pus  ;  the  kidneys  were  softer, 
looser,  more  pidpy  than  usual,  and  the  mi- 
croscope showed  the  tuhuli  to  be  crowded 
vriih  cell  elements. 

Bennett,  in  his  Clinical  iledicine,*  re- 
ports a  case  somewhat  similar.  A  coal- 
heaver,  43  years  old,  entered  the  hospital 
with  pneumonia,  and  died  eight  days  after 
the  commencement  of  the  attack,  cerebral 
symptoms  having  manifested  themselves 
during  the  last  twenty-four  hours. 

The  autop.sy  showed  marked  inflamma- 
tion of  the  pia  mater  and  grey  hepatization 
of  the  lower  fourth  of  the  riglit  lung.  Tiie 
spleen  was  soft  and  pulpy.  The  liver  weigh- 
ed 6  lbs.  4  oz.  ;  was  pale  and  soft.  As  no 
microscopic  or  other  accurate  description 
of  the  la«t  two  organs  is  given,  and  as  tlie 
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patient  was  intemperate,  we  must  remain 
in  doubt  about  the  precise  nature  of  the 
changes,  but  they  correspoinl  in  some  re- 
spects with  those  which  have  been  noticed 
in  some  otiier  acute  diseases. 

In  the  same  volume*  there  is  reported  the 
case  of  a  man,  43  years  old,  who  entered 
the  hospital  with  pneumonia  of  the  right 
lung,  the  duration  of  which  could  not  be 
ascertained.  On  the  evening  of  the  second 
day  he  was  attacked  with  acute  meningitis, 
and  died. 

The  autopsy  showed  universal  cerebral 
meningitis  and  grey  hepatization  of  the  whole 
right  lung. 

Cerebral  Disease  followed  by  Pneumonia. — 
The  following  three  cases  show  the  con- 
verse, viz.,  the  supervention  of  pneumonia 
upon  cerebral  disease.  In  one  of  them 
there  were  also  symptoms  of  renal  disorder. 

Case  I. — Bennettf  reports  the  case  of  a 
patient  who  was  suddenly  attacked  with 
paralysis  of  the  face  and  left  arm,  on  Nov. 
5th.  When  she  entered  the  hospital,  on 
the  Ith,  the  urine  was  slightly  coagulable. 
On  the  14th,  there  was  diagnosticated 
pneumonia  of  two  thirds  of  the  left  lung. 
On  Dec.  11th  every  trace  of  pulmonary  dis- 
ease had  disappeared,  but  the  albumeu  had 
increased  and  fatty  and  waxy  casts  were 
found.  On  Jan.  1st  there  was  no  trace  of 
paralysis  of  the  face  or  arm  ;  the  urine  was 
less  coagulable  by  heat  and  no  casts  were 
seen.  She  was  then  discharged  at  her  own 
request. 

Remarks. — If  we  could  know  the  condi- 
tion of  the  kidney  before  the  attack  of  pa- 
ralysis, we  should  have  an  instance  some- 
what similar  to  that  previously  reported, 
where  fracture  of  one  kidney  was  followed 
by  disease  of  both  organs  and  hepatization 
of  the  lungs.  We  might  reasonably  infer 
that  the  injury  to  the  brain,  acting  as  a 
cause,  was  followed  by  pneumonia  and  a 
similar  new  formation  of  cell  elements  in 
the  kidneys  ;  and  that,  as  the  primary  le- 
sion improved,  the  other  structural  changes 
ceased  and  gave  place  to  the  normal  action 
of  the  parts.  Unfortunately,  the  patient 
left  before  the  urine  had  become  natural, 
but  the  marked  improvement  gives  us  rea- 
son for  inferring  that  tiie  change  in  the  kid- 
neys was  connected  with  the  other  lesions, 
and  that  restoration  was  going  on  here  as 
we  saw  it  completed  in  the  lungs. 

Case  II. J — A  patient,  53  years  old,  was 
attacked,  on  Jan.  1st,  with  paralysis  of  the 
left  side.     When  she  entered  the  hospital, 
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on  the  loth,  signs  of  pneumonia  were  de- 
tected, and  slic  died  ou  the  12th. 

The  autopsy  showed  efl'usion  of  blood 
into  the  right  hemispliere,  hepatization  of 
the  lower  liaif  of  the  lower  right  lobe  and 
some  purulent-looking  formations. 

C.tsE  in.* — A  woman,  59  year.s  old,  was 
suddenly  struck  down  by  an  eflusion  of 
blood  into  the  left  corpus  striatum.  She 
entered  the  hospital  on  the  day  of  the  at- 
tack. Three  days  after,  she  was  seized 
with  pneumonia,  which  terminated  fatally 
in  two  days. 

AulopKy. — In  addition  to  the  extravasa- 
tion of  blood  into  the  left  corpus  striatum, 
there  was  hepatization  of  the  two  lower 
lobes  of  the  right  lung. 

In  connection  with  this  case,  Bennett 
remarks  that  pneumonia  is  one  of  the  most 
common  sequela}  of  severe  lesions  at  the 
base  of  the  brain. 

It  has  been  noticed  that  the  kidneys  have 
been  involved  in  some  of  the  cases  grouped 
together  to  illustrate  other  more  striking 
connections,  and  it  is  probable  that  these 
organs  are  aiJected  much  more  frequently 
than  is  generally  suspected.  While  fol- 
lowing the  cour.se  on  Pathological  Anato- 
mj',  given  by  Prof.  Virchow  in  Berlin  in 
1S70,  the  examples  of  this  were  quite  strik- 
ing, and  a  number  may  be  cited  here. 

Lesions  of  Kidneys  and  other  Organs. — 1. 
The  lungs  of  a  boy  were  shown,  affected 
with  pneumonia.  The  kidneys  were  also 
enlarged  and  in  that  condition  which  indi- 
cates the  multiplication  of  the  cell  elements 
in  the  tubuli.  The  spleen  also  showed  simi- 
lar changes. 

2.  In  another  case  o( pneumonia,  the  kid- 
neys were  also  enlarged  and  opaque,  as  in 
the  above. 

3.  In  another  rare  variety  of  pneumonia, 
the  interstitial,  resembling  that  seen  in  cat- 
tle, there  was  severe  pleurisy  and  the  kidneys 
were  affected  in  the  manner  already  de- 
scribed. The  liver  and  spleen'weie  also 
enlarged  by  recent  disease. 

Mr.  E.  S.  Wood,  a  member  of  the  pre- 
sent medical  class,  during  his  residence  at 
the  Chelsea  Marine  Hospital,  examined  the 
kidneys  in  a  large  number  of  cases  of  typhoid 
fever,  and  found  the  change  described  by 
Virchow  as  a  proliferation  of  the  cell-ele- 
ments, sufficient  to  fill  or  distend  the  tubuli. 

It  may  be  well,  in  this  connection,  to  al- 
lude to  the  frequency  of  renal,  disease  in 
scarlet  fever,  although  this  and  the  pre- 
ceding instances  differ  from  those  previ- 
ously cited,  inasmuch  as  they  are  regarded 
as  general  diseases.     While  we  reserve  the 
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discussion  of  this  point  for  future  conside- 
ration, there  can  be  no  question  of  the  pro- 
priety of  retaining  both  instances  as  ex- 
amples of  the  liability  of  the  kidneys  to  be 
attacked.  Let  the  question  at  present  bo 
one  of  fact,  not  cause. 

The  Influence  of  the  Uterus  in  exciting 
Structural  Disease  elsewhere. 

We  now  come  to  a  very  interesting  class 
of  cases — those  in  which  various  changes 
of  the  uterine  tissue  exert  a  marked  in- 
fluence upon  the  condition  of  other  organs. 

Effect  of  Pregnancy  upon  the  Kidneys. — 
Let  us  first  allude  to  the  well-known  effect 
of  pregnancy  in  exciting  disease  of  the 
kidneys.  Blot  states  that  albuminuria  oc- 
curs as  often  as  in  one  case  in  five.  Dr. 
Elliot,  in  his  Obstetric  Clinic,  states  that 
out  of  437  pregnant  women  albumen  was 
found  in  23  ;  but,  as  in  3  it  was  probably 
connected  with  pus,  the  proper  number  is 
20.  Other  evidences  of  disease  were  also 
found,  such  as  casts,  &c.  The  conditions  of 
the  organs  examined  were  those  described 
under  the  heads  of  desquamative  nephritis, 
proliferation  of  the  elements,  parenchyma- 
tous swelling,  &c. 

Ue  considers  pregnancy  as  "  the  special 
exciter  in  very  many  cases  of  albuminuria 
which  had  not  previously  existed,"  and 
also  "  as  materially  developing  those  mor- 
bid conditions  in  many  chronic  cases,  ia 
which  they  might  possibly  have  remained 
latent  for  a  much  longer  period  ;  or  in  which 
they  might  have  disappeared  without  such 
excitation,  thus  offering  an  inevitable  in- 
crease of  risk,  analogous  to  those  which  we 
seek  to  avoid  when  albuminuria  is  uncom- 
plicated with  this  state." 

Roberts*  states  that  "  albuminuria  is  not 
usual  before  the  seventh  or  eighth  month, 
and  even  not  until  the  approach  of  labor  ; 
though  sometimes  it  may  appear  as  early 
as  the  third  month.  It  increases  up  to  the 
time  of  delivery,  and  then  rapidly  passes 
away,  so  that  it  may  disappear  in  forty- 
eight,  or  even  in  twenty-four  hours,  but  it 
may  persist  for  ten  or  fifteen  days.  If 
found  after  this  period,  there  is  reason  to 
fear  that  chronic  renal  disease  will  follow." 

If  the  above  statements  be  correct,  they 
show  very  clearly  that  pregnancy  has  a 
marked  influence  upon  the  development  of 
cells  in  the  kidneys,  and  that  the  latter 
process  ceases  after  the  new  functions  of 
the  uterus  are  ended. 

After  seeing  these  changes  produced  by 
a  simple  physiological  process,  it  becomes 
most  interesting  to  observe  the  action  of 
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severe  disease  of  tho  uterus  in  exciting 
not  only  tliis  cliaiiffe,  but  similar  modifica- 
tions of  oilier  organs. 

EJ/'ecl  of  Jh'seases  of  the  Uterus  vpon  other 
Organs. — Virchow's  patliological  course 
again  furnishes  very  important  facts  in  this 
connection.  Specimens  from  two  cases 
were  shown  at  the  same  time,  in  one  of 
which  the  injlammalion  of  the  uterus,  in  a 
puerperal  case,  was  limited  in  extent  and 
attended  by  but  slight  change  in  the  liver, 
spleen  and  kidneys. 

In  a  second  case,  whore  inflammation  was 
extensive  and  severe,  those  organs  were  all 
considerably  enlarged  by  parenchymatous 
disease,  in  which  the  elements  were  swol- 
len and  changed  in  their  microscopic  cha- 
racters. 

In  another  case  of  puerperal  diphtheria  of 
the  uterus  and  vagina,  there  was  no  evi- 
dence of  embolism,  but  the  liver,  spleen  and 
kidnetjs  showed  advanced  parenchymatous 
disease. 

A  still  more  striking  instance  was  afford- 
ed by  a  case  in  which  a  diphtheritic  process 
of  the  uterus,  extending  to  the  skin  outside 
of  the  vagina,  was  followed  by  acute  swell- 
ing (whitish  opacity)  of  the  liver,  "very 
fine  acute  swelling  of  the  kidneys,"  hemor- 
rhagic pyelitis;  inflammation  of  the  blad- 
der; acute  pneumonia,  not  of  the  character 
of  that  seen  in  pysemia  ;  and  a  softened 
spleen.  There  was  no  pus,  no  inflammation 
of  the  lymphatics,  nor  phlebitis,  nor  any 
other  sign  of  pyemia. 

In  a  case  of  oophoritis,  perimetritis  and 
inflammation  of  the  placental  portion  of  the 
uterus,  the  liver,  spleen  and  kidneys  were 
sicollen  by  the  same  acute  process. 

In  another  case,  where  the  puerperal  pro- 
cess was  more  chronic,  similar  changes 
were  noticed  in  the  kidneys,  spleen  and 
liver ;  and  there  were,  in  addition,  pZei^ri.sj/, 
pyceinic  formations  in  the  lungs,  and  secon- 
dary diphtheria  of  the  lartjnx. 

Prof  Eud.  Maier,  of  Freiburg,  has  pub- 
lished an  article*  upon  this  subject,  in 
which  he  states  that  in  the  various  forms 
of  inflammation  of  the  uterus  in  the  puer- 
peral state,  there  was  almost  always  some 
afi'ection  of  the  heart,  liver  or  kidneys,  and, 
in  most  cases,  all  three  organs  were  af- 
fected. 

The  appearances  were  such  as  are  describ- 
ed bj'  Buld  and  Hecker.-f  They  indicated 
fatty  degeneration,  which  appeared  to  have 
been  preceded  by  an  acute  inflammatory 
condition,   were  most  marked  in  the  kid- 


•  Vircliow's  Ardiiv  far   rathologischen    Auatouiie, 
vol.  xxix.  p.  526. 
t  Ibid.,  p.  552. 


neys,  but  also  seen  in  the  heart.  Althongh 
the  changes  differ  in  ditrercnt  organs,  the 
writer  considers  tliat  they  all  had  the  cha- 
racter of  acute  degenerative  jjrocesses. 
As  this  general  statement  is  suilicient  for 
our  purpose,  the  details  have  not  been 
given. 

Let  us  now,  while  these  cases  are  fresh 
in  our  minds,  endeavor  to  comprehend  their 
true  significance.  We  appear  to  have  a 
real  sequence  in  which  the  physiological 
blends  with  the  pathological.  Throwing 
aside  all  preconceived  ideas,  and  beginning 
with  the  changes  produced  by  conception, 
we  see  marked  changes  in  the  nutrition  of 
the  body  as  a  whole  and  in  many  particu- 
lar parts.  We  have  the  enlargement  of  tho 
uterus  itself;  a  marked  modification  of  tho 
vagina;  the  symphisis  pubis  is  loosened 
by  a  decided  change  in  the  uniting  tissues  ; 
the  breasts  enlarge  and  finally  secrete  milk, 
which  implies  a  new  formation  of  cells  ; 
the  color  of  the  areoUc  changes  by  the  for- 
mation of  pigment,  and  the  latter  makes  its 
appearance  at  other  points,  in  lines  or 
patches,  which  show  a  new  action  on  the 
part  of  preexisting  cells. 

These  variations  we  properly  call  physi- 
ological, but  in  a  certain  number  of  cases 
the  formative  change  extends  beyond  the 
proper  physiological  limits  and  involves  the 
kidneys;  the  multiplication  of  elements 
within  the  tubuli  interferes  with  the  func- 
tions of  the  parts  whose  healthy  action  is 
essential  for  the  integrity  of  the  body,  and 
in  this  way  may  prove  fatal,  although  simi- 
lar in  character  to  that  previously  men- 
tioned. In  still  more  striking  cases,  the 
uterus  is  attacked  by  inflammation  after 
the  birth  of  the  child  ;  its  influence  radi- 
ates still  more  widely,  and  many  organs 
may  be  affected.  The  modifications  of  nu- 
trition are  so  marked  and  extensive  that 
life  is  no  longer  possible,  and  yet  if  we  com- 
pare these  changes  with  those  already  de- 
scribed, wt  shall  find  that  they  resemble 
each  other  very  closely  in  their  minute 
anatomical  characteristics. 

Effect  of  Disease  of  the  Kidneys  upon  other 
Organs. — The  kidneys  have  been  seen  to 
suflervery  frequently  in  connection  with  dis- 
eases of  other  parts.  Conversely,  we  have 
the  most  abundant  evidence  to  show  that 
all  parts  suffer  from  disease  of  the  kidneys. 
The  fact  that  these  abnormal  conditions 
may  be  explained  by  the  retention  of  inju- 
rious materials  is  of  no  consequence  now, 
as  we  are  still  dealing  with  facts,  not  causes. 
Beale  states  very  clearly  that  "  in  chronic 
cases  of  renal  disease  there  is  scarcely  an 
organ  in  the  body  which  retains  its  healthy 
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state,  and  of  the  persons,  whose  deaths  are 
registered  as  resulting  from  pneumonia, 
bronchitis,  dropsy,  convulsions,  various 
forms  of  disease  of  the  nervous  system  and 
other  conditions,  not  a  few  are  really  caused 
by  renal  disease,  and  the  special  disease  is 
but  a  consequence  of  the  primary  changes 
in  the  kidney."  He  considers  that  many 
of  these  changes  progress  slowly,  and, 
though  a  whole  organ  may  be  affected  to  a 
certain  extent,  the  elements  may  still  pos- 
sess the  power  of  limited  action.  Though 
no  complete  lesion  may  be  found  in  the 
great  nervous  centres  by  an  ordinary  ex- 
amination, the  changes  here  are  so  difficult 
to  detect  or  appreciate,  that  we  must  be 
exceedingly  cautious  in  pronouncing  the 
parts  healthy.  The  variations  are  of  such 
a  character  that  they  cannot  be  detected  by 
a  superficial  examination,  and  oJten  not  by 
the  closest  scrutiny  with  the  naked  eye. 
But  the  microscope  has  already  revealed  so 
much,  we  may  hope  for  large  additions  to 
our  knowledge,  in  this  respect,  in  the 
future. 

One  of  the  most  common  ascertained 
changes  is  tliat  of  the  retina,  which  takes 
place  in  many  chronic  diseases  of  the  kid- 
ney, thougli  it  may  be  too  slight  to  attract 
the  attention  of  the  patient.  It  may  pro- 
gress, however,  until  it  amounts  to  com- 
plete blindness.  Its  essential  character  is 
a  fatty  degeneration  of  the  bloodvessels  or 
nerves,  which  may  be  noticed  during  life. 
Its  course  is  generally  slow,  but  sometimes 
sight  is  lost  in  a  few  weeks. 

Though  so  well  known,  I  will  intro- 
duce here,  as  of  great  value  in  our  inquiry, 
the  other  changes  so  often  seen.  More  or 
less  bronchitis  almost  always  exists.  Pleu- 
risy and  x>erilonilis  are  not  infrequent.  Pe- 
ricarditis, though  comparatively  rare,  is  the 
most  surely  f\ital  of  the  inflammatory  affec- 
tions. Pneumonia  is  more  common;  it 
breaks  out  without  appreciable  exciting 
cause  and  terminates  fatally.  The  univer- 
sal anasarca,  though  not  regarded  as  a 
lesion  of  nutrition,  seems  much  more  easily 
explicable  as  such,  than  in  any  other  way. 

The  Effect  of  Disease  or  Injury  of  Exter- 
nal Parts  in  exciting  Changes  in  the  Exter- 
nal Organs. — The  series  of  cases  showing 
this  is  quite  striking. 

Erysipelas  as  an  Excitor  of  Internal  Dis- 
ease.— Bcale*  reports  a  case  in  which  ery- 
sipelas attacked  a  patient  four  days  after 
an  operation  for  strangulated  hernia,  and 
lasted  three  days.  The  day  alter  the  dis- 
appearance of  the  erysipelas,  the  urine, 
which   had  previously  been  healthy,   was 


found  to  contain  albumen,  casts  and  blood 
coi-pitscles.  Nineteen  days  after,  the  pa- 
tient died,  the  suppression  of  urine  having 
been  nearly  complete  during  the  last  three 
days. 

The  kidneys  were  much  enlarged,  one 
weighing  fifteen,  the  other  thirteen  ounces, 
the  increased  weight  being  attributable  to 
an  accumulation  of  large  cells  like  white 
corpuscles  in  the  capillary  vessels,  and  of 
casts  and  cells  like  pus  corpuscles  in  the 
tubes. 

Bennett*  reports  the  case  of  a  patient, 
who  was  attacked  with  erysipelas  of  the 
face  on  December  5th.  On  the  7th,  the 
urine  was  found  to  contain  a  considerable 
quantity  of  albumen  ;  on  the  11th,  symptoms 
of  pneumonia  showed  themselves,  and  were 
followed  by  complete  hepatization  ;  on  the 
2ith,  the  patient  was  nearly  well.  An  ex- 
amination of  the  urine  on  the  13th,  proved 
that  the  albumen  had  disappeared. 

If  we  regard  the  appearance  and  disap- 
pearance of  the  albumen  as  the  expression 
of  the  condition  of  the  kidneys,  we  must 
conclude  that  the  erysipelas  produced  a 
marked  effect  upon  those  organs,  while 
they  were  not  influenced  by  the  pneumo- 
nia, as  the  albumen  disappeared  while  the 
pulmonary  disease  was  progressing. 

M.  Sabbe.f  after  reporting  a  case  of  ery- 
sij)das,  which  extended  to  the  mouth,  throat 
and  lungs  by  continuity,  adds  that  there 
exists  a  form  of  erysipele  ambulant,  which 
invades  the  most  remote  parts  of  the  body 
without  passing  by  intermediate  surfaces. 

FrankJ  states  that  a  rose  or  even  a  scar- 
let color  of  the  minenges  pleura  or  perito- 
neum is  often  found  in  cases  of  erysipelas, 
and  that  a  serous  or  puriform  fluid  collects 
in  the  neighboring  cavities.  He  then  makes 
a  still  stronger  statement  that  he  has  hardly 
ever  made  the  autopsy  of  a  patient  dying 
with  erysipelas,  without  finding  some  in- 
terior lesion,  such  as  abscess  of  the  ears, 
caries  of  the  mastoid  cells,  or  of  the  maxil- 
lary or  frontal  bone. 

Hebra,  in  his  work  on  Diseases  of  the 
Skin,  says  that,  as  an  immediate  cause  of 
death  alter  erysipelas,  we  have  hyperteraia 
or  ojdema  of  the  brain  or  meninges  ;  pneu- 
monia ;  pleurisy;  pericarditis;  peritonitis 
and  enteritis. 

These  general  statements,  in  connection 
with  the  single  cases  reported,  leave  no 
reasonable  doubt  that  the  disease  merits  a 
place  among  those  which  show  a  disposi- 
tion to  generalize  themselves. 

•  Clinical  Medicine,  p.  632. 

t  Bulletin  de  la  Societe  Anatomif|iie,  1858,  p.  60. 
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Effect,  of  Burns  upon  the  Internal  Organs. 
— The  above  being  true,  we  bIiouIiI  be  ready 
to  believe  that  burus  might  be  followed  by 
similar  results. 

Ericseu*  states,  from  the  second  day  to 
the  second  week  after  a  burn  we  have  af- 
fections of  the  internal  organs,  particularly 
of  the  abdominal  and  thoracic  viscera. 
Death  is  caused  by  some  inflammation  of 
the  gastro-intestinal  mucous  membrane, 
with,  perhaps,  the  addition  of  that  of  the 
peritoneum.  We  may  also  have  pneumo- 
nia or  bronchitis.  The  most  unequivocal 
signs  of  inflammation  of  the  brain  may  also 
show  themselves  in  the  form  of  congestion 
or  serous  exudation.  Perforating  ulcer  of 
the  duodenum  is  especially  apt  to  occur, 
usually  on  the  tenth  day  after  the  burn, 
seldom  earlier.  One  case,  however,  is  men- 
tioned, where  a  child  nine  years  of  age  died 
on  the  fourth  day  after  a  burn,  in  whose 
duodenum  was  an  ulcer  as  large  as  a  shil- 
ling, the  intestinal  mucous  membrane  being 
at  the  same  time  generally  inflamed. 

The  Influence  of  Severe  Wounds  in  caus- 
ing Internal  Changes. — Dr.  Waldeyer,  of 
Breslau,!  has  published  an  article  in  which 
he  includes  the  appearances  under  four  prin- 
cipal heads. 

1.  Embolism.  2.  Ichorrhsemia,  in  which 
there  is  diffused  suppuration  of  an  acute 
character  without  any  necessary  putrefac- 
tion. 3.  SepticEemia,  in  which  putrefying 
substances  make  their  way  into  the  blood. 
4.  Traumatic  phthisis  or  consumption.  lie 
met  with  hardly  a  single  case  in  which  one 
alone  of  these  appearances  was  noticed. 

We  are  particularly  interested  in  those 
changes  included  under  the  head  of  ichor- 
rheemia  or  septicgemia,  or  with  many  of  the 
appearances  generally  mentioned  under  the 
head  of  pyeemia,  such  as  suppuration  of  the 
joints,  inflammation  of  the  serous  cavities, 
which,  our  author  states,  are  not  cleared 
up  by  the  ordinary  explanations.  He  re- 
ports a  case  where  a  patient  died  four 
■weeks  after  a  wound  in  the  foot,  with  sero- 
purulent  efl;usions  into  the  subarachnoid 
spaces  of  the  cerebellum.  No  connection 
between  the  two  could  be  shown,  and  the 
author  considers  the  explanation  so  difficult 
as  to  admit  that  he  should  be  inclined  to 
regard  the  meningitis  as  an  accidental  com- 
plication, if  such  affections  of  the  brain  had 
not  been  frequently  mentioned  in  coimec- 
tion  with  pyasmia. 

The  most  constant  changes  noticed  in  the 
bodies  of  those  who  had  died  from  wounds 


*  Science  and  Art  of  Surgery,  2il  etl.,  p.  333. 
+  Vircliow's  Arcliiv  far   Pathologischen   Anatomic, 
vol.  xl.  p.  379. 


were  seen  in  the  lymphatic  apparatus  of 
the  intestines  and  mesentery,  both  by  tlie 
naked  eye  and  with  tiie  microscope.  Tho 
appearances  were  those  of  hyperplasia  and 
fatty  degeneration.  Swelling  of  tho  lym- 
phatic i'oUicles  of  the  inttjstines  and  diar- 
rhoea were  common.  The  cortical  sub- 
stance of  the  kidneys  was  affected  with  al- 
most as  great  frequency  as  the  lymphatic 
apparatus  of  the  intestines.  Tho  most 
frecjnent  change  was  a  more  or  less  consid- 
erable swelling,  with  marked  opacity  and 
moderate  fatty  change  of  the  convoluted 
canals.  This  was  seen  in  nearly  80  per 
cent,  of  the  cases. 

Much  more  rarely  we  have  simple  opa- 
city with  swelling  ;  simple  hyperaemia  or  a 
normal  appearance.  The  highest  degree 
of  swelling  and  opacity  was  seen  in  cases 
of  ichorrhwmia  in  which  other  organs  were 
affected.  The  organs  varied  in  consistence, 
being  sometimes  very  soft,  sometimes  dense 
and  firm.  Both  were  changed  in  the  sarao 
way,  the  difference  being  at  most  a  quanti- 
titative  one.  Normal  kidneys  with  marked 
changes  in  other  viscera  were  not  found. 

Changes  in  the  spleen  were  by  no  means 
constant,  although  fever  and  rigors  were 
common.  It  was'found  perfectly  normal 
in  eleven  out  of  sixty  cases,  even  when 
there  were  changes  in  the  liver,  kidneys 
and  lungs.  The  lesions  when  seen  were  : 
1.  Considerable  swelling  of  the  organ, 
which  had  a  soft,  pulpy  consistence  ;  2. 
Dense,  firm  hyperplasia  ;  3.  Great  hyper- 
plasia of  the  Malphigian  corpuscles  ;  4. 
Abscesses. 

The  liver  presented  the  following  char- 
acters :  1.  It  was  completely  normal;  2. 
There  was  simple  swelling  ;  3.  Simple  fatty 
infiltration  in  the  course  of  the  portal  vein  ; 
4.  Granular  fatty  and  degenerative  opaci- 
ty ;  5.  Enlargement  by  stagnation  of  bile, 
either  with  or  withoutdegenerative  changes; 
6.  Abscesses. 

The  mucous  membrane  of  the  pyloric  por- 
tion of  the  stomach  was  often  considerably 
swollen  and  opaque.  This  was  prolonged 
into  the  duodenum  and  upper  part  of  the 
jejunum.  In  the  duodenum,  Brunuer'a 
glands  projected  as  yellowish,  opaque 
masses  of  the  size  of  a  lentil.  All  the 
coats  of  the  stomach  and  inte.'itines  were 
succulent  and  not  nnfrequently  (Edematous. 
He  once  saw  a  diphtheritic  process  in  the 
large  intestine. 

Caries  of  the  Temporal  Bone  and  Inflam- 
mation of  the  Pia  Blaler. — The  cases  of  in- 
flammation of  the  pia  mater,  which,  at 
times,  supervene  so  suddenly  upon  caries 
of  the  temporal  bone,  when  no  connection 
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can  be  shown  between  the  two,  may,  per- 
haps, belong  to  this  category. 

Injlammaliun  of  the  Bladder  and  Kidneys. 
— In  a  numberof  autopsies  made  at  the  Mas- 
sachusetts General  llospital,  the  kidneys 
were  found  to  be  the  seat  of  acute  inflam- 
mation, which  was,  apparently,  the  imme- 
diate cause  of  death,  though  the  patients 
had  suflered  for  a  long  time  with  disease  of 
the  bladder. 

In  most  cases  of  the  kind,  the  dilatation 
and  thickening  of  the  ureters  and  of  the 
pelvis  of  the  kidneys  indicated  long-contin- 
ued obstruction  to  the  escape  of  the  urine, 
but  occasionally  these  changes  were  want- 
ing and  no  extension  of  inflammation  from 
the  bladder  could  be  detected. 

After  the  consideration  of  these  groups 
of  cases,  it  may  be  well  to  introduce  some 
which,  though  isolated,  appear  to  illustrate 
the  same  point. 

Pneumonia,  Pleurisy,  Pericarditis  and 
Peritonitis. — In  1855,  a  man,  80  years  old, 
entered  the  Massachusetts  General  Hospi- 
tal, and  died  the  day  after  entrance.  lie 
was  too  feeble  to  give  any  definite  account 
of  himself,  but  it  was  ascertained  that  he 
had  given  up  work  three  weeks  before  en- 
trance, on  account  of  increased  weakness, 
cough,  and  pain  in  the  right  side,  which 
afterwards  extended  to  the  left.  There  was 
some  looseness  of  the  bowels,  with  abdomi- 
nal pain. 

The  autopsy  showed  pneumonia,  pleurisy, 
pericarditis  and  peritonitis. 

The  absence  of  any  satisfactory  history 
of  the  case  makes  it  impossible  to  be  cer- 
tain of  the  sequence  of  these  changes,  but 
there  was  evidently  something  more  than 
extension  by  continuity. 

Bennett*  reports  a  case  of  acute  periloni- 
tis  caused  by  the  bursting  of  a  Graafian  vesi- 
cle.   The  patient  died  in  about  twelve  days. 

In  addition  to  the  peritonitis,  the  entire 
surface  of  each  pleura  was  covered  with 
dirty,  greenish  fibrin.  The  lower  third  of 
the  right  lung  was  marbled  by  interlobular 
inflammation ;  the  liver  was  of  a  brick-red 
color,  and  decidedly  softer  than  usual  ; 
the  spleen  of  a  pulpy  consistence,  breaking 
down  under  the  slightest  pressure ;  and 
the  kidneys  were  somewhat  sotteiied. 

In  the  remarks  upon  the  case  we  are  told 
that  the  cause  of  the  disease  extending  to 
the  right  pleura  and  interlobular  spaces 
could  not  be  discovered. 

Inflammation  of  the  Submucous  Cellular 
Tissue  of  the  Stomach.  Croup.  Acute  Dis- 
ease of  the  Liver,  Spleen  and  Kidneys. — 
A  stomach  was  shown  by  Prof.  Virchow, 


*  Clin.  Medicine,  p.  499. 


in  Berlin,  in  which  the  submucous  cellular 
tissue  of  the  stomach  was  found  infiltrated 
with  pus  at  certain  points.  The  larynx 
was  afl'ected  with  croup;  there  was  "  pa- 
renchymatous swelling"  of  the  kidneys; 
enlargement  of  the  spleen  by  an  increase 
of  its- pulp  ;  and  enlargement  of  the  liver. 

Having  thus  shown  by  numerous  exam- 
ples that  disease  may  propagate  itself  in  a 
large  number  of  cases  where  this  tendency 
has  been  overlooked,  that  one  organ  after 
another  may  be  involved,  or  that  several 
maj'  be  attacked  at  the  same  time,  it  is  very 
important  that  we  should  understand,  if 
possible,  how  this  extension  may  take  place. 

We  have  already  sufEcient  positive  know- 
ledge of  morbid  processes  to  regard  some 
points  as  settled  aud  others  as  probable, 
but  there  still  remains  much  which  only  af- 
fords matter  for  conjecture. 

1.  We  have  the  transportation  of  visible 
materials  through  the  bloodvessels  in  the 
form  of  emboli.  I  shall  only  allude  to  this, 
as  the  researches  of  Virchow  and  others 
have  removed  the  subject  beyond  di.spute. 

We  may  also  cite,  as  allied  to  this,  the 
accumulation  of  white  corpuscles  in  the 
capillaries  and  extravasations  of  the  same 
in  various  organs  as  described  by  Ranvier* 
in  connection  with  leucocythremia,  where 
an  immense  number  of  white  corpuscles 
are  supposed  to  be  formed  in  the  lymphatic 
glands  and  transported  to  all  parts  of  the 
body. 

2.  The  transportation  of  visible  mate- 
rials through  the  lymphatic  canals,  as  in 
tattooing,  though  the  coloring  matter  is  here 
arrested  in  the  first  lymphatic  gland. 

The  staining  of  the  bones  of  animals  fed 
on  madder  may  belong  to  this  class,  or  the 
coloring  matter  may  perhaps  pass  through 
the  bloodvessels. 

3.  The  transportation  of  invisible,  solu- 
ble, but  distinctly  recognizable  materials 
through  the  vascular  or  Ij^mphatic  system. 
As  instances  of  this  we  have  the  staining 
of  various  distant  parts  by  nitrate  of  sil- 
ver taken  into  the  stomach,  or  the  effects 
of  poisonous  materials,  whether  introduced 
from  without  or  originating  in  the  failure 
of  some  organ  to  perform  its  proper  func- 
tions, particularly  the  kidneys. 

4.  The  appearance,  in  various  parts  of 
the  body,  of  similar  or  allied  diseases  in 
cases  where  no  special  matter  for  propaga- 
tion has  been  proved  to  exist,  and  in  wliich, 
perhaps,  no  satisfactory  route  for  its  trans- 
mission has  been  found,  unless  it  be  through 
the  tissues  themselves. 


*  Archives  dc  Pliysiologie  Normalc  ct  Pathologiquc, 
1869,  p.  408. 
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5.  More  or  loss  complete  generalization 
or  multiplication  tlirougli  the  action  of  the 
nervous  system. 

The  f'ourlh  And  fifth  varieties  are  the  only 
ones  which  have  a  beariuj^  upon  our  inqui- 
ry. That  nutritious  canals  exist  in  the  con- 
nective tissue  wliicli  extends  throughout 
the  body  has  becni  shown  by  Virchow  and 
others  ;  and  admitting  this  fact  we  can  un- 
derstand how  certain  ibrras  of  disease  may 
generalize  themselves,  but  we  must  not 
forget  that  in  most  of  the  instances  cited 
in  this  article  no  maleries  inorbi  has  ever 
been  found  possessed  of  the  properties 
which  favor  transmission.  How  are  we  to 
explain  the  generalization  in  such  cases  ? 
Let  us  examine  the  evidence,  commenc- 
ing with  that  large  class  of  cases  included 
under  the  head  of  purulent  infection  or 
ichorrhasmia,  in  which  the  presence  of  some 
contaminating  fluid  or  material  has  been 
suspected,  although  such  has  not  been  de- 
monstrated. 

As  the  lesions  peculiar  to  this  condition 
are  so  often  found  in  connection  with  em- 
bolism, the  question  may  arise  whether 
ichorrhasmia  without  the  embolic  process 
causes  local  inflammation  and  abscesses.* 
In  regard  to  this  there  is  a  difference  of 
opinion.  If  we  regard  embolism  as  mecha- 
nical and  ichorrliEemia  as  chemical,  we 
must  remember  that  the  bad  efl'ect  of  em- 
boli may  be  partly  owing  to  theirsoftening, 
and  they  may  then  act  chemically.  We 
have  in  every  wound,  however  inconsidera- 
ble, the  possibility  of  ichorrhajmic  infec- 
tion and  embolism,  the  danger  commencing 
whenever  the  suppuration  showed  a  dispo- 
sition to  spread  extensively. f 

The  locality  of  wounds  appeared  to  have 
some  influence  upon  the  production  of 
ichorrhffimia  and  of  embolic  abscesses. J 
Wounds  of  the  head,  especially  of  the 
scalp,  even  when  the  bone  was  not  affect- 
ed, and  those  of  the  upper  and  lower  ex- 
tremities, were  liable  to  be  followed  by 
these  accidents  ;  while  wounds  of  the  trunk, 
face  and  viscera,  even  if  their  course  was 
much  more  protracted,  were  attended  by 
much  less  danger  in  this  respect. 

The  anatomy  of  the  parts  seems  to  ex- 
plain this,  as  in  the  head  and  extremities 
there  are  more  continuous  portions  of  con- 
nective tissue,  through  which  inflammation 
can  spread  more  easily.  We  have  the  same 
condition  in  the  uterus  and  broad  ligaments, 
the  amount  of  loose  connective  tissue  be- 
ing as  great  here  as  in  any  part  of  the 
body.     Other  authors  are   referred  to  who 


•  Archiv  fur  Patliologisclicn  Anatomic,  vol.  xl.  p.  411. 
t  Ibid.,  p.  414.  X  IliiU.,  p.  413. 


speak  of  the  same  points.*  Bearing  these 
facts  in  mind,  wo  can  easily  understand 
that  rapid  and  iliffuso  extension  of  suppu- 
ration is  very  dangerous,  and  likely  to  bo 
followed  by  general  disease. 

Granulating  surfaces,  on  the  contrary, 
offer  a  comph^te  protection  against  the  in- 
fectious process.  This  is  shown  very 
strongly  in  <ild,  offensive  ulcers. 

Prof.  Waldeyer  does  not  think  that  the 
cause  of  the  wide-spread  inllammatory  trou- 
bles is  a  specific  poisf)n,  and  considers  that, 
although  embolic  masses  m.ay  pass  through 
the  lungs  and  explain  the  abscesses  in  the 
spleen,  liver,  kidneys,  &c.,  the  diffused 
suppurative  processes  of  the  serous  mem- 
branes, meninges  and  joints  are  unexplained. 

Uowever  much  we  may  be  inclined  to 
agree  with  him,  no  poisonous  matter  hav- 
ing been  demonstrated,  we  could  hardly 
consider  the  reason  for  his  belief  sufficient, 
viz.,  that  the  appearances  vary  so  much, 
while  the  manifestations  in  other  specific 
processes  are  the  same  everywhere. 

But,  however  this  may  be,  we  certainly 
have  not  learned  what  ichor  is.  Neither 
do  the  researches  of  Virchow,  profound  as 
they  are,  throw  any  more  light  upon  the 
exact  nature  of  this  supposed  agent.  He 
describes  ichorrhajmiaf  as  "that  inclina- 
tion to  the  production  of  metastatic  collec- 
tions of  inflammatory,  diphtheritic,  ery- 
sipelatous, purulent  processes  which  I  have 
elsewhere  called  the  purulent  disposition. 
Still,  it  appears  to  me  tliat  it  is  character- 
ized less  by  circumscribed  lobular  forma- 
tions than  by  those  of  a  diffused  character, 
as  in  metastatic  arachnitis,  meningitis  or 
diffused  infiltration  of  the  subcutaneous  or 
intermuscular  cellular  tissue  ;  acute  metas- 
tatic affections  of  the  joints  or  of  the  se- 
rous membranes  :  the  parenchymatous  in- 
flammation of  the  great  abdominal  organs; 
the  diphtheritic  and  croupal  inflammation 
of  the  intestines,  air-passages,  parotids,  &c. 
These  affections  have  everywhere  a  great 
inclination  to  extension." 

Billroth,  in  the  Archiv  fiir  Clinische  Chi- 
rurgie,  describes  one  variety  of  disease,  in 
which  the  metastatic  formations  are  denion- 
r-trable  in  a  n\echanical  way  by  emboli,  and 
another  in  which  no  emboli  can  be  demon- 
strated, but  in  which  there  is  a  diffused 
purulent  injiammalion  in  ths  lungs,  licer  and 
joints,  which  appears  to  arise  spontaneously. 

We  see  that  the  term  ichor  is  applied  to 
a  supposed  morbific  agent,  of  wiiich  we 
know  absolutely  nothing.  It  has  been  very 
generally  accepted,  as  if  something  of  the 


*  Archiv  for  Path.  Aiiat.,  vol.  xl.  p.  416. 
+  Ibid.,  p.  398. 
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kind  were  necessary  to  explain  certain  phe- 
nomena ;  but  if  we  look  at  the  question  in 
all  its  aspects,  such  a  supposition  seems  to 
be  unwarranted.  We  know  that  the  most 
striking  formative  changes  may  be  produc- 
ed without  the  agency  of  any  such  matter. 

Pneumonia  has  never  been  supposed  to 
furnish  a  poison  which  could  contaminate 
the  rest  of  the  body,  and  yet  we  have  suf- 
ficient proof  that  it  is  frequently  accompa- 
iiioii  by  affections  of  other  parts. 

Pregnane!/  has  no  poisonous  influence, 
and  yet  we  need  but  tlie  contact  of  the  im- 
pregnated ovum  with  the  inner  surface  of 
the  uterus  to  originate  a  series  of  structu- 
ral physiological  modifications  of  many  por- 
tions of  the  body.  To  these,  pathological 
changes  in  the  kidneys  are  sometimes  add- 
ed. The  latter  is  attributed  to  congestion, 
caused  by  pressure  upon  the  bloodvessels, 
by  many  writers,  and  among  them  Beale, 
who  admits,  however,  that  such  changes 
may  be  brought  about  by  disease  of  the 
blood,  or  the  influence  of  the  nerves,  such 
as  prolonged  excessive  violent  nervous  ex- 
ertion, particularly  in  close,. hot  rooms, 
with  a  very  imperfect  supply  of  air.  With 
the  absence  of  tiiis  lesion  in  so  many  cases 
of  pregnancy  where  there  must  be  conges- 
tion, with  its  presence  under  the  conditions 
enumerated  by  him,  and  with  its  appear- 
ance in  connection  with  so  many  difl'erent 
diseases,  we  should  certainly  not  be  justi- 
fied in  concluding  that  pressure  upon  the 
bloodvessels  alone,  and  consequent  conges- 
tion, is  the  only  cause  in  pregnancy,  where 
so  many  other  modifications  of  organs  and 
tissues  take  place.  We  have,  as  a  lesion, 
the  multiplication  of  cells,  and  we  see  this 
occur  under  a  great  variety  of  influences, 
one  of  which  is  simple  exposure  to  cold. 
This  process  of  multiplication  interferes 
with  tlie  usual  function  of  the  cells,  re- 
placing it,  as  it  were,  just  as  in  embryonic 
life,  when  the  process  of  growth  is  so  rapid 
there  is  but  little  secretion  of  any  kind. 

Beale  also  states  that  the  same  suspen- 
sion of  function  is  seen  in  the  sweat  glands, 
in  the  tubular  glands  of  the  uterus  and  in 
the  testicle,  where  these  parts  are  enlarged 
by  a  great  development  of  cell  elements. 

In  the  cases  of  cerebral  disease  followed  by 
pneumonia,  and  in  burns,  we  certainly  can- 
not suppose  the  action  of  a  special  maleries 
morhi. 

If  erysipelas,  typhoid  and  scarlet  fever 
be  cited,  specific  contagious  principles  are 
at  once  and  very  properly  offered  in  expla- 
nation, and  tlie  multitude  of  lesions  is  sup- 
posed to  indicate  a  general  disease.  A 
sufficient  objection  to  the  latter  term  is  that 
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it  explains  nothing,  but  merely  expresses 
this  generalization  in  another  way.  It  is 
only  an  unconscious  announcement  of  our 
ignorance  of  the  real  nature  of  the  process. 
But,  admitting  its  action  in  its  widest  con- 
ceived sense  as  asomethingscizing  upon  the 
blood  or  tissues,  and  manifesting  itself  at 
many  points,  we  must  certainly  enlarge  its 
meaning,  and  give  it  wider  scope,  for  we 
have  seen  that  many  diseases,  strictly  lo- 
cal, perhaps  accidental,  and,  therefore  ne- 
cessaril}-  local,  may  be  followed  by  the  most 
general  manifestations.  Unless  the  latter 
are  the  result  of  a  simple  diminution  of  vi- 
tality of  the  whole  body,  which  allows  the 
latent  morbid  tendencies  of  individual  parts 
to  show  themselves,  we  should  be  obliged 
to  maintain  either  that  a  local  disease  had 
first  excited  a  general  condition,  which  had 
then  manifested  itself  as  such  usually  do 
by  disseminated  lesions,  or  we  must  admit 
that  the  secondary  phenomena  were  legiti- 
mate consequences  of  the  primary.  To  in- 
sist upon  the  first  view  would  be  only  to 
insert  between  processes  ofteti  clearly  con- 
nected a  supposititious  agent,  a  mere  name 
and  nothing  more. 

But  some  of  the  strongest  proofs  of  this 
disposition  to  generalization  are  furnished 
by  manifestations  so  common  that  their 
real  import  has  been  overlooked.  It  is 
many  centuries  since  the  tongue  attracted 
attention  as  an  exponent  of  disease  else- 
where. Nothing  could  bo  more  minute 
than  the  descriptions  of  its  changes  as  con- 
nected with  the  modification  of  parts  more 
or  less  remote,  but  it  seems  never  to  have 
been  suspected  that  it  was  one  of  the  most 
obvious  expressions  of  a  general  law,  which 
regulates  the  relations  of  the  various  parts 
of  the  body. 

The  common  occurrence  of  a  sudden 
transfer  of  the  inflammation  in  mumps  from 
the  parotid  gland  to  the  testicle  is  only 
another  manifestation  of  the  same  law,  but 
no  ichor  or  morbific  agent  has  ever  been 
discovered. 

In  gonorrhoea,  where  the  inflammation  of 
the  uretlira  is  caused  by  matter  which  can- 
not properly  be  called  specific,  like  that  of 
syphilis,  the  joints  may  be  affected  as  io 
rheumatism.  When  we  consider  the  mor- 
bid processes  excited  in  various  parts  of 
the  body  by  exposure  to  cold,  we  shall  not 
be  inclined  to  regard  as  at  all  remarkable 
the  cases  cited  in  the  first  part  of  the  pa- 
per. An  impression  made  upon  the  outer 
surface  in  this  way  is  followed  in  one  per- 
son by  coryza,  in  another  by  bronchitis,  in 
a  third  by  pneumonia,  in  another  by  some 
abdoniinal  disease,  or  by  general  articular 
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rheumatism.  The  coW  inndiicos  a  certain 
impic's^eiuii,  like  iiiiuirnerable  otiier  afjeiits, 
and  tlic  parts  respinid  accocdinfj  to  their 
Busceptiliilities  or  proclivities.  Why  such 
marked  results  shinild  follow  IVorn  so  slight 
a  cause,  at  times  when  much  more  power- 
ful influences  arc  resisted,  we  cannot  say. 
Sometimes  the  exposure  is  so  slight  as  to 
be  hardly  or  not  at  all  noticed,  and  yet  the 
gravest  consequences  follow  ;  while  at 
other  times  the  n'sistance  of  the  body  is 
almost  beyond  belief.  The  seeming  con- 
tradiction is,  however,  no  greater  here  than 
in  other  cases,  where  there  is  the  same 
•want  of  correspondence  between  the  initial 
structural  change  and  the  consequences 
which  follow  it. 

Dr.  J.  Ross*  quotes  Dr.  Bennett  as  speak- 
in"'  of  pleurisy,  pneumonia  and  bronchitis, 
after  the  sudden  exposure  of  the  chest  to  a 
dralt  of  cold  air,  and  adds  that  all  the  cases 
show  that  injhiencex  may  pafis  from  onu  part 
of  the  body  to  another  ivilhoul  more  direct 
anatomical  connection  than  exists  belneen  the 
surface  of  the  body  and  the  internal  organs. 

But  if  diseased  action  may  be  in  this  way 
excited,  it  may  when  already  existing  be 
al.so  influenced  beneficially  by  the  external 
application  of  various  means,  such  as  cold, 
heat,  galvanism,  &c.  Certainly  no  material 
agent  is  active  here. 

In  the  absence  of  this  iu  so  many  cases, 
where  nothing  but  an  immaterial  cause  of 
disease  can  be  detected,  it  seems  absolutely 
uecessary  to  admit  the  agency  of  the  ner- 
vous system.  It  is  not  necessary  to  cite 
instances  of  the  well  known  inlluence  of 
the  mind  upon  the  functions  of  the  body, 
■whether  for  good  or  evil.  Impressions 
upon  the  special  senses  furnish  many  in- 
stances of  the  same  kind. 

Changes  in  one  part  of  the  nervous  system 
may  be  iullowed  by  striking  modifications  of 
distant  portions  of  the  san)e.  This  is  shown 
by  the  numerous  reflex  phenomena  which 
have  become  a  part  of  classical  medicine. 
Dr.  Brown-Sequard  has  shown  that  section 
of  the  sciatic  nerve  may  produce  such  a 
change  iu  distant  parts  of  the  nervous  sys- 
tem, as  to  make  an  epileptic  fit  possible,  on 
pinching  the  skin  of  the  neck,  though  such 
a  stimulus  would  previously  have  no  effect 
of  the  kind. 

But  as  our  intention  has  been  to  show 
the  more  or  less  extensive  generaliziilioa  of 
structural  changes,  and  explain,  if  possible, 
their  connection,  it  is  necessary  to  show 
that  they  may  correspond  with  the  distri- 
bution of  nervous  brandies,  or  may  be  im- 
mediately connected  with  injury  or  disease 
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of  the  nervous  centres  or  particular  neryes. 
Of  this  there  is  abundant  evidence.  Da- 
mon* states  that  "  in  many  cuhcs  herpes 
labialis  is  sympathetic  in  its  origin.  Tiie 
same  may  lie  said  of  zoster.  Cold  givcB 
rise  to  both  of  these  varieties  of  herpes  ; 
so  also  do  aflections  of  the  internal  organs." 
After  quoting  several  authorH,  he  adds  :■)■ 
"From  a  careful  study  of  these  writers, 
together  with  our  own  observations  of  nu- 
merous cases,  we  f(;el  assured  that  herpes 
zoster,  phlyctenoides,  labialis  and  pj-asputi- 
alis,  are  only  local  varieties  of  a  vesicular 
eruption,  which  is  distributed  upon  the 
tracks  and  terminal  filaments  of  live  different 
cutaneous  nerves." 

Dr.  R.  T.  EdesJ  states  that  "  herpes  is  a 
disease  which  is  quite  generally  considered 
to  be  a  neurosis,  especially  when  occurring 
in  the  form  of  zoster. 

"Its  frequent  connection  with  neuralgia, 
its  following  the  course  and  distribution  of 
nerve  trunks,  and  its  usual  (though  not  in- 
variable) unilateral  occurrence,  are  the 
symptoms  which  give  to  it  this  character. 
Zoster,  like  a  nniltitude  of  other  diseases, 
is  said  to  be  caused  by  sudden  emotion,  es- 
pecially anger.  Charcot§  reports  two  cases 
of  herpes,  one  in  the  course  of  a  sciatic 
neuralgia,  the  other  accompanying  a  trau- 
matic neuralgia,  which  folU)wed  a  gunshot 
wound.  Brown-Sequard|j  also  reports  a 
case  where  lierpes  occurred  after  cicatriza- 
tion of  a  gunshot  wound,  in  a  place  de- 
prived of  sensibility." 

Dr.  EdesT  again  says  that  "  le-iions  of  nu- 
trition, as  a  consequence  of  irritation,  are, 
however,  if  the  explanations  heretofore 
adopted  in  this  essay  are  correct,  much  more 
varied  than  those  following  paralysis."  lie 
cites  cases  of  unilateral  atrophy  of  the  face, 
probably  caused  by  lesions  of  nerves,  and 
shows  how  the  opposite  condition,  hyper- 
trophy, may  accompany  or  succeed  disease 
of  the  sympathetic**  iu  exophthalmic  goi- 
tre, lie  also  quotes  cases  cited  by  Paget. ft 
In  the  first,  alter  injury  to  the  median  and 
other  nerves,  with  adhesion  to  adjacent  tis- 
sues and  induration  of  both  it  and  them, 
the  patient  had  constant  pain,  impairment 
of  touch,  contraction  of  fingers  and  con- 
stantly repeated  ulcerations  at  the  back  of 
the  hand.  In  the  second  case,  a  man  was 
at  Guy's  Hospital,  whose  median  nerve 
was  compressed  by  excessive  formation  of 
bone  after  afracture.  Ulcerations  on  thumb. 


*  Nciuwcs  of  tlic  SIdn,  p.  fit.  t  P.  70. 

+  The  Vliysiolosy  and  rathology  of  the  Sympathetic 
or  Ganglionic  Nervous  System,  p.  141. 
i  .lonnial  (Ic  la  Physio'logie,  vol.  ii.  p.  108. 
II  lljiil,  note.  H  P.  121.  *•  P.  132. 

ft  Surgical  Pathology,  Am.  Ed.,  1800,  p.  12. 
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fore  and  middle  fingers  could  be  cured  only 
by  so  binding  the  wrist  that,  the  parts  on 
the  palmar  aspect  being  relaxed,  the  press- 
ure on  the  nerve  was  removed.  So  long  as 
this  was  done,  the  nlccrs  became  and  re- 
mained well;  but  as  soon  as  the  man  was 
allowed  to  use  his  hand,  the  pressure  on 
the  nerves  was  renewed,  and  the  ulceration 
of  the  parts  supplied  bj'  them  returned. 

Two  cases  are  also  quoted  by  Romberg,* 
in  which  lesions  of  nutrition  were  observed 
in  the  eye  and  gums,  caused  hy  disease  of 
the  origins  of  the  trigeminus  and  Gasserian 
ganglion. 

Manj'  other  cases  of  a  similar  character 
arc  recorded,  but  we  have  cited  a  sufficient 
number  to  show  that  impressions  made 
upon  the  nervtuis  system  may  be  followed 
by  structui-al  changes  inthc  tissues  supplied 
by  the  nerves  involved. 

Admitting  this,  it  seems  reasonable  to 
suppose  that  disease  of  some  internal  pari 
may,  in  the  same  way,  produce  such  an  im- 
pression upon  the  sympathetic  or  cerebro- 
spinal system  that  distant  parts  may  re- 
spond. It  is  only  an  impression,  a  force, 
we  need ;  whether  grief,  cold,  heat  or  in- 
flammation, is  of  no  consequence.  The 
exciting  causes  may  be  either  external  or 
internal,  and  almost  infinite  in  number,  al- 
though the  anatomical  changes  with  which 
nature  expresses  herself  in  what  we  call 
disease  may  be  limited.  If  a  chill  may 
cause  sore  throat  or  pneumonia,  they  in  turn 
may  give  rise  to  chills.  In  other  words, 
external  cold  may  cause  a  metamorphosis 
of  tissue,  and  a  similar  metamorphosis  com- 
mencing within  may  excite  correlatively 
the  phenomena  of  heat,  cold,  &c. 

We  must,  tiierefore,  remember  that  mor- 
bific causes,  when  judged  by  their  effects, 
may  be  analogous  but  not  identical. 

While  recog!iizing  fully  the  difficulty  and 
intricacy  of  the  problem  before  us,  we  seem 
justified  in  believing  in  the  existence  of 
such  a  unity  or  solidarity  in  the  body  as  to 
render  possible  the  generalization  of  dis- 
eases which  have  been  regarded  as  essen- 
tially local,  the  liability  to  this  varying  as 
much  as  in  impressions  produced  by  exter- 
nal causes. 


0\  VISCERAL   NEUR.\LGIA   AND    ANGINA 
PECTORIS. 

Prof.  Eclexbvrg,  of  Berlin,  has  made  a 
special  study  of  neuralgia  of  the  visceral 
organs,    including   angina   pectoris.      This 


•  R.  T.  Edes.    Physiology  and  P.uhology  of  Sympa- 
thetic System,  p.  130. 


latter  disorder,  he  considers,  can  occur  as 
a  symptom  of  various  diseases  of  the  heart, 
and  it  seems  especially  associated  with 
ossification  of  the  corimary  arteries.  Cases, 
however,  do  occur  in  which  there  are  le- 
sions of  those  arteries  without  the  angina 
pectoris,  and,  on  the  other  hand,  in  which 
there  is  the  pain  without  the  lesion. 

All  the  nerves  which  are  associated  with 
the  heart  have  been  in  turn  considered  the 
scat  of  this  disease.  M.  Eulenburg  agrees 
with  those  who  do  not  think  it  a  simple 
hj'peraisthesia  of  the  cardiac  plexus,  but 
give  to  certain  motor  nerves  of  the  heart  a 
participation  in  the  change.  We  cannot, 
however,  as  yet  distingui.sh  the  individual 
nerves  which  are  implicated,  or  the  func- 
tional changes  which  produce  the  attacks. 
Notwithstanding  tlie  progress  in  the  study 
of  the  nerves  of  the  heart  in  the  last  ton 
years,  it  is  still  impossible,  with  the  com- 
plexity of  the  phenomena  with  which  we 
have  to  deal,  to  find  one  general  and  abso- 
lute explanation  of  the  sj'mptouis.  We 
must  necessarily  content  ourselves  with  a 
physiological  analysis  of  tiie  symptoms, 
and  deTnonstrate  experimentall}^  how  far 
each  group  of  nerves  is  involved. 

The  pain  of  angina  pectoris  seems  to  be 
traced  to  the  cardiac  plexus  of  nerves. 
The  heart  appears,  indeed,  in  the  healthy 
state,  to  be  destitute  of  sensation  ;  but  in 
diseased  conditions  might  it  not  be  the  seat 
of  pains  analogous  with  those  of  gastral- 
gia,  colic  and  the  like  ?  In  mammals  the 
heart  receives  sensitive  nerves  which  do 
not  originate  in  the  pnenmogastric,  since, 
after  section  of  both  vagi,  the  animal 
shows  signs  of  pain  when  the  auricles  are 
irritated  ;  it  may  be,  therefore,  that  the 
distress  is  due  to  fibres  from  the  sympa- 
thetic, for  it  resembles  that  produced  by 
the  irritation  of  certain  sympathetic  nerves 
in  the  viscera  as  in  gastralgia. 

This  neuralgia  of  the  cardiac  nerves  is 
easily  explained  where  there  is  mechanical 
irritation  from  some  organic  afl'ection,  like 
ossitication  of  the  coronary  arteries  or  val- 
vular lesions  of  the  aorta.  But  where  there 
is  no  such  condition,  the  explanation  is 
still  wanting  ;  and,  moreover,  it  fails  to  ex- 
plain the  paroxysmal  character  of  the  at- 
tacks. 

The  radiation  of  the  pain  toward  the  ex- 
tremities is  accounted  for  by  the  anasto- 
moses existing  between  the  cardiac  nerves 
and  the  cervical  ganglia  on  the  one  hand, 
and  the  roots  of  the  ccnvical  nerves  and  the 
branches  of  the  brachial  plexus  on  the 
other. 

The  pain  in  the  course  of  the  cervical 
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plexus  ia  due  to  the  connection  between 
the  canliac  plexus  and  the  anterior  branch- 
es of  the  last  four  cervical  and  the  first 
dorsal  nerves.  The  pain  in  the  left  arm  is 
traced  to  the  connection  between  the  ante- 
rior branch  of  the  first  dorsal  nerve  and  the 
inferior  trunk  of  the  bracliial  ple.xns.  Tlie 
pain  is  more  frequent  in  the  left  side,  either 
on  account  of  tiie  position  of  the  heart  and 
aorta  on  that  side,  or  because  the  anasto- 
moses are  more  intinuite  there.  The  super- 
ficial pain  in  the  front  of  the  chest  ia  due  to 
the  communication  of  tlie  brachial  [ilexua 
with  the  thoracic  nerves,  and  tliat  in  the 
region  of  the  diaphragm  to  the  anastomosis 
of  the  ])hreiiic  with  the  fourth  and  filth  cer- 
vical and  with  the  cardiac  nerves.  The 
dysphagia,  nausea  and  impaired  phonation 
may  be  traced  to  the  connection  between 
the  par  vagum  and  the  sympathetic. 

Except  the  pain,  the  most  important 
symptom  pertains  to  the  impaired  action  of 
the  heart  daring  tlie  attack.  But  it  can  be 
shown  that  the  phenomena  can  have  their 
origin  in  different  groups  of  nerves.  The 
heart  contains  ganglia  which  constitute  an 
automatic  system,  and  conditions  which 
paralyze  these  cause  an  arrest  of  the  heart's 
movements. 

Thus  Landois  has  demonstrated  that  the 
automatic  action  of  the  ganglia  is  impaired 
in  two  ways — the  function  is  either  stimu- 
lated or  ranch  depressed.  Weak  solutions 
of  certain  poisons  irritate  the  ganglionic 
cells  and  stimulate  the  action  of  tiie  lieart; 
concentrated  solutions  immediately  para- 
lyze the  ganglia  and  arrest  the  heart's 
movements.  In  certain  diseased  states  of 
the  heart,  the  cardiac  ganglia  may  be  af- 
fected in  various  ways.  Under  the  influ- 
ence of  certain  lesions  of  the  vessels,  or  of 
the  parenchyma,  which  modify  the  distribu- 
tion of  blood  to  the  ganglia,  or  by  such 
changes  in  the  muscular  tissue  as  myocar- 
ditis and  fatty  degeneration,  it  is  possible 
that  the  heart  may  be  affected  in  both  di- 
rections ;  in  one  case,  the  stimulated  gan- 
glia hasten  the  movements  ;  in  the  other, 
the  action  of  the  heart  is  paralyzed  by  a  too 
powerful  stimulus. 

The  two  phenomena  may  manifest  them- 
selves alternately  during  an  attack  of  an- 
gina pectoris. 

Other  phj'siological  facts  favor  this  the- 
ory that  the  cardiac  ganglia  may  be  influ- 
enced in  consequence  of  a  diminished  sup- 
ply of  blood,  such  as  would  result  from  dis- 
ease of  the  aorta  or  of  the  coronary  arteries. 
Indeed,  Bezold  has  observed  that  the  ac- 
tion of  the  heart  is  modified  in  the  rabbit 


where  the  coronary  arteries  or  tlieir  branches 
arc  closed  temporarily,  after  first  divid- 
ing the  pneumogastric,  the  sympatlictic 
nerves  in  the  neck  and  the  cervical  portion 
of  the  spinal  cord.  In  tin;  first  ten  or 
twelve  seconds,  no  noteworthy  change  in 
seen,  but  gradually  the  heart  beats  more 
slowly  and  irregularly ;  there  arc  in  the 
first  two  or  three  quarters  of  a  minute  al- 
ternately fast  an<l  slow  impulses  ;  and,  at 
the  end  of  a  minute  or  a  minute  and  a  half, 
the  ventricles  cease  to  contract ;  the  move- 
ments recur,  however,  as  soon  as  the  press- 
ure is  removed  and  the  circulation  ia  re- 
stored. 

Is  it  possible  to  explain  the  symptoms  by 
changes  in  the  pneumogastric  nerves  ?  Ac- 
cording to  Eulenburg,  in  the  majority  of 
cases  the  state  of  the  pulse  is  opposed  to 
such  an  hypothesis.  Indeed,  the  pulse  is 
quick  and  small,  thus  indicating  a  paresis 
of  the  par  vagum.  Yet  there  are  cases  in 
which  the  pulse  is  alow,  and  others  in 
which,  with  this  slowness,  an  increase  in 
the  force  has  been  noticed.  These  excep- 
tional cases  are  cited  by  Eulenburg  in  favor 
of  the  theory  of  stimulation  of  the  pneu- 
mogastric. To  these  facts  should  be  added 
a  remarkable  observation  of  Heine  in  which, 
after  symptoms  resembling  those  of  angina 
pectoris,  there  were  found  lesions  of  the  par 
vagum  accompanied  as  well  by  changes  in 
the  phrenic  and  cardiac  nerves.  These  ex- 
ceptions show  that  the  changes  in  the  pneu- 
mogastric nerve  can  hardly  explain  the  ma- 
jority of  the  phenomena. 

It  remains  to  examine  the  part  which  the 
sympathetic  nerves  may  play.  Tlicse  nerves 
proceed  from  the  brain,  from  the  cervical 
and  upper  part  of  the  dorsal  portion  of  the 
spinal  cord,  and,  passing  through  interme- 
diate cervical  ganglia,  their  function  is  to 
transmit  to  the  ganglia  the  central  excita- 
tion, acting  in  a  direction  contrary  to  that 
of  the  pneumogastric.  Consequently,  the 
excited  action  of  the  heart  in  angina  pec- 
toris may  be  cotisidered  as  dependent  on 
the  exaggerated  action  of  the  ganglia 
through  the  sympathetic. 

This  theory  that  the  cardiac  plexus  and 
more  especially  the  sympathetic  nerves  are 
affected  in  this  disease  linds  support  in  an 
observation  by  Lancereaux,  in  which  he 
points  out  certain  histological  changes  ia 
the  cardiac  plexus. 

The  sympathetic  system  can  participate 
in  another  way.  The  sympathetic  trunks 
contain  the  vaso-motor  nerves  ;  changes  in 
these  branches  will  determine  local  affec- 
tions in  the  circulation  whence  result  mod- 
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ificatioiis  in  the  intra-aortic  pressure  and 
consequent  feebleness  of  the  cardiac  im- 
pulse. 

The  complex  scries  of  symptoms  which 
characterizes  angina  pectoris  may,  in  short, 
be  the  result  of  various  conditions  ;  may, 
indeed,  exist  entirely  regardless  of  any  par- 
ticipation by  the  heart ;  all  the  cardiac 
nerves  are  more  or  less  involved,  and  the 
numerous  modifications  observed  in  difl'er- 
ent  patients  can  be  referred  to  a  more  or  less 
prominent  implication  of  the  nerves  of  the 
cardiac  plexus,  the  influence  of  the  nerves 
of  the  great  sympathetic  predominating, 
since  the3'  form  the  greater  part  of  the 
plexus. —  Gazette  Hebdumadaire. 
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Boston  :  Thursday,  October  13,  1870. 


PROFESSIONAL  WANTS. 

We  are  induced  to  append  this  title  to 
our  Editorial  for  the  week,  on  account  of 
the  need  which  has  long  been  felt  among 
us  of  a  professional  headquarters  for  our 
city  and  State.  We  wish,  moreover,  to 
prolong  the  echo  of  the  discussions  which 
have  taken  place  in  our  Societies  of  late  on 
this  subject,  and  so,  by  keeping  the  subject 
before  our  brethren,  lead  tliem  to  eiBcient 
action  during  the  coming  season. 

It  is  certainly  to  be  regretted  that  the 
nature  of  our  calling  makes  us,  as  physi- 
cians, solitary  beings.  Each  one  goes  his 
daily  round,  the  centre  of  his  own  little 
world,  infallible,  in  his  own  view,  witliout 
the  aid  of  an  Ecumenical  Council,  feeling 
his  little  jealousies  towards  his  brother  who 
is  perhaps  encroaching  on  one  of  his  pet 
families  ;  thus  it  is  with  the  profession,  and, 
beside  a  nod  on  the  streets  of  our  cities  or 
a  few  words  passed  from  one  sulkey  to  an- 
other on  our  country  roads,  a  large  part  of 
the  profession  hardly  interchange  a  thongiit 
or  sentiment.  It  is,  to  a  certain  extent, 
diflerent  in  our  large  cities,  where  we  have 
our  societies  and  hospitals  ;  but  even  there 
our  wants  are  not  fully  or  well  met.  "  Like 
the  shingle  on  the  seashore,  the  power  of 
adhesion  in  the  profession  is  feeble  ;  it  is 
composed  of  separate  and  independent  peb- 
bles, each  knocking  his  neighbor  below  him 
and  keeping  him  there,  if  possessed  of  suf- 


ficient power  to  do  so."  In  this  way  we 
lose  mutual  aid  and  counsel  ;  we  are  pre- 
vented comparing  our  knowledge  with  that 
of  other  men,  and  become,  consequently, 
ignorant  of  our  deficiencies  in  an  ever  ad- 
vancing science.  Would  that  some  means 
might  be  adopted  which  should  ensure  the 
more  frequent  professional  and  social  inter- 
course of  our  brethren,  and  so  bring  about 
the  common  good  of  all. 

One  great  need  among  us  at  the  present 
is  a  professional  rallying  point,  toward 
which  we  can  look  as  the  headquarters  of 
our  brethren  for  the  city.  Nor  do  we  speak 
of  our  city  alone,  but  for  the  State  and  for 
New  England,  all  parts  of  which  are  apt  to 
look  to  Boston  for  its  cue  in  the  movements 
of  the  day.  In  the  city  of  our  publication 
alone  we  have  some  eight  or  ten  medical 
societies.  The  Massachusetts  Medical  So- 
ciety, for  its  meetings  of  Councillors  and 
its  Suffolk  District  Society,  have  leased 
rooms,  which  by  reason  of  architectural 
improvements  in  other  directions,  by  the 
various  fractures  and  attritions  of  age  to 
be  observed  in  the  furniture,  and  the  ab- 
sence of  many  conveniences,  have  become 
unfitted  for  our  use.  The  Improvement 
and  Observation  Societies  occupy  the  same 
rooms,  for  want  of  better  ;  while  the  Ob- 
stetrical, the  Medical  Benevolent  and  the 
Biological,  as  well  as  the  student  society, 
the  Boylston,  either  meet  at  private  houses 
or  in  other  localities.  Each  one  of  these 
last-named  organizations,  however,  would 
probably  gladly  meet  in  a  society's  build- 
ing, especially  if  conveniences  were  pro- 
vided for  the  physical  refreshment  which 
renders  these  gatherings  socially  as  well  as 
professionally  attractive.  In  addition  to 
our  own  medical  societies,  the  Massachu- 
setts Dental  Society  and  tlie  American  Col- 
lege of  Pharmacy  are  also  tenants,  and 
would  willingly  cooperate  with  the  strictly 
medical  societies  in  providing  suitable  and 
convenient  quarters.  We  are  confident, 
too,  that  we  should  find  a  ready  associate 
in  still  another  important  scientific  society 
of  our  city,  whose  present  rooms,  wo  have 
reason  to  know,  are  already  needed  for 
other  purposes. 

We  are  not  proposing  a  change  in  the 
place  of  meeting  of  our  Boston  Societies, 
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for  the  sake  of  Boston  men  alone.  What 
wc  need  is  this  :  a  scientific  headquarters 
for  the  Massachnsetts  Med.  Society,  around 
which,  as  the  ohler  if  not  more  substan- 
tial body,  the  other  societies  should  gather, 
and,  by  bearing  their  proportion  of  tlie  ex- 
penses, should  cooperate  in  maintaining  a 
meeting-place  which  sliould  be  a  credit 
to  us. 

\Vc  need  a  building  or  an  ample  suite, 
■which  sliall  be,  in  truth,  the  centre  of  medi- 
cal and  allied  sciences  for  tlic  New  England 
States  ;  with  rooms  sufficient  for  the  meet- 
ings of  the  Massachusetts  Medical  Society, 
or,  at  least  of  its  Councillors,  for  the  Suf- 
folk District  Society  and  the  other  larger 
or  smaller  bodies  ;  for  the  important  collec- 
tion of  the  Improvement  Society,  now  dis- 
played in  an  insecure  building  ;  and  for  the 
collections  and  libraries  of  the  otiier  socie- 
ties. We  should  be  glad  to  see  such  an 
establishment  made  an  Academy  of  Sci- 
ence, which  should  be  the  recipient  of  medi- 
cal and  scientific  knowledge  for  our  North- 
eastern States,  for  distribution  in  such 
way  as  would  be  useful  to  physicians  and 
scientific  men  wherever  located.  Is  not  the 
present  time  an  important  one  to  take  the 
first  step  ? 

THE  ALBANY  MEDICAL  COLLEGE. 
We  are  rejoiced  that  the  insertion  in  the 
JouR.VAi,  of  an  item  from  a  secular  paper 
has  had  just  the  effect  we  desired — to  call 
out  a  response  from  the  Faculty  of  the  Al- 
bany Medical  College  in  vindication  of  the 
noble  old  school  we  have  so  long  known 
and  respected.  Tiie  name  of  each  member 
of  the  Faculty  is  held  in  high  esteem  among 
the  profession  in  New  England,  and  it  was 
a  cause  of  great  regret  to  us  to  receive 
from  a  correspondent  in  Albany  the  news- 
paper item  which  cast  reflections  on  the 
Albany  School.  We  certainly  felt  surprised 
that  notice  was  not  taken  of  the  article 
when  it  first  appeared,  and  in  the  locality 
where  its  injurious  influence  must  be  most 
felt.     The  following  comes  to  us  : — 

Messrs.  Editors, — My  attention  has  been 
called  to  the  paragraph  published  in  your 
Jiiiirnal  of  the  IStii  irjst.,  in  relation  to  the 
AU)any  Medical  College.  While  this  para- 
grapli  in  its  original  locality  might  have  no 
importance,  yet  when  copied  into  the  pages 


of  a  Medical  Journal  it  seems  likely  to  give 
rise  to  erroneous  inifiressions.  I  therefore 
ask  yon  to  publish  the  following  statement 
of  facts  in  the  case  : 

The  Hon.  Ira  Harris,  alluded  to  as  giv- 
ing the  introductory  address  at  the  opening 
of  the  Medical  College,  is  one  of  the  Profes- 
sors in  the  adjoining  Law-School,  and  Pres- 
ident of  the  Board  of  Trustees  of  tiie  Medi- 
cal College. 

His  course  on  Medical  Jurisprudence 
will  be  delivered  before  the  Law  and  Medi- 
cal classes  in  his  own  Lecture  liail.  lie 
was  invited  by  the  Faculty  of  the  Medical 
College  to  deliver  this  course,  not  on  the 
gnjund  of  any  medical  theories  or  beliefs 
he  might  hold,  but  solely  for  his  eminent 
legal  attaiiiinoiits  and  qualifications  as  an 
instructor  in  this  department. 

Even  were  his  beliefs  of  the  character 
attributed  to  him  by  this  unknown  corres- 
pondent, it  is  difficult  to  see  how  he  could 
well  display  or  inculcate  thcni  in  connec- 
tion witli  the  subject  of  Medical  Jurispru- 
dence, but  1  learn  upon  inquiry  from  Mr. 
Harris  himself  that  he  has  never  been  an  ad- 
vocate of  the  homoeopathic  system  of 
medicine. 

Among  a  large  and  mi.^ed  audience  who 
listened  to  the  public  introductory  address 
of  Mr  Harris  there  must  have  been  present 
persons  holding  different  views  on  tfie  sub- 
jects of  Law,  Religion  and  Medicine.  The 
presence  on  that  occasion  of  three  homa30- 
patliic  physicians  (for  that  is  the  number 
actually  present  as  I  have  been  informed) 
no  more  identifies  the  College  with  their 
system  of  medicine,  than  would  the  pres- 
ence of  three  clergj'men  of  similar  religious 
belief  give  it  a  particular  denominational 
character. 

The  names  of  the  medical  faculty  of  the 
Albany  Medical  College  are  surely  a  suffi- 
cient guaranty  of  the  orthodoxj'  of  the  in- 
stitution, and  from  the  fact  that  they  have 
been  so  recently  published  in  your  advertis- 
ing colums  as  connected  witli  the  college, 
1  am  the  more  surprised  that  you  could  so 
carelessly  reflect  upon  them  and  the  good 
name  of  an  old  and  honored  institution  by 
picking  up  and  publishing  the  misrepresen- 
tations of  an  anonymous  newspaper  corres- 
pondent. 

It  is  gratifying  to  know  that  notwith- 
standing persistent  efl'orts  of  a  character 
similar  to  the  one  in  question  to  injure  it, 
the  attendance  of  students  at  the  College  ia 
larger  than  usual,  and  its  prospects  were 
never  more  encouraging  than  at  present. 

The  Albany  Medical  College  means  to  de- 
serve the  confidence  thus  shown  in  it,  and 
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in  all  thing's  to  keep  faith  with  and  fulBl  its 
promises  to  the  profession. 

I  remain  yours  respectfully, 

John  V.  Lansing,  Registrar. 
Albany,  N.  Y.,  September  26,  1870. 


Recent  experiments  by  a  French  physi- 
ologist demonstrate  that  digitalis  diminishes 
the  relative  amount  of  urea  in  the  urine  ; 
and  that  this  diminution  corresponds  with 
the  depression  of  tlie  circulation  and  is  the 
corollary  of  it.  The  action  of  this  agent  as 
an  antiphlogistic  is  thus  explained. —  Gaz. 
Mebdumadaire,  Aug.  12,  1870. 


M.  BuocA  recently  exhibited  before  the 
Imperial  Society  of  Surgery  in  Paris  the 
heart  of  a  man  thirty-one  years  old  who, 
with  intent  to  commit  suicide,  had  stabbed 
himself  in  two  places  in  the  fifth  intercostal 
space.  Fifteen  days  after  the  injury  ho  died 
of  pytemia,  having,  in  the  interval,  inflicted 
other  injuries  in  the  neck  and  the  temple 
with  a  foi'k.  At  the  autopsy  it  was  found 
that  the  heart  and  pericardium  had  received 
a  penetrating  wound.  The  pericardium 
was  cicatrized.  A  false  membrane  bound 
the  right  edge  of  the  heart  to  the  parietal 
fold  of  the  pericardium.  On  the  inner  sur- 
face of  the  left  ventricle,  near  the  apes, 
was  afirm  cicatricial  depression.  The  case 
demonstrates  that  solutions  of  continuity  in 
the  cardiac  walls  are  susceptible  of  being 
readily,  healed. — Ibid.,  August  5,  1870. 


Death  under  the  Administration  of  Chlo- 
roform. On  Friday  of  last  week,  an  unfor- 
tunate occurrence  happened  at  the  Royal 
Free  Hospital.  A  man  thirty-four  years  of 
age  had  on  the  previous  Wednesday  re- 
ceived a  severe  wound  on  tiie  finger  from  a 
kick  of  a  horse.  A  suture  had  been  put  in 
at  one  of  the  hospitals.  lie  was  admitted 
into  the  Koyal  Free  Hospital  the  following 
evening,  with  symptoms  of  tetanus.  It  was 
decided  on  the  following  daj' to  remove  the 
finger.  W'hile  the  ciilorofurm  was  being 
administered  (m  a  piece  of  lint,  and  after 
having  inhaled  the  anajstiietic  for  three  or 
four  minutes,  he  struggled  violently,  and 
shortly  expired.  Every  means  was  adopted 
to  resuscitate  the  patient,  but  without  suc- 
cess.-— Brilish  Med.  Jour.,  Sept.  24,  1S70. 


By  balloon  express  from  Paris,  we  learn 
that  the  Americans  remaining  in  the  city 
are  still  busy  organizing  and  fitting  out 
ambulances  for  the  use  of  the  wounded. 
The  brevity  of  our  despatch  prevents  giv- 
ing particulars. 


Boston  Dispensary. — The  following  are  the 
statistics  of  this  institution  for  the  year  ending 
Sept.  30th,  1870.  The  number  of  new  patients  at 
the  Central  Office  is  16,994,  of  which  :2,062  are 
medical  cases,  and  4932  surgical,  classilieJ  aa 
follows : — 

MEDICAL. 

Men.  Women.  Children.  Total. 

Ist  qu.Trter,       5.56           916  780  2252 

2d      '•               713  1210  615  25.38 

3il      "               883  1081  1019  2983 

4th    "              902  1677  1710  4289 


Totiil, 


3054 


4884 


4124 


12,062 


SURGICAI,. 

1st  quarter, 

317 

315 

346 

978 

2(1      " 

336 

327 

431 

1094 

3.1      " 

445 

388 

4.35 

1268 

4th    " 

543 

494 

5.55 

1592 

Medica 

1st  qiinrter, 

4778 

2iJ      " 

5.594 

3tl      " 

7359 

4th     " 

7502 

Total,         1641  1524  1767  4932 

The  number  of  new  patients  in  the  Districts  is  a 
follows : — 

Men.  Women.  Chi!dren.  Total. 

1st  qii.TTter,       363  738  811  1912 

2d      "               377  863  1203  2443 

3d      "               343  866  974  21.S3 

4th     "               353  890  1153  2396 

Tofcil,  1436  3357  4141  8934 

Resclts. 
Discliarfred,  cured  or  relieved,     -        -        .        8254 
Sent  to  Hospitals,  or  removed  from  Districts,        349 

Died, 322 

Under  treatment,       -..-..    108 

9033 
Under  treatment  at  last  annual  report,  99 


Number  of  cases  at  Central  Office,  16,994 

Total  number  at  Centi-al  OfBce  &  in  Districts,   25,928 

PATIENTS,   NEW   AND    OLD,   AT   CENTRAL   OFFICE. 

hirqical.  Total. 

1376  61.54 

1674  7268 

1831  9190 

2386  988S 

Total,               25,233               7267  32,.3no 

Number  of  cases  of  midwifery,       -  -        148 

Number  of  recipes,     .        .        -        .  54,487 

Numlier  of  recipes  since  July,  18.56,  603,428 

Numlicr  of  patients  since  July,  1856,  283,328 

Average  daily  attendance,  105 

SCKGEOXS. 

Francis  H.  Brown,  M.D.    J.  Bracl;ett  Treadwell,  M.D. 
John  Hoinans,   M.D.         Samuel  W.  Langmaid,  M.D. 
AciiAL  Surgeon— Cl.arence  J.  Blake,  M.D. 

PHYSICIANS. 

J.  McLean  HaTW.ird,  M.D.  Charles  E.  Inches,  M.D. 
P.  A.  O'Conneil,  M.D.  J.  Franklin  Appell.  M.D. 

Charles  B.  Porter,  M.D.        D.ivid  F.  Lincohi,  iSI.D. 
Frederic  I.  Kniglit,  M.D.      Henry  H.  A.  Beach,  M.D. 
F.  B.  Greenough,  M.D.        Kobert  Disbrow,  M.D. 
Will.  F.  Munroc,  M.D.  (Vacancy.) 

DISTRICT   PIITSICIANS. 

No.  1.— Henrv  Turk,  M.D. 

No.  2.— John  B.  Fulton,  M.D.  (East  Boston.) 

No.  3.— Thomns  F.  Goddard,  M.D. 

No.  4.— Wm.  H.  H.  Hastings,  M.D. 

No.  5.— Wm.  L.  Ricliardson,  M.D. 

No.  6.— Alfred  L.  Haskins,  M.D. 

No.  7.— Orlando  W.  Doe,  M.D. 

No.  8.— Horace  S.  Everett,  M.D.  (South  Boston.) 
A.  K.  Carruthers,  ..Vi)Othec.iry  ;  Willier  H.  Mason,  As- 
sisumt  Apolhecaiy ;  Walter  A.  Bartlett,  Second  Assistant 
Apothecary. 

Samvel  .\.  Green,  M.D.,  Superintendent. 
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Wk  arc  able  to  announce  that  tlie  manuscript 
of  Dr.  Hay's  valuable  University  Lectures  on 
"  Certain  Defects  of  Ocular  Refraction,  Accom- 
modation anil  Convergence  "  will  be  placed  in  our 
hands  for  publication. 

Dr.  Charles  B.  Bmon.iM,  as  wo  learn  from 
his  brother,  is  now  in  charge  of  a  Ilo.spital  at 
Nancy,  France.  He  volunteered  for  this  ."ervice 
under  the  former  (Imperial)  French  Government, 
and,  on  the  capture  of  the  city  by  the  I'ru.ssians, 
was  retained  for  the  same  duty  by  that  (iovern- 
ment.  We  hope  to  receive  advices  from  him  con- 
cerning the  surgery  of  the  war,  as  he  sees  it. 

Defect  of  Epiglottis. — In  place  of  the  epi- 
glottis as  normally  fashioned,  there  was  found  by 
Dr.  Eberth,  in  a  female  fifty-six  years  old,  merely 
a  fold  of  the  mucous  membrane,  0  mms.  high  and 
1  mm.  thick,  with  a  crescentiform  body  of  a  fibro- 
cartilaginous consistence  3'5  mms.  high.  From 
the  point  of  insertion  of  this  fold  of  tlie  mucous 
membrane  of  the  pharyn.x  spread  two  other  wider 
folds,  which  turning  backwards,  under  the  pointed 
angle,  united,  and  with  the  epiglottidean  fold 
closed  the  three-cornered  glottidean  cleft.  There 
was  no  reason  to  infer  that  in  this  case  the  defect 
of  epiglottis  was  a  secondary  abnormity,  it  was 
evidently  congenital.  There  were  only  slight 
functional  disturbances.  The  case  rs  one  seldom 
met  with.  Dr.  E.  cites,  as  the  only  recorded  case 
besides  his  own,  that  of  Targiom  Tozetti  ;  even  in 
this  case,  however,  J.  F.  ^ieckel  believes  the  de- 
fective epiglottis  to  have  been  the  result  of  disease 
occurring  after  birth. —  Virchow's  Arch,  xliii. 

The  Lower  Forms  of  Teget.vbi.e  axd  Ani- 
mal Life.  Professor  George  RoUestone,  of  Ox- 
ford, in  his  late  book  on  "  Forms  of  Animal  Life," 
gives  a  new  criterion  by  which  to  distinguish  ani- 
mals from  vegetables.  He  says  that  in  the  case 
of  all  animals  the  embryo  absorbs  its  yolk  from 
the  inside,  while  in  vegetables  the  genu  of  seed  is 
surrounded  by  its  albumen.  This  is  a  remarkable 
ibreshadowing  of  the  wa}'  in  which  the  adult  ani- 
mal or  plant  absorbs  its  food,  the  former  by  plac- 
ing it  witliin  itself  for  digestion  and  assimilation, 
while  the  latter  takes  its  food  from  outside. — Med. 
and  Surgical  Reporter. 

TnE  Use  of  Ammonia  in  Hydrophobia. — 
Mr.  J.  Silvester  (Knutsford),  referring  to  the  use 
of  ammonia  in  India  in  cases  of  snake-bites,  re- 
lates the  following  case  : — About  thirty  years  ago, 
a  rabid  dog  p.assed  through  this  neighborhood  ;  a 
farmer,  who  had  a  cow  bitten  severely  on  the  noz- 
zle, applied  to  me  for  a  remedy,  but  as  I  knew  of 
none,  I  refused  to  interfere ;  but  finding  that  he 
would  take  no  deni.il,  and  that  no  means  had  yet 
been  used,  though  twenty-four  hours  had  elapsed, 
I  gave  him  8  oz.  of  liquor  of  ammonia,  half  the 
P.  L.  strength,  and  a  iiiece  of  lunar  caustic,  with 
directions  to  have  the  bitten  part  cut  out  inunedi- 
atelv.  and  to  apply  the  anniionia  to  the  wound, 
and  afterwards  the  caustic,  and  then  to  give  two 
tablespoonfuls  of  the  annnonia  in  cold  water  three 


times  a  day  as  lonp  as  it  lasted.  Considering  tho 
cure  barely  possible,  I  thought  little  more  abcmt 
it  ;  but,  to  my  surprise,  about  ten  years  after  the 
farmer  called  and  assured  nie  tlie  cow  was  per- 
fectly healthy.  Several  animals  bitten  by  tho 
same  dog  had  to  be  destroyed. — London  Jour.  Ph. 

StmNlTRATE   OF     BlSMirill    IN    TIIK   DlAKRlKEA 

OF  YoL'NG  ClliLDnicN. — Hcllcr,  in  the  Veutsches 
Archiv  fur  Klinischc  Medicin,  vol.  vi.,  recom- 
mends, in  the  treatment  of  the  diarrhoea  of  early 
life,  the  snbnitrate  of  bismuth  to  the  extent  of 
from  thirty  to  sixty  grains.  In  the  commence- 
ment. Dr.  H.  gave  a  dose  of  the  remedy  every 
hour  initil  the  diarrhoea  was  arrested,  which  usu- 
ally occurred  at  the  end  of  twenty-four  hours.  He 
hail  never  seen  any  bad  result  from  the  use  of  tho 
remedy.  During  the  eontiimance  of  the  diarrhoea 
the  i)atient  is  to  be  debarred  the  use  of  milk. — 
Druggists'  Circular. 


To  Correspondents. — Comraunications  accepted  :— 
A  History  of  four  Cases  of  Ccrcbro-spinal  Meningitis 
whicli  occurred  in  Providence. — Animal  Vaccination. 


Pamphlets  Received. — Transactions  of  tlie  Medical 
Society  of  the  State  of  Pennsylvania,  at  its  Twcnty-tirst 
Annual  Session,  lield  at  Pliiladelpbia,  June,  1870. 


Died,— In  this  city,  Oct.  7lli,  Dr.  John  A.  Stevens, 
aged  58  years. — In  Randoli)!),  Mass..  Oct.  7,  Dr.  Henry 
James  Martin,  in  his  76tli  year,  a  Fellow  of  the  Royal 
College  of  Surgeons  of  London,  and  for  nearly  forty 
years  a  mcmher  of  the  Massaclmsetts  Medical  Society. 
Dr.  Martin  practised  as  a  Surgeon,  for  nearly  twenty 
years ;  iifterwards  he  entered  the  dental  profession,  in 
"which,  for  thirty  years,  he  was  very  eminent,  and  well 
known  to  many  of  the  older  citizens  of  Boston. 


Deaths  in  fourteen  Cities  and  Towns  of  Massachusetts 

for  the  week  ending  Oct. 

1,  1870. 

Prevaleni 

Disea-nea  - 

^ 

Dysentery 

Typhoid 

towHB.         Total. 

tuni.              tion. 

arrhtjea. 

Boston  ...  128 

13                18 

5 

8 

Chaiiestown   10 

1                5 

1 

2 

Worcester    .  16 

1                .5 

0 

2 

Lowell    ...  27 

4                4 

0 

0 

Milford    ...  6 

0                1 

1 

n 

Caml>ridge  .  17 

1                4 

1 

0 

Salem  ....    7 

0                1 

1 

2 

Lawrence  .  .    5 

0                2 

1 

0 

Springfield  .    4 

0                1 

0 

0 

Lvnii   ....  1.5 

2                2 

1 

1 

Fitchburg  .  .    3 

0                0 

I 

2 

Newlmrvport  5 

0                1 

2 

0 

Fall  River    .  U 

1                5 

1 

2 

Haverhill   .  .  5 

0                4 

0 

0 



— 

— 
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23             53 

15 

19 

George 

Deedv, 

M.D., 

Secretary  of  State  Board 

of  Health. 

Deaths  in  Boston  for  the  week  ending  Saturday, 
Oct.  8th,  128.  Males,  61  ;  females,  67.  Accident,  2— 
apoplcxv,  4 — abortion  (criminal),  I — inflammation  of  the 
bowels,  2 — bronchitis,  3 — congestion  of  the  brain,  2 — 
disease  of  the  brain,  3— cancer,  4 — cholera  infantum,  13 
— consumption,  18— convulsions,  3 — cronp,  3 — cyanosis, 
1 — debility,  3— di;UThoea,  2-7diopsy  of  the  brain,  1 — dys- 
entery, 3-^rysipelas,  1— scarlet  fever,  1 — typhoid  fever, 
8— .jaundice,  1 — disease  of  the  heart,  4— ha-morrhage,  1 
— disease  of  the  kidneys,  1 — congestion  of  the  lungs,  1 
— inflammation  of  the  lungs,  10 — manismus,  11 — necro- 
sis, 1— old  age,  5 — pleurisy,  1 — premature  birth,  1 — pu- 
erperal disease,  1 — scalded,  1 — suicide,  1 — teething,  1 — 
unknown,  9. 

Tinder  5  voars  of  asc,  52 — between  5  and  20  years,  9 
—between  'iO  ^nid  40  years,  29— between  40  and  6()  years, 
21— above  1,0  years,  17.  Born  in  the  United  States,  90— 
Ireland,  24 — other  places,  14. 
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DEFECTS    OF    OCULAR    REFRACTION,  AC- 

COMMODATIOX  AND    CONVERGENCE, 

AND    TUEIR  TREATMENT  BY  SPECTACLES 

AND   OTHERWISE. 

By  G.  Hat,  M.D.,  Boston. 

Lectcre  I. — Anomalies  of  Binocular  Fixa- 
tion. Refraction  of  Light  by  the  Eije  and 
by  Lenses. 

The  study  of  the  optical  defects  of  the 
eye  is  in  some  respects  unattractive,  as  it 
involves  the  consideration  of  certain  abstract 
matters,  and  especially  of  geometrical  op- 
tics. Yet  it  is  also  practically  important 
from  a  medical  point  of  view,  not  only  be- 
cause such  defects  admit  of  being  recog- 
nized and  relieved,  but  also  because  it  is 
im]iortant  to  distinguish  them  from  other 
aflections  of  the  ej'e  ;  for  instance,  a  man 
past  middle  life  complains  of  no  longer  be- 
ing able  to  see  well  at  any  distance,  and 
fears  cataract  or  even  amaurosis.  Now  it 
is  possible  he  may  be  entirely  relieved  sim- 
ply by  the  use  of  convex  glasses.  Or  an- 
other patient  has  defective  vision,  and  com- 
plains of  never  having  been  able  to  find  suit- 
able glasses,  and  has  similar  fears  of  amau- 
rosis ;  but  we  find  that  a  cylindrical  lens 
will  double  his  vision.  It  is  therefore  essen- 
tial to  be  able  to  distinguish  between  the 
diflerent  affections.  The  number  of  cases 
of  optical  defects  is  considerable.  Out  of 
6345  eye-patients  at  the  Infirmary,  there 
were  394  cases  of  anomalies  of  refraction 
and  accommodation  ;  that  is,  about  one  in 
sixteen. 

It  has  been  found  that  the  optical  adjust- 
ment of  the  e3'e  is  intimately  related  with 
the  mutual  convergence  ot  the  two  optic 
axes.  It  is  therefore  necessary'  to  consider 
these  two  subjects  in  connection  with  each 
other. 

The  process  of  vision  consists  of  three 
principal  parts:  the  formation  of  distinct 
optical  impressions  on  the  two  retinaa  ;  the 
tr^insniission  of  these  impressions  along  the 
optic  nerves  to  tlie  brain  ;  and,  finally,  the 
Vol.  VI.— No.  16 


mental  elaboration  of  these  transmitted  im- 
pressions into  seeing. 

The  subject  to  which  I  shall  ask  your  at- 
tention in  the  following  lectures  concerns 
principally  the  first  of  these  three  parts  of 
vision  ;  the  formation  of  distinct  optical  im- 
pressions on  the  two  retinaj.  This  part  of 
vision  might  be  denoted  by  the  expression 
binocular  fixation,  if  we  may  include  under 
the  word  fixation  not  only  right  direction 
of  the  optic  axis,  but  also  correct  optical 
adjustment.  In  the  present  lecture  I  pro- 
pose to  point  out  the  principal  anomalies  to 
which  binocular  fixation  is  liable,  and  their 
remedies,  and  to  consider  in  a  general  way 
some  of  the  properties  of  these  anomalies, 
and  of  their  remedies,  and  certain  matters 
connected  with  them  ;  we  shall  thus  come 
to  examine  some  of  the  properties  of  the  re- 
fraction of  light  when  passing  through  a 
series  of  surfaces,  as  in  the  eye ;  also  through 
glass  lenses. 

As  the  type  of  normal  binocular  fixation 
may  be  taken  the  case  of  an  object  directly 
in  front  of  the  observer.  In  looking  at  such 
an  object,  each  eye  is  normally  directed  to 
the  object,  and  optically  adjusted  for  the 
distance  of  the  object. 

Let  us  see  in  what  way  deviations  from 
the  normal  conditions  may  occur.  In  the 
first  place,  it  is  obvious  it  might  be  difficult 
or  impossible  to  maintain  the  proper  direc- 
tions. The  internal  recti  muscles  may  be 
too  weak  in  comparison  with  the  external 
recti,  or  vice  versa.  Again,  the  eye  may 
not  be  able  to  refract  the  rays  from  a  point 
of  the  object  exactly  to  a  focus  on  the  re- 
tina. 

Suppose  these  anomalies  ;  what  then  ? 
To  answer  this  we  must  look  more  closely 
at  the  process  of  vision.  In  vision  the  pen- 
cil of  rays  from  a  point  of  the  object  is  re- 
fracted in  passing  through  the  media  of  the 
eye  to  a  focus  on  the  retina.  This  focusing 
must  be  exact,  otherwise  the  impression  re- 
ceived is  not  distinct.  Again,  the  eye  must 
be  directed  so  that  the  macula  lutea,  the 
most  sensitive  part  of  the  retina,  may  come 
to  receive  the  focal  impression. 

In  binocular  vision  there  is  also  another 
motive  influencing  the  direction  of  the  axes. 
[Whole  No.  2229. 
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Suppose  one  eyo  to  be  bo  directed  that  the 
imugo  of  the  object  falls  on  the  macula  lu- 
tca,  for  the  reason  that  vision  is  there  most 
acute  ;  there  will,  iu  addition  to  this,  be 
another  reason  why  the  second  eye  should 
present  its  macula  to  the  imago  of  the  ob- 
ject ;  namely,  that  if  it  did  not,  there  would 
be  double  vision,  which  is  confusing  and 
instinctively  avoided. 

This  relation  of  the  macular  to  each  other 
is  only  one  part  of  the  law  of  so-called  iden- 
tical points.  This  law  influences  not  merely 
the  direction  of  the  optic  axis,  as  just  indi- 
cated, but  also  the  situation  of  the  cj'C-ball 
as  regards  rotation  around  this  axis ;  you 
can  easily  see  that  for  any  given  direction 
of  the  axis  there  is  conceivable  any  number 
of  situations  of  a  point  on  the  surface  of 
the  eye-ball.  The  study  of  this  law  is  prac- 
tically important  in  connection  with  the 
Bubject  of  the  paralyses  of  the  external  ocu- 
lar muscles  ;  because  these  paralyses  pre- 
vent the  eye  from  being  properly  placed, 
and  in  consequence  of  this,  according  to 
the  law  of  so-called  identical  points, 
double  vision  ensues  ;  the  kind  of  double 
vision  is  different  in  diflerent  cases  andmore 
or  less  characteristic  of  the  particular  mus- 
cle or  muscles  paralyzed. 

What  are  the  means  of  remedying  these 
two  kinds  of  defects  ;  those  of  refraction 
and  of  direction  ?  With  regard  to  the  first, 
the  focus  may  be  in  front  of  or  behind  the 
retina.  An  appropriate  glass  lens  with 
spherical  surfaces  placed  before  the  eye 
will  then  bring  the  focus  to  the  retina. 

It  may  be  that  the  rays  are  so  asymmet- 
rically refracted  that  they  cannot  be  con- 
sidered as  tending  to  any  point-focus  at  all ; 
their  focus  may  be  considered  as  consisting 
of  two  straight  lines  at  different  distances 
behind  the  cornea  and  at  right  angles  to 
each  other,  and  each  perpendicular  to  the 
optic  axis.  In  such  case  these  two  focal 
lines  are  to  be  brought  together,  and  the 
rays  thereby  made  to  pass  through  their 
point  of  meeting  ;  this  is  done  by  an  ap- 
propriate cylindrical  glass.  Then,  in  addi- 
tion, a  spherical  glass  may  be  needed  to 
bring  the  focus  to  the  retina. 

Thus  the  principal  remedies  for  improper 
focusing  are  lenses,  spherical  and  cylindri- 
cal. 

As  to  wrong  direction  of  the  optic  axis, 
three  principal  kinds  are  to  be  noticed. 

1st.  The  optic  axes  may  be  able  to  attain 
the  required  convergence  for  a  short  time, 
but  not  to  maintain  it  sufficiently  long.  This 
delectiscalledinsufEciencyof  the  respective 
muscles. 
2d.  Either  visual  axis  may  be  directed  to 


the  object,  the  other  deviating  ;  the  devia- 
tion measuring  nearly  the  Bame  amount, 
wiiichever  eye  fixes  the  object ;  it  may, 
however,  vary  with  the  distance  of  the  ob- 
ject. This  is  the  ordinary  Btrabiamus,  or 
concomitant  strabismus. 

3d.  Paralytic  deviations,  iu  which  tlio  de- 
viation may  vary  according  as  one  or  the 
other  eye  fixes  tlie  object,  and  also  for  dif- 
ferent positions  of  the  object. 

The  last  require  special  study.  It  is 
chiefly  the  first  of  the  three  kinds  which 
comes  within  the  scope  of  tiie  present  lec- 
tures. 

P\)r  deviations  of  direction,  or  tendency 
to  deviation,  there  are  three  special  reme- 
dies. 

The  first,  which  is  especially  applicctble 
to  a  mere  tendency  to  deviation,  consists 
in  influencing  the  direction  of  the  axes  bv 
calling  on  the  eyes  for  more  or  less  effort 
of  accommodation  ;  we  shall  see  later  that 
the  effort  to  accommodate  is  accompanied 
by  a  corresponding  effort  to  converge. 

The  second  remedy  is  the  cutting  of  the 
tendon  of  one  of  the  recti  muscles  at  its 
insertion  into  the  sclerotic,  in  consequence 
of  which  the  eye  turns  a  certain  amount 
towards  the  other  side  from  that  on  which 
the  tendon  was  cut. 

The  otherreraedy  consists  in  using  a  glass 
prism,  whereby,  although  the  visual  axis  de- 
viates from  the  object,  the  image  of  the  ob- 
ject is  brought  to  the  macula  lutea.  Nor- 
mally the  eye  would  itself  turn  and  bring 
its  macula  lutea  to  the  image. 

Other  remedies  would  be  applicable  in 
the  case  of  insufficiency  of  the  muscles 
from  general  debility. 

We  thus  have  presented  to  us  for  consid- 
eration, the  following  subjects  :  The  re- 
fraction of  light  through  the  media  of  the 
eye,  the  action  of  lenses  spherical  and  cy- 
lyndrical,  the  action  of  prisms,  and  the  re- 
lation of  theaccommodation  to  convergence. 
The  two  last  will  be  considered  in  the  nest 
lecture. 

The  first  of  these,  the  refraction  of  light 
in  passing  through  the  media  of  the  eye, 
must  be  considered  from  an  optical  point  of 
view,  as  a  case  of  the  refraction  of  light  by 
several  spherical  surfaces  separating  media 
of  different  densities,  and  then  from  a  phy- 
siological point  of  view,  fron)  which  the 
whole  refractive  power  of  the  eye  is  looked 
upon  as  divided  into  two  parts  ;  the  one 
relatively  constant,  and  called,  by  Donders, 
the  refraction  of  the  eye,  tlie  other  variable, 
and  dependent  on  a  change  in  the  eye,  and 
serving  to  adjust  the  eye  for  different  dis- 
tances, and  called  the  accommodation. 
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In  considering  the  refraction  of  light  in 
passing  through  several  spherical  surfaces, 
separating  media  of  diflcrent  densities,  the 
centres  of  the  surfaces  are  supposed  to  lie 
in  one  straight  line,  called  the  axis,  and  the 
rays  to  be  near  to  and  only  slightly  inclined 
to  the  axis.  Call  Uj  tiie  index  of  refraction 
of  the  medium  in  front  of  the  first  surface, 
and  n.  tiiat  of  the  medium  behind  the  last 
surface.  Suppose  the  rays  to  pass  from  the 
first  medium  through  and  arrived  in  the  last. 
Two  questions  present  themselves  ;  first : 
if  the  rays  in  the  first  medium  before  refrac- 
tion diverge  from  a  certain  point,  to  what 
point  will  they  converge  after  passing 
through  all  the  surfaces  ?  second :  given 
the  size  of  an  object  in  the  first  medium, 
what  will  be  the  size  of  its  image  formed  by 
the  refracting  system  ? 

The  question  comes  up  from  what  point 


to  measure  the  distances  of  image  and  of 
object. 

If  the  eyetem  consisted  of  a  single  thin 
lens,  we  might  neglect  the  thickness  of  the 
lens,  and  refer  the  positions  of  the  object 
and  image  to  that  of  the  lens. 

But  in  a  more  complicated  system,  con- 
sisting of  more  than  three  successive  media 
or  more  than  two  surfaces  at  which  the  rays 
are  refracted,  for  instance,  in  the  eye,  where 
we  have  at  least  three  surfaces,  the  anterior 
surface  of  the  cornea,  the  anterior  and  pos- 
terior surfiice  of  the  crystalline  lens,  and 
four  corresponding  media,  air,  aqueous  hu- 
mor, lens  substance  and  vitreous  humor,  in 
such  case,  certain  points  of  reference  have 
been  adopted,  called  cardinal  points. 

Let  us  look  at  the  diagram  from  Helra- 
holtz. 


•l'           !'  , 

h         h, 

i     ■ 

The  light  is  supposed  passing  from  A  to 
B.  The  position  of  the  surfaces  which 
separate  the  different  media  and  at  which 
the  rays  are  refracted  is  not  at  all  indicated 
in  the  diagram,  but  only  the  cardinal  points 
of  the  system  ;  these  may  be  different  for 
different  systems.  There  are  si.x  of  them. 
Two  focal  points,  fi  and  fj ;  two  principal 
points,  h,  and  hi ;  and  two  nodal  points,  k, 
and  ki. 

The  significance  of  the  principal  points 
and  of  the  nodal  points,  in  tlie  case  of  ?!, 
being  different  from  ??2,  as  in  the  eye,  where 
7ii  is  the  index  of  refraction  of  the  air  and 
V,  that  of  the  vitreous  humor,  may  be  ex- 
plained as  follows  :  Suppose  at  /i,  a  spheri- 
cal surface  with  its  centre  at  ki.  Now  the 
position  of  any  ray  after  refraction  by  the 
whole  system  is  such  as  would  bo  obtained 
if  the  ray  were  simply  refracted  at  the  one 
supposed  surface  with  the  first  medium  of 
the  system  in  front  of  it,  and  the  last  me- 
dium behind  it,  and  if  in  addilion  (hereto 
the  ray  thus  refracted  were  pushed  parallel 
to  itself  along  the  axis  in  the  direction  from 
A  to  B  and  by  the  distance  h-Ji^  equal 
to  kjci. 

In  the  case  of  n,  being  equal  to  )?»,  as  in 
the  single  lens  or  a  system  of  lenses  in  air 
(as  in  tiie  telescope),  ki  coincides  with  /i, 
and  k,  with  Ih,  and  an  infinitely  thin  lens  of 
a  certain  convexity  takes  the  place  of  the 


above  supposed  surface.  (See  Pick,  Med. 
Physik,  lat  edit.  p.  252.) 

Thus  (when  n,  is  different  from  n,)  the 
principal  points  and  nodal  points,  together 
with  tiie  index  of  refraction  of  the  first  me- 
dium and  that  of  the  last  medium,  indicate 
the  resultant  refractive  action  of  t!ie  whole 
system.  When  n,  =  Uj,  we  should  wish  to 
know  also  the  position  of  the  focal  points. 

It  will  be  seen  from  this  resultant  that 
the  nodal  points  are  such  that  a  ray  in  the 
first  medium,  directed  before  refraction  to 
the  first  nodal  point,  will  after  refraction 
be  directed  to  the  second  nodal  point,  and 
will  still  be  parallel  to  the  direction  which 
it  had  before  refraction.  This  property  is 
sufSciently  important  to  justify  the  selec- 
tion of  these  points  as  cardinal  points. 

It  will  also  be  seen  from  this  that  the 
size  of  the  image  is  to  that  of  the  object 
as  the  distance  of  the  image  from  the  se- 
cond nodal  point  is  to  that  of  the  object 
from  the  first  nodal  point. 

A  plane  passing  through  a  principal 
point  and  at  right  angles  to  the  axis  is  call- 
ed a  principal  plane.  There  are  two  such, 
as  there  are  two  principal  points.  We  see 
from  the  preceding  explanation  as  to  the 
resultant  action  of  the  whole  system,  a 
property  of  these  two  planes.  For  in- 
stance :  a  raj'  which  in  the  first  medium 
before  refraction  is  directed  to  a  point  Hi  of 
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the  first  principal  plane,  at  a  given  distance 

and  direction  trom  tlic  axis  and  near  to  the 
axis,  will  in  the  liie  last  medium  after  re- 
fraction by  tiie  system  be  directed  to  a 
point  II.J  of  the  second  principal  plane  at 
the  same  distance  and  direction  from  the 
axis  ;  or,  in  other  words,  the  two  points 
II,  and  III  are  in  a  straight  line  parallel  to 
the  axis. 

Tiie  focal  points  arc  analogous  to  those 
of  a  sinffle  lens.  Rays  parallel  in  tlie  first 
medium  before  refraction  pass  through  the 
second  principal  focus  after  refraction  by 
the  system.  Kays  which  in  the  first  medi- 
um before  refraction  pass  through  or  are 
directed  to  the  first  principal  focus  are  pa- 
rallel in  the  last  medium  after  refraction. 

But  the  focal  distances  are  measured 
from  the  respective  j)rincipa!  points.  The 
first  principal  focal  distance  F,  is  the  dis- 
tance of  the  first  principal  focal  point  in 
front  of  the  first  principal  point.  The  se- 
cond principal  fucal  distance  F,  is  the  dis- 
tance of  the  second  principal  focal  point, 
behind  the  second  principal  point ;  and  we 
have  the  relation 

F^__n, 

F,  n, 

that  is,  these  two  principal  focal  distances 
F,  and  F,,  which  are  measured  each  from 
the  corresponding  principal  point,  are  equal 
in  the  case  of  a  single  lens  or  system  of 
lenses,  in  which  cases  n,  is  equal  to  n, ;  but 
they  are  not  equal  in  the  case  of  the  eye, 
where  n,  is  not  equal  to  n,. 

If  we  measure  the  distances  of  the  prin- 
cipal focal  points,  not  from  the  correspond- 
ing principal  points,  but  from  the  corres- 
ponding nodal  points,  and  call  f,  k,  =  G,, 
and  f,  kj  =  G^,  we  shall  have 

G,  =  F, 
G,  =  F. 

This  very  meagre  explanation  will  enable 
lis  to  understand  the  formula  for  the  rela- 
tive position  of  image  and  object, 


F,    ,    F, 
--] — ^^=1, 

p      q 


[1] 


in  which  p  represents  the  distance  of  the 
object  in  front  of  the  first  principal  point, 
and  q  the  distance  of  its  image  behind  the 
second  principal  point.  The  values  of  p 
and  q  admit  of  being  geometrically  con- 
structed, either  with  assistance  of  the  car- 
dinal points  or  from  the  formula. 

Tiie  relation  of  the  relative  distance  of 
the  image  to  that  of  tiie  object  might  be 
otherwise  expressed,  either  by  a  formula 
in  which  the  distances  would  be  measured 


from  the  respective  nodal  points,  or  by  an- 
other in  wiiich  the  distances  would  be  mea- 
sured from  the  focal  points. 

It  ought  also  to  be  mentioned  that  Ilclm- 
holtz  has  given  formula)  for  combining  two 
refractive  systema  into  one  ;  for  finding  tho 
cardinal  points  of  the  combined  system  if 
we  know  those  of  each  of  the  separate  sys- 
tems ;  as,  for  instance,  to  consider  the  com- 
bination of  a  glass  lens  and  the  eye  as  a 
compound  system,  the  cardinal  points  of 
wliich  it  is  desired  to  find. 

In  the  normal  eye,  accommodated  for  dis- 
tance, the  principal  points  are,  according 
to  Ilelmholtz,  very  near  each  other,  and 
about  in  the  middle  of  the  anterior  ciiam- 
ber  ;  the  nodal  poinls,  consequently  very 
near  to  each  other,  are  very  near  to  the 
posterior  surface  of  the  crystalline  lens. 
The  second  principal  focal  point  is  just  ia 
front  of  or  at  the  retina. 

The  refraction  of  the  eye  from  a  physio- 
logical point  of  view  will  be  subsequently 
considered. 

In  the  case  of  the  single  lens,  n,  equals 
Uj,  and  F,  =  F.,  and  the  equation  [1]  be- 
comes the  familiar  one 


[2] 


p     '     q        F 

The  distances  p  and  q  in  this  formula  are 
to  be  counted  from  the  corresponding  nodal 
points,  which  in  bi-convex  and  bi-concave 
lenses  are  within  the  lens.  If  in  such  lenses 
the  radii  of  the  two  surfaces  are  equal,  the 
first  nodal  point  is  about  one  third  the 
thickness  of  the  lens  from  the  anterior  sur- 
face, and  the  second  nodal  point  the  same 
distance  in  front  of  the  second  surface, 
both  being  within  the  lens.  If  the  lens  is 
thin  we  get  a  sufficiently  correct  result  by 
neglecting  the  thickness  and  measnringthe 
distances  from  the  middle  of  the  lens,  and 
it  matters  not  which  surface  of  an  equi-bi- 
couvex  or  equi-bi-concave  lens  is  turned 
towards  the  eye. 

In  using  one  of  these  lenses,  it  must  bo 
placed  very  nearly  perpendicular  to  the 
direction  of  the  object ;  otherwise  a  homo- 
centric  incident  pencil  becomes  astigmatic 
after  refraction  by  it,  and  the  image  is  in- 
distinct and  not  symmetrical  with  the  ob- 
ject. This  is  also  the  case  to  a  certaiu  de- 
gree if  we  look  through  the  lateral  part  of 
the  lens.  It  was  stated  above  that  the  for- 
mulas hold  for  rays  which  are  near  the  axis 
of  the  system  and  make  only  small  angles 
with  it. 

The  formula  above  [2]  can  be  used  in 
two  waj's  ;  either  to  find  tlie  lens  which 
will  bend  the  rays  in  the  desired  way,  or  to 
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find  in  what  way  the  given  lens  will  bend 
tiie  rays  from  the  given  point.  In  nsing 
the  formula  the  P  is  a  positive  number,  say 
6  (inches),  for  conve.^  lenses  ;  and  a  nega- 
tive number,  say  minus  6  (inches),  for  con- 
cave lenses.  Tlie  p  is  the  distance  in  front 
of  the  lens  of  the  focus  of  incident  ra5's. 
If,  however,  the  incident  pencil  is  conver- 
gent towards  the  lens,  that  is,  has  its  vir- 
tual focus  behind  the  lens,  then  the  distance 
;j  is  to  be  taken  as  negative  in  the  formula. 

Again,  7  is  the  distance  behind  the  lens 
of  the  lOCus  of  the  refracted  pencil.  If, 
however,  it  should  be  in  front  of  the  lens 
a  virtual  focus,  as  is  often  the  case,  then  it 
\a  to  be  taken  as  negative  in  the  formula. 
This  is  usually  the  case  in  Donders'a  for- 
mula for  accommodation. 

Oonve.x  lenses  make  the  rays  less  diverg- 
ing or  more  converging.  Concave  lenses 
make  the  rays  more  diverging  or  less  con- 
verging. 

As  the  refractive  power  of  lenses  is 
greater  as  the  focal  distance  is  less,  it  may 
be  represented  by  the  fraction,  unity  divid- 
ed by  the  focal  distance.  Thus  the  refrac- 
tive power  of  a  lens  of  6  inches  focal  dis- 
tance may  be  represented  by  tlie  fraction  ^. 
In  the  furmula3  with  reference  to  the  action 
of  lenses,  the  local  distance  often  enters  as 
the  denominator  of  a  fraction  whose  nume- 
rator is  unity. 

The  focal  distance  of  a  spherical  glass 
lens,  with  surfaces  of  equal  curvature,  is 
nearly,  though  not  quite,  equal  to  the  ra- 
dius of  the  spherical  surface. 

The  formula  for  the  thin  bi-convex  or  bi- 
concave lens  which  shall  be  equivalent  to 
the  sum  of  two  such  lenses  placed  close 
together,  either  both  bi-convex  or  both 
bi-uoncave,  or  one  of  each,  is  : — 


W- 


1 

T  [3] 

in  which  L  is  the  focal  distance  of  the  lens 
equivalent  to  the  combination  of  the  two 
whose  local  distances  are  respectively  m  &  n. 

There  are  other  spherical  lenses  besides 
bi-convex  and  bi-concave.  If  one  surface 
is  convex  and  the  other  concave,  as  in  peri- 
scopic  ghisses,  then  one  or  both  nodal  points 
lie  outside  the  lens,  and  the  efl'ect  of  the 
lens  will  be  ditl'erent,  according  as  one  or 
the  other  surface  is  turned  towards  the  eye. 

The  advantage  of  the  periscopic  glasses 
is,  that  with  tiio  radii  of  the  two  surfaces 
in  a  certain  ratio  to  each  other,  and  with 
the  right  surface  turned  towards  the  object, 
there  is  less  spherical  aberration,  and  con- 
sequently less  indistinctness  in  looking 
through  the  lateral  parts  of  the  glasses.    If 


the  wrong  side  is  turned  towards  the  ob- 
ject the  spherical  aberration  is  however  in- 
creased. Strictly  speaking,  one  form  of  the 
lens  would  be  free  from  spherical  aberra- 
tion only  for  one  distance  of  the  object  ; 
therefore  certain  forms  have  been  selected 
as  being  on  the  whole  the  best.  If  a  plano- 
convex lens  is  used  for  near  objects  its 
plane  surface  should  be  turned  towards  the 
object. 

Another  point  often  mentioned  as  belong- 
ing to  a  spherical  lens  is  the  optio  centre ; 
this  is  a  point  of  the  axis  such  that  any  ray 
in  the  substance  of  the  lens  and  directed  to 
this  point,  or  passing  through  it,  has  a  di- 
rection after  refraction  by  the  lens  parallel 
to  what  it  had  before  refraction.  The  op- 
tic centre  is  to  be  distinguished  from  the 
nodal  points. 
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SOME  PECULIAR  ACCOMPANIMENTS. 
By  Chakles  E.  BfCKi.vGHAM,  M.D.,  Boston. 
I  WAS  called  on  the  5th  of  October,  to  see 
Miss  B.  It  was  then  about  6i  o'clock  in  Jfe 
the  evening.  She  had  arrived  about  two 
hours  previously  from  Canton,  where  she 
had  been  teaching  school  for  a  few  weeks. 
She  was  sitting  in  bed,  with  the  legs  ex- 
tended upon  the  thighs,  breathing  stertor- 
ously,  very  much  flushed,  and  throwing 
her  arms  about.  Except  that  she  had  con- 
tracted pupils,  her  appearance  was  very 
much  like  that  which  is  seen  in  stramotiium 
poisoning.  Shading  the  eyes  did  not  pro- 
duce dilatation.  The  only  reply  I  could 
get  from  her  was  "  Yes,  sir."  The  pulse 
was  120,  not  strong;  the  respiration  was 
22  in  the  minute.  Neither  percussion  nor 
auscultation  gave  any  abnormal  sound,  ex- 
cept the  stertor  spoken  of,  either  about 
heart  or  lungs.  At  the  time  of  her  arrival, 
she  was  brought  into  the  house  by  the  hack 
driver,  who  said  that  he  thought  "  she  had 
been  taking  chloroform,  as  she  smelled  like 
it."    Nothing  of  the  sort  was  noticed  by  me. 

She  was  a  small,  but  well  deveh)ped 
young  lady,  with  no  sign  of  emaciation, 
and  none  of  the  sallowness  attendant  upon 
diabetes,  though  it  was  said  that  she  had 
been  suffering  from  that  disease  for  some 
two  years.  There  was  about  a  pint  and  a 
half  of  very  pale,  limpid  urine  shown  to  me 
as  hers,  and,  on  examining  it,  I  obtained 
the  following  result: 

Density  1026.  Reaction  acid.  Chlorides 
diminished.  Albumen  a  trace.  Sugar  abun- 
dant. 

At  9.20,  P.M.,  the  pulse  was  111,  respira- 
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tion  22.  Dyspnasa  apparently  less.  Per- 
fectly quiet — seems  unconscious. 

Oct.  (itii,  8i,  A.M. — Face  very  mncli  fliisli- 
cd.  Ilaiicls  and  feet  very  warm.  PiM-fcctly 
insensible.  No  pulse  in  either  radial  artery, 
but  in  brachial  about  midway  it  is  120.  Res- 
piration 19.  Slight  double  divergent  stra- 
bismus. I'upils  contracted.  As  late  as  1  H, 
P.M.,  is  said  to  have  answered  "yes." 
Pas.sed  urine  involuntarily  during  night. 

She  died  at  about  one  o'clock,  P.M. 

It  having  been  reported  that  she  had  been 
assaulted,  on  the  morning  before  death,  and 
that  she  had  complained  of  being  struck 
upon  the  head  with  stones,  a  partial  exami- 
nation of  the  body  was  made  on  the  8th  of 
October,  by  order  of  the  coroner.  It  was 
impossible  to  do  more  than  examine  the 
liead,  in  consequence  of  the  lateness  of  the 
hour,  and  tiie  want  of  light.  The  examina- 
tion was  made  by  Dr.  Swan,  in  the  entry 
of  the  town  hall,  at  Hanover,  Mass.  ;  Dr. 
Kcan,  of  Washington,  D.  C,  and  myself, 
being  present.  There  was  not  the  slightest 
evidence  of  contusion,  nor  any  effusion  of 
blood  either  within  or  upon  the  skull. 


Iiepoi'ts  of  lUtiiital  Societies. 


OBSTETRICAL  SOCIETY    OF    BOSTON.       SECRETARY, 
DAVID    F.    LIKCOLN",   M.D. 

March  12,  1870.— The  Society  met  at  the 
house  of  Dr.  Ayer,  at  7i,  P.M.;  the  Presi- 
dent, Dr.  Buckingham,  in  the  chair. 
Dr.  Minot  reported  two  cases: — 
Case  I. — Secrelion  of  Milk  restored  by 
Electricity.  A  married  lady  had  had  two  chil- 
dren, and  in  each  case  the  flow  of  milk  was 
abundant.  Had  typhoid  fever  in  August, 
1869.  Confined  January  8th,  1870,  for  the 
third  time.  Milk  appeared  in  the  breasts 
on  the  third  day,  but  on  the  fourth  it  di- 
minished, and  for  several  days  it  was  al- 
most wholly  absent.  On  the  evening  of 
the  13th,  the  interrupted  current  from  a 
Farmer's  battery  was  applied  for  about  2\ 
minutes  to  one  side  of  the  breast,  and  then 
for  tiie  same  length  of  time  to  the  othersidc, 
the  poles  being  covered  with  moistened 
sponge.  Little  pain  and  but  slight  redness 
accompanied  the  operation.  The  milk  had 
increased  very  decidedly  on  the  next  morn- 
ing, and  after  five  days'  use  of  the  current, 
with  a  daily  application,  it  was  quite  abun- 
dant. Reference  was  made  to  Dr.  Barker's 
paper  upon  tliis  subject  in  the  New  York 
Medical  Journal. 

Case  II. — Placenta  PrcBiia. — A  negress, 


who  had  had  three  previous  good  labors. 
While  near  her  full  period,  on  the  evening 
of  March  7th,  she  had  a  tremendous  gush 
of  l)li)i)d  from  the  womb.  Dr.  James  F. 
Harlow  was  called,  and  found  the  os  dilata- 
ble and  soft,  and  the  placenta  presenting. 
Dr.  Minot  was  called  in  consultation  about 
2,  A.M.  The  pulse  was  88,  condition  of 
patient  fair.  The  placenta  was  centrally 
implanted,  and  its  edge  could  not  be  felt. 
It  was  decided  to  attempt  version  by  the 
foot ;  and  if  that  were  impracticable,  to 
peel  off  the  whole  placenta.  The  latter  op- 
eration became  necessary  ;  it  was  executed 
rapidly  and  successfully  by- Dr.  Harlow, 
who  afterwanls  performed  version.  The 
placenta  had  been  off  at  least  twenty  min- 
utes before  the  head  was  born.  The  child 
was  still  when  born,  but  was  resuscitated 
by  Marshall  Hall's  method. 

Dr.  Reynolds  inquired  if  the  members 
thought  it  important  to  secure  both  feet  in 
turning. 

Dr.  Putnam  only  gets  one  foot.  Thinks 
that  when  the  placenta  is  as  central  as  in 
the  case  cited,  there  is  likely  to  be  less 
hsemorrhage. 

Dr.  Reynolds  related  the  case  of  a  young 
woman,  two  months  pregnant,  who  suffered 
from  palpitations  and  short  breath,  slept 
poorly,  had  a  pale,  leaden  complexion,  and 
a  general  condition  of  marked  ana?mia.  He 
ordered  muriate  of  iron  and  bromide  of  pot- 
ash, and  she  miscarried  twenty-five  days 
later.  He  desired  to  know  if  any  causal  re- 
lation could  be  supposed  to  exist  between 
the  use  of  iron  and  abortion.  He  had  been 
informed  upon  good  authority  that  pro- 
fessed abortionists  use  iron  in  accomplish- 
ing their  purpose. 

Dr.  Minot  said  he  thought  that  iron  was 
only  dangerous  when  used  in  the  form  of 
a  wire. 

Dr.  Putnam  had  never  seen  reason  for 
believing  that  it  did  harm  in  pregnancy. 

Dr.  Abbot  considered  it  quite  safe. 

The  President  had  heard  Dr.  Jacob  Bige- 
low  say,  a  propos  of  the  fluid  extract  of 
cotton-root,  that  in  all  his  experience  he 
had  never  found  reason  to  think  that  any 
medicine,  unaided,  had  the  power  to  pro- 
duce abortion,  except  where  the  tendency 
to  abort  already  existed. 

Dr.  Minot  held  the  same  belief.  Cotton- 
root  was  ni>t  at  all  reliable  in  the  form  of 
extract,  nor  at  all  certain  as  a  specific. 

Dr.  Lyman  thought  otherwise,  and  in- 
stanced the  case  of  a  patient  of  his.  Tan- 
sy tea.  Hooper's  pills,  which  are  largely 
aloetic,  with  some  scammony,  and  Clarke's 
female  pills,  are  popular  abortives. 
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Dr.  Ayer  mentioned  the  case  of  a  young 
lady,  a  patient,  who  danced  several  in'g;lits 
in  succession,  with  the  ellect  of  obtaining 
the  desired  abortion.  He  tiuuight  that  tliis 
form  of  exercise  was  very  likely  to  bring 
ou  abortion. 

Dr.  Reynolds  had  found  chlorate  of  po- 
tassa,  in  half-draclim  doses  tliree  times 
daily,  as  recommended  by  Robert  Barnes, 
of  service  where  several  children  have  been 
successively  born  dead.  It  is  said  to  in- 
crease the  arterialization  of  the  blood. 

Dr.  Putnam  had  lately  found  this  rcmedj' 
of  use.  His  dose  had  been  one  scruple, 
and  had  been  continued  for  two  or  tiiree 
months  consecutively,  apparently  with 
benefit. 

Dr.  Read  gave  Sir  James  Y.  Simpson  the 
credit  of  first  proposing  this  treatment. 

Dr.  Reynolds  cited  the  case  of  a  woman, 
the  only  survivor  of  a  numerous  phthisical 
family,  who  had  had  seven  stillborn  chil- 
dren, without  any  suspicion  of  venereal 
disease  ;  the  eighth  was  born  well,  and  is 
now  well.  The  mother  took  tinct.  ferri 
muriatis  during  the  last  two  months  of 
pregnancy. 

Dr.  Read  reported  a  case.  Woman,  set. 
23  or  24.  Married  last  June.  Menses  ap- 
peared regularly  until  January;  ceased  on 
the  10th  of  that  month.  January  20th,  she 
begun  to  flow  ;  was  treated  for  miscarriage. 
Wlien  he  saw  her,  three  days  ago,  the 
flowing  was  still  going  on  ;  the  os  was 
tight,  the  cervis  hard,  and  a  putrid  odor 
was  present.  He  advised  to  desist  from 
the  administration  of  drugs^  Last  night  an 
entire  ovum  came  away,  with  masses — per- 
haps of  placenta — attached. 

Dr.  Cotting  described  "  two  and  a  half" 
cases  of  his  own  : — 

1.  Second  child.  Repeated  hsemorrhagcs 
three  or  four  weeks  before  delivery.  Turn- 
ed directly.     Recovery  slow. 

2.  Was  about  to  turn,  when  the  head 
came  down  and  plugged  theoriUcium  uteri, 
and  all  went  well. 

3.  When  he  arrived,  the  placenta  and 
head  were  coming  into  the  world  ;  the  wo- 
man died  almost  directly. 

Dr.  Lyman  spoke  of  the  occurrence  of 
occasional  haemorrhage  duiing  pregnancy, 
from  about  tlie  ■ith  month,  in  the  absence  of 
placenta  prgevia. 

Dr.  Wellington  spoke  of  a  case  where 
hemorrhage  occuned  within  a  few  weeks 
of  labor,  but  not  at  all  during  the  labor  itself 
until  after  the  child  was  born,  when  great 
gushes  of  blood  came.  Was  there  a  par- 
tial detachment  of  the  placenta  ? 

Dr.  Putnam  asked  if  there  was  any  bct- 


!  ter  remedy  than  the  muriate  of  iron  for 
purpura  caused  by  haemorrhage.  This  par- 
ticular preparation  of  iron  was  objectiona- 
ble, as  it  caused  temporary  discoloration  of 
the  teeth. 

Dr.  Abbot  considered  purpura  and  bleed- 
ing as  equally  symptoms  of  the  same  dys- 
crasia.  Sulphate  of  quinia  and  iron  were 
the  best  remedies. 

Dr.  Lyman.  Quinine  was  generally  suc- 
cessful in  the  army,  especially  in  cases 
caused  by  malaria. 

Dr.  Buckingham  spoke  of  the  alleged  in- 
jury to  teeth  caused  by  muriate  of  iron. 
He  advised  the  teeth  to  be  smeared  with 
butter  before  the  medicine  was  taken.  Only 
places  denuded  of  enamel  sufl'ered. 

Doubt  was  expressed  by  several  gentle- 
men as  to  whether  the  drug  really  did  the 
harm  supposed. 

Drs.  Ayer,  Reynolds  and  Lyman  agreed 
from  personal  experience  as  to  the  espe- 
cially evil  effect  produced  upon  the  teeth  by 
the  syrup  of  iodide  of  iron  iu  the  case  of 
infants  and  young  children. 

Dr.  Cotting  asked  the  probable  source  of 
the  discharge  of  liquid  two  weeks  before 
labor;  sudden,  and  in  considerable  quan- 
tity.' 

Dr.  Ayer  suggested  the  presence  of  small 
sacs  between  the  chorion  and  amnion,  not 
communicating  with  the  main  sac. 

Br.  Reynolds  believed  that  the  main  sac 
might  rupture  high  up  during  labor,  and 
the  fluid  escape  between  the  membranes 
as  in  a  dissecting  aneurism. 

Dr.  Buckingham  spoke  of  a  case  where 
drainage  of  a  watery  fluid  commenced  two 
weeks  before  delivery. 

Dr.  Lyman  mentioned  a  similar  case  ;  la- 
bor did  not  occur  for  two  weeks. 

Dr.  Reynolds  remarked  that  some  women 
were  liable  to  such  an  occurrence  four 
weeks  before  their  full  time.  He  inquired 
regarding  the  source  of  slight  hajmorrhages 
occurring  at  various  times  during  preg- 
nancy. 

Dr.  Lyman  spoke  of  a  case,  elsewhere 
reported,  where  the  woman  menstruated 
only  during  pregnancy.  The  last  child  was 
boru  at  the  age  of  56. 

Dr.  Buckingham,  in  reply  to  a  question 
of  Dr.  Reynolds,  said  :— I  know  that  after 
the  use  of  ergot  the  placenta  is  often  shut 
into  the  womb  after  the  labor  is  concluded, 
by  irregular  contraction.  And,  when  groat 
debility  is  present,  you  may  give  ergot  and 
the  pains  will  often  cease,  to  return  imme- 
diately upon  the  administration  of  opium. 
I  always  give  opium  with  the  ergot.  For 
several  years  I  have  seldom  given  ergot. 


262 


MEDICAL  AND  SURGICAL  JOURNAL. 


except  just  after  the  completion  of  the 
Bccoiul  Btagc  of  labor.  Opium  is  a  fstiinu- 
laiit,  wliicli  will  often  excite  contractions, 
without  producing  sleep  ;  or,  if  the  patient 
sleep  from  the  opium,  contractions  return 
immediately  on  waking.  1  seldom  give; 
ether  without  regretting  it,  on  account  of 
subsequent  haemorrhage.  1  commonly  give 
a  large  dose  of  opium,  where  simple  ex- 
haustion without  much  bleeding  is  present, 
and  have  never  seen  excessive  sleep  result- 
ing from  it.  1  do  not  refer  to  cases  of  irri- 
tability. By  a  large  dose  I  mean  gss.-i., 
or  even  two  and  three  dracliras. 


SATURnAY,  April  9th,  1870.— The  Society 
met  at  the  house  of  Dr.  Abbot ;  the  Presi- 
dent, Dr.  Buckingham,  in  tiie  chair. 

Dr.  jMinot  spoke  as  follows.  A  young 
lady,  a  patient  of  mine,  has  had  two  per- 
fectly normal  labors.  It  is  now  the  begin- 
ning of  the  eighth  month  in  her  third  preg- 
nancy. On  the  3d  inst.,  she  drove  to  church. 
In  the  afternoon,  she  had  a  large  gush  of 
blood  from  the  womb,  on  straining  moder- 
ately at  stool ;  1  estimated  it  at  one  pint. 
She  was  put  to  bed.  The  cervix  was  found 
spongy  and  soft ;  the  os  easily  admitted  tlie 
tip  of  the  finger.  On  the  5th,  she  had  a 
discharge  as  large  as  the  ordinary  monthly 
evacuation,  lasting  till  the  8th.  Is  it  a  case 
of  placenta  pnevia — as  I  suppose — and 
what  is  to  be  done?  I  propose  to  wait. 
She  expects  confinement  on  the  first  of 
June.  If  a  great  gush  of  blood  comes, 
ought  I  to  plug,  or  quickly  to  deliver  ? 

Dr.  Wellington  advised  to  take  away  the 
foetus  as  quickly  as  possible,  when  it  is 
found  that  it  must  come. 

Drs.  Abbot  and  Lyman  saw  no  present 
necessity  for  operation. 

Dr.  Lyman  thought,  that  in  case  of  an- 
other hajnuirrhage,  it  would  probably  be 
best  to  operate  immediately  ;  and  a  Barnes's 
dilator  should  be  ready. 

In  case  of  imminent  exhaustion.  Dr.  Put- 
nam advised  artificial  removal  of  the  pla- 
centa and  inmiediate  delivery  by  forceps — 
not  merely  for  the  sake  of  the  child,  but 
that  the  mother  should  be  saved  any  un- 
necessary fatigue,  and  the  chances  of  sec- 
ondary htemorihage  lessened  by  contrac- 
tion of  the  uterus. 

Dr.  Buckingham  described  his  last  case. 
The  woman  supposed  herself  to  be  two 
weeks  before  her  terra  ;  but  it  turned  out 
to  be  six  weeks.  He  introduced  the  ordi- 
nary rubber  plug  three  times,  with  some 
days'  interval  lietweeu.  Before  using  it  the 
last  time  a  clot  of  blood  as  large  as  the  fist 
was  voided  ;  after  removing  the  ball  the  os 


was  three  inches  in  diameter,  and  half-cov- 
ered by  the  placenta;  the  membranes  were 
then  ruptured  and  the  child  was  born  "  in- 
stantly." 

Dr.  Buckingham  described  a  case  where 
the  ])lacenta  halfcovered  the  os.  He  punc- 
tured, and  bronglit  down  the  leg  ;  then  the 
breech  ;  but  th'-re  was  no  diminution  of 
hajmorrhage.  The  child  was  taken  away, 
but  the  woman  died  in  ten  minutes.  There 
had  been  no  hoamorrhage  previous  to  the 
day  of  labor. 

lie  mentioned  a  case  of  purpura,  that 
had  lasted  some  weeks,  when  a  sudderj 
gush  from  the  uterus  occurred,  and  the  pa- 
tient died  before  she  could  be  delivered. 

Dr.  Lyman  remarked  that  many  women 
die  from  their  desire  to  save  the  child. 

Drs.  Putnam  and  Minot  said  that,  judg- 
ing from  their  own  experience,  the  opera- 
tion of  stripping  off  the  placenta  was  not  a 
very  difficult  one. 

Dr.  Putnam  said  the  exhaustion  of  the 
patient  ordinarily  made  the  os  flaccid  and 
easy  to  dilate. 

Dr.  Buckingham  has  usually  treated  the 
OS  with  a  plug  till  it  is  two  fingers  wide, 
and  has  then  iound  no  dilBculty  in  dilating 
it  with  his  hand  at  pleasure. 

Dr.  Putnam  described  a  case  of  centr.al 
attachment.  During  the  night  of  the  28th, 
pain  in  back  followed  by  4  or  6  oz.  coagula. 
Os  uteri  high  up;  no  coagula  in  vagina. 
29th.  Os  widely  dilated — placenta  pro- 
jecting into  vagina.  No  hsjemorrhage.  Foe- 
tal pulse  160.  Strong  pains  came  on  four 
hours  afterward.  The  membranes  were  now 
ruptured — the  child  in  2d  position  was 
turned,  the  left  hand  being  passed  at  one 
edge  of  the  placenta.  No  haemorrhage  ; 
child  living.  Placenta  immediately  re- 
moved without  difficulty. 

Dr.  Abbot  spoke  of  a  case  previously  re- 
ported ;  a  lady  who  had  had  an  abortion 
without  assignable  cause,  and  in  a  subse- 
quent pregnane}'  flowed  almost  every  day 
fur  three  months,  beginning  with  the  third 
month.  She  was  delivered  naturally,  and 
at  tiie  full  term,  of  twins. 

Dr.  Read  spoke  of  the  great  significance 
of  a  little  draining  of  a  brownish,  hardly 
hasmiirrhagic,  slightly  fretid  fluid,  before  the 
third  month  of  pregnancy. 

Dr.  Aycr  coincided  with  Dr.  Read. 

Dr.  Reynolds  thought  that  in  early  mis- 
carriages, where  both  pain  and  flowing  are 
present,  the  child  is  hardly  ever  saved. 

Dr.  Read  showed  a  fifteen  days'  ovum. 
The  patient  knew  the  date  of  conception, 
and  used  means  to  cause  abortion. 

The  Society  then  adjourued. 
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YELLOW   FEVER   EN   BOSTON. 

"We  call  attention  to  the  foIIowin_ 
from  the  City  Physician  : — 

Office  of  City  Physician,  City  Hall,  } 
Boston-,  Oct.  15,  1870.  5 

The  public  are  hereby  informed  that  no 
alarm  need  be  felt  at  the  report  in  the  morn- 
ing papers  in  regard  to  yellow  fever  at  No. 
60  Kichmond  street.  Four  negroes,  inmates 
of  the  above  house,  have  died  suddenly 
with  symptoms  somewhat  similar  to  that 
disease,  and  one  more  is  sick,  but  likely  to 
recover.  No  illness  of  any  kind  has  since 
occurred  among  the  numerous  inmates  of 
said  house,  all  of  whom  have  been  removed 
to  Gallop's  Island,  nor  are  there  any  sim- 
ilar cases  in  any  other  part  of  the  city. 
Furthermore,  it  is  well  known  that  frost 
invariably  puts  an  end  to  the  above-named 
fever,  which,  did  it  exist,  could  last  only  a 
few  days. 

WiLLi-isi  H.  Page,  M.D., 

City  Physician. 

We  regret  that  Dr.  Page  has  failed  to  say 
distinctly  whether  or  not,  in  his  judgment, 
yellow  fever  has  been  present  in  our  city 
this  fall.  The  letter  quoted  above  we  fear 
is  more  calculated  to  excite,  than  allay  the 
popular  anxiety. 

In  connection  with  the  case  we  cannot 
fail  to  call  attention  to  the  fact  that  the  men 
landed  from  a  whaler,  at  Provincetown, 
between  the  middle  and  \a,st  of  August,  and 
the  first,  as  we  learn,  was  not  taken  sick 
until  September  15th.  We  may  presume 
the  voyage  to  have  added  some  weeks  to  a 
period  of  incubation  already  too  much  pro- 
tracted. The  fact  of  a  "  congested  brain 
and  the  presence  of  bilious  matter"  in  the 
stomach  we  do  not  suppose  to  be  necessarily 
pathognomonic  of  yellow  fever. 


Mr.  John  T.  Bi.ackmore. — It  is  with  sin- 
cere regret  that  we  announce  the  retirement 
of  Mr.  Blackmore  from  the  important  posi- 
tion he  has  held  in  the  office  of  the  Medical 
Journal  for  many  years.  The  state  of  his 
health  and  his  increasing  years  admonish 
him  to  give  up  the  more  active  duties  of 
Vol.  VI.— No.  I 6a 


life,  and  he  will  shortly  leave  Boston  to 
take  up  his  residence  with  his  son,  near 
Hampton,  Va. 

Mr.  Blackmore  has  been  connected  with 
the  Journal  for  eighteen  years.  His  for- 
mer life  had  been  singularly  varied  ;  his 
residence  during  his  early  manhood  in  the 
various  countries  of  Europe  and  the  then 
distant  parts  of  America,  and  the  peculiar 
nature  of  his  duties  for  many  years,  brought 
him  into  contact  with  people  of  all  classes 
and  of  every  tongue.  During  his  life  he 
has  been  a  person  of  varied  and  careful 
reading ;  his  accurate  memory  and  his 
ready  perception  of  the  best  and  most  cor- 
rect writing  have  been  the  means  of  lead- 
ing him  to  store  his  mind  with  informa- 
tion on  all  topics  of  interest  and  impor- 
tance. He  has  devoted  himself  quita  ex- 
tensively to  the  classics  and  the  modem 
languages,  and  we  have  frequently  had  oc- 
casion to  seek  his  aid,  where  our  knowledge 
has  been  at  fault. 

It  is,  however,  to  the  medical  profession, 
and  in  connection  with  the  Medical  Jour- 
nal, that  Mr.  Blackmore  is  best  known. 
Probably  no  man  is  more  conversant  with 
the  personnel  of  the  members  of  the  Mas- 
sachusetts Medical  Society  than  he.  Al- 
ways at  his  post,  always  faithful  to  duty, 
very  methodical  and  accurate  in  what  is 
entrusted  to  him,  ever  kind  and  obliging — 
his  venerable  figure  cannot  fail  of  being 
missed  by  every  member  of  the  professioa 
who  visits  our  sanctum,  and  his  well-known 
hand-writing  will  no  longer  appear  in  con- 
nection with  the  Journal  and  other  publi- 
cations which  are  issued  from  our  oifice. 
A  former  Editor  ti*uly  says  : — "  He  has 
been  of  incalculable  service  to  the  profes- 
sion of  the  city  and  of  the  State  ;  and  the 
M.M.S.  will,  I  am  sure,  greatly  miss  his 
deft  hand  and  willing  heart  in  their  cause." 

On  mentioning  the  retirement  of  Mr.  B. 
to  two  members  of  the  profession,  we  were 
much  gratified  at  their  immediate  expres- 
sions of  kindly  feeling  and  esteem  for  him. 
They  suggest  that  the  profession  manifest 
its  appreciation  of  his  services  in  some 
way  that  will  be  practically  useful  to  him. 
They  have  themselves  contributed  liberally. 
The  Editors  of  the  Journal  heartily  coin- 
cide iu  the  plan  suggested,  and  will  take 
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charge  of  such  further  aid  as  its  patrons 
and  the  friends  of  Mr.  Blackmorc  may 
place  in  their  liands. 

As  Editors  and  members  of  the  profes- 
sion we  liearlily  wish  liim  God-speed,  and 
a  happy  and  peaceful  home  at  the  South. 


British  Medical  Degrees  fob  Sale. — In 
the  JouuNAL  of  September  22d  we  took  oc- 
casion to  refute  the  imputation  contained 
in  the  London  Lancet  of  August  6th,  that 
degrees  could  be  purchased  in  American 
universities,  and  in  connection  with  our 
remarks  we  copied  a  letter  from  a  former 
graduate  of  Ilarvard,  which  showed  the 
falsity  of  the  implication  regarding  our 
own  Alma  Mater.  Were  we  disposed  to 
be  critical  or  to  take  unfair  advantage  of 
our  respected  cotemporary,  we  might  pass 
unchallenged  the  correspondence  which  we 
give.  We  however  quote  it  in  full,  in  or- 
der to  point  out  the  dangers  which  the 
profession  may  suifer,  small  though  they 
be,  at  the  hands  of  unscrupulous  men. 

The  following  advertisement  recently 
appeared  in  a  copy  of  a  secular  news- 
paper:— 

"For  Sale. — A  Physician's  Diploma 
granted  by  the  College  of  Surgeons,  Dub- 
lin ;  a  rare  chance  for  an  enterprising  man. 
Address ." 

A  friend,  intent  on  investigating  the  mat- 
ter, forwarded  a  letter  to  the  address  given 
— of  course  under  a  pseudonym — repre- 
senting himself  to  be  in  need  of  a  diploma 
and  asking  its  price.  To  this  he  received 
the  following  answer  : — 

" ,  Sept.  30th,  1810. 

"  Dear  Sib, — In  reply  to  yours  of  yes- 
terday 1  would  reply  that  the  diploma  can 
be  made  of  use  to  you  in  one  way  only, 
viz.,  by  the  substitution  of  your  name  for 
that  of  the  person  to  whom  it  was  granted, 
and  who  is  now  deceased  and  has  never 
been  in  this  country. 

"  There  are  two  diplomas,  one  granted 
by  the  College  of  Surgeons,  Dublin,  the 
otiier  by  the  University  of  Edinburgh,  Scot- 
land. Both  are  distinct  and  separate  in- 
striuncnts,  bearing  the  seals  of  the  respec- 
tive institutions  who  issued  them  ;  they 
are  printed  on  parchment,  that  granted  by 
tiie  Edinburgh  University  being  the  more 
imposing  document. 

"  I  want  $100.00  for  the  latter,  but  might 


take  less  for  the  other.     Can  grant  you  aa 
interview  if  you  desire  it,  and  remain 

"  Yours  respfctCully,         " 

We  feel  it  beneath  the  dignity  of  the  po- 
sition we  hold  as  journali.sts  to  impugn  the 
honesty  of  institutions  which  we  can  only 
name  with  respect;  we  should  be  recreant 
to  duty  did  we  strive  to  fabricate  from  the 
dishonesty  of  any  person  a  baseless  story 
concerning  the  Universities  of  Great  Bri- 
tain. The  writer  of  the  letter  gives  evi- 
dence in  his  own  hand-writing  of  his  lost 
sense  of  honor  ;  the  trick  is  too  palpable  to 
bear  any  cloak  ;  the  circumstance,  how- 
ever, serves  to  point  a  moral  in  our  hands. 

We  trust  our  friends  in  Great  Britain  will 
give  us  credit  for  the  honesty  of  our  inten- 
tions in  exposing  a  fraud  on  their  universi- 
ties, and  that  our  venerable  London  cotem- 
porary will  be  willing  in  the  future  to  cor- 
rect false  impressions  which  may  arise 
among  its  readers  in  reference  to  American 
universities. 

Animal  Vaccination.  Mr.  Editor, — For 
twelve  years  I  have  devoted  "  especial  at- 
tention to  the  selection,  propagation  and 
supply  to  the  profession,  of  the  best  possi- 
ble stocks  of  humanized  vaccine  virus." 
During  that  time  I  have  been  in  correspon- 
dence with  many  thousand  physicians  in 
every  part  of  the  country,  and  have  been 
made  aware,  in  almo.st  innumerable  in- 
stances, of  the  desire  that  exists  that  a  virus 
might  be  obtained,  direct  from  the  animal, 
without  any  humau  admixture  or  antece- 
dent. 

I  felt  naturally  very  desirous,  on  all  ac- 
counts, to  meet  this  widely  expressed  de- 
mand, and,  with  that  view,  all  my  hopes  of 
discovering  an  original  case  of  cowpox  in 
this  country  having,  in  repeated  instances, 
been  doomed  to  disappointment,  I  des- 
patched a  special  agent  to  Paris,  in  June 
last,  with  instructions  to  inform  himself, 
thoroughly,  of  the  details  of  animal  vacci- 
nation as  there  practised  since  1866,  to  ob- 
tain all  necessary  apparatus,  authentica- 
tive  documents,  and  a  supply  of  animal 
lymph  in  such  forms,  quantities,  and  from 
such  a  variety  of  subjects  as  should  be 
likely  to  insure  the  successful  inauguration 
of  the  method  into  America. 

My  agent  was  furnished  with  letters  to 
several  of  the  leading  physicians  of  Paris, 
to  the  American  ^[iiiister  there,  and  to  the 
Minister  of  the  Imperial  Government,  whose 
department  included   the  whole  matter  of 


ANIMAL  VACCINATION.— UNIVERSITY  LECTURES. 


255 


Government  and  public  vaccination  in 
France.  Every  possible  liicility  was  afford- 
ed by  the  late  Imperial  Government,  and 
especially  by  all  the  eminent  medical  offi- 
cials, to  whom  the  immediate  care  and  di- 
rection of  all  matters  connected  with  vac- 
cination were  then  intrusted. 

The  result  of  all  these  kind  offices  and  of 
the  persistent  industry  and  patience  of  my 
agent  was  all  that  could  have  been  iioped, 
and,  considering'  the  circumstances  in  which 
Paris  was  placed  during  the  latter  part  of 
his  stay,  far  more  than  might  have  been 
expected. 

My  agent  returned  on  the  20th  ultimo. 
He  had  sent  me  several  supplies  of  lymph 
by  mail,  before  that  time,  with  %vhich  I  had 
experimented  on  a  small  scale,  and  with  a 
certain  amount  of  success  ;  but  immedi- 
ately upon  his  return,  with  a  very  large 
amount  of  virus,  obtained,  under  his  imme- 
diate observation,  from  a  great  number  of 
ditferent  animals,  I  commenced  an  exten- 
sive series  of  vaccinations  of  heifers  and 
infants.  These  labors  have  already  resulted 
in  the  successful  vaccination  of  many  of 
both  sorts  of  vaccinifer  with,  1st,  the  origi- 
nal cowpox,  discovered  at  Beaugency,  in 
1866,  perfectly  authenticated,  and,  since 
then,  transmitted  from  heifer  to  heifer  in 
unimpaired  and  even  increased  excellence  ; 
2d,  the  cowpox  obtained  by  inoculating  a 
heifer  from  an  original  case  of  horsepox 
and  perpetuated  from  one  animal  to  another 
in  the  same  manner  as  the  cowpox  of  Beau- 
gency. 

I  had  determined  not  to  offer  these  new 
sources  of  supply,  however  loudly  com- 
mended in  Europe,  unless  I  should,  by  ex- 
periments made  by  myself,  ascertain  that 
they  really  deserved  to  be  introduced  and 
recommended,  that,  at  least,  they  were  not 
inferior  to  the  excellent  "  stock  "  (of  the 
National  Vaccine  Institution  of  London) 
which  I  have  supplied  for  so  many  years. 

In  case  that  I  had  found  the  new  lymph 
unworthy  of  commendation,  it  was  ray  in- 
tention to  have  published  an  account  of  my 
experiments  therewith,  and  to  let  it  drop, 
no  matter  how  great  my  disappointment 
and  pecuniary  loss  might  be. 

I  have,  however,  fully  ascertained,  al- 
ready, that  both  sources  of  vaccine  supply 
are  perfectly  reliable.  My  vaccinations  of 
infants,  made  with  the  original  lymph,  are 
successful  to  a  degree  fully  equal  to  what 
I  had  hoped,  and  much  beyond  my  antici- 
pations, in  view  of  the  well  known  difliculty 
in  communicating  original  cowpox  to  the 
liuman  subject.  All  the  vaccinations, 
amounting  to  over  twenty,  that  I  have  made 


with  lymph  at  one  remove  from  the  cow, 
have  been  successful  ;  not  a  vesicle  has 
failed  to  appear  at  each  place  of  insertion. 
I  have  also  successfully  _vaccinated  several 
young  heifers,  and  the  second  generation 
of  cowpox,  on  the  animal  on  this  side  of  the 
Atlantic,  is  now  in  process  of  development. 

Knowing  the  very  general  popular  preju- 
dice which  exists  against  humanized  lymph, 
and  how  widely  the  same  prejudice  has  ex- 
tended to  the  profession  ;  knowing  also  how- 
very  great,  and  increasing  an  obstacle  this 
prejudice,  whether  justly  founded  or  not, 
presents  to  the  extension  and  progress  of 
the  infinite  blessing  of  vaccination,  I  have 
considered  it  nothing  less  than  a  duty  to 
make  the  preceding  statements  without  a 
day's  unnecessary  delay. 

In  a  few  days  I  shall  have  such  arrange- 
ments completed  as  will  enable  me  to  in- 
vite all  who  may  feel  an  interest  in  animal 
vaccination  to  see  the  disease  in  the  heifer, 
to  bring  patients  to  be  vaccinated  there- 
from, and  to  obtain,  if  it  is  desired,  their 
supplies  directly  ft-om  the  source.  I  also 
purpose,  as  soon  as  my  observations  shall 
be  sufficiently  numerous  and  complete,  to 
offer  to  the  profession  through  your  col- 
umns a  paper  on  the  subject  of  animal  vac- 
cination, based  on  such  personal  experience, 
and  on  the  numerous  documents  that  I  have 
received  from  Paris.  My  only  object  in 
the  present  communication  is  to  notify  the 
profession  that  two  new  and  important 
"  stocks  "  of  non-humanized  cowpox  lymph 
have  been  introduced  and  established  in 
America.  In  this  way  I  answer  a  great 
many  inquiries  made  by  letters  and  ver- 
bally, and  perhaps  may  teach  others,  inter- 
ested in  the  subject,  who  have  not,  as  yet, 
honored  me  with  their  correspondence. 
Henry  A.  Martin. 

27  Dudley  street,  Eoxbury. 


University  Lectures. — At  the  meeting  of 
the  Corporation  of  Harvard  University  held 
in  this  city,  October  12th,  the  following 
gentlemen  were  appoiuted  University  Lec- 
turers in  the  Medical  School  for  the  current 
academic  year,  viz.:  John  E.  Tyler,  M.D., 
on  Mental  Diseases  ;  Henry  W.  Williams, 
M.D.,  and  Hasket  Derby,  M.D.,  on  Oph- 
thalmology ;  Clarence  J.  Blake,  M.D.,  on 
Otology ;  Frederic  I.  Knight,  M.D.,  on 
Laryngoscopy  ;  George  Derby,  M.D.,  on 
Hygiene  ;  and  Robert  Amory,  M.D.,  on 
the  Physiological  Action  of  Drugs  on  man 
and  the  lower  animals. 


256 


MEDICAL  AND  SURGICAL  JOURNAL. 


New  York  State  Inebriate  Asylum. — 
The  following  aniiouiicciucnt  is  respectfully 
submitted  to  the  consideration  of  the  medi- 
cal profession,  auJ  to  the  public  in  gen- 
eral: 

It  i.s  believed  that  the  experience  of  the 
past  five  years  has  demonstrated  not  only 
tlie  utility  but  the  necessity  of  the  institu- 
tion known  as  the  Now  York  State  Inebri- 
uto  AsyhiMi.  We  speak  advisedly  when 
wo  allinn  that  at  no  time  have  its  prospects 
for  usefulness  been  more  promising,  or  has 
it  been  in  so  good  a  condition,  so  far  as  the 
treatment  of  patients  is  concerned,  as  it  is 
now.  We  have  sought  to  make  it  wiiat  it 
was  originally  intended  to  be,  a  reforma- 
tory christian  home. 

There  are  very  many  persons  in  our  State 
and  throughout  the  country,  the  victims  of 
a  terrible  "mania  for  drink,  who  need  the 
salutary  treatment  which  this  Institution 
ailbrds,  and  who,  without  such  aid,  must 
in  all  human  probability  perish.  We,  there- 
fore, disclaiming  every  object  except  an 
earnest  desire  to  aid  in  restoring  to  their 
friends  and  to  society  a  class  of  men  fallen 
indeed,  but  not  beyond  recovery,  would 
earnestly  commend  this  Institution' as  an 
efficient  means  for  securing  an  end  so  im- 
portant and  inestimable. 

We  deem  it  proper  to  state  that  ample 
means  are  provided  to  meet  the  physical, 
intellectual  and  religious  wants  of  the  pa- 
tients. The  Asylum  occupies  a  remarka- 
bly healthful  and  beautiful  site.  It  is  fur- 
nished with  baths,  and  a  great  variety  of 
amusements  ;  with  a  good  library  and  read- 
ing room,  which  is  supplied  with  the  lead- 
in"-  daily  newspapers  and  the  American  and 
British  magazines. 

The  Asylum  has  been  placed  under  the 
charge  of  Dr.  Daniel  G.  Dodge,  a  man  of 
superior  administrative  qualifications,  and 
towards  whom  there  is  but  one  sentiment 
prevailing  with  the  officers  of  the  Institu- 
tion and  among  the  patients,  that  of  pro- 
found respect  for  him  as  a  Christian  gentle- 
man, and  confidence  in  him  as  a  skilful  phy- 
sician. WiLLARD  Parker,  M.D., 

New  York, 
President  Board  Trustees. 

Bmghamlon,  N.  Y.,  Oct.  1,  18T0. 


The  Photographic  Review  op  Medicine 
AND  Sdrgert,  a  publication  now  for  the 
first  time  offered  to  the  profession,  has  for 
its  object  the  presentation  of  the  most  in- 
teresting cases  coming  under  notice.  The 
I'hotogi-aphic  Review  will  ai)pcar  in  num- 
bers, every  other  mouth,  each  contaiuing 


four  photographic  plates,  with  appropriate 
notes  and  remarks.  Subscription,  $6  00 
per  annum.  J.  B.  Lippiiicott  &  Co.,  I'ub- 
liehers,  Philadelphia. 


From  the  Fourth  Annual  Report  of  Dr. 
A.  M.  Shew,  Superintendent  of  the  Gene- 
ral Hospital  for  the  Insane,  of  the  State  of 
Connecticut,  we  make  the  following  ex- 
tracts : — 

"  At  the  date  of  the  last  report  there 
were  remainining  two  hundred  and  nine 
(209)  patients,  of  whom  one  hundred  and 
seven  (107)  were  males  and  one  hundred 
and  two  (102)  were  females.  There  have 
been  admitted  during  the  twelve  months 
to  this  date,  one  hundred  and  thirty-four 
(134)  patients;  seventy-eight  (18)  males 
and  fifty-si,x  (56)  females.  Of  this  whole 
number,  three  hundred  and  forty-thfee 
(343),  forty-three  (43)  were  discharged  re- 
covered, eighteen  (IS)  were  discharged 
much  improved,  twenty-seven  (27)  were 
discharged  not  improved,  twenty-one  (21) 
died  and  two  were  found  not  to  be  insane, 
leaving  the  number  now  in  hospital  two 
hundred  and  thirty-two  (232),  of  whom  one 
hundred  and  fourteen  (114)  are  males  and 
one  hundred  and  eighteen  (118)  are  females. 
The  daily  average  during  the  year  is  22527. 
*  *  *  *  *  "Experience  shows  that 
treatment  in  early  stages  of  the  disease  is 
attended  with  success  in  a  majority  of 
cases,  while  oidy  a  small  proportion  are  re- 
stored to  health  and  reason  when  several 
months  are  allowed  to  elapse  before  the  pa- 
tient receives  systematic  hospital  treat- 
ment. *  *  *  *  Chronic  cases  often  require 
the  most  attention,  and,  when  at  large,  are 
the  most  annoying  to  the  public.  This  is 
especially  true  of  cases  of  periodical  in- 
sanity and  epileptic  mania.  *  *  *  * 

"  Twenty-one  deaths  occurred  during  the 
year.  There  were  in  April  three  (3),  in 
May  one  (1),  in  June  one  (I),  in  July  three 
(3),  in  August  three  (3),  in  October  two 
(2),  in  November  four  (4),  in  February 
three  (3),  and  in  March  one  (1).  Thus  the 
number  of  deaths  during  the  year  equals 
6^  per  cent,  of  the  whole  number  under 
treatment.  The  disproportion  of  deaths 
between  the  sexes  is  noticeable,  as  only 
three  have  occurred  among  the  women,  the 
average  number  of  whom  in  the  hospital 
exceeds  that  of  the  men. 

"  In  the  cases  that  have  terminated  fa- 
tall}',  we  observe  an  undue  proportion  of 
deaths  soon  after  admission.  The  excite- 
ment of  removals,  and  tlie  fittigue  of  jour- 
neyings,  &c.  &c.,  are  often  prejudicial  to 


POISONING  BY  CARBOLIC  ACID. 


257 


insane  patients.  It  is  a  matter  of  deepest 
importance  that  discrimination  on  tiie  part 
of  tiiose  who  remove  patients  to  the  hospi- 
tal be  conscientiously,  calmly  and  wisely 
exercised.  In  deciding  when  to  send,  the 
judgment  of  a  ph3'Kician  should  always  be 
obtained  by  friends  and  officials.  This  pre- 
caution would  often  prolong  the  lives  of 
those  whom  they  seek  to  benefit.  *  *  * 

"  In  this  connection  I  ought,  perhaps,  to 
state  a  fact  not  sufficiently  understood,  that 
in  the  treatment  of  mental  disorders  little 
reliance  is  placed  on  the  action  of  drugs. 
The  prevailing  favorable  influence  in  the 
treatment  of  insane  persons  consists  in  re- 
moval from  the  influences  previously  sur- 
rounding them  at  home  which  may  have 
been  active  in  causing  the  disease.  At- 
tempts of  friends  at  control  tend  only  to 
increase  the  inherent  sense  of  arbitrariness 
while  in  tlie  accustomed  rooms  and  home. 
A  powerful  maniac,  who  has  been  the  ter- 
ror of  family  and  community,  will  ordina- 
rily quietly  submit  to  the  rules  of  an  insti- 
tution, and  be  guided  and  influenced  by  a 
kind  word  from  an  intelligent  attpndant 
who  is  an  entire  stranger.  The  earlier  in 
the  disease  that  this  change  is  made,  the 
greater  are  the  chances  of  speedy  and  per- 
manent recovery.  The  very  fact  of  being 
a  stranger  among  others  having  each  pe- 
culiar delusions  and  habits,  awakens  new 
trains  of  thought  and  feelings,  which  end 
in  a  kind  of  self-examination  and  self-con- 
trol, with  subsequent  improvement.  I  have 
repeatedly  been  told  by  patients  who  had 
recovered,  that  their  first  consciousness 
of  deviation  from  a  supposed  sane  condition, 
was  induced  by  comparisons  of  themselves 
with  the  insane  companions  in  the  wards. 
Apprehensions  generally  entertained  by  the 
inexperienced,  that  a  mild  case  of  derange- 
ment would  be  intensified  by  contact  with 
a  large  number  similarly  afl^ccted,  is  not 
confirmed  in  experience.  On  the  contrary, 
in  well-regulated  hospitals,  where  atten- 
tion is  given  to  the  classification  of  pa- 
tients, to  regularity  in  eating,  sleeping  and 
amusements,  beneficial  changes  are  often 
soon  recognized  by  the  patients  themselves, 
indicating  that  restoration  to  health  has 
begun. 

"In  these  progressive  stages  of  conva- 
lescence, too  much  praise  can  hardly  be 
awarded  to  competent  attendants,  who  act 
the  part  of  friends,  directing  and  encourag- 
ing the  feeble  intellect  by  kind  and  gentle 
acts,  even  when  at  first  coldly  received 
and  perhaps  unappreciated  for  months.  It 
is  during  this  stage  tiiat  patients  need  to 
have  their  minds  diverted  and  occupied  by 


various  amusements,  or  by  light  employ" 
ments,  chosen  wisely  to  meet  their  cha- 
racters." 

Poisoning  by  Carbolio  Acid,  in  a  case  op 
Acute  Eczema.  Reported  by  T.  G.  Rod- 
dick, M.D.,  Assistant  House  Surgeon,  Mon- 
treal General  Hospital. — Thomas  Ilobbs, 
set.  80,  was  admitted  into  the  Montreal 
General  Hospital  under  care  of  Dr.  Fraser, 
on  the  18th  April,  1870,  suffering  from 
Acute  Eczema,  intense  in  degree  and  af- 
fecting the  whole  cutaneous  surfoce.  Tho 
patient  had  been  troubled  with  the  disease 
for  about  five  weeks  previous  to  admission, 
and  had  been  treated  for  scabies  with  the 
ordinary  sulphur  ointment.  The  arms,  legs 
and  trunk  were  literally  covered  with  the 
disease,  and  it  had  invaded  his  scalp  for  a 
short  distance  behind.  He  was  very  feeble, 
and  indeed  had  to  be  assisted  in  and  out  of 
bed. 

For  the  first  three  or  four  days  after  ad- 
mission, he  was  ordered  ung.  zinci.  to  be 
applied  over  the  diseased  surface,  twice  a 
day,  and  in  the  interim  a  tepid  bath.  This 
plan  of  treatment  had  no  marked  effect  orj 
the  disease,  so  on  the  fifth  day  the  dresser 
was  instructed  to  apply  on  lint  an  ointment 
containing  one  part  of  carbolic  acid  to  four 
parts  of  lard,  over  the  arms  and  thighs, 
and  to  cover  the  whole  with  oil  silk.  Tins 
application  was  faithfully  made  about  four 
o'clock  in  the  afternoon,  and  at  half-past 
five  the  nurse  reported  that  the  old  man 
was  dying.  When  seen,  as  he  was  almost 
instantly,  he  was  found  to  be  in  profound 
coma,  with  the  pupils  firmly  contracted  ; 
breathing  stertorous  ;  pulse  weak,  quick, 
and  flickering  ;  whole  surface  of  the  body 
livid  ;  extremities  cold  ;  large  quantity  of 
mucus  in  bronchial  tubes  ;  inability  to 
swallow  ;  profound  insensibility.  The  pa- 
tients in  the  same  ward  had  seen  him  half 
an  hour  before,  crawl  out  of  bed,  and,  after 
sitting  on  the  chair  a  few  moments,  fall  to 
the  floor  apparently  in  a  faint.  He  was 
lifted  to  his  bed  and  taken  no  further  notice 
of  till  the  nurse  gave  the  alarm. 

It  was  thought  that  the  extensive  appli- 
cation of  carbolic  acid  would  account  for 
his  condition.  So  accordingly  the  dress- 
ings were  instantly  thrown  off  and  the  part 
washed  thoroughly  with  soap  and  water. 
At  the  same  time  sinapisms  were  applied  to 
his  chest  and  the  calves  of  his  legs,  and  a 
blister  to  the  nape  of  his  neck  ;  brandy  was 
given  as  freely  as  it  was  possible,  and  a 
turpentine  and  castor  oil  enema.  For  the 
first  hour  his  condition  improved  rapidly, 
but  as  soon  as  the  stimulating  effect  of  the 
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brandy  and  sinapisms  had  passed  off  he 
seemed  to  lapse  into  liis  fornter  condition. 
The  symptoms  varied  in  intensity  fi\)in  time 
to  time,  until  about  ten  o'clock,  when  lie 
vomited  freely,  and  from  that  time  rapidly 
regained  his  consciousness  and  fell  almost 
immediately  into  a  natural  sleep. 

The  odor  of  carbolic  acid  in  the  vomited 
matters  was  distinctly  perceptible,  but  un- 
fortunately none  of  the  secretions  were 
tested. 

When  fully  recovered  the  patient  said  that 
a  very  few  minutes  after  the  application  of 
the  ointment  he  experienced  a  peculiar 
burning  prickling  sensation  over  the  whole 
body,  and  that  although  he  had  the  great- 
est desire  to  micturate  he  could  not  pass  a 
single  drop  of  urine.  lie  had  no  recollec- 
tion of  getting  out  of  bed,  and  that  he  was 
in  a  faint  when  the  patients  found  him  on 
the  floor  there  can  be  little  doubt. 

As  to  the  disease  it  improved  with  mar- 
vellous rapidity,  and  although  nothing  was 
afterwards  applied  but  cod  liver  oil,  he  was 
pronounced  cured  on  the  sixteenth  day  after 
admission,  and  has  had  no  recurrence  of 
the  disease  since. 

Dr.  Fraser,  in  a  few  remarks  to  the  stu- 
dents, stated  that  the  case  is  instructive  in 
two  respects  :  1st.  As  regards  the  danger 
incurred  by  the  extensive  application  of  car- 
bolic acid  to  the  skin,  when  the  cuticle  is 
removed,  as  it  always  is  in  eczema,  leaving 
the  cutaneous  absorbents  and  capillaries 
exposed,  thro'ugh  which  it  is  readily  ab- 
sorbed and  produces  its  known  depressing 
effects  upon  the  circulation  through  the 
nervous  system.  These  effects  have  also 
been  occasionally  observed  to  follow  its  in- 
jection into  large  abscesses.  2d.  As  re- 
gards its  efBciency  as  a  therapeutic  remedy 
in  eczema,  in  which  disease,  however,  judg- 
ing from  its  effects  in  the  present  case,  it 
should  be  employed  with  caution,  or  to  por- 
tions only  of  the  diseased  surface  at  a  time, 
and  its  effects  closely  watched. 

The  action  of  the  acid  on  the  urinary  or- 
gans which  has  been  observed  by  others 
was  also  pointed  out,  and  so  was  the  treat- 
ment which  succeeded  so  well  in  combating 
its  dangerous  effects  in  the  present  ia- 
staucc. —  Canada  Medical  Journal. 


A    Case    of    RrpinRE    of    the    Uterus. 
By   Tnos.    F.    Moses,   M.D.,  of   Glendale, 
On  the  27tli  of  February  I  was  call- 


01 


ed  to  attend  in  labor  Mary  F.  V.,  a  Ger- 
man woman  of  small,  almost  dwartish  sta- 
ture. An  examination  disclosed  a  breech 
presentation,  and  as  the  labor  was  proceed- 


ing normally,  and  was  likely  to  bo  tedious, 
I  went  away  to  return  after  a  few  hours. 
On  my  arrival  in  the  evening,  the  pains 
wore  very  frequent  and  violent.  The  09 
was  fully  dilated,  and  the  breech  firmly 
impacted  in  the  pelvis.  The  woman  show- 
ed no  signs  of  exhaustion,  and  the  present- 
itig  part  continued  to  advance  slowly,  so 
interference  was  not  decided  necessary.  I 
was  particularly  struck  with  the  violence 
of  the  pains.  All  at  once,  during  a  pain, 
the  woman  uttered  a  sharp,  terrible  cry, 
and  complained  of  intense  pain  over  the 
lower  part  of  tiie  abdomen.  The  presenting 
part  immediately  receded,  and  it  was  evi- 
dent that  rupture  of  the  uterus  had  occurred. 
A  state  of  approach! ngsyncope  supervening, 
I  did  not  immediately  deliver  the  child,  and 
the  friends  of  the  patient  sent  for  a  priest, 
thinking  her  dying,  which  opinion  I  shared. 
After  receiving  the  last  ofBces  at  the  hands 
of  the  priest  she  revived  a  little,  and  re- 
quested me  to  relieve  her,  if  possible,  from 
her  agony.  I  stated  to  her  the  small  pro- 
bability of  her  recovering,  and  proceeded 
at  once  to  deliver,  passing  my  hand  through 
the  rent  in  the  anterior  wall  of  the  womb, 
and  finding  the  feet  in  tiie  abdominal  cavity 
I  brought  them  down  separately,  and  soon 
completed  the  delivery.  Only  the  lower 
part  of  the  body  of  the  child  had  passed 
into  the  abdominal  cavity.  The  rent 
extended  from  the  fundus  quite  through  the 
OS,  and  communicated  with  the  bladder. 
After  accomplishing  the  delivery,  I  intro- 
duced my  hand  again  into  the  womb  to 
make  sure  that  no  loop  of  intestine  was  en- 
tangled in  it,  and  at  the  same  time  removed 
a  clot. 

The  child,  which  was  a  finely  formed  boy 
of  more  than  12  pounds'  weight,  was  of 
course  dead.  My  only  idea  now  W3S  to 
make  the  poor  woman  as  comfortable  as 
possible  during  the  remaining  hours  of  her 
life,  and  I  administered  at  once  hydrate  of 
chloral  in  solution,  30  grains,  leaving  a 
weaker  solution  to  be  given  at  intervals,  in 
order  that  its  influence  miglit  be  kept  up. 
Next  day  I  found  the  abdomen  enormously 
distended  and  tj'mpanitic  ;  pulse  130,  and 
the  face  pinched  and  expressive  of  great 
exhaustion.  Continued  the  chloral,  and 
ordered  turpentine  stupes  over  the  abdo- 
men. Fatient  dozed  most  of  the  time  dur- 
ing the  day,  but  was  easily  roused.  The 
following  morning  the  abdomen  was  still 
distended,  but  less  than  on  the  previous  ■ 
day,  and  the  pulse  had  fallen  to  SO  I  ■ 

Twentj--four  hours  later  there  was  a  still       9 
farther  improvement,  and  the  abdomen  was 
softer  and  less  painful  under  pressure.    The 
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next  day,  72  hours  after  the  delivery  of  the 
child,  there  was  such  a  marked  improve- 
ment that  I  considoreil  tlie  patient  out  of 
danger,  and  from  that  time  on  she  contin- 
ued to  improve  so  that  in  three  weeks' 
time  she  was  about  her  usual  avocations, 
suffering  only  from  debility  and  the  con- 
stant dribbling  of  uiiue  from  the  fistulous 
opening  in  the  bladder. 

The  patient  was  advised  to  go  to  the 
Cincinnati  Hospital  and  submit  to  an  ope- 
ration ;  but,  fearing  such  a  procedure,  she 
applied  to  another  practitioner  for  relief, 
and  was  treated  for  a  long  time  for  inconti- 
nence of  urine.  Finding  no  benefit,  as  a 
matter  of  course,  she  has  finally  followed 
my  advice,  and  is  now  (July  15)  an  inmate 
of  St.  Mary's  Hospital,  Cincinnati.  The 
result  of  the  case  I  have  not  yet  learned. 

Two  things  are  worthy  of  note  in  this 
case  :  recovery  after  such  extensive  lacera- 
tion of  the  uterus,  and  the  seemingly  bene- 
ficial effect  of  the  chloral  hydrate  in  sub- 
duing extensive  peritonitis. — Medical  and 
Surgical  Reporkr. 


Hydrate  op  Bromal. — There  is  a  valua- 
ble article  by  Dr.  E.  Steinauer,  of  Berlin, 
in  the  last  volume  of  "  Vircliow's  Archiv," 
on  the  action  of  the  hydrate  of  bromal  on 
animals  and  on  man.  The  experiments 
were  made  in  the  Berlin  Pathological  In- 
stitute, and  were  under  the  immediate  ob- 
servation of  Liebreich  himself  The  hydrate 
of  bromal,  according  to  the  observations 
detailed,  when  administered  to  animals, 
undergoes  a  similar  change  to  that  under- 
gone by  chloral,  being  converted  by  the  al- 
kalies of  the  blood  into  bromoform.  But 
this  change  goes  on  slowly,  for  at  the  end 
of  an  hour  and  a  half  there  was  found  in  the 
blood  in  addition  to  bromoform  still  some 
undecomposed  bromal-  The  substance  is  fur- 
ther oxidized  and  evacuated  in  the  urine  as 
bromide.  The  symptoms  produced  by  bro- 
mal on  animals  (frogs,  rabbits,  guinea-pigs) 
were  first  a  stage  of  restlessness,  followed 
by  imperfect  sleep  and  anaesthesia,  and  final- 
ly dyspncEa  and  death  with  or  without  con- 
vulsions. After  large  doses,  both  in  frogs 
and  rabbits,  the  heart  was  found  after  death 
relaxed  and  distended — whereas,  after 
smaller  doses,  it  was  contracted.  In  the 
former  case  there  is  probably  direct  paraly- 
sis of  the  heart  by  the  bromoform,  such  as 
occurs  after  large  doses  of  chloroform.  The 
preliminary  stage  of  restlessness,  which  has 
no  equivalent  after  administration  of  chlo- 
ral, is  ascribed  to  the  action  of  the  bromal 


aldehyde  itself,  the  decomposition  oc- 
curring, as  stated  above,  more  slowly  than 
is  the  case  with  chloral.  The  author  ob- 
served a  stage  of  restlessness,  after  a  hyp- 
notic dose  of  chloral,  in  a  patient  suffering 
under  gout,  and  he  ascribed  this  to  the  acid 
state  of  the  blood  preventing  the  usual  de- 
composition into  chloroform.  With  this 
view  he  administered  alkalies  to  the  patient, 
and  after  a  few  days  the  same  dose  of  chlo- 
ral produced  the  usual  hypnotic  effect.  Pro- 
ceeding from  this,  he  applied  the  same 
principle  in  his  experiments  with  bromal. 
Having  injected  carbonate  of  soda  subcu- 
taneously  in  rabbits,  he  then  injected  the 
hydrate  of  bromal,  and  found  that  the  stage 
of  restlessness  was  entirely  absent.  The 
author  has  administered  bromal  to  man  in 
only  a  few  cases.  He  has  found  good  ef- 
fects from  it  in  epilepsy,  and  in  soothing 
the  pains  of  tabes  dorsalis.  The  method  of 
administration  which  he  has  ultimately  em- 
ployed is,  first,  in  the  morning  and  at  mid- 
day a  powder  containing  about  14  grains 
sodte  bicarb.;  then  in  the  evening  two  to 
four  pills,  containing  each  from  J  grain  to 
IJ  grain  of  bromal. — Dublin  Medical  Press 
and  Circular. 


Dysmekorrhcea  Induced  by  a  Pessary. — 
Dr.  Robert  P.  Harris  related  the  history  of 
a  case  which  he  had  received  by  letter  from 
a  friend.  A  young  girl  who  had  suffered 
from  profuse  menorrhagia,  unaccompanied 
by  pain  or  other  evidence  of  uterine  disease, 
had,  for  some  uterine  malposition,  a  pes- 
sary introduced.  The  succeeding  menstrual 
periods  became  exceedingly  painful — the 
pain  and  disturbance  subsiding,  however, 
upon  the  removal  of  the  instrument.  The 
dysmenorrhoea  induced  was  of  the  mechan- 
ical expulsive  character. 

Dr.  Harris  believed  that  the  symptoms 
arose  from  the  posterior  bar  of  the  instru- 
ment (a  Hodge  pessary)  pressing  upon  the 
OS  uteri,  thus  occluding  the  calibre  of  the 
canal. 

Dr.  G.  Pepper  had  seen  much  the  same 
train  of  symptoms  induced  as  well  by  the 
introduction  as  the  withdrawal  of  pessa- 
ries, and  in  certain  cases  was  inclined  to 
attribute  the  suffering  experienced  to  the 
altered  position  and  circulation  of  the  ute- 
rus, and  could  scarcely  believe  that  an  in- 
strument exercising  sufficient  pressure  to 
close  the  cervical  canal  or  os  uteri  exter- 
num could  be  worn  in  the  intermenstrual 
periods  without  any  evidence  of  disturb- 
ance.— American  Journal  of  Obsleirics. 
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Slcbital  SisrcIIaiTij. 


Di!.  D.  II.  II.vYDKX  lias  been  appointed  one  of 
the  riiysicians  to  Out-patients  liy  tlie  Trustees  of 
tbe  JIassachusetts  General  Hospital. 

Fiskt:  FiTCD  Pmzes. — The  Trustees  of  the 
Fiske  Fund  offer  the  following  prizes  for  the 
jear  1871  :— 

First.  Ununited  Fractures ;  the  conditions  un- 
der which  tliey  occur  and  the  most  successful 
method  of  treatment. 

Second.  Hydrate  of  Chloral ;  its  physiological 
effects  and  therapeutical  uses. 

For  the  best  dissertation  on  each  or  either  of 
these  subjects  the  Trustees  will  pay  the  sum  of 
one  hundred  dollars.  Essays  must  be  sent  to  the 
Secretary  of  the  Fiske  Fund  Trustees,  Dr.  S.  A. 
Arnold,  Providence,  li.  1.,  on  or  before  May  1st, 
1871,  accompanied  by  a  sealed  packet  containing 
the  author's  name,  with  corresponding  motto  or 
device. 

Defect  of  Epiglottis. — Our  attention  is  call- 
ed to  the  fact  that  a  case  of  defect  of  the  epiglot- 
tis, additional  to  those  copied  from  Virckout's 
Arch.,  may  be  found  in  the  Catalogue  of  the  Medi- 
cal Improvement  Society  of  this  city  (p.  286). 
The  epiglottis  is  entirely  wanting,  except  ibr  three 
little  membranous  shreds. 

Kew  Method  of  Estimation  of  Grape  Su- 
gar. ISI.  Kxapp. — This  method  is  based  upon 
the  fact  that  an  alkaline  solution  of  cyanide  of 
mercury  is  completely  reduced  to  the  metallic 
st.ate  bv  grape  sugar.  The  method  is  executed  as 
follows  : — 10  grms.  of  pure  and  dry  bicyanide  of 
mercury  are  dissolved  in  pure  distilled  water ;  to 
this  solution  are  added  100  c.  c.  of  caustic  soda 
solution  (sp.  gr.,  l-14o)  ;  and,  next,  as  much  dis- 
tilled water  is  added  as  will  be  required  to  make 
a  bulk  of  1000  c.  c.  A  series  of  experiments 
made  by  the  author  brought  to  light  the  fact  that 
400  milligrms.  of  cyanide  of  mercury  are,  when 
in  alkaline  and  boiling  solution,  completely  re- 
duced to  metal  by  100  milligrms.  of  pure  grape 
sugar.  The  titration  is  done  as  in  Fehling's  me- 
thod— 10  c.  c.  of  the  alkaline  cyanide  solution  are 
boiled  in  a  porcelain  basin ;  and  the  sugar  solu- 
tion (not  stronger  than  about  half  a  per  cent.)  is 
added  until  all  the  mercury  is  precipitated.  In 
order  to  test  the  course  of  the  operation,  a 
single  small  drop  of  the  fluid  is  put  upon  a 
piece  of  Swedish  filtering  paper  stretched  over 
the  mouth  of  a  small  beaker-glass,  while  the  bot- 
tom of  that  glass  is  covered  with  rather  strong 
sulphide  of  ammonium.  As  long  as  any  cyanide 
remains  undeeomposed,  a  brownish  spot  will  ap- 
pear. The  author  states  that  with  a  little  prac- 
tice, even  1-lOth  c.  c.  of  the  above  dilute  sugar 
solution  can  be  readily  estimated. — Am.  Chemist. 

The  Sume.se  Twins. — This  renowned  pair — 
called  Chang  and  Eng — who  h.ave  recently  re- 
turned from  the  Old  World  in  the  steamer  Pal- 
myra, are  in  a  sad  pli£;ht.  One  has  had  an  at- 
tack of  hemiplegia.  The  other  seems  to  be  per- 
fectly well.  The  question  is  suggested — Should 
the  paralytic  die,  what  would  be  the  fate  of  the 


other,  since  science  lias  dctcrrained  that  tlicy  can- 
not safely  be  separated  by  a  nurgical  operation  7 
They  have  led  this  city  for  their  farm  in  North 
Carolina. — N.  }'.  Medical  Kecoril. 


To  C(iiiHKsiH)Ni>p.NTfc— C'DmniiinleatlmiK accepted  :— 
Cn.«c  of  Trnumntic  'I'ctnlhls  treated  liy  the  Cahiliar  Bean. 
— MiiincKotii  as  n  Resort  in  I'lihnonary  All'ectiuns.— Uou. 
Applcton  Howe,  M.D.,  an  Ohltuary. 


PAMrnLKTB  Rf.ci:ivki>. — Trnnsnctions  of  the  Medical 
Society  of  the  State  of  New  .lerscy.  1870.  Pp.212.— 
Medical  I'ro;;i('ss.  An  fJratinn  on  the  rorty-sevinth  An- 
niversarv  of  tlic  Mrilii-al  Scicicty  i>r  tlic  County  of  KinRS, 
N.  Y.  l)y  A.  N.  bell,  M.U.,  I'hysician  to  Brooklyn  City 
Ilosiiital,  fee.  dc.  I'p.  33. — Transiictions  of  the  twenty- 
fifth  Aniiiinl  Moctinf;  of  the  Oliio  State  Medical  Society, 
held  at  Clevclanil,  .lunc  14-16,  1870.— riiysiologlcal  Ac- 
tion of  Nitrous  Oxide,  as  shown  liy  Experiments  on  Man 
and  Liuver  Animals.  By  Holjert  Amory,  M.D.,  Long- 
wood,  Brooklinc,  Mass.    Boston  :  James  Campt)cU. 


Maiiuiid, — In  this  city,  I3th  Inst.,  Dr.  Edward  A. 
Winston  to  Mies  Emily  I'.Call,  of  Cliarlcstown. — In  Bran- 
don, Vt.,  Dr.  EranU  W.  Pa?c  to  Amelia  A.,  daughter  of 
Dr.  OUn  O.  Dvcr,  all  of  Brandon. 


DiEii,— In  South  Weymouth,  Oct.  lOtli,  Hon.  Applc- 
ton Howe,  M.D.,  aged  78.  Obituary  in  a  future  num- 
ber.— In  Provincetown,  Ms.,  Sept.  24th,  Frederick  How- 
ard, M.D.,  of  Randolph,  aged  50. 


Death)  in  eighteen  Cities  and  Towns  of  Massachusetti 
for  the  week  etiding  Oct.  15,  1870. 


Cities                   r— 

1> 

rcvalcnl  Uisca 

Con- 

Ctiolera 

towns.          Total. 

lubntum. 

Boston  .  .  .  122 

13 

7 

Charlestown   15 

2 

3 

Worcester    .  23 

2 

3 

Lowell    ...  15 

0 

1 

iMilford    ...  7 

2 

2 

Chelsea  ...    4 

0 

0 

Camliridge  .  23 

4 

6 

Salem  ....    9 

2 

0 

Lawrence  .  .    5 

1 

1 

Springfield  .    2 

1 

0 

Lynn  ....    8 

1 

0 

Gloucester  .    5 

0 

1 

Fitchburg  .  .    3 

0 

0 

Taunton    .  .  10 

3 

0 

Newhur\'port  10 

5 

1 

Somerville  .  .  4 

1 

0 

Fall  River    .    9 

2 

2 

Haverhill    .  .  1 

1 

0 

2 
2 
1 
0 
1* 
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Boston  reports  three  deaths  from  congestive  fever. 
From  all  the  above-named  places  there  are  reported  fif- 
teen deaths  from  pneumonia  (ten  of  which  were  in  Bos- 
ton), eleven  from  dysentery  and  diarrhtea,  and  eleven 
from  croup  and  diphtheria. 

George  Derby,  M.D., 
Secretary  of  State  Board  of  HeaUh, 


Deaths  in  Boston  tor  the  week  ending  Saturday, 
Oct.  lath,  122.  Males,  63  ;  females,  59.  Abscess,  2 — 
accident,  5 — apoplexy,  4 — intiammation  of  the  bowels,  I 
— bronchitis,  3 — congestion  of  the  bnun,  1 — disease  of 
the  brain,  2 — cancrum  oris,  1 — cercbro-spinal  meningitis, 
l_cholera  infantum,  7 — consumption,  13 — convulsions,  6 
— croup,  3— cvanosis,  3— debility,  2 — dianhoea,  3 — drop- 
sy, 1 — tlvsentery,  4 — diphtheria,  2 — epilepsy,  1— erysipe- 
las, 1— congestive  fever,  3— scarlet  fever,  1 — typhoid  fe- 
ver, 5 — diabetes  mellitus,  1— gastritis,  1 — dise'ase  of  the 
heait,  1— hajmorrliagc,  2 — homicide,  1 — intemperance,  1 
— disease  of  the  kidneys,  2 — disease  of  the  liver,  2 — 
congestion  of  the  lungs,'  2 — inflammation  of  the  lungs,  8 
— mlirasmus,  6— old  .-ige,  4— pleurisy,  2— premature  birth, 
2 syphilis,  1 — tumor,  1 — ulcers  of  mtestincs,  1 — un- 
known, S — whooping  cough,  1. 

Under  5  years  of  age,  45— between  5  and  20  years,  7 
—between  20  and  40  years,  3  i— between  40  and  60  years, 
j9_above  60  years  (one  aged  104),  17.  Born  in  the  Uni- 
ted Suites,  82-  Ireland,  28— other  places,  12. 
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A  HISTORY  OF  FOUR  CASES  OF  CEREBRO- 
SPINAL MENINGITIS  WHICH  OCCURRED 
IN  PROVIDENCE,  R.  I.,  IN   1870. 
By  Stephen  S.  Keene,  M.D. 

These  four  cases  all  occurred  in  a  dwellinpj 
house  occupied  by  one  family,  and  situated 
in  the  lower  part  of  the  city.  Tiie  house 
is  seventy  years  old  or  more,  is  two  stories 
high,  and  covers  an  area,  with  its  out- 
buildings, of  about  fifteen  hundred  square 
feet.  A  steep  hill  of  about  22i  degrees  in- 
clination rises  towards  the  east,  behind  the 
house,  and  extends  about  three  hundred 
feet  before  it  meets  any  surface  drainage. 
This  extent  is  covered  pretty  thickly  with 
trees  and  shrubs,  and  the  soil  is  clay-loam 
lying  upon  hard-pan  slate  and  granite. 
There  is  no  under-drainage  on  this  side  hill. 

The  house  fronts  westward — frontage  50 
feet — and  this  is  the  only  side  of  the  house 
that  is  freely  open  to  sun  light  or  ventila- 
tion. The  collar  floor  of  the  house  is  about 
ten  feet  above  high-water  mark.  It  has  a 
drain  beneath  it  communicating  with  the 
sewer ;  nevertheless  the  cellar  is  repre- 
sented as  having  been  always  wet,  the  ut- 
most care  of  the  proprietor  not  sufficing  to 
keep  it  dry.  In  front  of  the  house,  about 
six  feet  distant,  and  under  the  curb-stone, 
is  a  large  opening  into  the  street  sewer. 
Formerly  the  premises  were  open  freely  to 
sun  light  and  fresh  air,  but  now  they  are 
encircled  by  brick  walls,  near  and  distant. 

The  first  case  occurred  on  the  I4th  of 
JSIarch.  A  woman,  22  years  of  age,  domes- 
tic, who  had  been  in  Providence  two  years, 
and  who  had  resided  in  the  house  six  weeks, 
was  seized  with  uncontrollable  vomiting 
and  diarrhoea  and  general  febrile  symptoms. 
She  remained  sick  in  the  house  for  one 
week,  and  was  then  conveyed  to  the  Rhode 
Island  Hospital. 

For  some  notes  of  her  case  I  am  indebted 
to  the  Hospital  Records,  from  20th  March  to 
1st  April,  as  follows  : — Marcli  20th.  Vom- 
ing  and  diarrhcea  ;  tongue  dry,  witii  a  ycl- 
lowish-brown  coat ;  skin  dry  and  hot ;  pulse 
Vol.  VI.— No.  17 


108;  some  difiiculty  in  breathing;  pain  in 
limbs  ;  anajsthesia  of  hands  and  icct ;  some 
deafness,  ears  sensitive  to  sound  ;  occasion- 
al delirium  and  spasms  of  masseter  mus- 
cles ;  no  eruption.  Vomiting  continued 
from  time  to  time.  Discharged,  improved, 
April  1st. 

The  first  of  August,  this  woman  made  a 
visit  to  the  hospital.  She  then  complained 
of  weakness,  numbness  and  pricking  in  the 
hands  and  feet.  This  was  five  months  after 
the  first  attack. 

The  second  case  was  that  of  the  lady  of 
the  house.  She  had  slept  on  the  same  floor 
with  the  first  case,  and  had  been  much  with 
her  during  her  illness.  This  lady  was  seiz- 
ed on  the  6th  April,  three  weeks  after  tho 
commencement  of  the  first  case,  and  two 
weeks  after  that  case  had  been  removed  to 
the  hospital,  with  severe  headache,  nausea, 
chills,  and  fever,  uncontrollable  vomiting 
and  purging  ;  dyspnoea;  pulse  125  ;  prick- 
ing in  hands  and  feet,  followed  by  paraly- 
sis of  all  the  extremities  ;  loss  of  motion 
and  sensation  ;  motes  before  the  eyes.  No 
paralysis  of  bladder.  Mind  intact.  On 
the  1st  of  May  it  was  considered  wise  to 
remove  her  from  the  locality.  She  was 
accordingly  taken  to  private  apartments  in 
the  Rhode  Island  Hospital. 

I  find  noticed  in  the  Hospital  Record,  Ist 
May,  an  eruption  like  chickeupox  over  the 
chest ;  pulse  120  ;  no  albumen  in  urine. 

May  3d. — Pain  in  arms  and  legs  ;  spas- 
modic movements  of  arms  and  legs  ;  hy- 
peresthesia of  lower  extremities  ;  sleep- 
lessness ;  temperature  99^ ;  pulse  104. 
Quinine,  belladonna,  nux  vomica. 

May  20th. — Desquamation  of  cuticle  of 
face  ;  spots  on  feet.  These  spots  are  de- 
scribed as  resembling  ecchymoses.  Pain 
in  limbs;  sleeplessness.    Morphine  injected. 

May  24th. — Dyspnoea;  sleeplessness; 
tingling  in  feet,  with  coldness  ;  pulse  112  ; 
temperature  100  ;  no  appetite. 

Under  a  treatment  mainly  palliative  and 
sustaining,  gradual  improvement  is  noted, 
until  August  1st,  when  patient  could  feel 
electricity  in  both  hands ;  could  extend 
forearms  and  hands,  the  lower  extremities 
remaining  paralyzed. 

[Whole  No.  2230. 
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I  saw  this  patient  Ist  of  October ;  she 
had  nnicli  improved  in  motion  of  hands  and 
arms. 

The  third  case  was  the  house-keeper. 
Slic  came  under  my  charge,  at  the  Rhode 
Island  Hospital,  on  the  1st  of  July.  From 
licr  I  obtained  a  very  clear  account  of  her 
case.  She  is  remarkably  intelligent  and 
observing.  She  had  lived  in  the  house  for 
several  years.  Six  weeks  previous  to  the 
appearance  of  the  disease,  she  returned 
from  Nova  Scotia,  where  she  had  remained 
two  weeks,  and  had  taken  care  of  a  sister, 
sick,  as  appears  from  careful  questioning, 
of  traumatic  erysipelas  and  pneumonia 
only.  She  had  nursed  the  first  case  here 
described,  and,  while  nursing  the  second, 
on  the  24th  April,  or  three  weeks  after  the 
commencement  of  this  second  case,  having 
for  several  days  previously  experienced 
vertigo  and  general  tnalaise,  she  herself 
was  seized  with  chills  and  fever,  pain  in 
head,  and  uncontrollable  vomiting.  Diar- 
rhoea followed,  and  continued  for  two  days. 
Eraesis  ceased  on  the  fourth  day.  On  the 
27th  April,  or  on  the  third  day  of  her  at- 
tack, on  awaking  in  the  morning,  the  pa- 
tient found  the  whole  right  side  paralyzed 
completely,  the  left  side  incompletely,  the 
extensors  more  than  the  flexors.  At  this 
period  she  experienced  severe  pains  along 
the  spine  and  limbs,  with  hyperesthesia  of 
right  leg  and  foot  and  anesthesia  of  left 
foot  and  both  hands.  The  pain  was  par- 
ticularly severe  in  back  of  head  and  back 
of  neck.  The  head  was  drawn  backward 
convulsively,  and  there  was  slight  opis- 
thotonos on  a  few  occasions.  The  muscles 
of  the  back  of.  the  neck  were  stiff.  There 
was  some  difiiculty  in  swallowing,  but  no 
stifl'ness  of  the  muscles  of  the  face.  There 
was  a  sensation  of  heat  in  the  feet,  while 
they  felt  cold  to  the  touch.  There  were 
crawling  and  pricking  sensations,  and 
numbness  in  the  limbs.  These  last  three 
phenomena  were  first  felt  in  the  right  heel, 
afterwards  in  the  left  foot  and  in  both 
hands.  There  were  no  convulsions,  but 
slight  convulsive  movements  of  right  arm 
and  leg  occasionally.  There  was  head- 
ache, dizziness  and  sleeplessness,  and  some- 
times stupor.  The  senses  of  taste  and 
smell  were  gone.  The  eyes  were  sensitive 
to  light ;  the  patient  was  unable  to  read, 
and  niotos  and  sparks  floated  before  the 
sight.  The  breathing  was  labored,  some- 
times painful.  There  was  retention  of 
iirino  and  constipation.  There  was  no 
eruption. 

This  patient  was  conveyed  to  the  Rhode 
Island  Hospital  on  the  1st  of  May.     Ac- 


cording to  the  Ilospita!  Record,  she  con- 
tinued to  improve  from  firMt  of  May  to  firet 
of  July,  suflerirjg  a  good  deal  from  pain  in 
back  and  limbs,  Rlceplcssness,  nausea  and 
hyperestheeia.  Quinine,  nux  vomica,  bel- 
ladonna, bromide  of  potassium,  chloral,  in- 
jections of  morphine,  ether  and  electricity 
were  all  tried. 

I  will  now  give  the  description  of  the 
actual  state  of  thiH  patient  on  the  1st  of 
July  (being  the  commencement  of  my  term 
of  service  in  the  Rhode  Island  Hospital), 
copied  from  my  hospital  notes. 

July  1st,  1870.  Female,  age  30  ;  Binglo  ; 
house-keeper ;  born  in  Nova  Scotia ;  in 
Providence  four  years. 

Actual  Stale. — Countenance  nearly  natu- 
ral ;  some  expression  of  sufl'ering.  No 
emaciation.  Mind  clear,  intact;  intelli- 
gence remarkably  good  ;  gives  a  clear  ac- 
count of  her  case.  Temperature,  to  toucli 
normal  throughout;  in  axilUe,  98 -to  100. 
A  few  papules  of  lichen  on  feet  ;  some  her- 
pes on  face.  Left  extremities  weak  ;  no- 
thing else  abnormal  on  left  side.  Right 
side:  Anfesthesia  throughout — of  scalp,  of 
face,  neck,  both  sides  of  tongue,  and  of 
both  right  extremities.  Ilyperassthesia  of 
right  limbs  only,  particularly  of  right  leg 
and  foot  when  pain  in  back  is  great.  Move- 
ments of  tongue  and  face  uninterrupted. 
Some  motion  of  hand  and  forearm.  Slight 
movement  of  fingers — of  flexion,  not  of  ex- 
tension ;  partial  contraction  of  flexors  of 
fingers  and  toes;  forced  movement  of  fin- 
gers painful.  Right  hand  and  foot  have  a 
sensation  of  heat,  while  they  feel  cool  to 
the  hand  of  the  observer.  Slight  tumefac- 
tion of  right  hand  and  fingers.  Pricking, 
formication  and  pains  along  right  extremi- 
ties. Right  leg  :  Very  slight  power  of  ex- 
tension of  thigh  ;  very  slight  movement  of 
toes.  Spasmodic  movements  of  right  arm 
and  leg  occasionally.  Electro-sensibility 
and  electro-contractility  do  not  exist  below 
right  elbow  and  knee.  Head  :  Pain  in  back 
part  of  head  actually  ;  in  frontal  region  oc- 
casionally ;  no  dizziness  ;  sleep  not  good — 
two  to  four  hours  with  anodyne.  Sense  of 
taste  has  never  returned.  Sense  of  smell 
increased.  Ears  less  sensitive  to  sound; 
some  deafness.  Eyes  not  sensitive  to  light ; 
no  dilatation  of  pupils ;  can  read  a  little  ; 
still  sees  motes  and  sparks.  Spine  :  Great 
pain,  with  intermissions,  along  spine  and 
extremities,  particularly  in  lower  extremi- 
ties ;  some  pain  on  pressure  from  summit 
to  lumbar  region,  most  remarkable  along 
right  side  of  spine.  Patient  complains  of 
the  sensation  of  a  bar  across  the  chest. 
Respiration  is  at  times  irregular  and  labor- 
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ed.  Lungs  and  heart  normal.  Pulse  80, 
normal.  Mouth  and  throat  normal ;  swal- 
lowing uninterrupted.  No  relish  for  food  ; 
digestion  medium.  Constipation.  Retention 
of  urine  ;  urine  of  normal  quantity  ;  con- 
tains some  traces  of  epithelium  and  lithates ; 
no  albumen.     Uterine  functions  normal. 

Diagnosis. — The  history  of  the  case,  its 
endemic  character,  two  similar  cases  hav- 
ing already  occurred  in  the  same  locality, 
followed  by  a  fourth,  the  patient  experi- 
encing, at  the  commencement,  vertigo, 
general  malaise,  chills  and  fever,  pains  in 
the  head,  severe  pains  in  back  of  neck,  with 
contraction  of  muscles  of  back  of  neck,  opis- 
thotonos, uncontrollable  vomiting,  intense 
pains  along  the  spine,  extending  to  lower 
extremities,  with  paralysis,  hypercesthesia 
and  anesthesia,  spasmodic  movements  of 
extremities,  paralysis  of  bladder,  increased 
sensitiveness  of  sight  and  hearing,  labored 
respiration,  present  a  train  of  symptoms 
characteristic  of  what  has  been  described 
as  simple  cerebro-spinal  meningitis. 

I  found  I  had  to  deal  with  the  sequelse  of 
cerebro-spinal  meningitis,  or  that  disease  in 
its  chronic  form.  I  applied  ice,  cups  and  is- 
sues to  the  spine,  ordered  the  utmost  quiet 
and  repose,  disturbing  the  stomach  as  little 
as  possible  with  remedies.  I  gave  as  much 
nourishment  as  the  digestive  organs  would 
bear,  and  relieved  pain  and  suffering  by 
such  means  as  art  suggested.  Injections 
of  morphine,  and  electricity  were  most 
useful. 

I  kept  daily  notes  of  this  case.  The 
changes  were  few  and  the  amendment  slow. 
Nausea  and  vomiting  occurred  from  time 
to  time,  and  pain  along  the  spine  and  ex- 
tremities, bringing  with  it  the  spasmodic 
movements  and  hyperassthesia  of  right  arm 
and  leg,  and  sleeplessness. 

July  14th. — Patient  turned  on  right  side 
spontaneously  for  first  time,  rotated  right 
forearm,  and  began  to  taste  her  food  more. 

By  the  first  of  August  she  had  prouated 
right  hand,  adducted  and  abducted  right 
foot,  slept  without  anodyne,  and  had  some 
appetite. 

Aug.  14th. — Pelt  electricity  along  me- 
dian nerve  of  right  arm  for  first  time  ;  can 
supinate  right  hand  perfectly  ;  can  pronate 
it  less  perfectly  ;  considerable  muscular 
power  in  flexor  muscles  of  right  arm. 
Slept  well.     Nothing  else  new. 

According  to  notes,  the  pains  returned 
from  time  to  time,  with  convulsive  move- 
ments of  rigiit  ann  and  leg,  with  little  or 
no  nausea. 

Sept.  Ttli. — Free  from  pain.  Good  night. 
No  nausea.     Good  appetite  ;  relishes  her 


food.  Countenance  natural.  Patient  thinks 
her  state  much  improved.  Pricking  sensa- 
tion in  limbs  ;  formication  felt  in  right  leg 
several  days  ago.  Can  flex  right  thigh  a 
little,  and  move  leg ;  can  flex  and  extend 
right  foot  and  toes  slightly.  More  move- 
ment of  right  arm  and  hand  ;  can  pronate 
right  hand  and  extend  fingers.  Ana3sthe- 
sia  of  right  arm,  hand,  leg  and  foot.  Feels 
electricity  in  right  elbow  and  wrist.  Anaes- 
thesia of  right  side  of  scalp,  face  and  both 
sides  of  tongue.  Ears  less  sensitive  to 
sound  ;  less  deafness.  Sight  good  ;  can  read 
for  a  longer  time  ;  motes  and  sparks  less 
frequent ;  pupils  normal.  No  hyperesthe- 
sia actually  present ;  it  returns  with  intense 
pain.  Convulsive  movements  not  so  fre- 
quent. Breathing  not  affected.  Heart  and 
lungs  normal.  Pulse  80.  The  patient  has 
had  no  bed-sores.  No  emaciation.  Reten- 
tion of  urine  and  constipation  still  continue. 
Uterine  functions  normal.  Nothing  else 
remarkable. 

There  was  occasional  increase  of  pain, 
with  its  accompaniments,  nausea,  convul- 
sive movements  and  hyperajsthesia  of  right 
limbs,  until  Sept.  18th,  when  patient  had 
more  motion  of  pronation  and  supination 
of  right  arm  ;  flexed  and  extended  right 
hand  and  fingers  more  easily,  and  grasped 
my  hand  witii  considerable  force.  Could 
flex  the  right  thigh,  adduct  and  abduct 
right  foot,  flex  and  extend  rigiit  foot  a  lit- 
tle, felt  hypodermic  needle  in  right  leg,  and 
could  stand  on  left  leg. 

To  complete  this  history,  I  must  mentioa 
the  fourth  case,  that  of  the  sou,  aged  12. 
lie  was  taken  on  the  Ist  of  May  with  vom- 
iting, diarrhoea  and  fever ;  was  sick  three 
days,  and  recovered. 

These  were  the  only  cases  observed  in 
Providence  at  that  time  or  subsequently. 

With  regard  to  the  cause,  suspecting 
poison,  careful  chemical  examination  was 
made  of  the  water  and  water-pipes,  with- 
out result. 

So  far  as  I  have  been  able  to  ascertain, 
this  is  the  first  time  that  cerebro-spinal  me- 
ningitis has  been  observed  in  Providence. 

The  first  and  only  record  wo  have  of  its 
appearance  in  Rhode  Island  was  in  1863, 
when  it  prevailed  in  the  Naval  School  at 
Newport. 


Prof.  John  T.  Darby,  of  the  University 
of  South  Carolina,  recommends  the  liquid 
silicate  of  potash,  in  place  of  plaster  of 
Paris,  starch,  &c.,  for  immovable  surgical 
dressings. 
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IODIDE    OF    POTASSIUM    IN    BRONCniAL 
ASTHMA. 

By  E.  r.  HuRD,  M.D.,  Ncwburyport,  Mass. 

Iodide  of  PotasBium  in  the  treatment  of 
Broncliial  Asthma  ia  a  remedy  whicli  has 
been  \oug  used,  and  yet  its  importance  has 
not,  I  think,  been  rated  sufficiently  higli. 
It  appears  to  me  to  be  only  useful  in  those 
chronic  cases,  distinguished  by  wheezing, 
dry  rfiles,  little  or  no  expectoration,  where 
the  dyspncca  seems  consequent  on  a  con- 
gested and  thickened  condition  of  the  air 
tubes.  In  one  case,  of  this  description, 
■which  has  recently  come  under  my  obser- 
vation, the  relief  was  most  marked,  and  the 
recovery  rapid,  by  the  use  of  Iodide  of  Po- 
tassium in  ten  gr.  doses  three  times  a  day. 
The  patient — a  middle-aged  man — had  been 
confined  to  the  house  for  a  year,  unable  to 
do  any  work,  much  of  the  time  debarred 
the  doisal  decubiliis,  and  becoming  livid, 
emaciated  and  anasarcous.  Lobelia,  anti- 
mony, digitalis,  prussic  acid,  the  whole 
round  of  expectorants  and  counter-irritants 
had  been  tried  without  relief.  The  Iodide 
of  Potassium  "worked  like  a  charm,"  re- 
moving the  dyspnoea  and  anasarca,  and  re- 
storing appetite  and  vigor ;  but  after  a 
month  of  comparative  immunity  from  the 
disease,  during  which  time  my  patient  at- 
tempted resumption  of  his  occupation,  ex- 
posure to  cold  brought  back  the  malady, 
with  all  its  horrors.  The  iodide  now  fails 
to  give  relief. 

The  commencement  of  this  case  seemed 
to  promise  excellent  results ;  but  now  I 
find  all  remedies  of  ephemeral  benefit.  The 
case  has  certainly  given  me  a  hint  not  to 
report  a  cure  until  1  am  satisfied  of  its  per- 
manence. 
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(Continued  from  page  166.) 

Lecture  II.  Part  I. — Prisms.  Accommo- 
dation. 
You  will  find  in  the  recent  works  on  oph- 
thalmology that  use  is  made  of  prisms  in 
investigating  and  treating  diseases  of  the 
eye.  By  a  prism,  is  meant  a  wedge-shaped 
piece  of  glass,  or  a  piece  of  glass  bounded 
in  part  by  two  plane  surfaces  inclined  to 
each  other  ;  the  angle  of  the  two  surfaces 
being  called  the  refracting  angle  of  the 
prism. 

VVe  must  therefore  glance  at  the  refrac- 
tion of  light  by  prisms.  In  the  first  place, 
they  displace  the  image  laterally,  or  in  a 
direction  towards  the  angle  of  the  prism, 


and  give  a  colored  appearance  to  the  mar- 
gins of  the  image.  It  will  be  remembered 
tiiat  the  lateral  deviation  varies  in  amount 
with  different  positions  of  the  prism.  It  is 
also  to  bo  mentioned  that  \inless  the  prism 
is  hold  in  the  position  corresponding  to  tho 
minimum  deviation,  a  homo-centric  incident 
pencil  becomes  astigmatic  after  refraction. 
The  distance  of  the  virtual  image  from  the 
prism  remains  the  same  as  that  of  the  ob- 
ject for  the  position  of  minimum  deviation, 
but  not  for  all  positions.  Weak  prisms, 
the  only  ones  which  can  be  used,  should 
accordingly  be  placed  nearly  perpendicular 
to  the  direction  of  the  object.  Garter  tells 
us,  in  the  preface  to  his  translation  of 
"  Schefller's  Theory  of  Ocular  Defects," 
that  "  It  is  found  in  practice  that  the  diffi- 
culties arising  from  aberration  and  disper- 
sion become  insuperable  except  by  achro- 
matic prisms  when  an  angular  measure  of 
more  than  8"  is  attained." 

It  follows  that  weak  prisms,  Bmaller  than 
eight  degrees  refracting  angle,  should  alone 
be  used  to  remedy  defects  of  direction.  In 
this  case,  when  the  prism  is  weak,  the  angle 
of  the  lateral  deviation  of  the  image  is  about 
one-half  the  refracting  angle  of  the  prism  ; 
then  we  can  only  directly  correct  by  a  prism 
a  deviation  of  four  degrees. 

If  the  optic  axis  deviates  four  degrees, 
the  centre  of  the  cornea  will  deviate  along 
the  edge  of  the  lid  about  three-quarters  of 
a  millimetre.  This  is,  then,  the  greatest 
deviation  which  can  be  directly  corrected 
by  a  prism,  that  is,  a  little  less  than  half  a 
line,  two  millimetres  being  about  equal  to 
one  line  ;  but  yet  we  must  remember  that 
if  only  a  certain  part  of  the  deviation  were 
corrected,  the  eye  might  thereby  be  incited 
to  move  so  as  itself  to  correct  the  rest. 

The  question  as  to  the  prism  required 
might  present  itself  as  follows  :  conceive  a 
straight  line  extending  from  the  root  of  the 
nose  directly  forward  in  the  median  plane. 
What  prism  placed  before  the  eye  with  the 
angle  outwards  is  required  to  give  to  the 
ray  from  a  point  in  this  line  at  the  distance 
m  inches  the  direction  as  if  it  came  from  a 
farther  point  in  the  same  line  at  the  distance 
n  inches  ?  If  Z  is  the  focal  distance  in  inches 
of  tho  convex  lens  which  would  bend  rays 
from  the  distance  m  to  directions  as  if  from 
the  distance  n,  then  the  refracting  angle  of 
the  required  prism  expressed  in  degrees  is 
approximatively  135  divided  by  /. 

This  prism  in  combination  with  the  lens 
whose  local  distance  is  /,  constitutes  the 
orthoscopic  ghiss  of  Schclller. 

Carter  gives  a  table  of  the  prisms  re- 
quired   for   orthoscopic    combination    with 
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the  respective  lenses.  In  copying  the  ta- 
ble, I  have  taken  the  nearest  whole  number 
in  the  case  of  the  focal  distance,  and  the 
nearest  half-degree  in  the  case  of  the 
prism.  It  may  be  seen  that  the  value  of 
the  prism  agrees  very  nearly  with  the  for- 
mula, 135  divided  by  I. 


Focal  Length  in 

Paris 

Prism  for  Orthnscopic 

Inches. 

Combination. 

89 

H  degrees. 

44 

3 

30 

41         " 

22 

6 

18 

7i 

15 

9 

In  the  last  lecture,  ocular  refraction  was 
looked  upon  as  a  case  of  geometrical  optics. 
In  the  present,  we  have  to  consider  it  as  a 
physiological  process,  and  from  this  point 
of  view  I  shall  ask  your  attention  to  the 
distinction  between  refraction  and  accom- 
modation, and  to  the  relation  of  the  refrac- 
tive power  to  the  mutual  convergence  of 
the  optic  axes,  or  to  what  is  called  relative 
accommodaliun.  We  shall  then  look  in  a 
general  way  at  the  action  of  glasses  when 
used  to  assist  vision,  and  at  the  theories  ac- 
cording to  which  glasses  might  be  selected, 
concluding  the  lecture  with  a  word  on  the 
setting  of  glasses.  With  regard  to  the  ac- 
commodation I  desire  to  bring  to  your  no- 
tice an  extremely  simple  proposition,  and 
yet  one  which  will  facilitate  the  further  un- 
derstanding of  tlie  subject  ;  it  is  this,  that 
the  nearer  to  the  eye  the  point  from  which 
the  rays  emanate,  the  more  refractive  ac- 
tion is  required  to  bring  them  to  a  focus  on 
the  retina.  It  ma}'  also  be  noticed  that  the 
refractive  action  necessary  to  bring  the 
raya  from  a  given  point  to  a  focus  on  tiie 
retina  may  be  divided  into  two  parts  :  first, 
that  which  would  suffice  to  give  them  di- 
rections as  if  they  proceeded  from  some 
point  farther  off,  and  then  that  which  would 
bring  these  last  to  a  focus  on  the  retina. 

As  we  are  able  to  see  distinctly  at  differ- 
ent distances,  the  eye  must  be  able  to 
change  its  refractive  power. 

Suppose  that  when  the  refractive  power 
of  an  eye  is  at  its  minimum,  the  eye  is  then 
optically  adjusted  for  a  certain  point  /•,  tiiat 
is,  the  rays  from  this  point  come  to  a  focus 
on  the  retina  :  this  point  r  is  the  far-point; 
a  point  farther  off  is  not  seen  distinctly. 

The  minimum  of  refractive  power  of  a 
given  eye  corresponding  to  the  far-point  is 
called  by  Dondcis  specially  the  refracliun 
of  the  eye,  and  its  amount  may  be  indicated 


in  any  particular  case  by  the  position  of 
the  far-point. 

When  the  eye  adjusts  itself  optically  for 
a  point  nearer  than  its  far-point,  it  must  add 
to  itself  refractive  power  over  what  it  has 
when  adapted  for  its  far-point.  This  addi- 
tion of  refractive  power  is  called  accommo- 
dation. When  it  has  added  all  that  it  can, 
it  is  then  optically  adjusted  or  accommo- 
dated for  its  near-point.  The  whole  amount 
it  can  thus  add  to  itself  is  its  total  accom- 
modation ;  this  is  the  difference  in  refrac- 
tive power  between  the  eye  when  adapted 
for  its  far-point  and  the  eye  when  adapted 
for  its  near-point. 

This  difference  may  be  measured  by  an 
equivalent  glass  lens  in  the  air,  or  repre- 
sented by  the  position  and  extent  of  the 
line  between  the  far-point  and  the  near- 
point. 

We  might  also  measure  it  by  the  differ- 
ence in  refractive  power  of  the  crystalline 
lens  in  its  two  states  of  maximum  and 
of  minimum  power,  as  the  accommoda- 
tion is  brought  about  by  a  change  in 
the  convexity  of  the  crystalline  lens, 
which  becomes  more  convex  especially  on 
its  anterior  surface  during  optical  adjust- 
ment for  near  objects.  This  is  shown  by  a 
study  of  the  image  formed  by  reflection 
from  its  anterior  surface.  This  change  is 
considered  to  be  a  consequence  of  the  con- 
traction of  the  ciliary  muscle,  known  also 
as  the  tensor  choroidise. 

We  might  also  inquire  what  lens  in  the 
vitreous  just  behind  the  crystalline  would 
produce  on  the  rays  the  effect  of  the  accom- 
modation ;  or  what  lens  in  the  aqueous  just 
in  front  of  the  anterior  surface  of  the  crys- 
talline would  produce  the  same  effect. 

It  should  likewise  be  remembered  that  a 
given  lens  when  placed  in  the  vitreous, 
or  in  the  aqueous,  both  of  which  have 
about  the  same  inde,x  of  refraction,  nearly 
*,  would  not  have  the  same  focal  distance  as 
when  placed  in  the  air,  and  also  that  accord- 
ing as  our  auxiliary  lens  to  produce  the 
effect  equivalent  to  that  of  the  accommoda- 
tion, is  supposed  before  the  eye,  in  the 
aqueous,  or  in  the  vitreous,  it  might  be  dif- 
ierent  just  as  the  lens  to  bring  parallel  rays 
to  a  focus  at  a  given  point  would  be  differ- 
ent according  to  its  lucation. 

We  adopt  in  practice  the  first  mea- 
sure, equally  applicable  whether  more  or 
less  of  the  accommodation  is  used.  If 
we  suppose  just  in  front  of  the  cornea  a 
thin  lens  of  focal  distance  A  when  in  the 
air,  and  of  such  power  as  to  give  to  rays 
from  a  given    point   directions   as  if  they 
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came  from  the  far-point,  we  evidently  get 
an  increment  of  refractive  power  equivalent 
to  the  accommodation  required  for  the  given 
point.  The  focal  distance  of  such  a  lens  is 
given  by  the  formula 

Apr 
the  distances  p  and  r  respectively  of  the 
given  point  and  of  the  far-point  being  count- 
ed from  the  supposed  auxiliary  lens  which 
is  supposed  close  to  the  cornea.  Donders 
counts  the  distances  p  and  r,  from  the  com- 
bined nodal  points  of  the  eye.  As  these 
are  only  about  seven  millimetres  behind  the 
cornea,  only  a  slight  difl'erence  in  the  value 
of  i  will  result  from  this  way  of  counting 
the  distances. 

This  conception,  however,  of  locatingthe 
supposed  thin  lens  representing  the  accom- 
modation in  the  nodal  point  of  the  eye  is 
less  simple,  because  the  lens  would  not 
then  be  in  the  air  as  the  use  of  the  formula 
supposes.  Donders  proposes  three  ways 
of  explaining  this  difficulty,  which,  indeed, 
render  the  conception  allowable,  though 
less  simple  than  that  of  a  thin  lens  supposed 
just  in  front  of  the  cornea. 

Addend. — After  the  word  si/slem,  p.  248, 
1st  column,  14th  line,  add  "or  have  direc- 
tions as  if  proceeding  from  this  point." 
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MEETING    OF    THE    COCyClI.LORS    OF     THE    MASSA- 
CHUSETTS   MEDICAL    SOCIETY. 

The  Councillors  of  the  Massachusetts  Med- 
ical Society  held  their  stated  meeting  in 
Boston,  on  Wednesday,  October  5th,  1870. 
The  Vice  President,  Dr.  Hunt,  in  the  chair. 

It  was  announced  that  Dr.  Asa  T.  New- 
hall,  of  Lynn,  had  been  expelled  by  a  Board 
of  Trial,  for  alleged  criminal  abortion. 

Several  recommendations  of  the  Commit- 
tee on  Resignations  were  passed.  Their 
recommendation  that  tiie  name  of  Dr.  J. 
A.  Tilton,  of  Xewburyport,  who  had  failed 
to  respond  to  the  Treasurer,  be  dropped 
from  the  rolls  of  the  Society,  was  ac- 
cepted. 

The  Secretary  read  the  vote  of  the  Soci- 
ety, passed  at  the  Annual  Meeting,  to 
strike  out  a  paragraph  of  Art.  I.  of  the  By- 
Laws,  relative  to  the  admission  of  medical 
graduates  of  Harvard  University  without 
examination. 

Prof.  n.  J.  Bigelow,  of  Harvard  Univer- 
sity, said   that  the  paragraph  in  question 


had  its  origin  in  an  old  State  Law,  enacted 
for  the  benefit  of  the  Society,  not  for  that 
of  the  College  ;  that  the  Medical  Faculty 
of  the  University  never  had  any  interest 
in  the  matter,  and  he  believed  that  Homo 
of  them  scarcely  knew  of  its  existence. 
This  paragraph  in  the  Society's  By-Laws 
was  understood  to  be  rendered  inoperative 
by  the  repeal  of  the  State  Law  alluded  to, 
and  by  the  passing  of  the  Act  of  1859,* 
which  required  all  candidates  for  member- 
ship to  be  examined  by  the  Censors.  He 
would  therefore  move  that  the  paragraph 
in  question  be  stricken  from  the  By-Laws 
of  the  Society. 

Prof.  Calvin  Ellis,  Dean  of  the  Faculty, 
seconded  the  motion.     Voted,  nem.  con. 

The  Committee  appointed  at  the  last 
meeting  of  the  Councillors,  to  whom  was 
referred  the  Repoit  of  the  Delegates  to  the 
American  Medical  Association  ;  the  coun- 
ter statements  of  Dr.  John  L.  Sullivan,  of 
Maiden,  and  others  ;  together  with  any 
other  papers  pertaining  to  the  matter, 
made  a  report  tlirougii  their  Chairman  : — 

I.  That  they  found  the  statements  in  the 
Report  referred  to  them  substantially  cor- 
rect ;  that  objections  to  the  admission  to 
the  American  Medical  Association  of  the 
Delegates  of  the  Massachusetts  Medical 
Society  were  presented  by  Dr.  H.  R.  Storer, 
and  Dr.  J.  L.  Sullivan,  williout  proper  no- 
tice having  been  given  by  them  of  their  inten- 
tion to  present  said  objections. 

II.  That  in  their  opinion,  in  view  of  the 
fact  that  Drs.  Storer  and  Sullivan  were 
members  of  the  Society,  their  omission,  ap- 
parently premeditated,  to  give  such  notice 
was,  to  say  the  least,  an  act  of  discourtesy 
which  deserves  censure. 

III.  The  Committee  further  reported  that 
the  action  of  the  American  Medical  Associ- 
ation, in  effect  imposing  conditions  upon 
the  rights  of  this  Society,  was  ill  considered 
and  unwarranted  ;  and  they  advised,  be- 
fore again  sending  delegates,  a  committee 
be  appointed  to  make  a  formal  representa- 
tion to  the  American  Medical  Association 
^t  its  next  Annual  Meeting,  with  a  view  of 
procuring  a  reconsideration  of  its  action  in 
the  premises. 

IV.  The  Committee  recommended  that 
no  Delegates  from  the  Society  be  sent  to 
the  next  Annual  Meeting  of  the  American 
Medical  Association. 


*  Act  of  the  State  passed  March  5th,  1859,  viz. : — "  No 
p^Tson  shall  become  a  member  of  the  Massachusetts 
Medical  Society,  except  iipim  examination  by  the  Censors 
of  s;iid  Society";  and  any  person  of  good  moral  cliaracter, 
found  to  possess  thcqn.ililications  prescribed  by  the  rules 
and  regulations  of  said  Society,  shall  be  admitted  a  Fel- 
low of  eaid  Society."— Chap.  82,  Mass.  Laws,  1859. 


REPORTS  OF  MEDICAL  SOCIETIES. 


267 


Voted,  that  tbese  several  sections  be  taken 
up  separately. 

A  free  discussion  ensued,  in  the  course 
of  which  Dr.  Sullivan  pleaded  that  there 
had  been  no  intention  of  discourtesy,  or 
to  surprise  the  Society's  delegates.  Dr. 
Millet  argued  that  the  members  making  the 
protest  were  personally  responsible,  as 
shown  by  documents  from  the  Secretary  of 
the  American  Medical  Association ;  Dr. 
Savoi-y  described  the  unusual  procedure  of 
these  members  at  Washington  ;  Dr.  Chapin 
expressed  grief  and  astonishment  that  any 
member  should,  especially  in  such  a  man- 
ner, accuse  the  Massachusetts  Medical  So- 
ciety of  favoring  quackery  in  any  shape, 
especially  as  it  had  done  so  much  and  was 
endeavoring  to  do  so  much  to  repress  it ; 
Dr.  D.  H.  Storer  defended  the  Society,  em- 
phatically asserting  that  it  had,  in  its  corpo- 
rate capacity,  as  well  as  by  its  individual 
members  also,  himself  included,  at  much 
sacrifice  of  labor  and  means,  done  every- 
thing possible  to  put  down  charlatanism  of 
every  sort ;  declaring  further,  that  the  So- 
ciety had  long  ago  shut  its  doors  against 
admission  of  all  irregulars  ;  but  there  was 
no  power  under  Heaven  to  restrain  men  to 
a  prescribed  practice  when  they  had  once 
been  admitted. 

Nos.  1.,  II.  and  IV.  of  the  Resolutions 
were  then  adopted  by  the  Councillors  with- 
out a  negative  vote  ;  No.  III.  was  adopted 
by  a  large  majority — those  opposed  de- 
claring their  wish  that  no  notice  be  taken 
of  the  Association,  except  by  omitting  to 
send  delegates  in  future. 

Voted,  that  the  Committee  on  the  Protest 
constitute  a  committee  to  represent  the 
matter  contained  in  Resolution  III.  to  the 
American  Medical  Association. 

The  remainder  of  the  Committee's  report, 
containing  a  carefully  prepared  Digest  of 
the  Acta  of  the  Legislature  relating  to  the 
admission  of  members  into  the  Massachu- 
setts Medical  Society,  and  other  matters 
pertaining  thereunto,  was  referred  to  the 
Committee  on  Publications,  with  power  to 
print  such  portions  thereof  as  they  may 
think  useful  to  the  Society  at  large. 

Voted,  on  motion  of  Dr.  W.  W".  Com- 
stock,  of  Middleborough,  that  the  Commit- 
tee on  Publications  be  requested  to  see 
that  no  obituary  notices  be  published  in 
the  Society's  Communications  which  are 
not  furnished  by  some  responsible  member 
of  the  Society. 
Adjourned. 


MIDDLESEX    SOUTH     DISTRICT     MEDICAL     SOCIETY. 
CHARLES    E.    VAUGHAN,    M.D.,    SECRETARY. 

The  semi-annual  meeting  was  held  at  Wal- 
tham,  October  12th. 

In  accordance  with  the  expressed  wish 
of  the  members,  Dr.  Willis  reported  the 
proceedings  of  the  Councillors  of  the  Maa- 
chusetts  Medical  Society  at  their  recent 
meeting,  including  their  action  upon  the 
ditficulty  at  the  late  meeting  of  the  Ameri- 
can Medical  Association  at  Washington. 

The  change  in  the  rules  for  admission  to 
the  Massachusetts  Medical  Society  was 
also  reported. 

Dr.  C.  E.  Ilosmer,  of  Waltham,  read  a 
paper  upon  hot-air  furnaces,  and  other 
means  of  warming  buildings.  He  thought 
that  in  heating,  direct  radiation  is  prefera- 
ble to  connection.  If  a  room  is  warmed 
by  air  heated  at  a  distant  centre  of  heat,  a 
higher  temperature  is  required  than  is  the 
case  when  the  heat  comes  directly  from  a 
centre  of  radiation  in  the  room.  Increase 
of  temperature  implies  increase  of  capa- 
city for  moisture,  with  the  attendant  evils. 
The  transition  of  gases  through  heated 
cast-iron  stoves  was  also  mentioned  as  an- 
other serious  evil  connected  with  the  hot- 
air  furnace.  The  conclusion  arrived  at  was, 
that  the  steam  apparatus,  with  the  radia- 
tors in  the  room  to  be  heated,  was  the  best 
available  means  of  heating. 

The  paper  elicited  some  discussion.  Dr. 
Warren  remarked  that  the  absence  of  ven- 
tilation by  the  introduction  of  fresh  air 
from  without,  is  a  serious  objection  to  the 
direct-radiation  form  of  steam  apparatus. 
This  is  obviated  by  the  form  which  carries 
air  from  without,  over  radiators  in  the  base- 
ment. Ilot  water  was  spoken  of  as  better 
than  steam  for  heating,  since  it  does  not 
necessitate  so  high  a  temperature. 

Dr.  Stone,  of  Newton  Corner,  read  a  pa- 
per upon  embolism  and  thrombosis,  defin- 
ing and  describing  the  two  at  some  length. 
Drs.  Willis  and  llunt  reported  cases  of 
embolism. 

Dr.  Coggswell  reported  a  case  of  a  man 
of  45,  in  whom  tiie  anterior  fontanclle  and 
the  sagittal  suture  were  open,  so  that  the 
pulsations  of  the  brain  were  felt.  He  was 
subject  to  severe  headaches,  which  liis  wife 
treated  successfully  by  approximatuig  the 
edges  of  the  parietal  bones  by  strong 
manual  pressure.  When  seen,  the  patient 
had  just  had  an  epileptic  attack,  but 
had  never  suffered  from  such  attacks  pre- 
viously. 

Dr.  C.  E.  Hosmer  mentioned  an  instance 
of  tolerance  of  bromide  of  ammonium.  The 
patient,    an    epileptic,    through    misunder- 
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standing  of  directions,  took  160  grains 
daily  for  the  space  of  seven  months.  There 
was  no  recurrence  of  the  attacks  during 
this  time,  until  very  unusual  fatigue  in  the 
hay-field  was  followed  by  a  single  fit. 

Dr.  Sullivan  re-introduccd  the  subject  of 
the  recent  action  of  the  Councillors,  and 
offered  a  motion  protesting  against  the 
same  as  unauthorized.  This  was  referred 
to  a  committee  consisting  of  Drs.  L.  II. 
Stone,  C.  E.  Vaughan  and  0.  E.  Hunt,  to 
report  at  the  annual  meeting. 

The  Censors  reported  the  admission  of 
Drs.  C.  W.  Marsters,  C.  B.  Shute  and  W. 
W.  Dow. 


^iMiognipIjirJtl  Bolkes- 


Archives  of  Ophlhalmologi/  and  Otology. 
Vol.  I.  No.  2.  New  "York :  William 
Wood  &  Co.  For  sale  by  James  Camp- 
bell, Boston. 

The  second  number  of  this  valuable  work 
comes  to  us  in  the  form  of  a  handsome  oc- 
tavo of  256  pages,  illustrated  by  numerous 
■wood-cuts  and  four  lithographic  plates.  The 
letter  press  is  large  and  clear,  the  subject 
matter  well  selected,  and  of  interest  not 
only  to  special  practitioners,  but  to  the  pro- 
fession at  large. 

The  simultaneous  publication,  in  two  lan- 
guages, and  in  different  continents,  of  a 
work  devoted  to  the  interests  of  two  im- 
portant branches  of  medical  science,  is  no 
slight  labor,  and  requires  the  expenditure 
of  much  time  and  energy  for  its  successful 
accomplishment. 

Tlie  contributions,  as  received  by  the  edi- 
tors in  New  York  and  Heidelberg,  are  ex- 
changed and  translated  for  the  German  and 
English  editions.  The  lithographic  plates 
are  prepared  at  the  establishment  of  C.  F. 
Muller,  in  Carlsruhe,  for  both  editions,  and 
the  transfers  made  as  rapidly  as  possible. 
That  neither  time  nor  energy  have  been 
spared  in  the  editorial  and  administrative 
department,  is  shown  by  the  character  of 
the  present  number. 

The  principal  contributors  are  Prof. 
Knapp  and  Prof.  Moos,  the  English  and 
Germaneditorsrespectively  Of  the  twenty- 
five  papers  composing  tiie  publication,  ten 
are  devoted  to  subjects  connected  with 
Otology.  Fourteen  of  the  articles  are  by 
American,  and  eleven  by  German  writers. 

We  shall  take   an  early  opportunity  to 
give  this  work  a  more  e.Klcnded  notice, 
c.   J.    B. 


SnufT-laking ;  Us  Utilihj  in  preventing  Bron- 
chilix,  Consumption,  <&c.  By  Joun  Mur- 
ray, M.D.,  &c.  London  :  John  Churchill 
&  Sons.      1870. 

We  are  irresistibly  induced,  on  reading 
the  title  of  this  volume,  to  quote  the  no 
less  striking  one  of  Mr.  Parton,  "  Does 
it  pay  to  Smoke  ?  "  and  while  we  might 
join  heartily  in  the  arguments  of  Mr.  Fiske, 
which  induced  him  to  write  his  rejoinder, 
"  It  does  pay  to  Smoke,"  we  cannot  help 
rebelling  against  a  prophylactic,  so  disa- 
greeable to  many  sensitive  persons  as  snuff- 
taking,  to  ward  ofl'  diseases  of  the  pulmo- 
nary organs.  The  fragrant  odor  of  the 
burning  weed  we  can  well  appreciate,  after 
office  hours,  but  we  feel  disposed  to  reluct 
at  the  use  of  tobacco  in  the  form  of  snuff, 
even  with  the  promised  boon  of  freedom 
from  bronchitis  and  consumption. 

Ilowevcr,  speaking  seriously,  the  some- 
what amusing  and  exhaustive  paper  of  Dr. 
Murray,  read  before  the  British  Medical 
Association,  deserves  notice  for  the  sug- 
gestion which  it  makes  to  the  profession. 
One  of  our  brethren  in  Boston  ascribes  his 
freedom  from  a  catarrhal  trouble,  which  he 
had  for  years,  to  his  recent  habit  of  exhaling 
the  smoke  of  his  cigarby  the  nasal  passages; 
and  why  may  not  the  proposition  of  Dr. 
Murray  have  a  similar  truth  concealed  in 
it  ?  We  cannot  give  our  readers  any  re- 
sults from  an  emploj'ment  of  this  method 
of  medication  by  the  nasal  passages,  but 
we  should  be  glad  to  see  the  suggestion 
tried. 

A  Eandbook  of  Medical  Microscopy.  By 
Joseph  G.  Eichardso.v,  M.D.,  Microscop- 
ist  to  the  Pennsylvania  Hospital,  &c. 
Philadelphia  :  J.  B.  Lippiucott  &  Co. 
1871.     Pp.333. 

This  book  owes  its  origin  to  a  belief  en- 
tertained by  the  author  that  there  exist  in 
the  profession  an  increasing  sense  of  the 
importance  of  microscopic  research  and  a 
growing  desire  to  render  its  advantages 
available  in  the  routine  of  daily  practice. 
It  is  a  thoroughly  practical  handbook,  well 
and  wisely  written,  and,  after  a  careful  ex- 
amination, appears  to  be  a  good  work  to 
put  into  the  hands  of  students  and  practi- 
tioners, in  place  of  the  more  expensive  for- 
eign books. 

The  first  two  chapters  are  devoted  to  in- 
struments and  manipulation.  He  describes 
most  of  the  American  microscopes,  allud- 
ing especially,  and  with  the  most  praise, 
to  the  \Yooil\vard  inicroscojie,  Grunow's, 
Tolk's's  and  Dcntmaver's.     In  the  matter 
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of  manipulation,  we  do  not  remember  hav- 
ing seen  the  formula  of  "  Hunt's  cement," 
as  it  ia  called,  which  is  extensively  used 
for  sealing  the  edges  of  tlie  thin  glass  in 
the  Army  Medical  ]\Iusenm,  and  therefore 
we  introduce  it.  Dr.  Woodward  states 
that  it  is  prepared  by  evaporating  Canada 
Balsam  to  a  solid  consistence,  dissolving  it 
in  an  equal  bulk  of  benzole,  and  then  thick- 
ening it  to  about  the  density  of  cream,  with 
white  lead  or  zinc,  ground  in  oil. 

The  larger  part  of  the  book  is  devoted  to 
the  examination  of  the  secretions  and  ex- 
cretions of  the  body,  in  health  and  in  dis- 
ease, the  method  of  searching  for  parasitic 
organisms  of  the  integuments  and  the  mus- 
cles, medico-legal  investigations,  and  the 
examinations  of  morbid  growths.  It  is  ar- 
ranged very  thoroughly  upon  a  sort  of  nat- 
ural system,  and,  as  far  as  practicable,  in 
accordance  with  the  so-called  dichotomous 
plan,  having  therefore  the  great  advantage 
of  presenting  problems  of  diagnosis  as  they 
occur  in  actual  practice.  By  this  method, 
while  diflerent  secretions  and  excretions 
form  a  basis  of  classification,  classes  are 
divided,  according  to  the  naked-eye  char- 
acteristics, into  orders,  after  which  the  mi- 
croscopic appearances  point  out  the  generic 
and  specific  peculiarities  that  serve  to  dis- 
tinguish the  special  malady  existing,  and 
so  conduce  to  those  great  ends  of  micro- 
scopic stud}',  the  more  accurate  diagnosis, 
prognosis,  and  treatment  of  disease ;  in 
fact,  the  carefully  drawn  deductions  which, 
throughout  the  book,  Dr.  Richardson  draws 
from  the  appearances  seen,  and  the  advice 
given  under  supposed  circumstances,  give 
a  charm  and  value  to  the  perusal  of  it.  We 
mention  especially  his  chapter  on  the  ex- 
amination of  pus  and  mucus,  of  the  blood, 
of  the  sputum,  &c.,all  of  which  are  strictly 
in  accordance  with  modern  theories,  and 
are  safe  and  reliable  authorities.  An  ex- 
cellent index  closes  the  book. 


Hypertrophy  of  (he  Muscular  Walls  of  the 
Minnie  Arteries  in  Canes  of  Brighl's  Dis- 
ease* By  Geo.  John.sox,  M.D.,  F.R.C.P., 
President  of  the  Metropolitan  Counties 
Branch  of  the  British  Medical  Associa- 
tion. 

In  a  small  pamphlet  of  seven  pages  the 
author  briefly  states  his  views  on  the  causes 
and  consequences  of  this  species  of  hyper- 
trophy.    The  following  is  an  abstract. 
The  walls  of  the  larger  arteries  are  mainly 

*  Read  .It  an  ordinarj'  meeting  of  the  Metropolit.in 
w  "°u'^,*„  Branch  of  the  British  Medical  Association, 
March  30th,  18,0.  ' 
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composed  of  yellow  elastic  tissue,  which 
serves  to  receive,  transmit  and  equalize  the 
cardiac  impulse.  The  wall.s  of  the  minute  ar- 
teries borderingon  the  capillaries,  on  thecon- 
trary,  are  composed  principally  of  muscular 
fibres,  transverse  and  longitudinal,  and, 
subject  to  the  intelligence  of  the  vaso-motor 
nerves  acting  in  behalf  of  the  parts  to  be 
supplied,  serve,  like  stop-cocks,  to  govern 
the  flow  of  blood  to  the  various  organs  and 
tissues. 

"In  consequence  of  degeneration  of  the 
kidney,  the  blood  is  morbidly  changed.  *  * 
*  *  It  is,  therefore,  more  or  less  unsuited 
to  nourish  the  tissues — more  or  less  nox- 
ious to  them.  The  minute  arteries  through- 
out the  body  resist  the  passage  of  this  ab- 
normal blood.  The  left  ventricle,  therefore, 
makes  an  increased  effort  to  drive  on  this 
blood.  The  result  of  this  antagonism  of 
forces  is,  tiiat  the  muscular  walls  of  the 
arteries,  and  those  of  the  left  ventricle  of 
the  heart,  become  simultaneously  and  in 
an  equal  degree  hypertrophied.  The  per- 
sistent overaction  of  the  muscular  tissue, 
both  cardiac  and  arterial,  is  found  regis- 
tered after  death  in  a  conspicuous  and  un- 
mistakable hypertrophy." 

"  We  have  found  this  hypertrophy  of 
the  minute  arteries  iu  various  tissues  (kid- 
ney, pia  mater,  skin,  intestines,  muscles, 
and  probably  elsewhere)  associated  with 
hypertrophy  of  the  left  ventricle  in  every 
case  that  we  have  examined,  amounting 
now  to  more  than  a  dozen." 

Dr.  Johnson  mentions,  in  conclusion, 
some  of  the  phenomena  of  chronic  Bright's 
disease,  which,  he  says,  are  explained  by 
the  facts  to  which  he  has  referred. 

"1.  The  hypertrophy  of  the  left  ventri- 
cle is  explained.  That  which  Dr.  Bright 
long  ago  surmised  is  now  a  demonstrated 
fact.  There  is  an  impediment  to  the  pas- 
sage of  the  altered  blood  '  through  the  dis- 
tant subdivisions  of  the  vascular  system  ;' 
hence  arise  greater  action  of  the  heart,  and 
hypertrophy  of  its  walls. 

"2.  The  full,  hard,  radial  pulse,  and  the 
increased  pressure  on  the  arterial  walls  in- 
dicated by  the  sphygmograph,  are  explain- 
ed by  the  co-existence  of  excessive  cardiac 
force,  with  an  equal,  or  more  than  equal, 
excess  of  arterial  resistance. 

"  3.  The  excessive  dryness  of  the  skin, 
and  the  difficulty  of  exciting  diaphoresis, 
even  by  the  hot-air  bath,  are  accounted  for 
by  overaction  of  the  hypertrophied  sub- 
cutaneous arteries  resisting  the  relaxing 
effect  of  external  warmth,  which  has  so 
powerful  an  influence  upon  the  healthy  skin. 

"  4.  One  result  of  excessive  resistance 
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throughout  the  whole  Bjstemic  arterial  sys- 
tem must  be  to  iinpedc  the  passage  of 
blood  from  the  venous  system  through  the 
lungs,  and  thus  to  favor  the  occurrence  of 
dropsy  by  an  influence  not  unlike  that  of  a 
defective  valve  on  the  left  side  of  the  heart. 
The  influence  of  arterial  resistance  in  re- 
tarding the  circulation  will  mainly  depend 
upon  the  extent  to  which  this  is  counter- 
acted by  hypertrophy  of  the  left  ventricle 
of  the  heart. 

"  5.  Lastly,  the  not  infrequent  occur- 
rence of  cerebral  haemorrhage  is  explained. 
While  the  minute  cerebral  arteries  resist 
the  passage  of  the  blood,  the  strong  left 
ventricle  is  forcibly  driving  it  onwards.  In 
the  struggle  between  the  two  contending 
forces  an  artery  gives  way,  and  the  result 
is  cerebral  haemorrhage  and  apoplexy." 
c.  w.  8. 

The    American    Dispensatory.      By    John 
King,  M.D.,  Professor  of  Obstetrics  and 
Diseases  of  Women  and  Children  in  the 
Eclectic  Medical  Institute  of  Cincinnati, 
«fec.  &c.     Eightli   Edition,  completely  re- 
vised and  largely  re-written.    Cincinnati : 
Wilstach,  Baldwin  &  Co. 
We  have  received  from  the    publishers 
the  large  and    compendious  work   of  Dr. 
King  ;  it  i.s,  in  fact,  the  Dispensatory  used 
by  the  so-called  Eclectic  school  of  practi- 
tioners,   and     undoubtedly   contains    very 
much  which  will   be  of  u.se  to  them.     To 
say  that  there  are  very  many  things  in  the 
work    we    cannot    believe,  would    be    as 
true  as  the  assertion  which  we  freely  make 
that  we  have  no  faith   or  reliance  in  the 
school  which  it  represents  ;  but  that  it  con- 
tains very  much  which  is  really  of  value, 
especially  in   the  department  of  botanical 
therapeutics,  is  a  fact  of  which  we  are  as- 
sured.    To  those  regular  practitioners  who 
employ  many  of  the  alkaloids  it  is  of  value, 
inasmuch  as  they  are  quite  fully  treated 
therein. 

We  let  the  publishers  speak  for  them- 
selves in  their  description  of  the  work  : — 

"  Although  many  valuable  Dispensato- 
ries have  been  presented  to  the  physicians 
and  pharmaceutists  of  this  country  and 
Europe,  they  have  all,  except  the  former 
editions  of  this  work,  been  confined  to  an 
account  of  those  remedies  only  which  have 
been  recognized  and  employed  by  that  class 
of  physicians  termed  "Old  School"  or 
"  Allopathic  ;"  ignoring  all  the  recent  dis- 
coveries and  improvements  of  Medical  Re- 
formers, and  have,  therefore,  only  partially 
answered  the  purposes  of  the  large  number 
of  progressive  medical  men  found  in  these 


countries.  In  the  present  Dispensatory, 
not  only  are  the  known  medicinal  plants 
described,  as  well  as  their  numerous  phar- 
maceutical compounds,  alkalies,  resinoids, 
oleo-resins,  &c.,  but  likewise  all  those  poi- 
sonous mineral  agents  so  strongly  objected 
to  by  the  New  School  physicians  ;  thus 
forming  a  volume  full  and  complete  in  itself. 
There  is  no  other  work,  in  Europe  or  Amer- 
ica, containing  such  completeness  of  infor- 
mation. To  render  the  work  practically 
useful  to  the  physician  and  pharmaceutist, 
and  to  bring  it  up  to  the  discoveries  and 
improvements  in  medical  science  of  the 
present  day,  neither  pains  nor  expense 
have  been  spared." 


The  Medical  Eerharium  ;  a  Collection  of 
Dried  Samples  of  Medicinal  Plants.  By 
T.  F.  Allen,  M.D.  New  York.  Part  I. 
We  have  received  the  first  part  of  the 
above  work.  It  contains  ten  specimens, 
viz.,  Eupatorium  Purpureum,  Asclepias  In- 
carnata,  Polygala  Senega,  Baptisia  Tincto- 
ria,  Aletris  Fariuosa,  PteleaTrifoliata,  Phy- 
tolacca Decandra,  Lobelia  Inflata,  Ustilago 
Maydis,  and  Cicuta  Maculata.  The  speci- 
mens are  neatly  pressed,  mounted  on  white 
paper,  and  protected  by  corrosive  subli- 
mate. A  printed  label,  attached  to  each 
plate,  gives  the  botanical  and  common 
name  of  each  specimen  and  a  few  of  its 
botanical  characteristics.  Ten  parts  are 
to  be  issued,  which,  if  completed,  will 
make  a  collection  of  one  hundred  speci- 
mens. The  physician,  pharmaceutist  or 
lecturer  will  doubtless  find  many  speci- 
mens in  this  collection  which  he  would  be 
glad  to  include  in  his  museum  ;  yet  if  only 
one  hundred  specimens  are  to  be  collected, 
we  should  not  ourselves  include  in  so  lim- 
ited a  collection  plants  like  ptelea  trifolia- 
ta,  or  the  ustilago  maydis,  which  is  gene- 
rally known  by  the  homelier  name  of  corn 
smut.  E.  H.  c. 


CnLOROFORM    TO    DETECT    FeIGNED    InSANITY. 

— A  German  medical  journal  mentions  a 
case  which  happened  in  New  York,  and 
which  we  do  not  remember  to  have  seen 
published  at  home.  A  man  who  had 
committed  several  murders  and  who  ap- 
peared to  be  insane,  was  put  under  the 
influence  of  chloroform.  As  he  began  to 
revive,  he  answered  questions  with  truth 
and  reason.  As  soon  as  complete  con- 
sciousness was  restored,  he  saw  that  he 
betrayed  himself,  and  made  a  full  confes- 
sion.— Pacific  Med.  and  Surg.  Journal. 
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Boston  :  Thursday,  October  27,  1870. 


REGENERATION  OF  BONE   AFTER  SUB-PERI- 
OSTEAL  RESECTION  OF  JOINTS. 

M.  Ollier,  who  presented  the  following 
cases  to  the  Academy  of  Sciences  not  long 
since,  is  the  author  of  a  valuable  and  ex- 
haustive work  on  resection  of  bones,  with 
special  reference  to  the  sub-periosteal  ope- 
ration. He  justly  concludes  that  these 
post-mortem  observations  are  confirmatory 
of  the  eligibility  of  his  method  of  operating, 
and  of  his  experimental  deductions. 

"The  two  patients  whose  autopsy  per- 
mitted rae  to  verify  these  propositions  died, 
one  eighteen  months,  and  the  other  a  year, 
after  resection  of  the  elbow ;  the  first  was 
nineteen  years  old,  and  the  second  forty- 
nine.  In  the  younger  subject,  the  repro- 
duction of  the  bone  about  the  joint  was 
very  complete  and  regular  ;  not  only  was 
the  articulation  restored  by  the  approxima- 
tion of  the  bony  surfaces,  but  there  was 
also  restitution  of  the  processes— the  con- 
dyles of  the  humerus  and  the  olecranon. 

"  Eight  months  after  the  operation,  the 
patient  was  in  good  condition,  both  locally 
and  in  general.  There  remained  only  a 
small,  fistulous  opening,  which  occasion- 
ally gave  exit  to  a  little  serous  discharge. 
The  movements  of  extension  and  flexion, 
of  pronation  and  supination,  were  re-estab- 
lished, and  were  daily  becoming  more  per- 
fect. Phthisis  manifested  itself,  unfortu- 
nately, and  from  that  time  to  the  end  of 
his  life,  the  patient  suffered  greatly.  The 
hip-joint  and  the  shoulder,  up  to  that  peri- 
od perfectly  well,  were  attacked  with  fun- 
gous tumors,  and  became  carious  ;  the  el- 
bow, which  had  been  resected,  underwent 
similar  changes,  and  suppurated  till  the  end 
of  life. 

"  At  the  autopsy,  the  inferior  extremity 
of  the  humerus  was  the  part  most  regu- 
larly restored ;  viewed  on  its  anterior  as- 
pect, it  presented  a  triangular  outline,  its 
apex  corresponding  with  the  diaphysis  of 
the  bone,  and  its  angles  terminating  in 
prominent  projections,  representing  the  epi- 


condyle  and  epitrochlea  ;  the  base  corres- 
ponded with  the  articular  interline.  A  care- 
ful section  of  the  bone  demonstrated  the 
repair  of  the  condyles.  Although  the  new 
portion  appeared  at  first  glance  perfectly 
homogeneous  with  the  original  part,  it  could 
be  distinguished  by  its  roughened  aspect, 
and  by  the  absence  of  the  smooth,  com- 
pact tissue  which  covers  normal  bones. 

"  The  ulna  terminated  in  an  olecranon  of 
new  growth,  which  formed  with  the  origi- 
nal bone  an  obtuse  angle,  opening  anteri- 
orly in  such  a  manner  that  the  boundaries 
between  the  old  part  and  the  new  were 
easily  made  out.  This  olecranon  thus 
formed  a  sort  of  hook  which,  placed  behind 
and  between  the  new  tuberosities,  locked 
into  the  humerus  and  insured  firmness  in 
the  joint. 

"Just  within  the  point  of  articulation  of 
the  olecranon  and  the  posterior  aspect  of 
the  humerus  was  found,  on  the  new  inter- 
nal condyle,  a  well  defined  depression  lodg- 
ing the  ulnar  nerve  in  its  normal  position. 
The  radius  terminated  in  an  enlargement 
formed  of  new  bone,  but  without  the  cup- 
shaped  depression. 

"  All  these  new  growths  were  covered 
by  a  thick  periosteum.  The  different  mus- 
cular insertions,  which  had  been  detached 
at  the  time  of  the  operation,  were  restored 
in  their  normal  relations.  The  muscles 
themselves  were  pale  and  atrophied  on  ac- 
countof  longdisuse.  Between  the  twocon- 
dyles  of  the  humerus  was  a  tough,  fibrous 
mass,  covered  anteriorly  by  fat.  The  ar- 
ticular surfaces  were  not  yet  enclosed  ia 
their  cartilages.  The  return  of  suppuration 
in  the  elbow  had  not  only  prevented  the 
completion  of  the  reparatory  processes,  but 
had  occasioned  the  various  changes  which 
belong  to  chronic  inflammation  of  the  joints. 

"  The  second  patient  had  died  of  albu- 
minuria, a  year  after  the  operation.  In 
spite  of  the  unfavorable  conditions  under 
which  be  lived,  his  health  having  been  sat- 
isfactory only  from  the  second  to  the  sixth 
month  after  the  resection,  I  found  at  the 
side  of  the  humerus  two  projecting,  thick- 
ened growths  of  bone,  one  directed  inwards 
and  downwards,  and  the  other  outwards 
and  downwards,  so  as  to  form  a  sort  of 
socket,  preventing  all  lateral  motion  of  the 
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nlna  and  radius.  The  ulnar  nerve  was  im- 
bedded in  an  ostro-fibrous  depression  be- 
hind the  internal  condyle.  The  olecranon, 
of  irregular  shape,  gave  attachment  to  the 
tendon  of  the  triceps  muscle  by  a  series  of 
detached  bony  nuclei. 

"  The  reproduction  of  the  large  con- 
dyles appeared  in  this  case  especially  inter- 
esting, on  account  of  the  age  of  the  patient, 
previous  investigations  having  tended  to 
prove  that  complete  repair  is  not  to  be  ex- 
pected in  the  adult. 

"  All  the  muscular  insertions  which  bad 
been  detached  in  the  operation  were  found 
reestablished  in  their  normal  relations  on 
the  new  growth  of  bone,  as  in  the  first  in- 
stance. 

"  These  results  are  confirmatory  of  the 
utility  of  the  operation  which  aims  at  the 
entire  preservation  of  the  periosteo-capsu- 
lar  sheath  of  the  joint,  including  all  the 
fibrous  tissues,  the  periosteum,  tendons, 
and  ligaments  which  cover  the  ends  of  the 
bones,  and  limit  the  articulation.  The 
periosteum  serves  directly  in  the  repair  of 
the  extremities  of  the  bones,  and,  in  cases 
in  which  this  restoration  is  imperfect  on 
account  of  the  age  of  the  patient,  the  pre- 
servation of  the  media  of  union  and  of  the 
power  of  motion  still  furnishes  a  useful 
joint,  the  muscles  continuing  to  act  on 
their  respective  bones  through  the  inter- 
vention of  the  periosteum." 


A   STUDENTS'  NUMBER. 

We  call  attention  once  more  to  the  fact 
that  our  next  number  of  the  Journal  will 
be  devoted  entirely  to  the  Medical  Class, 
and  will  contain,  in  addition  to  the  ad- 
dress of  Dr.  J.  C.  White  at  the  opening  of 
the  Winter  Course  of  Lectures,  sound  ad- 
vice from  other  members  of  the  professsiou, 
and  such  items  of  information  as  may  be 
useful  to  students,  as  well  as  practition- 
ers, for  the  ensuing  winter.  We  hope  to 
make  it  both  interesting  and  useful. 


From  the  report  of  the  annual  meeting 
of  the  British  Medical  Association,  in  the 
Journal  of  that  organization  for  Oct.  1st, 
we  copy  the  following  : — 

On  Strangulation  of  the  Uterus.  By 
Graily  Hewitt,  M.D. — "  Strangulation  of 


the  uterus  "  is  that  condition  of  the  organ 
in  which  the  circulation  is  mechanically 
and  forcibly  interfered  with,  the  result  be- 
ing acute  congestion  of  the  body  of  the 
uterus  and  various  secondary  efTects.  Thia 
strangulation  is  present  when  the  uteruB 
is  forcibly  bent  upon  itself,  most  markedly 
when  it  is  bent  backwards.  It  is  a  marked 
feature  in  most  cases  of  flexion  ;  and  it  is 
acute  or  chronic  according  to  -circum- 
stances. It  occurs  as  a  necessary  result 
of  acute  flexion,  the  arteries,  but  more  par- 
ticularly the  veins,  being  partially  occlud- 
ed by  the  bending  of  the  uterus.  The  acute 
pain  and  tenderness  of  the  body  of  the  ute- 
rus iu  such  cases  are  due  to  it.  The  nerves 
are  also  pressed  upon  at  the  seat  of  flexion. 
It  was  the  opinion  of  the  author  that  this 
strangulation  of  the  uterus  is  a  principal 
pathological  element  in  all  cases  where  hy- 
sterical convulsive  attacks  are  observed  : 
the  acute  congestion  of  the  uterus  deter- 
mining directly,  as  well  as  indirectly,  the 
occurrence  of  the  convulsive  seizures. 
Strangulation  of  the  uterus  and  chronic  in- 
flammation of  the  uterus  are  intimately  re- 
lated and  mutually  cooperative  in  giving 
rise  to  the  various  sufTerings  present  in 
many  cases  of  uterine  disease. 


Dr.  Hughes  Bennett  on  Anesthesia. — 
Dr.  Hughes  Bennett,  at  the  meeting  of  the 
British  Medical  Association,  stated  that 
"  he  had  always  considered  that  anesthesia 
was  due  to  the  pressure  on  the  brain  caused 
by  an  alteration  in  the  circulation — for  in- 
stance, congestion  of  the  capillaries.  No 
doubt  it  was  by  the  same  kind  of  mechan- 
ism that  sleep  was  produced.  The  regular 
or  irregular  action  producing  sleep  was  a 
kind  of  congestion  in  the  brain.  Dr.  Rich- 
ardson gave  the  preference  to  bichloride  of 
methylene,  of  which  there  was  not  yet 
much  general  experience.  It  was  asserted 
by  the  American  surgeons  that  there  had 
never  been  a  death  caused  by  sulphuric 
ether  ;  but  how  far  that  was  correct  he  did 
not  know.  Dr.  Richardson  had  stated  the 
proportion  of  deaths  from  chloroform  to  be 
1  iu  2,500.  But  there  were  many  deaths 
from  chlorofiirin  that  were  never  published. 
As  was  well  stated  in  the  paper,  death  from 
chloroform  was  one  of  the  most  dreadful 
things  that  could  occur.  He  (Dr.  Bennett) 
know  (if  one  very  sad  case  tliat  happened 
in  Edinburgh.  A  young  and  beautihii  lady, 
daughter  of  a  barrister,  in  perfect  health, 
went  to  a  dentist's  house  one  morning  and 
had  a  tooth  extracted.  Five  minutes  after- 
wards she  was  dead.     Tliia  vvas  only  one 


PARACENTESIS  IN  SYNOVITIS  OP  THE  KNEE-JOINT. 


273 


of  many  similar  cases  that  had  occurred, 
but  had  never  been  published.  If  a  safe — 
positively  safe — aniesthctic  were  to  be  dis- 
covered, wiiich,  tlioiigli  perhaps  not  so 
agreeable,  would  have  the  great  advantage 
of  safety,  he  thought  that  a  very  great  bless- 
ing would  have  been  obtained.  The  ques- 
tion was,  Did  sulphuric  ether  or  bichloride 
of  methylene  give  that  safety  ? — British 
Med.  Journal. 


Paracentesis  in  Synovitis  of  the  Knee- 
joint.  By  J.  Fayrer,  M.D.,  C.S.L.,  &c.— 
In  the  Indian  Medical  Gazelle  of  June  1, 
1869,  I  published  some  cases  of  synovitis 
of  the  knee-joint  treated  by  this  method 
with  satisfactory  results.  By  these  it  was 
ehown  that  with  care  in  excluding  air,  care- 
fully closing  the  puncture,  and  securing 
rest  for  the  joint  after  the  operation,  not 
otdy  may  speedy  relief  be  obtained,  but 
with  little  danger  of  exciting  fresh  inflam- 
mation, even  when  the  disease  is  of  a  sub- 
acute character. 

The  following  case  confirms  this,  and 
shows  that  the  removal  of  the  fluid  may 
have  satisfactory  results,  and  that  the  re- 
lief obtained  may  be  permanent.  I  believe 
that  iu  the  most  acute  cases  it  might  be 
practised  with  advantage  and  great  relief, 
though  in  so  important  a  joint  as  that  of 
the  knee  the  risk  would  be  considerable. 

D.  R.,  aged  24,  a  Bengalli  peasant,  was 
admitted  January  30,  1870,  with  the  right 
knee-joint  di.stended  with  fluid,  the  result 
of  chronic  synovitis,  which  he  traces  to  an 
attack  of  gonorrhceal  rheumatism,  three  and 
a  half  years  ago.  Ue  appeared  to  have  had 
an  abscess  on  the  inner  side  of  the  thigh, 
just  above  the  knee-joint,  for  there  was  an 
open  sinus  which  burrowed  under  the  in- 
teguments. The  limb  was  flexed  and  pain- 
ful, and  80  weak  that  he  was  unable  to 
walk.  The  fluid  was  drawn  ofl'  through  a 
delicate  canula,  the  joint  having  been 
punctured  on  the  inner  aspect  on  May  31. 
About  six  ounces  of  straw-colored  fluid 
were  evacuated  with  immediate  relief,  and 
the  puncture  was  hermetically  sealed  with 
gutta  percha  dissolved  in  cldorolbrm.  Be- 
fore introducing  the  trocar  and  canula  the 
integument  was  drawn  aside  to  make  the 
opening  valvular.  Not  the  least  constitu- 
tional disturbance  followed.  lie  had  no 
inconvenience  beyond  slight  pain  for  a  day 
or  two.  There  was  no  return  of  the  swell- 
ing ;  the  fluid  was  not  again  secreted.  Af- 
ter the  puncture  had  healed,  simple  strap- 
ping  was   applied,  and  potas.   iodid.   was 


given  internally.  He  has  gradually  im- 
proved since  ;  the  thickening  of  the  tissues 
is  subsiding,  and  he  walks  with  ease  and 
can  flex  and  extend  the  joint  without  pain. 
There  could  be  no  doubt  of  the  benefit  in 
this  case.  He  came  into  Hospital  on  Jan- 
uary 30,  and  was  under  treatment  for  four 
months  without  receiving  any  material 
benefit  until  May  31,  when  the  joint  was 
tapped.  He  is  now,  July  30,  quite  well. 
The  swelling  and  hydrops  articuli  have  dis- 
appeared, and  the  weakened  limb  is  rapidly 
regaining  strength  with  exercise. — London 
Medical  Times  and  Gazelle. 


Form  of  Neuralgia  of  the  Jaw  Bones, 
hitherto  Undescribed. — Prof  S.  D.  Gross, 
Philadelphia  [Am.  Jour.  Med.  Sciences),  de- 
scribes a  form  of  neuralgia  of  the  jaw 
bones,  which,  so  far  as  his  information  ex- 
tends, has  not  hitherto  been  described.  Its 
seat  is  in  the  remnants  of  the  alveolar 
process  of  edentulous  persons,  or  in  the 
alveolar  structure,  and  in  the  overlying 
gum,  and  is  met  with  chiefly,  if  not  exclu- 
sively, in  elderly  subjects.  It  is  also  more 
common  in  the  upper  than  in  the  lower  jaw. 
The  part  afl"ected  is  usually^  very  small, 
often  not  exceeding  a  few  lines  in  extent. 
The  soft  tissues  around  do  not  seem  to  suf- 
fer, at  least  not  in  the  same  degree,  as  is 
so  frequently  the  case  in  the  more  ordinary 
forms  of  neuralgia  of  the  jaws  and  face. 
On  the  contrary,  the  morbid  action  is  gene- 
rally limited  to  the  osseous  structure.  In 
rare  instances  there  may  possibly  be  some 
involvement  of  the  gum,  which  is  nearly 
always  exceedingly  hard  and  dense,  grat- 
ing more  or  less  under  the  knife,  and  ad- 
hering with  extraordinary  firmness  to  the 
atrophied  alveolar  process  underneath. 

The  pain  is  generally  paroxysmal,  com- 
ing on  in  fits  and  starts,  very  much  as  in 
ordinary  neuralgia,  the  slightest  causes  be- 
ing sufficient  to  provoke  it.  Pressure  gene- 
rally relieves  rather  than  aggravates  it. 

The  pathology  of  the  aflection  seems  to  be 
compression  of  theminnte  nerves  distribut- 
ed through  the  wasted  alveolar  process,  de- 
pendent upon  the  encroachment  of  osseous 
matter  upon  the  walls  of  the  canals  in 
which  they  are  naturally  inclosed.  In  the 
natural  state  the  nervous  current  passes 
along  without  any  hindrance,  but  in  this 
condition  of  the  canals  in  question  its 
transmission  is  interrupted,  and  more  or 
less  pain,  known  as  neuralgic,  is  the  con- 
sequence. 

The  disease  usually  comes  on  gradually. 
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and  proceeds  from  bad  to  worse,  until,  in 
many  cases,  the  suffering  is  rendered  nearly 
intolerable. 

Prof.  Gross  adds  five  cases  of  this  affec- 
tion, with  their  treatment,  and  believes 
that  the  only  effectual  remedy  is  excision 
of  the  affected  alveolar  process.  No  par- 
ticular attention  need  be  bestowed  upon 
the  after-treatment.  A  mild  course  of  cha- 
lybeate tonics  may  be  required  when  the 
patient  is  anfemic,  or  affected  with  flatu- 
lence and  indigestion,  lie  also  exhibits  a 
pair  of  forceps  made  for  the  removal  of  the 
alveolar  process. — N.  Y.  Med.  Record. 


H-EMORRHAGE  FROM  THE  UmBIUCAL  CoRD. 

Dr.  George  Pepper  related  the  history  of  a 
case  of  hfemorrhage  from  the  free  extremity 
of  the  umbilical  cord.  The  child  was  a 
very  fine,  large  male,  eleven  and  one-quarter 
pounds  in  weight.  The  cord  was  cut,  strip- 
ped up,  and  tied  in  the  ordinary  way  with 
two  ligatures.  The  child  was  then  care- 
fully wrapped  up,  and  placed  on  the  floor. 
After  about  half  an  hour.  Dr.  Pepper's  at- 
tention having  been  given  to  the  woman, 
he  noticed  that  blood  was  escaping  from 
the  blanket  in  which  the  child  was  wrapped. 
The  covering  was  removed,  and  everything 
around  the  child  was  found  saturated  with 
blood,  which  was  still  escaping  from  the 
cut  extremity  of  the  cord.  The  ligatures 
were  removed  and  reapplied  very  firmly ; 
the  child  was  considerablj'  depressed,  but 
soon  rallied.  After  about  five  hours  he  was 
again  summoned,  and  on  reaching  the  house 
found  thathasmorrhage  had  taken  place  from 
the  free  extremity  of  the  cord  ;  the  amount, 
however,  was  not  very  great ;  the  ligatures 
were  again  removed  and  reapplied  ;  four  or 
five  hours  later  haemorrhage  set  in  for  the 
third  time  ;  on  this  occasion  additional  lig- 
atures were  thrown  around  the  cord,  and 
the  dressing  filled  with  tannic  acid ;  no 
further  bleeding  took  place.  The  child 
subsequently  did  very  well,  the  cord  fall- 
ing off  normally  about  the  sixth  day. 

Dr.  Goodoll  remarked  that  Dr.  Pepper's 
case  was  to  hini  unique,  for  in  his  own  prac- 
tice a  third  ligature  had  never  been  neces- 
sary, although  a  second  one  had  sometimes 
been  re(|uired,  until  he  had  adopted  the 
following  modification  of  Dr.  A.  F.  A. 
King's  method  for  the  management  of  the 
cord  : — So  soon  as  the  child  cried  lustily, 
or  freely  respired,  he  cut  the  still  pulsat- 
ing cord  of  the  usual  lengtli,  and  after  grasp- 
ing it  lirnily  at  the  umbilicus  with  the  thumb 
and  index  finger  of  the  left  hand,  to  prevent 
it  from  being  torn  out,  proceeded  to  "strip" 


it  with  the  thumb  and  forefinger  of  the  right 
hand,  in  order  to  squeeze  out  of  it  all  the 
blood  and  as  much  as  possible  of  the  gelatin 
of  Wharton.  If  the  cord  were  lobulated 
with  blisters  of  this  gelatin,  each  one  was 
nicked  with  the  scissors  and  emptied.  The 
compression  at  the  umbilicus  was  now  for 
a  little  while  dispensed  with,  in  order  to 
allow  the  internal  portion  of  the  vessels  to 
collapse,  and  then  a  second  instalment  of 
"stripping"  was  resorted  to.  When  all 
hsemorrhage  had  ceased — which  was  invari- 
ably the  case  after  this  manipulation — and 
the  cord  had  become  perfectly  flaccid,  it 
was  tied  in  the  usual  manner.  But  neither 
binder  nor  greased  or  scorched  rag,  nor  a 
dressing  of  any  kind  whatever  was  after- 
wards used,  the  cord  being  left  to  dangle 
about  freely.  llc^Dr.  Goodell — claimed 
for  this  method,  that  the  cord  dried  up 
without  any  bad  smell,  or  process  of  putre- 
faction, and  fell  off  like  a  ripe  fruit  without 
leaving  a  raw  stump.  He  stated  that  for- 
merly two  astringent  lotions  of  tannin  and 
zinc  were  kept  at  the  Preston  Retreat,  which 
were  in  constant  demand  forthesorenavels  ; 
but  that,  since  adopting  this  new  method, 
out  of  more  than  two  hundred  infants  not  a 
single  one  had  had  a  pouting,  angry-looking 
or  purulent  umbilicus ;  nor  had  any  one 
suffered  from  fungoid  vegetations  or  um- 
bilical hernia.  That,  since  anatomists  had 
pointed  out  the  existence  of  muscular  fibre 
in  the  cord,  he  believed  its  ligation  to  be 
unnecessary;  forif  haemorrhage  did  not  take 
place  immediately  after  cutting  and  "  strip- 
ping" it,  it  was  very  unlikely  to  occur  at 
a  later  period.  That  he  had  once  success- 
fully dispensed  with  the  ligature,  but  had 
suffered  so  much  anxiety  of  mind  lest  a  re- 
gurgitation of  blood  should  occur  during 
his  absence,  that  he  had  ever  since  invari- 
ably applied  it,  although  he  was  ashamed 
of  this  cowardice,  and  considered  it  the  re- 
sult of  early  prejudice.  That  the  fact  of  a 
second,  and  even  third  ligature  being  oc- 
casionally required  to  arrest  subsequent 
haemorrhage — asin  Dr.  Pepper's  typical  case 
— so  far  from  being  an  argument  in  favor 
of  ligation,  was  to  him  rather  an  argument 
against  its  use.  For,  if  the  cord  were  tied 
before  being  thoroughly  emptied,  and  al- 
lowed to  collapse,  the  blood  imprisoned  in 
it  by  the  knot,  being  out  of  the  circulation, 
would  not  only  keep  the  vessels  patulous, 
but  would  also  necessarily  undergo  a  pro- 
cess of  putrefaction. 

Dr.  Duer  stated  that  he  had  been  induced 
by  Dr.  Goodell  to  try  this  ni(!thod  in  a  case 
occurring  in  his  own  private  practice  which 
they  saw  together,  and  so  gratified  was  he 
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with  the  result  that  ho  was  now  introduc- 
ing it  in  the  lying-in  wards  of  the  Philadel- 
phia Hospital. —  The  American  Journal  of 
Obstetrics. 

Hygienic  Treatment  of  Disease. — "Side 
by  side  with  the  use  of  medicine,  and  not 
second  to  it,  is  the  so-called  hygienic  treat- 
ment of  disease — the  study  and  regulation 
of  the  vital  forces.  The  influence  that  the 
physician  exercises  over  the  mind,  and 
through  the  mind  over  the  body  ;  the  sooth- 
ing or  the  stimulation  of  the  nervous  power; 
the  calming  of  exaltation  or  the  stirring  up 
of  apathy  ;  the  quieting  of  the  over-busy 
brain  or  the  spurring  of  the  flagging  will  ; 
the  repose  of  overused  powers  or  the 
awakening  of  suspended  vital  functions  ; 
the  subduing  of  the  over-sensitive  skin  or 
the  stimulating  of  it  where  wan,  muddy, 
and  lifeless  ;  the  limiting  of  supplies  to  the 
over-fed  frame  or  the  repair  of  the  wasted 
body  by  the  proper  kinds  of  food  and  stim- 
ulants ;  the  bringing  into  play,  and  so  again 
into  existence,  muscle  that  had  become 
wasted  and  paralyzed  by  disease ;  these 
are  among  the  aims  the  physician  seeks  to 
accomplish,  and  these  are  among  the  means 
which  he  seeks  to  employ  irrespectively, 
but  by  no  means  necessarily,  without  the 
use  of  medicine  :  these  are  among  the  agen- 
cies which  you  hold  in  your  power  in  the 
treatment  of  disease,  and  that  you,  each  of 
you,  exercise  daily  in  coping  with  the  vari- 
ous forms  of  malady,  of  ailment,  and  of 
constitution."  (Extract  from  the  Address 
in  Medicine,  by  Dr.  Francis  Gibson,  at  the 
last  meeting  of  the  British  Medical  Associ- 
ation).— Lancet. 


On  the  Difference  between  a  Hand  and  a 
Foot.  By  C.  Tichbokne,  F.C.S.,  M.R.I.A. 
— Dr.  Eaughton,  in  a  fourth  communication 
upon  animal  mechanics,  considers  this  sub- 
ject in  connection  with  the  flexor  tendons. 
"  The  fore  feet  of  vertebrate  animals,"  says 
the  author,  "are  often  used  merely  as  or- 
gans of  locomotion  like  the  hind  feet,  and 
in  the  higher  mammals  they  are  more  or 
less  cephalized  or  appropriated  to  tlie  use 
of  the  brain.  The  proper  use  of  the  hand 
is  to  grasp,  that  of  the  foot  to  propel  by 
the  intervention  of  the  ground."  In  a  hand 
proper  the  strength  of  each  portion  of  a  ten- 
don is  proportioned  to  the  force  it  is  re- 
quired to  transmit,  and  we  should,  there- 
fore, expect  the  strength  of  the  tendon 
above  the  wrist  to  be  greater  than  the  unit- 
ed   strength   of  the   finger  tendons.     Con- 


versely, in  a  foot,  we  should  expect  the 
united  strengths  of  the  flexor  tendons  of 
the  toes  to  exceed  the  strength  of  the  flex- 
or tendons  above  the  heel.  The  author 
gives  the  result  of  his  investigations  ia 
connection  with  some  thirty-six  animals. 
All  the  animals  realized  the  typical  idea  of 
a  true  foot  with  a  variable  amount  of  fric- 
tion at  the  ankle-joint,  this  friction  disap- 
pearing altogether  in  the  Boomer  Kangaroo, 
whose  method  of  progression  realizes  abso- 
lute mechanical  perfection,  as  no  force  is 
consumed  by  the  friction  of  the  flexor  ten- 
dons at  the  heel.  The  only  animals  whose 
feet  deviate  from  the  typical  foot  were 
three — viz.,  the  alligator,  porcupine,  and 
phalanger  ;  in  these  the  foot  has  the  me- 
chanical action  of  a  hand,  and  the  flexor 
tendons  above  the  ankles  exceed  those  below. 
Dr.  Ilaughton  operates  in  the  following 
manner:  He  measures  the  relative  strengths 
of  the  deep  flexor  tendons  of  the  hand  above 
and  below  the  wrist,  and  the  relative 
strengths  of  the  long  flexor  tendons  of  the 
foot  above  and  below  the  ankle  in  the 
following  manner:  He  weighed  certain 
lengths  of  the  tendons  above  the  wrist  and 
ankle,  and  compared  their  weights  with  the 
weights  of  equal  lengths  of  the  flexor  ten- 
dons of  the  lingers  or  toes,  assuming  that 
the  weights  of  equal  lengths  are  propor- 
tional to  their  cross  sections,  aud  then  again 
proportional  to  the  strengths  of  the  ten- 
dons at  the  place  of  sections.  The  differ- 
ence between  the  weights  above  and  below 
the  joint  represents  the  sum  of  all  the  fric- 
tions experienced  by  the  two  tendons  be- 
tween the  points  of  section.— Z)a6;»i  Med. 
Press  and  Circular. 


The  Medical  Men  of  Strasbourg  during 
THE  late  Siege.— Strasbourg  has  been  the 
scene  of  many  a  noble  deed,  and  we  rejoice 
to  know  that  her  renowned  Faculty  of  Medi- 
cine has  been  equal  to  the  occasion.  The 
exertions  of  both  .professors  and  students 
have  been  worthy  of  the  brave  defence,  and 
to  those  exertions  was,  no  doubt,  due  the 
absence  of  many  additional  miseries.  The 
awful  trial  has  been  passed  through  with 
much  less  sickness  than  might  have  been 
anticipated.  Sick  and  wounded  appear  to 
have  been  thoroughly  attended  to  and  well 
cared  for.  We  remember,  naturally,  that 
the  Strasbourg  Faculty  was  one  of  the  most 
renowned  in  Europe.  Alas  !  that  it  should 
have  been  tried  to  such  an  extent.  All 
honor  to  it  that  when  tried  so  severely  it 
was  not  found  wanting. — Ibid. 
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The  Baby  Faumeus. — At  the  trial  of  the  (so- 
called)  Baby  Farmers  in  England,  the  evidence 
proved  that  the  infants  who  were  in  charge  of  one 
of  the  prisoners  had  been  treated  with  narcotics, 
and  insufficiently  supplied  with  food.  A  verdict 
of  guilty  was  rendered  against  her,  and  she  was 
sentenced  to  death.  The  second  prisoner,  who  had 
been  found  guilty  of  obtaining  money  by  false 
pretences,  was  sentenced  to  eighteen  months'  im- 
prisonment. 

Dr.  N.  G.  Ordway,  of  Portland,  Maine,  who 
■was  sued  for  malpractice  in  the  matter  of  an  ope- 
ration performed  upon  a  patient's  hand,  has  re- 
ceived a  verdict  in  his  favor  on  the  singular  de- 
fence, as  reported  by  a  local  paper,  "that  the 
ether  used  in  the  operation  aifected  the  physician 
BO  that  he  was  unconscious  of  what  he  did." — Med. 
Gazette. 

Case  of  Multiple  Calcitli. — IM.  Bron  related 
to  the  Lyons  Medical  Society  an  account  of  a  case 
which  came  under  his  care  in  which  723  calculi 
were  removed  from  the  bladder  by  the  lithotriteur 
a  cuiller  with  temporary  relief.  Two  or  three  re- 
m.aining  in  the  bladder,  however,  formed  the  nu- 
cleus of  a  single  stone  which  was  successfully  re- 
moved by  lithotrity,  the  patient  being  82  years  of 
age. — Lyons  3{ed. 

Man  va-sits  Animal. — "Notwithstanding  the 
mischievous  outcry  which  has  been  lately  raised 
an'ainst  the  use  of  hum.inized  lymph  for  vaccina- 
tion, nearly  li.OOO  applications  h.ave  been  made 
to  the  government  for  it,  including  many  from 
distant  parts  of  the  world." — Mit.  Simon's  (Med. 
Office  of  Privy  Council)  Report  quoted  in  Aug. 
27th  No.  of  British  Medical  Journal. 

Mercurial  Suppositories  in  Constitution- 
al Syphilis. — Prof  Lebert  (^Berlin  Klin.  Wochen- 
sckrift)  has  had  such  success  in  the  eraploj'ment 
of  these  suppositories  that  he  is  desirous  of  calling 
attention  to  their  value. 

They  are  formed  by  mixing  mercurial  ointment 
with  butter  of  cocoa  and  white  w.ix,  so  as  to  ob- 
tain a  convenient  consistence. — N.  T.  Medical 
Record. 

Diet  of  Pap.turient  ^Vomen. — Dr.  Hugh 
Miller  believes  that  the  fat  cells  of  the  milk  lor 
the  first  few  weeks  after  delivery  arise  from  the 
fatty  disintegration  of  the  uterus,  the  cells  of 
which  arc  absorbi^d  by  the  blood,  and  through  the 
circulation  secreted  by  the  mammary  glands. 
Hence  heat-forming  food  is  unnecessary  and  may 
be  injuriou.s,  while  llesh-forming  diet  compensates 
for  the  waste  during  labor,  and  enables  the  pa- 
tient to  support  the  further  changes  going  on. — 
N.  Y.  Med.  Gazette. 

Labor  O.mnia  Vincit. — The  Troy  Prcis  chron- 
icles the  safe  delivery  of  a  matron  .aged  G.*),  of  her 
first  born,  after  more  than  forty  years  of  marriage. 
Have  the  exploits  of  Girault  and  Sims  re.-iched 
that  part  of  the  country  ? — Ibid. 


The  friends  of  Dr.  Buckminstcr  Brown  will  bo 
pleased  to  learn  of  his  return  from  Kurope  after 
a  very  agreeable  tour,  and  with  entire  ruutoration 
to  health. 


CoRHEcTioN.— In  the  Jonrnal  for  Oct.  1.3th,  pnac  M2, 
line  9,  fur  "opium,"  rend  tincture  of  opium  ;  to  line  14 
add,  "  when  tlieic  has  been  excessive  lia:morrhagc." 


To  CouRF.Hi'ONnENTs. — Communicfltinns acccptcd  : — 
Delayed  Symptoms  after  Injury  to  the  Head. — On  Gel- 
scniimim  .Sempcrvircns. — Medical  Notes  upon  the  Abo- 
ripincs  of  Alasl^a. — Advantiigcs  of  Foreign  Study  to 
American  Medical  (Jraduates. 


Books  ani>  Pamphlets  Received.— The  Physician's 
Prc«Cii])tion  Rccori],  containing  nciirly  400  Prescription 
Bliinl<s,  with  Forms  for  record  of  tlie  Condition  of  the 
Patient,  .nnd  copy  of  Prescription.  Pliiladelphia.  S. 
W.Butler. — Pennsylvania  Sanitaviiim.  Report  read  at 
a  Re-union  of  the  Directors  and  tlieir  friends,  in  Phila- 
delphia, on  Thursday,  May  19th,  1870,  by  the  President. 
Media,  Pa.  Pp.  IC. — Observations  on  the  Physiological 
and  Tlicrapcutical  F.H'ccts  of  Galvanization  of  the  Sym- 
pathetic. By  Drs.  A.  D.  Rockwell  and  G.  M.  Beard,  of 
New  York.  Pp.  16. — Thirty-fourth  Annual  Report  of 
the  Officers  of  the  Vermont  Asylum  for  the  Ins.ine,  for 
year  ending  Auaust,  INTO.  Pp."  14. — Report  to  the  Sur- 
geon-General of  the  United  Slates  Army,  on  certain 
Points  connected  with  the  Histology  of  Minute  Blood- 
vessels. By  Brevet  Lieut.  Col.  J.  J.  Woodward,  Assist. 
Surg.  U.S.  Army.  Pp.  8  4to,  with  11  Photomicrographs. 
Fiom  the  Surgeon-General's  Office,  Washington. 


Marbif.d, — In  Charlcstown,  Oct.  17th,  Thomas  Cro- 
zier,  M.D.,  of  Charlcstown,  to  Miss  Maria  Louise  Ogdcn, 
of  Boston. 

Deaths  in  seventeen  Cities  and  Towns  of  ilassachusetta 

for  the  week  ending  Oct.  22,  1870. 
Cities  and  No.  of 

Prevalent  Diseases, 
Consumption  ....  39 
Dysentery  &  Diarrhoea  13 
Cholera  infantum  .  .  11 
Pneumonia  .  .  .  .  11 
Typhoid  fever  ....  9 
Scarlet  fever  ....  7 
Croup  and  Diphtheria  .  6 
Whooping  cough    .    ,      i 


T0iC7lS. 

Deaths 

Boston  .    .    . 

.     .     101 

Charlcstown    . 

.    .    12 

Worcester   .    . 

.    .    10 

Lowell      .    . 

.    .  17 

Milford   .    .    . 

.     .      •■) 

Chelsea     .    . 

.    .  U 

Cambridge  .    . 

.     .     12 

Salem  .    .    . 

.    .    7 

Lawrence    .    . 

.    .      9 

Springfield    . 

.    .    3 

Lvnn  .... 

.    .    10 

Pittsfield  .    . 

.     .    2 

Fitchbm-g    .     . 

.     .      4 

Newbury  port 

.    .     4 

Somcrville 

.     .     .  4 

Fidl  River     . 

.     .  12 

UaverhiU    .    . 

.     .      2 

Georoe  Derby,  M.D., 
Secretary  of  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday, 
Oct.  22d,  101.  Males,  6i  ;  females,  49.  Accident,  1— 
apoplexy,  1 — aneurism,  1 — disease  of  bladder,  1 — bron- 
chitis, 1 — inflammation  of  the  brain,  1 — disease  of  the 
brain,  2 — cancer,  2 — cholera  infantum,  4 — cholera  mor- 
bus, 1 — consuin]ition,  Ifi — conyulsioiis,  3 — croup,  2 — cy- 
anosis, 1— dcliility,  3 — diarrhoea,  5 — dropsy  of  the  brain, 
1 — drowned,  1— diphtheria,  1— fistula,  1— scarlet  fever,  4 
— typhoid  fever,  3 — disease  of  the  heart,  5— hivmorrhage, 
1 — iufamilo  ilisease,  ,1 — intemperance,  1 — ilisease  of  the 
kidneys,  4 — disease  of  the  liver,  4 — laryngitis,  1— in- 
Hainniation  of  the  lungs,  3 — m.arasmus,  1 — ;iann<liee,  1 — 
old  iige,  2 — paralysis,  1 — pleurisy,  1 — premature  birth,  1 
— puerperal  disease,  2 — scaliled,  1 — suicide,  1 — teething, 
4 — tumor,  1 — unknown,  6 — whooping  eongli,  1. 

Under  .5  years  of  .age,  36 — between  5  and  20  years,  5 
— between  20  and  40  yeiu-s,  22 — between  40  and  60  years, 
23— above  60  years,  1.').  Born  in  the  United  States,  62— 
Ireland,  25 — cither  places,  14. 
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AN  INTRODUCTORY  LECTUKE  DELIVERED 
BEFORE  THE  MEDICAL  CLASS  OE  UAR- 
VAKD  UNIVERSITY,  NOV.  2,   1870. 

By  James  C.  White,  M.D.,  Adjunct  rrofossor  of 
Chemistry. 

GE^TI.E^IEN    OF   THE   MeDICAL   AND   DeNTAL 
SCUOOLS  : 

WiTHiK  the  last  few  weeks  many  of  the 
great  cities  of  the  civilized  world  have  seen 
assembling  within  themselves  many  thou- 
sands of  young  men,  drawn  together  by 
one  common  purpose,  the  same  which 
brings  you  here  to-day  ;  some  from  the  ad- 
joining recitation  room  only ;  some  back 
again  after  a  period  of  quiet  reading  and 
resting  in  country  homes,  eager  to  renew 
old  acquaintanceship  and  curious  to  study 
the  faces  of  those  who  are  to  be  your  fel- 
low students  during  the  coming  winter  ; 
some  fresh  from  college  or  other  prepara- 
tory school,  it  may  be  the  field  or  work- 
shop, to  hear  for  the  first  time  a  lecture 
upon  the  profession  you  have  chosen  for 
the  study  and  work  of  your  lives.  The 
pleasant  task  of  first  addressing  you,  of 
bidding  you  heartily  welcome  to  these  halls 
and  to  your  teachers,  has  fallen  to  the  lot 
of  one  of  the  youngest  of  them,  who  has 
not  had  time  to  forget  his  own  first  impres- 
sions of  student  life,  its  expectations  and 
dissatisfactions  ;  who  hopes  to  be  able  still 
to  speak  to  you  simply  as  a  fellow-student, 
only  a  little  farther  advanced  along  the 
path  you  are  just  entering. 

I  will  not  question  the  motives  which 
have  led  you  to  choose  medicine  as  your 
profession  ;  it  would  be  perhaps  impossible 
for  most  of  you  so  to  analyze  them  as  to 
give  a  reason  for  your  choice  satisfactory 
even  to  yourselves.  During  the  sophomore 
and  junior  years  there  seems  to  spring  up 
among  undergraduates  across  the  river  a 
wide-spread  passion  to  study  medicine.  It 
obtrudes  itself  in  the  form  of  half  dissected 
cats  and  their  distorted  skeletons,  of  un- 
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pleasant  emanations  and  unexpected  ex- 
plosions within  the  Rumford  rooms  (or 
did  in  my  day),  in  halfwhispered  ac- 
counts of  visits  to  the  operating  theatre  on 
Saturdays  and  entire  silence  with  regard 
to  the  illustrations  of  syncope  furnished 
the  class  while  there.  But  these  are  exhi- 
bitions of  a  merely  passing  fancy,  and  the 
men  who  show  the  strongest  manifestations 
of  it  seldom  come  here  as  students  after 
graduating.  It  is  not  to  be  expected  that 
you  have  chosen  understandingly ;  you 
may  have  been  drawn  to  it  instinctively,  or 
because  a  love  of  botany  or  partially  de- 
veloped taste  for  chemistry  or  zoology  has 
guided  you,  but  it  is  impossible  that  you 
should,  even  in  a  faint  degree,  comprehend 
all  the  difficulties  and  delights,  the  grand- 
eur and  the  gravity  of  the  study  of  medi- 
cine, until  you  are  fully  engaged  in  it,  until 
it  has  completely  possessed  you.  It  is  for 
this  I'eason  that  counsel  from  those  older 
than  yourselves  is  valuable  at  this  impor- 
tant period  of  your  lives,  that  you  may 
know  in  what  spirit  you  are  to  begin,  and 
after  what  method  you  should  pursue,  the 
study  of  this  unknown  object  of  your  im- 
mediate future. 

Fortunately  we  can  go  but  a  little  way  in 
the  study  of  any  of  the  branches  of  natural 
science,  before  that  spontaneous  and  inevi- 
table enthusiasm  for  the  subject  is  develop- 
ed, which  attends  the  true  student  through 
life.  Nature  rewards  those  who  thus  love 
and  woo  her,  with  this  spirit  abundantly. 
It  is  the  most  prominent  characteristic  of 
all  eminence  in  science  ;  it  permeates  the 
whole  existence  of  the  real  masters  and 
teachers  of  our  art,  and  radiates  upon  all 
who  come  within  their  influence  a  kindred 
glow  and  devotion.  Recognize  and  cherish 
its  first  impulses  in  each  other  and  your- 
selves therefore.  It  will  strengthen  by 
encouragement,  it  maybe  killed  in  the  bud 
by  a  laugh  or  a  sneer.  It  is  the  fashion  ia 
some  places  to  deride  it  and  its  manifesta- 
tions, if  they  seem  a  little  above  or  outside 
the  ordinary  worldly  or  practical  motives  of 
action,  and  fashion  is  often  mighty  in  such 
matters.  It  may  crush  out  all  the  lofty 
and  generous  impulses  in  a  generation,  or 
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in  a  community,  or  in  a  school  of  young 
men.  But  do  you  not  be  ashamed  of  en- 
thusiasm. It  has  sometimes  led  men  with- 
out a  proper  balance  of  intellect  to  do  a 
foolish  thing,  but  never  an  ignoble  one.  It 
is  impossible  to  achieve  real  greatness  in 
our  art  without  it.  Cultivate  a  spirit  of 
enthusiasm  for  it  therefore,  and  thus  honor 
jour  manhood  and  the  choice  you  have 
made. 

But  I  need  not  tell  you  that  something 
more  than  this  is  necessary,  and  more  ne- 
cessary in  our  profession  than  in  the  study 
of  any  other  ;  that  is  hard  and  honest  work. 
Work  which,  beginning  with  this  hour  for 
some  of  you,  is  to  continue  for  you  all  as 
long  as  you  claim  the  title  of  student  or 
doctor  of  medicine.  There  can  be  no  end, 
no  interruption.  You  have  come  here  to 
learn  medicine,  but  in  the  three  years  nomi- 
nally assigned  to  that  object  we  can  teach 
you  almost  nothing-  of  its  past  history,  but 
a  part  of  what  you  should  know  of  what  is 
at  present  known,  so  much  only  as  will 
enable  you  to  go  on  with  ourselves  with. 
the  study  of  that  of  the  future.  You  will 
learn  that  in  those  branches  in  which  sci- 
ence is  making  the  greatest  advances  the 
least  is  positively  known,  that  the  results 
of  recent  investigations  in  pathology,  phy- 
siology and  chemistry  are  as  startling  as 
was  the  discovery  of  the  circulation  in  its 
day,  and  that  each  new  revelation  shows 
only  more  clearly  how  ill-founded  is  much  of 
what  we  have  hitherto  treasured  as  fixed 
knowledge,  and  how  much  remains  to  be 
known. 

You  have  entered,  then,  upon  the  study 
of  a  science  always  changing,  to  be  ever 
now.  Our  posterity  will  never  exhaust, 
never  complete  it.  Your  work,  therefore, 
is  of  two  kinds — to  study  the  labors  of 
other  men  in  their  relation  to  those  of  the 
past,  and  to  leani  to  observe  and  investi- 
gate for  yourselves.  Now  you  will  never 
advance  far  in  cither  course  without  this 
work  in  its  strictest  and  hardest  sense. 
Call  it  "  digging,"  labor,  or  what  you  will, 
you  cannot  shirk  it  or  avoid  it  in  any  way. 
It  is  before  every  one  of  you,  whose  hum- 
blest ambition  it  is  to  make  himself  a  tho- 
rough, self-respected  physician,  in  its  naked 
and  unplcasing  reality,  as  your  inevitable 
lot,  as  long  as  j'our  mental  and  physical 
powers  hold  out.  As  long  as  the  science 
of  medicine  progresses  you  must  advance 
with  it ;  the  moment  you  drop  the  oars, 
you  are  far  back  in  dead  water. 

This  is  not  an  inviting  jiicture,  I  know, 
of  your  life  to-morrow  atul  every  day  to 
come.     Work  is  not  an  easy  thing,  at  least 


to  most  men.  It  often  means  turning  from 
the  sweet  and  pleasant  things  of  life,  which 
are  close  at  hand,  to  do  much  which  is  dry 
and  difficult,  apparently  needless  perhaps, 
for  an  object  far  ofl'and  doubtfully  attaina- 
ble. Such  is  the  path,  however,  along 
which  we  must  go,  and  happy  are  they  who 
can  follow  it,  surrounded  by  that  golden 
atmosphere  of  enthusiasm,  which  makes 
one's  footsteps  swift  and  light. 

But  work  can  be  made  easier  by  cultivat- 
ing habits  of  industry,  by  forming  plans  of 
study  and  disposition  of  time,  the  routine 
of  which  must  be  held  inviolate.  Custom 
makes  everything  endurable  at  last.  Be- 
fore this  week  has  closed  make  your  choice 
of  studies,  what  lectures  you  will  attend, 
what  time  you  will  pass  in  the  dissecting- 
room  and  hospital,  how  you  will  spend  the 
intervening  hours,  and  how  much  of  the 
evening  you  will  give  up  to  the  requisite 
reading.  These  plans  must  vary  for  each 
of  you  of  course,  according  to  what  you 
have  already  accomplished  in  your  studies  ; 
but  having  wisely  fixed  them  and  in  pro- 
portion to  your  strength,  make  it  a  matter 
of  honor  with  yourselves  not  to  deviate 
from  them  a  single  day  to  the  end  of  the 
course.  Let  even  February,  when  lectures 
become  a  burden  to  student  and  teacher, 
and  when  lengthening  days  foretell  the  relief 
at  hand,  find  you  constant  to  this  pledge. 
If  you  succeed,  you  will  have  gained  a 
victory  which  will  well  nigh  of  itself  en- 
sure your  eminent  success  in  after  years, 
for  the  next  trial  will  be  easier  to  bear,  and 
repetition  of  such  training  fixes  the  habit 
for  life.  Remember  that  there  are  no  short 
cuts  in  medicine,  that  you  are  to  take,  what 
seems  perhaps  as  utterly  useless  as  it  is  un- 
interesting to  you,  at  the  value  your  teacher 
sets  upon  it,  trusting  him  as  the  better 
guide  to  choose  what  you  should  be  taught. 
With  the  confident  expectation  of  the 
dawning  of  this  spirit  of  enthusiasm,  and 
with  such  self-promises  of  earnest  and 
steadfast  devotion  to  your  purpose,  I  would 
have  you  to-day  begin  and  continue  your 
medical  life. 

But  which  of  all  the  many  branches 
taught  here  am  I  to  select,  and  how  shall 
they  be  best  studied,  are  questions  which 
will  naturally  arise  in  the  minds  of  those 
just  entering  upon  these  duties.  To  those 
who  have  received  no  advice  upon  these 
matters,  and  have  never  attended  a  course 
of  lectures,  I  would  say,  devote  the  largest  S 
part  of  your  time  to  anatomy,  physiology, 
and  chemistry.  These  will  teach  you  the 
structure  of  the  human  body  and  the  phe- 
nomena of  its  functions,   which  constitute 
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healtliy  life.  Many  life-times  have  been 
spent  in  acquiring  our  present  knowledge 
of  them  ;  you  can  well  spend  a  year  upon 
the  same.  Until  you  have  done  so,  you 
cannot  comprehend  the  later  studies  relat- 
ing to  the  abnormal  manifestations  of  the 
same  vital  actions  we  call  pathology.  Dis- 
ease can  never  be  properly  recognized,  in- 
terpreted, or  treated,  until  the  composition 
and  function  of  every  tissue  and  organ  in 
tlie  body  are  bo  intimately  known  that  the 
nature  and  extent  of  any  deviation  from 
their  normal  laws  are  clearly  understood. 
The  autopsj'  room  and  lessons  in  pathology 
taught  there  are  of  no  use  to  you,  until  you 
Lave  familiarized  yourselves  with  the  dis- 
secting-table  and  the  histology  learned  in 
the  microscope  room.  The  bedside  and  the 
medical  lecture-room  are  no  places  for  you, 
until  you  have  learned  all  that  physiology 
will  teach,  and  have  made  yourselves  famil- 
iar with  chemical  reagents  and  their  action 
upon  the  normal  tissues  and  fluids  of  the 
body  ;  you  cannot  understand  therapeutics 
or  venture  to  produce  the  physiological  ac- 
tion of  drugs,  until  you  have  studied  their 
tosicological  laws  and  relations  of  incom- 
patibility. Two  years  are  given  to  these 
studies  in  better  schools  than  ours  ;  so 
much  you  cannot  give  in  our  short  and  in- 
sufficient courses,  but  do  not  be  tempted  to 
give  less  than  half  as  much.  These  branches 
are  the  groundwork  of  the  art  of  medicine, 
and  it  is  in  these  that  students  generally 
fail  in  thoroughness,  and  therefore  as  phy- 
sicians fail  to  know  their  art  througli  life. 

You  are  to  study  them  in  the  months 
which  immediately  succeed  in  several  ways. 
Sitting  through  a  lecture  or  a  course  of 
lectures  is  not  necessarily  study  at  all,  and 
even  faithful  and  comprehensive  listening 
is  but  a  small  part  of  it.  What  you  hear  is 
to  be  received  into  your  mind,  not  to  be 
shut  up  within  the  covers  of  a  note-book.  It 
is  to  be  digested  while  the  impression  is 
fresh  upon  the  memory,  and  to  be  fixed 
there  by  the  evening's  collateral  reading. 
A  note-book  is  useful  for  such  immediate 
assistance  to  the  memory  ;  if  kept  as  a  sub- 
stitute for  it,  it  is  worse  than  useless.  But 
in  addition  to  the  lecture  and  the  faithful 
reading  at  night,  your  days  shouldbe  largely 
given  to  the  dissecting-room  and  the  mi- 
croscope, and  to  such  chemical  and  physio- 
logical laboratory  work  as  opportunity  af- 
fords. A  few  dollars  will  give  you  all  the 
apparatus  you  require  to  work  out  some  of 
the  most  important  investigations  in  these 
branches  for  yourselves,  and  to  learn  the 
processes  of  manipulation,  which  you  will 
never  acquire  later,  if  you  neglect  them 


now.  By  such  beginnings  you  will  gaia 
the  taste  and  courage  for  that  independent 
work  in  later  years  which  will  distinguish 
you  from  the  ordinary  practitioner.  I  do 
not  mean  to  say  that  you  should  take  abso- 
lutely no  share  in  any  of  the  other  exer- 
cises of  the  school,  that  you  should  not  at- 
tend operations  and  occasionally  visit  the 
hospital,  and  see  an  autopsy,  and  perhaps 
study  surgery  and  materia  medica  ;  but 
the  less  of  these  and  tiie  more  of  the  others 
the  better.  A  single  year's  attendance 
upon  the  advanced  branches  after  such  a 
preliminary  training  will  give  you  a  far 
deeper  knowledge  of  them  than  one  gets  by 
a  three  years'  course  pursued  without  sys- 
tem or  given  wholly  to  the  so-called  practi- 
cal or  special  branches. 

There  is  no  such  contemptible  spirit 
among  students  as  this  exclusive  or  pre- 
ferred attention  to  such  parts  of  their  stu- 
dies as  seem  to  have  a  practical  value.  It 
exhibits  itself  in  attendance  upon  the  lec- 
tures relating  to  the  practice  of  medicine  or 
the  hospital  visit  only,  and  in  the  produc- 
tion of  the  note-book  only  when  the  word 
treatment  is  mentioned  or  the  formula  of  a 
recipe  is  given,  and  in  the  neglect  of  all 
that  raises  medicine  to  the  rank  of  a  science 
and  its  followers  to  be  learned  men.  It  de- 
grades the  art  to  the  level  of  a  mere  trade. 
Such  would  be  the  spirit  of  one  of  a  band 
of  naturalists  who,  in  regions  unexplored 
by  science,  should  spend  his  time  in  stuffing 
his  pockets  with  grains  of  gold  for  future 
barter,  while  his  companions  were  collect- 
ing the  new  and  beautiful  productions  of 
nature's  present  work  or  tiie  vestiges  of 
the  past  lying  about  him,  the  possible  and 
long-sought  solutions  of  the  grand  myste- 
ries of  creation.  I  trust  there  is  no  one 
here  who  will  entertain  for  a  moment  the 
unworthy  thought  of  what  is  the  money 
value  of  any  information  he  may  gain  this 
winter.  The  truths  we  teach  are  worth 
knowing  for  their  own  sake,  or  they  are 
not  worth  hearing.  With  us  must  rest  the 
responsibility  of  the  selection  of  what  is 
best  to  teach.  Have  confidence  enough  ia 
our  judgment  to  receive  as  alike  important 
whatever  we  offer. 

There  is  another  error  with  regard  to 
choice  of  studies  among  students,  of  recent 
origin  and  of  increasing  importance.  It 
has  arisen  from  the  modern  custom  of  spe- 
cialties in  practice,  and  the  desire  on  the 
student's  part  to  devote  his  time  wholly  to 
those  branches  which  seem  to  him  most  in- 
timately connected  with  the  particular  spe- 
cialty he  may  have  thus  prematurely  elect- 
ed for  his  future  career.    It  is  an  error  fatal 
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to  your  life  both  as  student  and  practitioner, 
for  it  is  impossible  properly  to  Ktmly  the 
diseases  of  any  one  organ  of  the  body  with- 
out that  preliminary  knowledge  of  patholo- 
gy, which  is  only  to  be  gained  by  a  study 
Of  the  whole.  The  most  renowned  teachers 
in  special  departments  have  been  most  tho- 
roughly accomplished  in  others.  What 
would  ophthalmology,  for  instance,  be  to- 
day, had  its  special  students  not  been  emi- 
nent plij'siologists  and  physicists  ?  Make 
no  plans  for  your  future  life  of  practice  of 
this  kind,  while  you  are  students  ;  the  phy- 
Bician  only  can  study  a  specialty.  Fortu- 
nately it  is  a  self-limited  error,  for  the  pre- 
sent fashion  which  leads  almost  every  young 
medical  man  on  going  abroad  to  study  a 
specialty,  tempted  by  the  easy  success  of 
many  who  led  the  van,  will  soon  glut  the 
real  demand  for  such  practitioners  and  con- 
vert general  practice  into  the  speciality, 
thus  restoring  the  equilibrium. 

I  do  not  propose  to  discuss  the  subject 
of  specialties,  however  ;  only  to  warn  you, 
that  you  as  students  have  nothing  to  do 
■with  it.  What  it  has  done  for  medical  sci- 
ence in  certain  departments,  j'ou  have  op- 
portunities of  learning  from  the  courses  of 
University  lectures,  hitherto  so-called,  de- 
livered in  the  school  during  the  year.  I 
am  sorry  to  say  that  these  opportunities 
have  not  been  improved,  as  they  should  be. 
The  Faculty  has  endeavored  during  the  past 
few  years  to  have  presented  to  you  by  gen- 
tlemen outside  their  body  and  most  emi- 
nently fitted  for  euch  duty,  a  summary  of 
the  most  recent  advances  in  these  new  and 
special  fields  of  research.  These  courses 
have  been  prepared  with  great  outlay  of 
time  and  painstaking,  and  such  labor  has 
been  wholly  gratuitous  on  their  part  and 
for  your  benefit  alone.  They  have  fur- 
nished just  euch  advanced  knowledge,  as 
many  of  you  will  go  abroad  to  seek  after 
graduating,  and  you  have  it  offered  yon 
here  by,  1  do  not  hesitate  to  say  it,  some 
of  the  very  best  students  of  the  best  mas- 
ters. Let  me  advise  you  to  show  your  ap- 
preciation of  such  teaching  and  of  the  per- 
sonal efibrts  of  these  gentlemen  in  your  be- 
half by  a  more  universal  attendance  upon 
such  courses. 

There  is  one  thing  else  I  advise  you  to 
fitudy  during  your  whole  pupilage,  that  is 
the  German  language  ;  because  the  most 
of  you  have  no  doubt  already  more  or  less 
knowledge  of  the  French,  and  secondlj',  be- 
cause it  is  Ro  much  more  important.  In- 
dispensable is  the  term  I  should  use,  for 
the  science  of  modern  medicine  cannot  bo 
pursued  without  it.    Why  this  is  so,  I  shall 


try  to  explain  later,  but  the  fact  is  to  bo 
accepted  that  nine-tenths  of  all  that  is  new 
and  important  in  phj'siology,  pathology, 
and  medical  chemistry  is  the  work  of  Ger- 
man hands  and  brains,  and  is  given  to  the 
world  in  their  tongue.  Sooner  or  later  tho 
cream  of  this  is  translated  into  English  no 
doubt,  but  before  it  is  converted  into  this 
medium  of  circulation  much  of  it  is  no 
longer  new,  and  for  workers  in  tho  same 
fields  nearly  valueless.  If  you  desire  to 
keep  up  with  the  progress  of  your  art,  you 
must  learn  German.  It  is  far  more  essen- 
tial to  you  as  students  than  any  knowledge 
of  Greek,  or  Latin,  and  French  you  may 
have  or  have  forgotten  ;  it  will  be  to  you 
almost  a  sixth  sense  of  acquisition.  Begin 
the  study  of  it  at  once.  Those  of  you  who 
purpose  to  continue  your  studies  in  Europe, 
will  find  yourselves  thus  enabled  to  enter 
upon  them  without  a  six  months'  loss  of 
time  after  reaching  your  field  of  operations, 
and  most  of  you  may  not  find  elsewhere  the 
favorable  opportunity  of  learning  which  a 
large  city  aflbrds.  You  all  could  use  it  to 
your  immediate  advantage  in  the  reading 
to  be  done  in  connection  with  the  lectures 
in  some  departments. 

Thus  I  have  tried  to  show  you  in  what 
spirit  you  should  take  up  the  work  before 
you,  how  you  should  do  it  with  your 
might,  and  in  what  order  and  method  you 
should  pursue  the  studies,  and  all  the 
studies,  prescribed  for  you.  I  have  said 
that  with  us  rests  the  whole  responsi- 
bility of  the  choice  of  those  studies  and 
the  character  of  the  teaching.  If  you 
fail  therefore  after  faithful  improvement  of 
the  opportunities  here  offered  to  become 
physicians  of  the  first  order  the  fault  is  ours, 
and  you  and  the  community  may  call  us  to 
account.  Is  the  standard  of  education  in 
the  medical  department  as  high  as  in  the 
others  of  the  University  of  which  we  are  a 
part,  as  in  the  other  medical  schools  of  the 
country,  as  in  the  schools  of  Europe,  or  as 
it  should  and  can  be  ?  These  are  questions 
about  which  a  very  wide  difference  of  opin- 
ion exists,  and  in  which  the  profession,  and 
you,  as  future  members  of  it,  have  the  same 
interest  as  ourselves.  It  would  be  difficult 
perhaps  to  determine  whether  the  system 
of  medical  education,  so  long  adhered  to  ia 
American  schools,  is  due  to  the  views  con- 
cerning its  efficiency  held  by  the  profession 
generally,  or  whether  it  is  the  schools 
which  are  accountable  fi)r  the  tone  which 
prevails  in  the  profession  at  largo  with  re- 
gard to  the  subject,  because  each  creates 
the  other  ;  tlie  schools  fill  up  tiie  ranks  of 
tho  profession  with  tiieir  handiwork,  and 
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the  profession  in  turn  furnishes  the  teach- 
ers and  governments  of  the  schools.  But 
it  is  perfectly  fair  to  judge  the  latter  by 
their  fruits,  and  a  comparison  of  the  charac- 
ter of  the  medical  profession  with  that  of 
the  production  of  the  other  departments  of 
tlie  University  warrants  the  conclusion  that 
in  its  relations  to  the  scientific  aspects  of 
medicine  we  cannot  claim  for  ourselves  our 
proper  share  in  the  credit  which  attaches 
to  the  other  learned  professions.  That  our 
cities  are  not  known  and  honored  in  other 
lands  as  much  for  distinguished  physicians 
as  for  their  well-known  men  in  literature 
and  science,  is  our  own  fiiult  alone,  and  the 
reason  is  that  we  do  not  sufficiently  honor 
our  own  calling.  We  labor  mainly  to  ac- 
quire position  and  comforts,  but  how  few 
of  us  are  really  students  and  care  more  for 
the  advancement  of  science  than  for  our 
own  "  getting-on  "  in  the  world.  How 
seldom  has  an  American  physician  made 
independent  and  systematic  investigations 
in  any  of  the  sciences  connected  with  medi- 
cine 1  How  different  is  a  medical  reputa- 
tion in  other  countries!  In  Germany  the 
celebrated  physician  first  makes  for  himself 
a  name  by  incessant  toil  and  self-sacrifice. 
He  cares  neither  for  society,  for  appear- 
ances, for  comfort,  only  for  science,  and 
then  in  after  j'ears  come  riches  and  honors, 
as  well-deserved  rewards.  I  would  not  have 
my  meaning  misinterpreted.  I  believe  that 
those  amongst  us,  who  are  so  deservedly 
popular  as  practitioners,  are  in  every  way 
worthy  of  their  success.  It  is  the  resting 
satisfied  with  success  in  practice  and  mak- 
ing this  our  only  aim,  which  is  so  fatal  to 
the  progress  of  medicine  with  us. 

This  opinion  is  less  deserved  of  some 
parts  of  our  country  than  others ;  it  has 
been  too  true  I  fear  of  all.  I  take  my  own 
share  fully  in  any  odium  which  may  attach 
to  any  single  member  of  the  profession  ; 
but  I  believe  that  such  will  be  the  inevita- 
ble future  of  medicine  in  America,  until 
change  is  wrought,  where  I  consider  the 
source  of  the  trouble  lies,  viz.,  in  our  medi- 
cal schools.  So  long  as  it  is  held  that 
there  is  a  demand  for  cheap  doctors  in  this 
country,  and  that  an  American  can  get  as 
good  a  medical  education  in  three  years 
without  any  necessary  preliminary  mental 
training,  as  a  Prussian  or  Austrian  youth 
thoroughly  drilled  to  methods  of  work  and 
habits  of  industry  can  get  in  six  years,  or 
one  at  any  rate  good  enough,  so  long  we 
shall  make  poorly  educated  doctors  and 
nothing  else  ;  or  we  should  do  so,  if  stu- 
dents themselves  did  not  know  better  and 
act   accordingly  in  exceptional  cases.     A 


student  who  spends  one  or  more  years  in 
foreign  schools,  after  being  made  a  doctor 
here,  cannot  be  pointed  at  as  a  specimen 
of  American  handiwork  in  answer  to  this 
view  of  the  case.  Do  we  ever  reflect  that 
the  multitudes  of  American  students  in  the 
medical  schools  of  Vienna  and  Berlin  are  a 
reproach  to  our  country  ?  Why  do  we 
not  find  an  equal  number  in  the  seats  of 
Law  and  Theology,  of  natural  and  mechan- 
ical science  there  ?  The  high  and  well- 
deserved  reputation,  which  our  students 
bear  among  foreign  classes  for  quick  per- 
ception and  interest  in  their  studies,  shows 
the  quality  of  the  native  material  waiting 
the  proper  training  at  home  ;  though  I  fear 
that  our  student  abroad  clings  too  closely 
to  the  spirit  of  his  American  education,  and 
is  found  still  following  too  exclusively  the 
practical  branches  of  his  art.  This  is  the 
evil  genius  of  our  system,  its  radical  defect. 
It  is  here  and  within  our  schools  that  we 
must  meet  it.  Until  we  renounce  the  theo- 
ry that  medicine  in  America  is  to  be  taught 
not  as  a  science  as  elsewhere,  that  only  so 
muchofitisto  be  served  up  to  the  stu- 
dent as  will  make  him  a  good  practising 
doctor,  and  that  he  has  no  share  in  its  fu- 
ture progress  as  an  independent  worker  in 
its  deep  places,  we  need  not  hope  for  better 
things.  Plans  for  elevating  the  standard 
of  education  by  longer  courses  or  forced 
attendance  throughout  the  year,  are  of  little 
importance,  until  we  are  prepared  to  make 
the  spirit  of  our  schools  what  it  should  be. 
Then  every  desired  reform  will  follow  with- 
out forcing. 

How  is  it  with  the  other  departments  of 
learning?  Is  there  not  the  same  demand 
for  poorly  educated  men  in  the  other  pro- 
fessions as  in  medicine  ?  Yet  what  would 
we  say  of  the  character  of  a  law-school 
which  should  content  itself  with  a  plan  of 
instruction  adapted  to  make  its  students 
merely  good  practising  attorneys,  and  not 
attempt  to  stir  a  higher  ambition  in  them 
for  the  graver  matters  of  statesmanship  and 
international  law  ;  or  what  of  a  polytechnic 
that  should  turn  out  chemists  and  mining 
engineers  with  so  little  self-respect,  so  low 
a  conception  of  the  dignity  of  their  calling 
as  to  sell  their  name  to  be  attached  to 
every  nostrum  in  the  market,  or  to  furnish 
from  an  ounce  of  ore  a  certificate  that  a 
mountain  of  equal  value  awaits  the  invest- 
ment of  too  credulous  capitalists  ?  Should 
we  not  demand  a  reformation  in  their  man- 
agement ;  would  not  a  University  to  which 
they  were  attached  enforce  it  ?  Fortunately 
this  is  not  the  character  of  these  profes- 
sional departments  of  Harvard  ;  as  high  a 
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tone  prevails  throughout  thetn  as  in  any  of 
the  oldest  and  most  renowned  schools  of 
Europe,  and  their  graduates  are  recognized 
as  tlie  peers  of  their  co-laborers  all  the 
world  over.  Can  we  say  this  of  those  whose 
education  has  been  acquired  solely  in  any 
of  our  schools  of  medicine?  Is  there  any 
reason  why  we  should  not  be  able  to  say 
it,  or  at  least  should  not  want  to  say  it  ? 
Has  public  opinion  not  a  right  to  demand 
that  medicine  like  all  the  other  learned  pro- 
fessions shall  be  of  equal  excellence  with 
that  of  any  country?  For  if  there  is  any 
question  of  education  in  which  the  public 
should  feel  an  interest,  and  act  on  it,  it  is 
that  which  determines  the  character  of 
those  to  whom  it  must  confide  the  care  of 
its  phj-sical  well-being. 

To  those  who  maj'  say  that  I  am  taking 
an  unpatriotic  view  of  the  matter,  that  iny 
estimate  of  medical  education  and  our  pro- 
fession in  America  is  too  low  and  unfound- 
ed in  fact,  I  will  only  reply  :  when  1  find 
the  young  men  of  Europe  flocking  to  our 
shores  and  crowding  our  native  students 
from  their  seats  and  from  the  bedside, 
when  the  fees  of  our  best  lecturers  are 
mostly  paid  in  foreign  coin,  and  when  thou- 
sands of  wealthy  invalids  from  across  the 
sea  fill  the  waiting-rooms  of  our  physicians, 
then  I  will  confess  that  I  am  wrong,  and 
that  of  the  two  systems  of  education  ours 
is  the  best.  Until  then  I  shall  seek  in  the 
spirit  and  working  of  their  schools  the  se- 
cret of  their  success,  the  cause  of  our  failings. 

Turning  a  little  way  back  into  the  past 
will  perhaps  bring  out  in  still  stronger 
lights  the  truth  of  the  lesson  we  may  read 

there There  was  a  time  when    the 

French  capital  was  looked  upon  by  the 
medical  profession  throughout  the  world  as 
the  one  and  only  seat  of  science,  where 
alone  the  grand  truths  of  our  art  could  be 
discovered  and  taught.  Students  from 
every  country  went  thither  to  complete 
their  studies,  and  to  see  the  men  whose 
names  had  been  upon  the  lips  of  their  teach- 
ers all  through  their  early  instruction  at 
home  as  demi-gods  in  science,  and  whose 
opinions  they  had  been  taught  to  receive 
unchallenged,  as  Gxed  principles.  Even 
the  hospitals  associated  with  their  teach- 
ings became  famous,  and  Hotel  Dieu,  La 
Pitie,  La  Gharite,  du  Midi,  San  Louis,  were 
as  familiar  and  classic  names  to  the  stu- 
dent of  medicine,  as  the  I'arlhenon  and  Fo- 
rum had  been  during  school  and  college 
days.  The  distinguished  men  who  com- 
posed the  Faculty  were  then  at  the  height 
of  their  fame,  and  formed  a  body  whose 
brilliant  reputation  was  fully  deserved  and 


has  never  been  equalled.  Paris  had  then 
no  rival  as  a  school  of  medicine  ;  she  was 
the  acknowledged  front  and  centre  of  sci- 
ence. This  was  only  a  quarter  of  a  century 
or  less  ago  ;  but  what  position  does  she 
hold  now  ?  The  earnest  students  of  other 
countries  no  longer  visit  her  exclusively, 
or  even  first  or  second,  to  complete  their 
general  studies,  or  to  perfect  themselves  in 
any  special  branch  of  our  art ;  nor  is  P'rench 
now  the  universal  or  most  important  lan- 
guage of  science,  as  it  once  was.  The 
very  names  which  then  commanded  such 
world-wide  respect  are  now  almost  memo- 
ries associated  with  the  past,  and  are  no 
more  the  representatives  of  the  medicine  of 
to-day. 

What  is  the  cause  of  this  decadence  ? 
Why  is  it  that  the  Wiener  Schule  holds  at 
this  moment  the  place  then  occupied  by 
the  Ecole  de  Medecine  ?  The  great  mas- 
ters in  Paris  have  not  died  out  and  left 
their  places  to  be  filled  by  smaller  men  in 
Vienna,  for  with  one  or  two  exceptions  the 
roll  of  French  professors  bears  the  same 
distinguished  names  that  it  did  twenty-five 
years  ago.  Other  causes  have  wrought 
the  change.  Gradually  the  philosophic  Ger- 
man mind,  so  sceptical  and  irreverent  as  to 
accept  no  dogmas  unchallenged,  and  so 
patient  and  industrious  in  following  the 
suggestions  of  nature  to  their  very  source, 
began  to  make  itself  heard.  This  influence, 
at  first  felt  in  small  things  and  expressed 
in  special  directions,  soon  became  an  ac- 
knowledged power,  as  the  careful  observa- 
tions of  devoted  students,  men  who  cared 
for  little  else  in  life  than  their  studies,  who 
had  no  higher  ambition  than  their  scien- 
tific reputation,  who  knew  no  other  plea- 
sure than  was  to  be  found  in  the  laboratory 
or  hospital,  and  who  never  aspired  to  be- 
come rich,  became  known.  Such  men  as 
these  were  called  together,  as  their  names 
and  works  attracted  attention,  and  formed 
the  Vienna  School,  a  body  of  special  stu- 
dents, in  no  way  men  of  brilliant  genius, 
but  keen  observers  and  accomplished  teach- 
ers. It  is  this  devotion  to  study  in  special 
directions,  as  the  prime  object  of  their 
lives,  science  before  wealth,  that  has  made 
German  medicine  what  it  is.  It  has  given 
us  Kokitansky,  Virchow  and  Fiirster  in  pa- 
thology ;  Wunderlich,  Oppolzer,  Skoda  and 
Frerichs  in  general  medicine  ;  Ilj-rtl  in 
anatomy  ;  Biucke  and  Ludwig  in  ph^'siolo- 
gy  ;  Jiiger,  Gra;fe,  Bonders  and  Arlt,  He- 
bra,  Sigmund  and  Scanzoni  in  their  special 
departments;  Licbig,  Lehmann  and  Sclierer 
in  chemistry,  and  many  other  distinguished 
instructors  who  might  be  mentioned.     In 
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the  meanwhile  Paris  has  been  living  chiefly 
on  the  reputation  of  her  past  greatness, 
and  the  slight  progress  she  has  made  has 
seemed  complete  stagnation  by  the  side  of 
the  vast  advance  of  her  indefatigable  Ger- 
man neighbors 

This  is  a  sketch  I  made  only  four  years 
ago.  See  how  closely  the  words  then  writ- 
ten resemble  the  language  of  Prof.  Helm- 
holtz,  perhaps  the  purest  scientist  living, 
at  the  meeting  of  the  German  Association 
for  the  Advance  of  Science,  at  Innsbruck 
two  years  ago,  in  speaking  of  the  secret 
of  the  success  of  science  in  Germany — the 
Sillenstrenge  und  uneigennutzige  Begeiste- 
rung  of  its  students.  Words  which  Prof. 
Rolleston  quotes  in  his  recent  address  be- 
fore the  biological  section  of  the  British 
Association,  and  which,  that  they  might 
be  the  guiding  principle  of  all  other  stu- 
dents of  science,  he  translates — "  Severe 
simplicity  of  manners  and  absence  of  a 
spirit  of  self-seeking."  What  might  not 
be  said  of  the  lesson  brought  down  to  these 
memorable  days  in  the  history  of  the  two 
nations.  How  have  splendor  and  self-glo- 
rification, worship  of  pleasure  and  shallow- 
ness of  life  gone  down  before  earnest  de- 
votion to  duty,  trained  habits  of  industry, 
and  the  highest  and  most  universal  educa- 
tion of  the  individual  I 

When  I  went  to  Vienna,  fourteen  years 
ago,  Ifoundbut  one  American  student  there  ; 
but  few  had  been  there  before  me  at  long  in- 
tervals, and  hardly  one,  I  believe,  to  remain 
any  length  of  time.  In  contrast,  a  picture 
may  be  seen  hanging  in  the  office  of  many 
of  our  youngest  physicians  apparently  of 
the  recitation-room  of  our  professor  of  cli- 
nical medicine  during  the  summer  session. 
The  somewhat  unstudent-like  grouping  will 
reveal  to  closer  observation,  however,  that 
itisaViennaphotograph,  butrecently  taken, 
in  which  that  instructor  is  surrrounded  by 
the  multitudes  of  our  former  students,  who 
were  (Jontinuing  their  studies  there  at  that 
time.  The  change  from  then  to  now  is  not 
greater  perhaps  tiian  what  may  follow  a 
few  j'ears  hence,  when  the  graduates  from 
our  progressive  collegiate  department  shall 
omit  the  intermediate  step  here,  and  begin, 
as  well  as  end,  their  medical  studies  in  for- 
eign schools.  Such  must  inevitably  follow 
as  the  sequence  of  a  more  general  acquain- 
tance with  the  superior  advantages  offered 
by  them,  and  with  that  requisite  knowledge 
of  the  German  language  which  enlarged 
freedom  of  election  will  afford,  unless  Ame- 
rican schools  shall  make  such  a  course  un- 
necessary, by  making  themselves  what 
those  are  and  they  should  be. 


This  is  to  be  a  work,  however,  of  slow 
and  gradual  progression.  It  cannot  be  en- 
forced by  any  enactment  of  associations  or 
change  of  statute  alone.  Their  future  suc- 
cess depends  upon  the  teachers,  and  teach- 
ers, such  as  have  made  those  schools  what 
they  are,  must  be  created  by  our  schools, 
and  that  is  possible  only  by  adopting  the 
spirit  and  system  which  have  led  them  up 
to  their  greatness.  An  ardent  enthusiasm, 
earnest  devotion  to  work,  and  a  search  for 
truth  for  truth's  sake  alone  ;  and  a  system 
which  recognizes  a  thorough  scientific 
training  as  the  only  groundwork  for  a  medi- 
cal education,  which  teaches  to  the  utmost 
limit  the  science  of  medicine  in  all  its 
branches,  and  which  believes,  and  proves, 
that  the  most  practical  man  and  best  prac- 
tising physician  is  he  who  has  the  widest 
and  deepest  knowledge  of  these  scientific 
truths. 

Follow  with  me  the  first  clinical  teacher 
in  the  world  at  the  bedside.  See  how 
largely,  in  all  he  teaches,  he  draws  upon 
the  sciences  connected  with  medicine,  how 
thorough  a  knowledge  of  them  he  reveals, 
how  constantly  he  applies  it  in  the  illustra- 
tions of  his  marvellous  powers  of  diagnosis, 
how  it  makes  him  the  renowned  practition- 
er, as  well  as  teacher,  that  he  is.  His 
knowledge  of  them  is  not  picked  up  second 
hand,  nor  is  it  a  patchwork  of  fragments  se- 
lected with  sole  reference  to  its  practical 
application.  None  more  eager  than  he  in 
attendance  at  the  laboratories  of  his  co- 
laborers  in  chemistrj'  and  physiology,  at 
the  microscope,  by  the  cadaver  ;  none  so 
constant  through  years,  always  searching, 
but  as  ready  to  follow  as  able  to  lead, 
knowing  that  there  can  be  no  halt  in  such 
labors  and  duties.  Can  we  wonder  at  the 
success  of  a  school  where  the  most  prac- 
tical branches  are  thus  taught?  Yet  there 
are  those  who  hold  and  express  honest  con- 
victions that  such  studies  are  not  a  part  of 
a  practising  doctor's  business,  and  that 
their  patients  are  even  the  worse  for  it.  In 
other  words,  that  a  man  cannot  make  per- 
sonal investigations  in  the  sciences  connect- 
ed with  medicine  and  do  his  whole  duty 
by  his  patients.  See  how  the  vast  advances 
in  modern  ophthalmology,  which  havs 
elevated  this  branch  of  surgery  to  the 
rank  of  a  true  science,  have  been  the  result 
of  the  labors  of  a  few  such  men  as  Don- 
ders,  performed  in  the  midst  of  the  busy 
life  of  the  popular  practitioner.  Do  we 
not  prize  the  professional  advice  of  such 
as  of  the  highest  value,  and  seek  it  at  any 
price  ?  Scientific  truths  of  the  most  im- 
portant practical  bearing  in  medicine  must 
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in  fact  be  mainly  the  result  of  the  study,  if 
not  the  prime  discovery,  of  medical  men, 
and  I  believe  that  no  man  can  be  a  fit  teacher 
to  a  medical  school  in  any  of  the  collateral 
branches  of  science,  who  has  not  received 
that  special  training  which  a  medical  edu- 
cation alone  affords. 

Who  of  us  can  say  that  he  gives  his 
whole  time  to  his  patients,  that  he  takes 
no  interest  or  active  part  in  concerns 
outside  the  immediate  care  of  patients, 
which  might  not,  with  the  same  devotion 
to  thera,  be  spent  as  well  in  the  cultivation 
of  scientific  studies  ?  Do  not  some  of  our 
best  and  busiest  phj'sicians  find  time  and 
inclination  for  such  side  studies?  May  I 
not  be  allowed  the  liberty  of  naming  one 
formerly  and  so  long  connected  with  this 
School,  who  though  now  retiring  from  an 
active  part  in  the  labors  of  his  life,  has 
been  for  so  many  years  the  acknowledged 
and  revered  head  of  our  profession  in  New 
England,  the  physician  to  so  large  a  portion 
of  our  most  refined  citizens,  and  the  council- 
lor sought  above  all  by  physicians  far  and 
near ;  is  it  believed  that  he  was  any  the 
less  skilled  or  attentive  in  his  personal  care 
of  the  sick,  any  the  less  sagacious  in  con- 
sultation, for  the  labors  of  his  earlier  life  as 
explorer  and  writer  in  the  unroamed  fields 
of  American  botany,  in  whose  path  no 
gleaner  has  since  been  needed  ;  or  for  those 
later  studies  in  the  arts  and  sciences,  which 
made  him  so  long  conspicuous  as  the  fit 
president  of  the  most  ancient  and  learn- 
ed body  of  men  of  science  and  letters 
in  the  country  ?  Would  any  of  us  change 
the  memory  which  will  attach  to  the 
name  of  Bigelow  in  American  medicinel' 
Would  we  rob  our  models  of  the  orna- 
ments which  have  given  them  this  distinc- 
tion ?  I  fear  we  should  thus  degrade 
the  greatest  of  them,  if  we  are  consist- 
ent with  such  teaching.  Let  us  rather 
believe  that  great  physicians  have  become 
great  not  in  spite  of,  but  in  consequence  of 
this  cultivation  of  the  sciences  and  liberal 
studies,  which  so  characterize  their  lives. 

Let  me  use  the  branch  of  medical  in- 
struction with  which  I  am  connected  as  au 
illustration  of  the  relations  of  what  is  called 
science  to  medical  education.  There  is  no 
study  which  is  considered  less  practical  by 
tlie  student,  therefore  there  is  none  in 
which  he  takes  so  little  interest,  none  in 
which  ho  betrays  such  extreme  ignorance 
in  many  cases  at  examination  for  degrees, 
as  chemistry.  Ilow  shall  such  a  branch  be 
taught  1  Chemistry  has  become  of  itself  a 
circle  of  sciences,  wliicii  no  one  man  can 
uow  master,  even  by  eiclusivc  devotion  to 


its  study.  It  is  applied  chemistry  then 
alone  which  can  be  taught  in  a  medical 
school,  and  the  question  is,  how  widely  or 
how  narrowly  shall  we  interpret  its  appli- 
cation. Take,  for  instance,  its  relation  to 
the  study  of  one  of  the  most  important  ex- 
cretions of  the  body,  the  urine.  Every  stu- 
dent knows  the  importance  of  a  chemical 
examination  of  this  solution  as  a  means  in- 
dispensable in  the  diagnosis  of  certain  dis- 
eases, and  that  it  is  necessary  to  be  able  to 
recognize  the  presence  or  absence  of  cer- 
tain substances  in  it  by  simple  tests.  But 
is  it  enough  for  him  to  know,  or  for  us  to 
teach,  the  crystalline  form  and  chemical  re- 
action alone  of  uric  acid  and  urea,  for  in- 
stance, and  the  semeiology  of  their  fluctua- 
tions ?  Is  he  not  rather  to  be  led  also  to 
comprehend  how  intimately  the  study  of 
these  bodies  is  connected  with  that  of  the 
metamorphosis  of  our  tissues  and  the  dy- 
namic value  of  the  intermediate  products 
of  tissue  change  ;  how  from  the  former  an 
almost  endless  scries  of  new  compounds 
may  be  created,  some  of  which  are  import- 
ant way-stations  between  health  and  dis- 
ease, and  which  can  only  be  understood 
through  the  formulas  which  express  so 
much  while  seemingly  so  meaningless  ? 
How  the  latter,  the  last  expression  of  a  long 
series  of  intermediate  chemical  changes, 
passes  out  into  the  world  again  reduced  to 
the  simplest  form  of  matter,  ammonia  and 
carbonic  acid,  to  form  in  turn  the  life  of 
the  vegetable  upon  which  the  animal  di- 
rectly depends  for  support.  Ilow  the  quan- 
tity of  urea  is  the  index  in  part  of  the 
amount  of  heat  and  motion  manifested  by 
our  tissues  ;  how  its  spontaneous  change 
into  ammonia  and  carbonic  acid  leads  to  the 
lesson  to  be  learned  by  the  study  of  its  ar- 
tificial production  in  turn  form  cyanate  of 
ammonia,  which  was  the  first  blow  to  the 
theory  of  vital  action  as  a  necessity  in 
the  conversion  of  inorganic  into  organic 
matter.  a 

These  are  but  a  few  only  of  the  questions 
of  prime  importance  suggested  by  the  men- 
tion of  these  well-known  ingredients  of  this 
excretion,  but  they  form  but  a  small  page 
in  its  chemistry  as  a  whole  in  relation  to 
medicine,  and  this  but  a  chapter  in  the 
grand  volume  of  physiological  chemistry. 
Even  the  little  deviations  from  its  ordinary 
operations,  which  we  know  as  pathologi- 
cal chemistry,  can  never  be  fully  under- 
stood without  a  thorough  knowledge  of  its 
normal  laws  in  their  widest  application. 

But  it  is  not  only  in  its  relation  to  dis- 
ease that  the  study  of  clioniistry  is  of  in- 
terest to   the   student      Ivccent  inquiries, 
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directed  by  a  few  master  minds,  into  the 
laws  and  plienoraena  of  nature,  have  shown 
that  a  marvellous  correlation  exists  not 
only  between  her  creations,  both  animate 
and  inanimate,  but  between  forces  hitherto 
considered  distinct,  bringing  so-called  phy- 
sical laws  into  close  connection  or  identity 
with  those  we  call  chemical,  and  throwing 
grave  doubts  upon  the  existence  of  any 
such  distinct  power  as  that  called  vital 
force.  The  study  of  atiimal  chemistry  has 
therefore  come  to  occupy  a  position  of 
great  importance  and  interest  in  this  con- 
nection, for  it  is  through  its  aid  that  we 
can  trace  the  mutual  relationship  existing 
between  the  phenomena  of  our  vital  exist- 
ence and  outside  physical  forces  and  their 
products,  between  our  tissues  and  those 
manifestations  of  our  higher  and  inner  na- 
ture we  call  mind  or  intellect.  These  ques- 
tions have  excited  the  active  interest  of 
the  highest  intellects  of  our  time.  Their 
consideration  has  been  impatiently  snatched 
from  the  field  of  scientific  observation,  and 
made  the  subject  of  passionate  discussion 
in  public  arena.  Such  opinions  as  the  fol- 
lowing could  indeed  hardly  pass  unchal- 
lenged. 

Prof  Owen  expresses  his  conviction  that 
"  vital  forces  are  onl^'  ordinary  physical 
forces,  that  inanimate  matter  is  made  into 
living  beings  by  conversion  of  chemical 
into  so-called  vital  action." 

Odling  say.s,  "  But  what  the  physiolo- 
gist means  by  vital  force  I  have  never  been 
able  to  understand.  So  far  as  I  can  make 
out,  it  seems  to  be  a  sort  of  internal,  intrans- 
ferable,  immeasurable,  self-originating  pow- 
er, which  performs  nutritive  acts  by  its  ab- 
solute will  and  pleasure,  as  if  it  were  not 
abundantly  manifest  that  the  growth  of  a 
plant  and  incubation  of  an  egg  cannot  be 
performed  without  a  direct  supply  of  exter- 
nal force.  *  *  *  Seeing  then  that  the  enor- 
mous number  and  variety  of  animal  and 
vegetable  compounds  are  produced  out  of 
carbonic  acid,  water  and  ammonia,  not  by 
any  peculiar  vital  force,  but  merely  by  the 
light  and  heat  force  of  the  sun  acting 
through  organic  machinery,  the  question 
naturally  arises,  whether  the  chemist  may 
not  effect  in  his  laboratory-machinery  a 
similar  intercombination  of  deoxidized  car- 
bonic acid  and  water,  either  by  a  direct 
application  of  sun-force,  or  indirectly  by 
the  aid  of  those  terrestrial  transformations 
of  sun-force,  which  are  so  abundantly  at 
hie  disposal.  This  question,  decided  abso- 
lutely in  the  negative  so  long  as  the  fiction 
of  vital  force  tyrannized  over  men's  minds, 
has  of  late  years  received  a  rapid  succes- 
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sion  of  brilliant  affirmative  replies.  Already 
hundreds  of  vegetable  compounds,  hereto- 
fore produced  only  in  living  organisms, 
and,  as  was  supposed,  put  together  and  held 
together  by  vital  force,  have  been  formed 
by  the  chemist  in  his  laboratory.  *  *  We 
see  no  reason  to  question  the  chemist's 
ultimate  ability  to  reproduce  all  animal  and 
vegetable  principles  whatsoever." 

There  are  those,  however,  who  do  not 
stop  here,  content  with  thus  referring  our 
merely  animal  functions  to  the  general 
chemical  and  physical  laws  which  govern 
all  matter,  laws  which  make  no  distinction 
in  their  control  over  the  growing  crystal 
and  the  human  foetus,  but  would  apply  the 
same  explanation  to  those  intangible  mani- 
festations of  consciousness,  will,  and  intel- 
lectual power,  which  we  have  so  long 
looked  upon  as  within  us  and  not  of  us,  far 
removed  from  any  connection  with  material 
phenomena,  and  which  we  call  mind.  The 
theory  is  a  fair  one,  and  we  should  not  be 
scared  from  its  contemplation  now  or  its 
acceptance  hereafter,  if  properly  substan- 
tiated, by  any  cry  of  materialism  or  heresy 
it  has  stirred  up.  The  same  outcry  has 
been  resounding  in  ever  narrowing  circles 
from  long  before  the  days  of  Copernicus 
and  Galileo.  If  it  had  been  heeded  our 
knowledge  of  geology  would  still  be  con- 
fined within  the  scriptural  statement,  and 
our  acquaintance  with  man's  previous  ex- 
istence on  the  earth  limited  by  the  records 
of  a  restricted  archaiology.  It  has  been 
the  never  failing  opponent  of  all  progress 
in  natural  science,  but  its  influence  has  per- 
haps been  more  beneficial  than  otherwise, 
as  it  has  served  as  a  healthy  stimulus  to 
observers.  We  should  never  let  it  deter 
us  therefore  in  our  investigations  of  the 
laws  of  nature,  or  hesitate  to  accept  the 
path  their  proper  interpretation  points  for 
us,  over  whatever  dogma  it  may  lead.  A 
search  for  truth  in  an  honest  spirit  of  in- 
quiry will  never  lead  us  to  wrong,  as  we 
follow  only  where  the  Creator  has  been 
before. 

Thus  we  shall  be  prepared  to  receive  in 
the  spirit  in  which  they  are  written  these 
words  of  Prof  lluxley  in  his  lay  address  on 
Protoplasm  or  the  physical  basis  of  life. 
"  In  physiological  language  all  the  multifa- 
rious and  complicated  activities  of  man  are 
comprehensible  under  three  categories.  * 
*  *  Even  those  manifestations  of  intellect, 
of  feeling,  and  of  will,  which  we  rightly 
name  the  higher  faculties,  are  not  excluded 
from  this  classification,  inasmuch  as  to 
every  one  but  the  subject  of  them,  they  are 
known  ouly  as  transitory  changes  in  tlje 
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relative  positions  of  parts  of  the  body.  *  * 
*  Carbon,  hydrofcen,  oxyj^en,  and  nitrogen 
are  all  lifeless  bodies.  Of  these  carbon  and 
oxj'gen  unite  in  certain  proportions  and 
under  certain  conditions,  to  give  rise  to 
carbonic  acid  ;  hydrogen  and  oxygen  pro- 
duce water;  nitrogen  and  hydrogen  give 
rise  to  ammonia.  These  new  compounds, 
like  the  elementary  bodies  of  which  they 
are  composed,  are  lifeless.  But  when  they 
are  brought  together  under  certain  condi- 
tiona  they  give  rise  to  the  still  more  com- 
plex bodj',  protoplasm,  and  this  protoplasm 
exhibits  the  phenomena  of  life.  I  see  no 
break  in  the  series  of  steps  in  molecular 
complication.  *  *  *  If  the  properties  of 
water  may  be  properly  said  to  result  from 
the  nature  and  disposition  of  its  component 
molecules,  I  can  find  no  intelligible  ground 
for  refusing  to  say  that  the  properties  of 
protoplasm  result  from  the  nature  and  dis- 
position of  its  molecules.  But  I  bid  you 
beware  that, in  accepting  these  conclusions, 
you  are  placing  your  feet  on  the  first  rung 
of  a  ladder  which,  in  most  people's  estima- 
tion, is  the  reverse  of  Jacob's,  and  leads  to 
the  Antipodes  of  heaven.  It  may  seem  a 
small  thing  to  admit  that  the  dull  vital  ac- 
tions of  a  fungus,  or  a  foraminifer,  are  the 
properties  of  their  protoplasm,  and  are  the 
direct  results  of  the  nature  of  the  matter 
of  which  they  are  composed.  But  if,  as 
I  have  endeavored  to  prove  to  you,  their 
protoplasm  is  identical  with,  and  most 
readily  converted  into,  that  of  any  animal, 
I  can  discover  no  logical  halting-place  be- 
tween the  admission  that  such  is  the  case, 
and  the  further  concession  that  all  vital  ac- 
tion may,  with  equal  propriety,  be  said  to 
be  the  result  of  the  molecular  forces  of  the 
protoplasm  which  displays  it.  And  if  so, 
it  must  be  true,  in  the  same  sense  and  to 
the  same  extent,  that  the  thoughts  to  which 
I  am  now  giving  utterance,  and  your 
thoughts  regarding  them,  are  the  expres- 
sion of  molecular  changes  in  that  matter  of 
life  which  is  the  source  of  our  other  vital 
phenomena.  *  *  *  Every  word  uttered  by 
a  speaker  costs  him  some  physical  loss ; 
and  in  the  strictest  sense  he  burns  that 
others  may  have  light.  So  much  elocjuence, 
so  much  of  his  body  resolved  into  carbonic 
acid,  water,  and  urea.  *  *  *  *  Two  things 
are  certain  :  the  one  that  I  hold  these  state- 
ments to  be  substantially  true  ;  the  otlier 
that  I,  individually,  am  no  materialist,  but 
on  the  contrary  believe  materialism  to  in- 
volve grave  philosophical  error." 

I  have  thus  quoted  from  some  of  the 
most  daring  and  yet  soundest  thinkers  and 
keenest  observers,  to  show  the  tendency  of 


modern  belief  in  these  directions,  and  to 
illustrate  how  intimately  the  study  of  ani- 
mal chemistry  is  connected  with  some  of 
the  most  profound  problems  of  life.  In 
fact,  the  conclusions  they  advance  are 
founded  in  detail  almost  wholly  upon  the 
observations  of  the  latest  German  workers 
in  physiological  chemistry,  and  none  but 
those  prepared  by  study  to  judge  the  accu- 
racy of  the  latter,  are  competent  to  decide 
how  far  the  deductions  of  the  former  are 
justified.  They  are  questions,  however, 
about  which  all  the  intellectual  world  ia 
talking,  and  too  large  a  portion  of  it  writ- 
ing. Protoplasm  has  succeeded  Darwin- 
ism, and  later  the  Correlation  of  Forces,  as 
the  pet  theme,  and  a  great  deal  of  nonsense 
is  said  and  written  about  it.  The  thought 
of  vast  beds  of  homogeneous  Urschletm, 
the  matrix  of  sub-embryonic  life,  the  un- 
shaped  beginning  of  the  fauna  and  flora  of 
future  epochs,  lying  beneath  the  silent  and 
solemn  depths  of  ocean,  is  indeed  calculat- 
ed to  startle  the  reason  of  men  of  science 
from  its  accustomed  channels,  and  excite 
the  interest  of  the  least  thoughtful.  You 
will  find  yourselves  often  called  upon,  no 
doubt,  as  professional  men  and  students,  to 
explain  or  offer  an  opinion  upon  this  or  that 
statement  in  the  controversies  which  have 
arisen  and  are  to  follow,  but  you  will  be 
able  to  make  but  a  poor  response,  unlesa 
you  have  made  yourselves  familiar  with 
the  details  of  the  data  upon  which  the 
whole  question  is  based,  and  which  con- 
cern you  so  deeply  in  other  relations. 

I  would  have  chemistry  taught,  then,  in 
its  widest  application  possibly  consistent 
with  the  student's  period  of  study;  in  its 
fullest  bearing  upon  and  as  the  most  im- 
portant means  in  the  study  of  physiology  ; 
in  its  relation  to  materia  medica,  the  in- 
compatibility and  physiological  action  of 
drugs  ;  as  the  basis  of  toxicology,  and  its 
important  services  to  medical  jurispru- 
dence ;  and,  finally,  for  the  superior  and 
exact  mental  training  it  affords  to  a  pro- 
fession sadly  needing  it,  and  for  its  irresis- 
tible guidance  of  the  student  into  the  ever- 
widening  paths  of  general  science  and  a 
broader  culture.  I  would  have  the  student 
taught  all  this,  not  as  if  it  were  to  be  the 
end  of  its  study,  but  as  the  beginning  of 
independent  work  on  his  own  part  in  one 
or  the  other  of  those  directions,  so  that 
his  life  maj'  have  given  something  to  sci- 
ence in  return  for  the  much  he  has  received 
from  the  labor  of  others. 

And  such  is  the  spirit  I  would  see  car- 
ried into  all  your  studies.  I  would  have 
you  dispossess  your  minds  of  the  too  com- 
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moil  belief  that  everything  can  be  learned 
at  the  bedside  ;  it  is  a  fatal  barrier  to  indi- 
vidual and  national  profcrciss  in  medicine. 
Nothing  can  be  gained  there  but  the  shal- 
lowest, routine  acquirements,  until  the 
senses  have  been  taught  how  to  investi- 
gate, and  the  mind  prepared,  by  long  and 
diligent  study  of  the  normal  laws  of  life, 
to  comprehend  the  phenomena  of  disease 
there  presented.  Even  when  thus  trained, 
you  will  find  that  much  of  the  fir.st  impor- 
tance cannot  be  gained  by  bedside  studies. 
Man  has  been  looking  at  hissiok brother  now 
for  centuries  ;  he  has  learned  the  interpre- 
tation of  many  symptoms,  and  the  patho- 
logical changes  of  structure  and  disorders 
of  function  thus  indicated,  but  what  has  he 
learned  there  of  their  causes,  and  how  lit- 
tle of  means  to  cure  !  Medicine  has  ac- 
complished but  little  yet  of  its  possibili- 
ties for  the  benefit  of  mankind.  I  may 
venture  the  prophecy  that  its  grandest  dis- 
coveries are  waiting  outside  the  sick  room  ; 
that  in  his  surroundings,  the  air  he  breathes 
and  its  unseen  inhabitants,  the  foreign  ele- 
ments which  make  his  food  and  drink,  the 
soil  upon  which  he  dwells,  lie  hid  the  ob- 
scure causes  of  pestilence  and  contagion. 
They  will  not  reveal  themselves  by  watch- 
ing their  effects,  nor  will  they  cease  to  do 
their  accustomed  evil  in  the  world,  while  the 
present  narrow  system  of  exclusive  clinical 
investigation  is  adhered  to.  There  is  of 
course  nothing  new  in  this  prediction  ;  we 
are  all  familiar  with  such  views,  and  all  be- 
lieve there  may  be  something  in  them,  as 
we  say,  and  there  stop.  But  where  do  we 
see  put  in  operation  in  any  systematic  and 
large  way,  and  by  competent  observers, 
those  investigations  which  would  sooner  or 
later  test  their  truth  ?  Where  are  our  stu- 
dents taught,  as  they  should  be,  the  laws 
of  hygiene,  and  made  acquainted  with  the 
lowest  forma  of  organized  existence,  with- 
out which  knowledge  .  their  explorations 
may  result  in  such  pretentious  exhibitions 
as  have  lately  been  forced  upon  public  at- 
tention to  the  discouragement  of  futui'e  in- 
telligent observation  in  the  same  field  ! 

I  cannot  refrain  from  quoting  from  Prof. 
Huxley's  address  before  the  British  Associa- 
tion for  the  Advancement  of  Science  at  Liver- 
pool a  few  weeks  ago,  on  the  germ  theory  of 
life.  "I  commenced  this  address,"  he 
says,  "  by  asking  you  to  follow  me  in  an 
attempt  to  trace  the  path  which  has  been 
followed  by  a  scientific  idea,  in  its  long  and 
slow  progress  from  the  position  of  a  proba- 
ble hypothesis  to  that  of  an  established 
law  of  nature.  Our  survey  has  not  taken 
us  into  very  attractive  regions  ;  it  has  lain 


chiefly  in  a  land  flowing  with  the  abomina- 
ble, and  peopled  with  mere  grubs  and 
mouldiness,  and  it  may  be  imagined  with 
what  smiles  and  shrugs,  practical  and  seri- 
ous contemporaries  of  Redi  and  Spallanzani 
may  have  commented  on  the  waste  of  their 
high  abilities  in  toiling  at  the  solution  of 
problems  which,  though  curious  enough  in 
themselves,  could  be  of  no  conceivable 
utility  to  mankind.  Nevertheless  you  will 
have  observed  that  before  we  had  travelled 
very  far  upon  our  road  there  appeared,  on 
the  right  hand  and  on  the  left,  fields  laden 
with  a  harvest  of  golden  grain,  immedi- 
ately convertible  into  those  things  which 
the  most  sordidly  practical  of  men  will  ad- 
mit to  have  value,  viz.,  money  and  life. 
*  *  *  *  Looking  back  no  further  than  ten 
years,  it  is  possible  to  select  three  in  which 
the  total  number  of  deaths  from  scarlet 
fever  alone  amounted  to  ninety  thousand. 
That  is  the  return  of  killed,  the  maiined 
and  disabled  being  left  out  of  sight.  Why, 
it  is  to  be  hoped  that  the  list  of  killed  in 
the  present  bloodiest  of  all  wars  will  not 
amount  to  more  than  this  !  But  the  facts 
which  I  have  placed  before  you  must  leave 
the  least  sanguine  without  a  doubt  that  the 
nature  and  the  causes  of  this  scourge  will, 
one  day,  be  as  well  understood  as  those  of  the 
Pebrine*  are  now  ;  and  that  the  long  suf- 
fered massacre  of  our  innocents  will  come 
to  an  end.  And  thus  mankind  will  have 
one  more  admonition  that  '  the  people  per- 
ish for  lack  of  knowledge;'  and  that  the 
alleviation  of  the  miseries,  and  the  promo- 
tion of  the  welfare,  of  men  must  be  sought, 
by  those  who  will  not  lose  their  pains,  in 
that  diligent,  patient,  loving  study  of  all 
the  multitudinous  aspects  of  nature,  the  re- 
sults of  which  constitute  exact  knowledge, 
or  science." 

But  what  can  be  done  to  correct  the  fail- 
ings of  medical  education  in  America,  to 
elevate  its  tone,  to  stimulate  the  cultivation 
and  teaching  of  science,  to  place  our 
schools  on  an  equality  with  those  of  Europe, 
with  other  departments  of  learning  at  home  ? 
In  the  absence  of  any  general  central  power 
such  a  change  can  be  efTccted,  I  believe, 
by  no  concerted  or  enforced  action  on  the 
part  of  the  schools,  for  they  are  too  numer- 
ous and  are  governed  by  too  diverse  and 
independent  motives  of  interest  to  unite  in 
any  practical  scheme  of  reform.  Each  must 
act  for  itself,  and  stand  or  fall  as  its  policy 
proves  to  be  wisest  or  not  in  the  end.  We 
are  responsible  therefore  only  for  ourselves, 
and  the  question  reduces  itself  to  the  rela- 
tion of  Harvard  University  to  medical  edu- 
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cation,  to  the  duties  of  you  its  students,  of 
us  its  representatives  in  the  medical  de- 
partment. Your  own  obligations  to  the 
future  of  the  profession,  to  the  school,  and 
to  yourselves,  I  have  tried  to  place  before 
you  in  what  I  have  said  ;  but  how  can  we, 
■who  are  answer.ablo  for  its  more  immediate 
success,  respond  to  that  new  vitality  which, 
radiating  from  the  collegiate  centre  shall 
freshen  all  the  other  departments  to  un- 
wonted activity  ?  How  can  we  contribute 
our  sliare  to  the  common  purpose  of  making 
our  alma  mater  in  all  her  schools  the  head 
of  education  in  America,  a  true  University 
of  the  first  class  ? 

First,  we  miglit  insist  that  students 
should  come  better  prepared  by  previous 
intellectual  training  and  by  the  study  of 
such  preliminary  branches  as  general  che- 
mistry, physics,  botany,  and  the  Latin, 
French,  and  German  languages,  to  compre- 
hend at  once  the  higher  lessons  of  applied 
science.  Secondly,  that  they  should  re- 
main connected  with  the  school  through- 
out their  whole  period  of  study  ;  that  the 
lectures  should  uot  be  crowded  into  four 
months'  space  of  over-work,  but  blend  with 
the  present  summer  course  of  instruc- 
tion in  a  harmonious  and  far  more  useful 
scheme ;  that  the  students  should  be  di- 
vided into  classes  by  years,  and  be  required 
to  follow  the  gradatiou  of  studies  adapted 
to  such  classification  ;  and  that  the  whole 
time  of  study  be  prolonged  one  or  two 
years,  as  in  foreign  schools.  Thirdly,  that 
no  student  should  receive  a  degree  in  med- 
icine, until  he  has  passed  a  satisfactory  ex- 
amination in  every  brauch  that  is  taught  in 
the  school. 

Such  are  the  measures  which  in  time 
would  raise  an  American  Medical  School 
to  an  equality  with  the  best  elsewhere  ; 
they  can  be,  and,  I  trust,  will  eventually 
all  be  carried  out ;  but  what  would  be  the 
immediate  result,  if  the  government  of  the 
University  should  ordain  such  a  revolu- 
tion in  the  American  system  ?  An  ana- 
lysis of  the  list  of  those  who  attended  lec- 
tures last  year  shows  that  of  27G  students 
but  G2  had  received  a  previous  collegiate 
education,  so  that  probably  not  more  than 
a  quarter  of  the  whole  could  have  met  the 
required  terms  of  admission  ;  next,  tiiat  but 
92  of  the  whole  number  were  connected 
with  the  summer  school  during  aiiy  part  of 
their  whole  course  of  study,  and  this  repre- 
sents fairly  enough  tlie  proportion  of  tiiose 
whose  circumstances  would  permit  a  con- 
stant connection  with  the  school,  even  for 
a  three  years  course  ;  were  it  prolonged, 
oven  this  estimate  might  be  too  liigh.      \Vc 


may  conclude  then  that  such  a  reform  would 
inevitably  be  followed  by  the  immediate 
loss  of  two  thirds  of  its  present  number  of 
students,  by  an  equivalent  crippling  of  its 
material  resources,  and  the  sacrifice  of  the 
prestige  of  a  large  school.  It  is  evident 
therefore  that  without  other  means  of  sup- 
port than  those  now  at  command  the  school 
could  not  be  carried  on. 

But  if  on  tiie  other  hand  such  means  were 
provided,  what  would  be  gained  to  counter- 
balance that  which  would  be  lost  by  such  a 
reformation  ?  In  the  first  place  we  should 
be  able  to  systematize  our  instruction,  now 
wholly  impossible  when  individuals  may 
begin  their  studies  at  all  times  ;  for  when 
tlie  third  year  student  and  the  beginner 
without  theslightcst  preliminary  knowledge 
of  chemistry,  for  instance,  are  to  be  fonnd 
in  the  same  recitation-room,  it  is  evident 
that  such  instruction  must  be  far  above  the 
understanding  of  the  one  or  as  far  below 
the  requirements  of  the  other.  We  should 
equalize  the  value  of  our  degrees,  which 
are  now  most  unfair  in  their  significance, 
while  no  distinction  is  made  between  the 
student  who  only  sits  more  or  less  of  four 
months  in  our  lecture-rooms  and  those  who 
have  been  under  our  personal  guidance  for 
three  entire  years.  Now  Harvard  Univer- 
sity puts  the  same  stamp  of  approval  and 
warranty  on  both.  And  we  should  enhance 
the  value  of  our  degree  a  hundred  fold.  As 
it  became  known  that  this  school  had  ceased 
to  compete  with  others  in  a  system  so  well 
adapted  to  make  the  most  rather  than  the 
best  physicians,  that  it  required  a  certain 
preliminary  training  before  it  received  stu- 
dents, and  kept  them  long  enough  to  edu- 
cate them  thoroughly  before  it  let  them  go, 
and  that  its  degree  meant  something  quite 
apart  from  that  of  other  schools,  this  cer- 
tificate from  the  oldest  university  in  the 
country  would  be  sought  by  the  best  class 
of  students  from  all  its  parts,  as  is  that  of 
its  other  departments,  and  its  graduates 
would  at  once  assume  a  distinctive  position 
in  the  profession.  This  would  force  the 
best  existing  schools  in  turn  up  to  a  higher 
level,  and  thus  the  character  of  medical 
education  would  be  gradually  rescued  from 
its  present  deplorable  condition.  Such,  I 
believe,  would  be  the  happy  results  of  such 
a  reform.  Such  a  reform,  too,  would  best 
come  from  a  school  which  was  the  first  to 
establish  the  summer  session,  and  has  in- 
augurated within  a  few  years  other  changes 
in  the  system  of  medical  instruction,  by 
which  it  has  not  only  greatly  improved 
itself,  but  the  schools  of  other  cities  also 
wliich  have  followed  its  lead. 
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But  if  we  cannot  with  our  present  means 
immediately  eflbct  so  great  a  change,  we 
can  at  least  and  at  once  take  some  of  the 
Btepa  above  alluded  to.  If  we  cannot  make 
it  obligatory,  we  can  make  the  summer 
course  so  instructive  that  students  will  be 
drawn  to  spend  the  whole  year  in  the  school. 
We  can  encourage  a  love  of  science  and 
the  habit  of  independent  investigation 
among  them.  We  can  insist  that  the  stu- 
dent shall  pass  a  satisfactory  examination 
in  every  department,  before  he  can  obtain 
a  degree.  If  these  branches,  each  and  all, 
are  considered  an  essential  part  of  medical 
education,  of  course  no  person  is  fitted  for 
practice,  until  he  has  acquired  the  slight 
knowledge  of  them  necessary  to  pass  the 
examination  at  any  of  otir  schools.  Yet 
the  university  now  publishes,  with  other 
inducements  to  the  student,  the  offer  that 
he  need  prepare  himself  in  but  five  out  of 
the  nine  departments  taught.  How,  with 
so  wide  an  opening  for  escape  kept  stand- 
ing before  his  eyes,  can  we  expect  him  to 
know  anything  of  the  branches  not  direct- 
ly connected  with  practice.  Finally,  we 
can  encourage  the  beginning  of  any  move- 
ment tending  to  the  consummation  of  any 
or  all  of  these  changes. 

The  last  public  ceremonial  in  the  Annals 
of  the  University  before  this  of  to-day  was 
the  laying  of  the  corner-stone  of  a  memorial 
in  commemoration  of  her  sons  who  met 
heroic  death  in  discharge  of  man's  noblest 
duty.  It  is  a  monument  to  the  dead,  but 
for  the  living.  While  it  rises,  and  as  long 
as  it  continues  to  stand,  it  should  be  to  all, 
student,  teacher,  graduate,  the  same  me- 
mento ;  that  the  spirit  which  led  them  in  the 
hour  of  their  country's  peril  to  oifer  their 
lives  to  her,  should  be  none  the  less  ours 
in  the  safe  and  easier  future  they  have  left 
us  ;  a  spirit  of  devotion,  of  self-sacrifice  if 
need  be,  to  the  highest  duties,  towards  the 
noblest  ends — not  reserved  for  public  and 
exceptional  display,  but  to  be  the  ever  con- 
stant motive  in  the  doings  of  daily  life. 
To  show  how  we  may  best  discharge  our 
present  obligations  to  humanity  and  to  the 
cause  of  medical  education  in  America,  has 
been  the  motive  of  this  address. 


ADVANTAGES    OF    FOREIGN     STUDY     TO 
AMERICAN  MEDICAL  GRADUATES. 
By  Edward  Wioolesworth,  M.D.,  Boston. 

"Home-keeping  youth  have  ever  homely 
wits,"  and  we  trust  that,  among  medical 
students  at  least,  no  one  can  be  found  igno- 


rant of  the  advantages  to  be  derived  from 
a  more  extended  experience.  To  show  the 
necessity  of  improving  these  advantages, 
in  what  they  consist,  where  they  may  best 
be  sought  and  how,  is  the  object  of  these 
few  words  addressed  to  American  medical 
students  about  to  graduate. 

We  all  appreciate  thoroughly  the  en- 
larged, cosmopolitan  and  eclectic  views  of 
our  revered  professors,  who  "  prove  all 
things  and  retain  the  best,"  but  exemplo 
plus  quam  ralione  vivimus,  and  however 
good  our  theories  may  be,  we  need  actual 
experience  also  to  fit  us  for  our  career. 
Experieniia  docet,  and  we  should  compare 
the  experiences  of  many  men  and  under 
varied  conditions.  We  should  study  dis- 
ease under  diflerent  climatic  influences, 
under  the  influence  of  diS'ereut  tempera- 
ments and  of  diflerent  habits  of  life.  We 
should  compare  the  maladies  of  widely 
separated  lands,  and  endeavor  to  ascertain 
the  causes  of  their  dissimilarity.  Are  we 
to  be  general  practitioners  ?  Consider  the 
responsibility  of  taking  into  our  keeping  the 
life  of  a  fellow  human  being  and  the  happi- 
ness of  his  friends.  It  is  not  enough  to  feel 
that  we  have  done  all  that  we  could  for  his 
benefit ;  we  should  wish  to  feel  that  we 
have  done  all  that  any  one  could.  Are  we 
to  be  specialists  ?  Science,  thanks  to 
the  mechanical  discoveries  of  the  last  few 
decades,  has  now  progressed  so  far  that  it 
is  impossible  for  any  one  man  to  master 
thoroughly  all  branches  of  medicine,  and 
we  should  wish,  after,  it  being  distinctly 
understood,  a  thorough  general  course,  to 
study  our  specialty  in  that  place  where, 
from  any  reason,  this  specialty  has  been 
most  completely  investigated.  And  bear 
in  mind  that  the  specialist  must  never  neg- 
lect general  extension  of  knowledge  while 
devoting  himself  to  intensifying  his  ac- 
quaintance with  a  particular  branch.  Ilia 
rule  of  conduct  is  addition,  not  substitution. 

In  what  do  the  advantages  of  foreign 
study  consist  ?  Generally,  in  the  age  and 
experience  of  Great  Britain,  the  systematic 
method  and  accurate  analytical  investiga- 
tion of  Germany,  and  the  bold  experiments 
of  France.  Particularly,  in  the  fact  that 
whereas  republics  are  slowly  and  unwilling- 
ly forced  into  establishing  imperfect  insti- 
tutions by  voluntary  contribution.^,  despot- 
ism compels  at  once  the  perfect  formatiou 
on  a  grand  scale  of  that  which  is  seen  to 
be  needful.  In  La  Charite  at  Berlin  and 
Allgemeines  Krankenhaus  at  Vienna  may 
be  found  under  one  ro  .f  every  department 
of  medicine,  and  the  entire  quarters  in  the 
neighborhood  of  these  grand  hospitals  are 
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given  up  to  medical  students,  who  thus  save 
every  instant  of  time,  passing  directly  from 
one  lecture  or  clinique  to  another. 

Moreover,  the  dense  population  of  Eu- 
rope, the  poverty  of  the  lower  classes  and 
the  low  tone  of  morality  cause,  Orst,  aggra- 
vation in  the  forms  of  disease  ;  then,  an 
only  too  great  willingness  to  seek  the  sup- 
port of  public  institutions  ;  and,  finally,  a 
perfect  submission  to  the  will  of  the  physi- 
cian, unknown  in  a  laud  where  indepen- 
dence and  modesty  are  carried  often  to  a 
degree  incompatible  with  common  sense. 
Here  the  patient  is  the  first  consideration, 
the  disease  the  second  ;  in  Europe  the  dis- 
ease is  the  only  consideration.  We  state 
merely  facts.  Our  business  now  is  sim|jly 
with  the  "  what  is,"  not  with  the  "what 
ought  to  be." 

Scire  ubi  aliquid  2}0ssis  invenire,  magna 
pat's  ei'udilionis  est.  Let  us  therefore  con- 
sider what  things  we  cannot  find  at  home 
and  where  we  are  to  look  abroad  to  remedy 
these  deficiencies.  And  here  we  should  say 
that  it  is  merely  to  the  more  advanced  age 
of  foreign  institutions,  to  their  superior  ad- 
vantages in  regard  to  number  and  quality 
of  patients  and  endowments  of  money  that 
we  refer,  for  in  intellectual  capacity  we  con- 
sider our  "Faculty"  inferior  to  none.  In 
surgery,  in  fact,  we  stand  in  the  van,  for 
here  American  foresight,  presence  of  mind, 
versatility  and  inventive  ingenuity,  com- 
bined with  manual  quickness  and  dexterity, 
give  us  a  preeminence  over  all  others. 

We  lack,  however,  the  gigantic  museums 
of  Europe,  with  their  numerous  and  varied 
specimens.  We  lack  its  immense  chemical 
laboratories,  where  whole  classes  work  un- 
der the  constant  immediate  supervision  of  a 
professor.  We  lack  its  hospital  wards  devot- 
ed solely  to  obstetrics,  wiiere  the  student 
may  pass  whole  nights  delivering  all  cases, 
and,  under  supervision,  performing  all  ope- 
rations. One  of  our  friends  has  seen  nearly 
thirty  cases  during  a  single  niglit  in  Vien- 
na, and  we  ourselves,  manu  propria,  have 
delivered  eleven  cases  in  the  same  time. 
Here  also  difficult  deliveries,  with  opera- 
tions, are  performed  by  both  professor  and 
students  in  public  before  the  whole  class, 
and,  thanks  to  self-interest,  preference  is 
generally  given  to  the  foreign  student.  In 
clinical  medicine  the  Vienna  system  is  ad- 
mirable. Each  patient  on  admission  is 
assigned  to  two  students,  who  make  the 
examination  and  diagnosis,  ))repare  full  re- 
ports of  the  case  to  bo  read  before  the  class, 
and  are  responsible  for  the  whole  direction 
and  care  of  the  sick  person.  Tiiis  is  all 
done,  however,  under  the  ever  watchful  eye 


of  the  professor  attending,  and  both  Skoda 
and  Oppolzer  spend  perhaps  one  to  two 
hours  over  a  most  thorough  lecture  upon 
their  important  cases. 

With  regard  to  diseases  of  the  skin  and 
syphilis,  whole  hospitals  abroad  are  de- 
voted exclusively  to  these  subjects.  Wo- 
men as  well  as  men  are  in  Vienna  com- 
pletely denuded  of  all  clothing  for  exami- 
nation by  the  professors  and  students  ;  and 
the  comparative  advantages  of  all  methods 
of  treatment  are  accurately  investigated. 
Whole  wards  are  devoted  to  variola.  In 
Vienna  the  mortality  is  hardly  three  per 
cent.,  and  pitting  is  rare. 

Ophthalmology,  otology,  laryngoscopy, 
&c.,  and  microscopy  receive  as  much  at- 
tention as  with  us  surgery  or  clinical  medi- 
cine, several  professors  devoting  their  ex- 
clusive attention  to  each  of  these  branches. 
In  short  the  student's  sole  difficulty  will  be 
I'embarras  de  richesses.  In  dentistry,  how- 
ever, as  in  surgery,  America  holds  an  envi- 
able preeminence. 

Let  us  examine  now  in  detail  what  each 
great  European  city  offers  us  and  under 
what  professors  of  world-wide  reputation 
we  can  study. 

The  first  medical  school  in  the  world  at 
tiie  present  day  is  indisputably  that  of  Vi- 
enna. Let  the  list  of  its  "  Faculty  "  speak 
for  itself.  Anatomy,  Ilyrtl  ;  Descriptive 
Anatomy,  Friedlowsky  ;  Practical  Histolo- 
gy, Wedl;  Path.  Anat.,  Rokitansky;  Anat. 
and  functions  of  brain  and  spinal  marrow, 
Meynert ;  Physiology,  Briicke  ;  General 
and  Experimental  Pathology  and  Microsco- 
py, Strieker ;  Electrotherapeutics,  Bene- 
dikt ;  Ulin.  Med.,  Skoda  and  Oppolzer; 
Auscult.  and  Percuss.,  von  Schrotter  ;  La- 
ryngoscopy, Rhinoscopy,  &c..  Ditto  and 
Stork  ;  Surgery,  Billroth,  von  Durareicher, 
Mosetig  and  Weinlechner  ;  Operations  on 
the  Urinary  and  Sexual  Organs,  Dittel  ; 
Otology,  Politzer  (Adam)  and  Gruber ; 
Ophthalmology,  Arit  and  von  Jaeger;  Ob- 
stetrics. Braun,  Spiith  and  Mayrhofer  ;  Dis. 
of  Children,  Widerhofer,  Fridinger,  Pollit- 
zer(Max);  Dermatology,  Hebra,  Auspitz, 
Neumann,  Kulin  (Moritz),  Werthcim  ;  Ve- 
nereal Dis.,  Siginund,  Zeiss),  Kohn  (Ema- 
nuel); Chemistry,  llellor.  Lack  of  space 
prevents  us  from  enumerating  the  many 
and  various  sub-divisions  of  these  general 
branches  and  the  numerous  and  able  in- 
structors iu  them,  Voigt,  Klob,  Patruban, 
&c.  &c. 

The  University  of  Berlin  takes  the  first 
rank  in  the  world.  The  medical  depart- 
ment is  however  inferior  to  that  of  Vienna. 
Comp.  Anat.,  Reichurt ;  Osteology,  Licbcr- 
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kiilm ;  Physiology,  dn  Boir  Reyniond  and 
Rosenthal  ;  Spec.  Path,  and  Therapcutice, 
Hirschand  Frierichs:  Pathology,  Virchow  ; 
Larj'ngoscopy,  Tobold  ;  Venereal  Diseases, 
Lewin  ;  Surgery,  Langenbeck  and  Rose  ; 
Clin.  Med.,  Traube  and  Frierichs  ;  Che- 
mistry, flofman  ;  Nervous  Diseases,  West- 
phal,  &c.  &c. 

Third  on  our  list,  proxitmis  hide,  longo  sed 
proximus  intervallo,  comes  Paris  ;  but,  alas  ! 
Roma  full.  Paris  has  "  fallen  from  its  high 
estate  "  of  30-20  years  ago.  France  like 
America  suffers  from  a  lack  of  centraliza- 
tion of  her  medical  talent.  She  has  at- 
tempted to  maintain  three  schools  of  the 
first  rank,  one  at  Paris,  one  at  Montpellier, 
and  one  at  Strasburg,  and  has  therefore 
failed  in  all.  The  school  at  Paris  still  offers 
inducements  to  students  from  its  immense 
mass  of  material,  but  the  instruction  is  in- 
ferior to  what  it  should  bo.  Paris  has  re- 
ceded, while  Germany  has  made  immense 
strides  forward.  This  is  due  chiefly  to  the 
fact  that,  while  Vienna  and  Berlin  are  ever 
solicitous  to  absorb  all  the  talented  men  of 
the  country  by  the  proffer  of  superior  emol- 
uments, Paris  not  only  does  not  do  this, 
but  actually  drives  away  all  young  men  of 
ability  with  a  narrow-minded  conservatism 
and  jealousy  which  does  discredit  to  her 
entire  medical  "Faculty."  Add  to  this 
tliat  in  Paris,  aa  in  London,  the  hospitals, 
dispensaries,  &c.,  are  often  miles  apart, 
while  the  hours  for  visits  and  lectures  are 
the  same  in  all.  A  student  is  thus  sadly 
restricted  as  to  opportunities  and  compelled 
to  waste  much  valuable  time.  Paris,  never- 
theless, offers  certain  advantages  to  the 
specialist.  Surgery,  Broca  at  La  Pitie  ; 
Maisonneuve  at  Hotel  Dieu  ;  Verneuil  at 
Laroboisiere  and  Revcrdin  at  La  Charite, 
the  first  to  transplant  epidermis  to  old  ul- 
cers. Atthe  Neckar  Hospital  Desormeaux, 
inventor  of  the  endoscope  :  Opthalmology, 
Liebreich,  the  probable  successor  of  von 
Graele  at  Berlin;  Nervous  Diseases,  Brown- 
Sequard  ;  Laryngoscopy,  Fauvel  ;  Diseases 
of  Children,  Roger;  Pathological  Anatomy, 
Cornil ;  Physiology,  Claude  Bernard  and 
Ranvier ;  Dermatology,  Lallier,  Basin,  Har- 
dy, Guibout,  Hillairet,  Vidal  and  Paul,  all 
at  St.  Louis  ;  Venereal,  Fournier,  at  Lour- 
cine  (Women),  and  Liegeois  and  Simonet, 
at  Midi  (men). 

London. — Hospitals  separated  and  the 
student  must  attach  himself  to  one  of  the 
three  schools  at  University  College  Hos- 
pital, at  Guy's,  or  at  St.  Bartholomew's, 
and  pay  for  his  courses  ;  whereas  on  the 
continent  the  larger  part  of  the  instruction 
is  gratis.     Ovariotomy,  Speucer  Wells  at 


Samaritan  Hosp. ;  Clin.  Med.,  Wilson  Fox 
(Univ.  Coll.  Hosp.),  and  Murchison  (Mid- 
dlesex); Surgery,  Sir.  Henry  Thompson, 
Christopher  Heath  (Univ.  Coll.),  Paget 
(Bartholomew's),  Fergusson  (King's  Col- 
lege) ;  Dermatology,  Tilbury  Fox  (Univ. 
Coll.),  and  Hilton  Faggc  (Bartholomew's). 

Edinburgh. — Surgery,  Lister  (Surg.  In- 
firmary) ;  Uterine  Surgery,  Keith  ;  Anat. 
and  Comp.  Anat.,  Pettigrew. 

Dublin  oifers  peculiar  advantages  to  the 
obstetrician,  and  students  would  do  well  to 
study  here  the  theories  which  he  will  after- 
wards apply  in  Vienna.  The  chief  lying- 
in  Hospital  is  the  Rotunda  under  the  able 
supervision  of  Drs.  Johnson  an.d  Maddon. 
To  the  ability  and  kindness  of  Dr.  Maddon 
many  in  both  hemispheres  will  eagerly  bear 
witness.  A  valuable  work  by  him  on  dis- 
eases of  women  will  soon  be  published  here. 
In  the  Rotunda  there  are  1000-1500  births 
per  annum,  according  to  the  abstract  of  the 
Registry.  Students  receive  cases  in  and 
outside  of  the  Hospital,  and  are  held  strict- 
ly responsible  for  them.  To  become  a  li- 
centiate in  midwifery,  six  months  atten- 
dance is  necessary,  and  then  an  examina- 
tion must  be  passed  before  the  master  and 
two  assistants.  The  Stevens  Hospital  is 
also  for  diseases  of  women.  So  also  various 
dispensaries.  At  Trinity  College,  Sinclair 
on  Midwifery  and  R.  Smith  on  Surgery. 
At  the  Hardwick  Fever  Hospital,  H.  Ken- 
nedy. The  weekly  meetings  of  the  Dublin 
Pathological  Society,  free  to  all,  are  of  spe- 
cial interest. 

Munich. — Anatomy  and  Histology,  Rud- 
inger,  atthe  "Royal  Anatomic."  Surgery, 
Nussbaum  (Gen.  Hosp.).  Laryngoscopy, 
Oertel.  Dermatology,  Lindwurm  and  Dit- 
trich.  A  fine  Orthopedic  Hospital  lies  just 
outside  the  city. 

Heidelberg. — Moos  on  Otology  and  Frie- 
dreich on  Dermatology.  At  Wiirzburg, 
Scanzoni  on  Obstetrics,  Recklinghausen 
on  Pathological  Anatomy,  and  Kijlliker  on 
Histology.  At  Bonn,  Rindfleisch  and  Mas 
Schultzc  on  Histology.  At  Jena,  Hallier. 
At  Leipzig,  Ludwig  on  Physiology.  His 
laboratory  is  the  best  in  the  world,  with 
most  elaborate  and  extensive  apparatus, 
animals  gratis  and  most  careful  instruction. 
Prague,  Seiffert  on  Midwifery  ;  Waller  and 
Fetters  on  Dermatology.  Famous  also  for 
diseases  of  children.  (  Vide  Vieriel-Jahres 
Schrifl.) 

To  save  time,  learn  at  least  the  grammar 
of  the  language  of  your  intended  place  of 
residence,  before  starting.  Then  take  pas- 
sage to  Hamburgh  or  Bremen,  second  class 
$72  gold.     Going  also  as  steerage  passen- 
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ger  is  now  rapidly  becoming  fashionable. 
On  arriving  go  to  Brunswick,  Hanover  or 
Dresden,  and  enter  a  German  family,  avoid- 
ing all  intercourse  with  English-speaking 
people.  In  three  months  you  may  go  to 
Vienna  or  Berlin,  and  begin  your  studies. 
Courses  begin  in  Vienna  on  April  Ist  and 
middle  of  October ;  in  Berlin  or  Paris,  the 
first  week  in  April  and  November  Ist. 
Take  out  a  matriculation  ticket  which  more 
than  pays  for  itself  by  cheapening  courses. 
In  Berlin,  students  on  presenting  these  tick- 
ets are  admitted  at  half-price  into  the  thea- 
tres, one  of  the  best  modes  of  acquiring  a 
now  language.  Go  to  the  Janitor  at  the 
Hospital  and  get  catalogues  and  all  other 
information.  Living  in  Great  Britain  is  not 
much  cheaper  than  here.  In  Paris  prices  are 
half  the  English  ones,  and  in  Austria  half 
the  Paris,  following  the  unit  of  currency, 
penny  (2  cents),  sou  (1  cent),  kreuzer  (i 
cent).  In  Vienna,  one  can  live,  crede  ex- 
perlo,  on  $20  per  month,  everything  includ- 
ed, and  on  $32  both  the  writer  and  other 
friends  have  "  fared  sumptuously  every 
day."  Our  most  earnest  advice  is,  there- 
fore, go  abroad  and  stay  as  long  as  possible 
at  all  sacrifices  ;  you  will  never  regret  it. 
The  progressive  Westsends annually  anoble 
quota  ;  let  the  conservative  East  not  tarry 
too  far  behind. 


§t\tt\t)i  papers. 


A  WORD  TO  STUDENTS. 

Amokg  the  difficulties  with  which  the 
student  just  entering  on  his  career  has  to 
contend  is  a  want  of  knowledge  how  to  set 
to  work  with  most  advantage.  The  disci- 
pline which  enables  him  later  on  to  turn  to 
any  subject  at  a  moment's  notice  has  yet 
to  be  acquired — he  is  apt  to  be  fitful  in- 
stead of  sj'stematic.  As  men  advance  in 
life,  habit  acquires  more  and  more  power 
over  them,  and  above  all  things,  therefore, 
is  it  essential  that  the  habits  of  work  should 
be  good.  The  plans  adopted  in  early  life 
gradually  sliape  thorasolves  into  some  sys- 
tem, good  or  bad,  in  after  life,  and  success 
in  no  small  degree  depends  ou  the  charac- 
ter of  this  system. 

To  practise  medicine  aright,  one  must 
continue  a  life-long  student ;  it  is  only  the 
basis  of  the  superstructure  which  can  be 
acquired  during  the  few  years  spent  in  the 
Medical  School.  From  ti/e  day  of  entry, 
therefore,  the  student  should  set  vigorously 
and   earnestly   to   work — not  too  hard  at 


first,  for  this  not  unfrequently  ends  in  dis- 
gust, but  steadily,  until  the  irksomenoss 
of  the  task  wears  off,  and  use  becomes  a 
second  nature. 

In  the  establishedorderof  things,  lectures 
play  a  most  important  part ;  it  is  not  our 
intention,  meantime,  to  argue  whether  this 
should  be  so  or  not,  but,  accepting  matters 
as  they  stand,  it  is  advisable  for  the  student 
to  utilize  these  to  the  utmost.  Much  harm 
has  been  done  by  inveighing  against  lec- 
tures and  lecturers,  but  it  should  be  re- 
membered that  lecturers  are,  as  a  rule, 
skilled  teachers  ;  that  their  lectures  consist 
of  the  essence  of  the  knowledge  they  have 
spent  years  in  acquiring  ;  that  they  can  ex- 
plain, illustrate,  and  impress  their  meaning  ; 
they  know  the  points  of  special  importance, 
and  can  insist  upon  them  ;  in  short,  they 
are  living  powers — books  but  a  dead  ab- 
straction. One  thing  too  much  in  vogue, 
and  most  prejudicial  to  the  student,  is 
missing  lectures  ;  we  do  not  speak  of  the 
evil  effects  morally  merely,  but  also  of  the 
actual  loss  the  student  sustains  ;  the  key- 
note to  the  next  week's  work  may  have 
thus  been  lost.  By  close  attention  and  as- 
siduous attendance,  the  student,  if  he  has 
a  good  teacher,  may  acquire  an  enormous 
amount  of  information  ;  but  as  yet  he  holds 
it  loosely — he  has  not  made  it  part  and  par- 
cel of  himself  To  ensure  this  end,  home 
work  should  go  hand  in  hand  with  school 
work  ;  the  work  of  the  evening  should  sup- 
plement and  complete  that  of  the  day.  In 
each  subject  the  student  should  have  a 
well-selected  textbook  ;  as  a  rule,  it  is 
better  to  read  one  than  several ;  and  in  this 
in  the  evening  he  should  recapitulate  what 
he  has  heard  during  the  day.  The  text- 
book should  neither  take  the  place  of  the 
teacher  nor  the  teacher  that  of  the  text- 
book, but  the  one  should  be  the  correlate 
of  the  other.  Neither  would  we  advise  the 
student  to  read  on  in  advance  of  the  lectur- 
er. Such  a  plan  is  dangerous,  for  it  is  al- 
ways more  difficult  to  unlearn  than  to  learn  ; 
the  aspects  of  science  cliange  fast,  and  no 
book  can  long  be  up  to  the  latest  date  ;  it 
is  better,  therefore,  to  allow  the  teacher 
to  lay  down  the  accepted  belief;  the  stu- 
dent may  compare  it  with  that  expressed 
in  his  book,  and,  if  the  two  are  found  at 
variance,  he  may  seek  an  explanation  which 
a  good  teacher  will  be  only  too  happy  to 
afford. 

When  dealing  with  the  more  practical 
subjects,  such  as  Medicine  and  Surgery, 
ward-work  and  home-work  should  go  hand 
in  hand.  We  counsel  every  man  to  see 
everything  ho  can  sec  with  his  own  eyes  ; 
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to  do  everything  he  can  do  with  his  own 
fingers.  But  it  is  hardly  possible  for  liim 
to  encounter  every  form  of  disease  or  injury 
during  his  pupilage.  Something  must  be 
left  to  reading,  especially  that  which  regards 
the  principles  of  his  art.  But  whenever  a 
form  of  disease  is  being  studied,  a  case  in 
a  ward  and  a  good  description  in  a  text- 
book will  mutually  complement  each  other, 
greatly  to  the  student's  present  benefit  and 
lasting  good. 

The  course  we  advocate,  therefore,  is 
that  of  steady  industry — no  fits  and  starts. 
Above  all,  let  men  doubt  that  genius  where- 
by some  are  supposed  intuitively  to  pick 
up  knowledge  ;  rely  upon  it  that  the  real 
genius  in  medicine  is  hard  work.  And 
this  steady  industry  is  valuable,  not  alone 
in  the  results  it  brings  about,  but,  above 
all,  in  the  habits  it  induces.  It  marks  a 
man  with  a  life-long  impression.  Ilabits 
of  accuracy  are  as  easily  acquired  as  are 
those  of  inaccuracy.  In  time  it  is  easier  to 
be  industrious  than  idle  ;  and,  as  the  child 
is  father  to  the  man,  so  is  the  industrious 
student  the  sure  precursor  of  the  successful 
practitioner. — London  Medical  Times  and 
Gazelle. 


MEDICAL  ETHICS. 


*  *  *  *  Medical  Ethics  are  nothing  else 
than  particular  cases  of  general  ethics.  We 
have  got  on  very  well  up  to  this  time  with- 
out any  code  of  medical  ethics — although 
it  is  possible  we  might  get  on  better  with 
one — because  they  consist  in  nothing  more 
than  the  application  of  the  principles  of 
justice  and  honor  to  circumstances  frequent- 
ly arising  in  medical  practice.  There  is  no 
conceivable  case  of  diS"erences  which  might 
be  supposed  to  call  for  the  application  of 
Buch  a  code  as  we  speak  of,  that  cannot  be 
settled  by  the  logical  application  of  these 
broad  principles.  It  is  very  mistaken  and 
very  mischievous  to  think  and  to  say  that 
these  principles  are  one-sided,  or  that  they 
act  for  the  benefit  of  the  practitioner  and  not 
of  the  patient.  If  they  did  so,  they  would 
be  principles,  not  of  justice,  but  of  injus- 
tice ;  they  would  be  opposed  to  ethics.  Let 
us  take  an  example,  such  as  this  correspon- 
dent suggests.  Is  it  according  to  medical 
etiquette  for  a  practitioner  to  see  a  patient 
under  the  care  of  another  medical  man,  and 
to  take  part  in  the  treatment,  or  to  animad- 
vert upon  it,  during  his  absence,  and  with- 
out giving  him  notice  ?  To  answer  this 
question  it  is  only  necessary  to  translate 
into  wider  terms — to  make  the  case  general. 
Vol.  VI.— No.  18b 


instead  of  particular.  Is  it  right  to  give  a 
decision  upon  which  health  depends,  with- 
out having  all  the  existing  elements  of 
judgment  at  command  ?  This,  so  far  as  the 
patient  is  concerned.  Is  it  right  to  express 
an  opinion,  possibly  hostile  and  injurious, 
upon  the  skilled  and  technical  proceedings 
of  a  man,  upon  data  furnished  by  an  un- 
skilled and  interested  bystander,  who  can- 
not possibly  understand  all  his  reasons  of 
action,  and  who  is  exceedingly  likely  to 
give  a  very  inaccurate  account  of  that  po- 
tion ?  But  is  it  wrong  under  all  circum- 
stances, according  to  professional  etiquette, 
to  give  temporary  advice  and  assistance  to 
a  patient  under  treatment,  during  the  ab- 
sence of  the  practitioner  in  ordinary  atten- 
dance ?  Let  us  translate  this,  again,  into 
broader  terms.  Is  it  wrong  to  do  to  an- 
other as  you  would  have  him  do  to  you, 
and  for  another  as  you  would  have  him  do 
for  you  ?  It  is  and  must  be  right  to  meet 
an  emergency,  when  it  is  real,  by  relieving 
pain  and  distress,  mental  and  bodily  :  it 
must  be  wrong  to  use  such  an  emergency 
and  to  pervert  such  motives  of  action  by 
using  them  to  injure  or  supplant  an  absent 
man.  Once  more :  Is  it  right  according 
to  etiquette,  for  one  practitioner  to  take 
charge  of  a  case  already  partly  treated  by 
another,  who  has  been  summarily  dismissed? 
This,  too,  may  be  translated  easily,  and 
then  answers  itself.  Is  it  right  for  a  man 
to  do  his  duty  honestly  ?  The  duty  of  a 
practitioner  of  medicine  is  to  honestly  use 
his  skill  for  those  who  honestly  ask  it,  on 
agreed  terms  of  remuneration.  lie  may, 
however — and,  if  a  man  of  honorable  spirit, 
he  will — refuse  to  take  up  an  unfinished 
piece  of  work  in  which  his  predecessor  has 
been  treated  coarsely  or  unfairly  by  the 
person  who  now  claims  bis  aid  by  virtue  of 
a  tacit  compact.  That  compact  has  obvi- 
ously two  sides.  The  claim  for  medical  as- 
sistance is  correlative  with  the  duty  of  fair- 
ness and  right  conduct  to  those  who  give 
it ;  and  so  the  demand  on  any  man  to  give 
medical  assistance  can  hardly  ever  be  so 
urgent  as  to  call  upon  him  to  waive  his 
right  to  insist  upon  the  observance  of  that 
correlative  condition.  He  may  and  ought 
to  object  to  be  made  a  party  to  an  act  ol  in- 
justice, if  injustice  there  be.  While,  then, 
the  rules  of  etiquette  to  meet  the  variety 
of  cases  which  occur  under  this  head  could 
hardly  ever  be  sufficiently  numerous  to 
meet  all  the  varieties  of  life,  the  general 
ethical  rule,  fairly  and  honorably  applied, 
will  always  meet  the  demands  of  profes- 
sional honor,  which  does  not  differ  from  ab- 
stract honor ;  and  satisfy  also  the  demands 
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of  luiniaiiity.  *  *  * — British  Medical  Jour- 
nal (Editorial),  Sept.  24,  1870. 


PLAIN  TRUTH  TO  MEDICAL  STUDENTS. 

The  medical  student  of  1870  ontcr.s  upon 
a  career  beset  with  difficulties  but  studded 
with  rewards.  The  heir  of  centuries  of  re- 
Bearch  and  devotion,  he  has  to  bear  the 
weight  of  responsibilities  ever  increasing, 
and  to  uphold  a  standard  which  must  be 
borne  yet  higher,  and  over  steep  and  dif- 
ficult paths.  A  higher  national  standard 
of  education  requires  that  he  shall  bring  to 
his  special  studies  the  culture  befitting  a 
liberal  profession  ;  and  the  increasing  ap- 
plication of  exact  modes  of  diagnosis  and 
research  in  treatment  demands,  at  his  hands, 
an  acquaintance  with  branches  of  science 
collateral  to  medicine,  formerly  not  gener- 
ally required.  On  this  subject  it  is  right 
to  speak  very  plainly.  Notwithstanding 
improvements  in  the  standard  of  preliminary 
educational  requirements,  our  licensing 
bodies  are  perforce  at  this  moment  with  a 
second-rate  standard  of  mere  schoolboy  ac- 
quirements, which  is  by  no  means  equal  to 
the  just  demands  of  medical  science,  and 
which  affords  a  very  insufficient  guarantee 
for  the  future  of  our  profession  in  this  coun- 
try. The  lamentable  mediocrity  of  preli- 
minary acquirements  which  they  accept  is 
the  real  hindrance  to  the  progress  of  med- 
icine as  a  science  in  this  country.  It  is  un- 
necessary to  dissimulate  the  truth.  The 
miserable  inferiority  in  scientific  research, 
the  dearth  of  original  work,  the  want  of 
exactness,  the  poverty  of  pliysiological  in- 
vestigation, the  ignorant  impatience  of 
"  unpractical  detail  "  wliich  we  all  have  to 
deplore  so  much  in  the  mass  of  professional 
work  at  this  day,  are  due  to  the  inadequate 
preliminary  cultivation  of  our  students,  to 
their  defective  training  in  scientific  method, 
the  small  base  on  which  the  pyramid  of 
medical  lore  is  made  to  stand.  The  solemn 
deprecation  of  excessive  devotion  to  micro- 
scopic research  ;  the  empty  sneer  at  chem- 
ical physic  ;  the  idle  and  mischievous  dis- 
regard of  instruments  of  precision — the 
ephygmograph,  tiie  thermometer,  the  laryn- 
goscope, the  ophthalmoscope — are  all  the 
expressions  ofa  Philistine  ignorance.  There 
is  one  enemy  against  which  the  English 
student  needs  to  be  earnestly  cautioned — 
it  is  what  he  calls  his  "common  sense." 
It  is  almost  as  dangerous  at  the  outset  as 
that  nondescript  cloak  of  contented  igno- 
rance which  often  makes  him  in  after  life  an 
enemy  to  science  and  a  danger  to  mankind, 


and  which  he  tlicn  calls  his  "  experience." 
As  a  student,  we  beseech  him  to  trust  to 
nothing  but  liard-goiiig  laborious  cultivated 
research  and  study.  lie  cannot  be  too 
earnestly  warned  to  fit  liimsclf  for  his  work 
by  a  thorough  mathematical  training,  by  a 
sound  knowledge  of  languages,  by  real 
mental  discipline  acquired  in  a  working 
devotion  to  natural  science.  It  is  on  this 
basis  that  he  must  build  his  clinical  apti- 
tude and  judgment.  The  inferiority  of  Eng- 
lish to  German  medicine  is  due  to  this  in- 
feriority of  preliminary  training.  We  earn- 
estly counsel  all  students  into  whose  hands 
these  pages  will  fall  to  ask  themselves  how 
far  they  are  fitted  to  undertake  the  career 
which  they  are  about  to  enter. — Bnlish 
Medical  Journal. 


HctiualautiSuruitallournal. 


Boston  :  Thursday.  November  3,  1870. 


Fellow  Students  :  The  Editor  of  the 
Journal  departs  to-day  from  his  usual 
course  and  devotes  the  present  number  en- 
tirely to  your  use.  We  feel  sure  that  you 
will  welcome  the  Address  of  Prof.  White, 
to  which  you  listened  yesterday,  and  that 
its  valuable  suggestions  will  take  a  firmer 
hold  in  your  mind  on  careful  perusal.  We 
have  placed  before  you  some  extracts  from 
foreign  journals  written  for  the  students 
of  Great  Britain,  as  well  as  a  series  of 
choice  quotations  from  some  of  the  living 
men  of  our  own  country.  To  those  about 
to  take  their  degrees,  we  heartily  commend 
the  advice  contained  in  the  communication 
on  foreign  study  ;  the  author  has  been  for 
several  years  a  resident  of  Europe,  and  is 
thoroughly  conversant  with  the  subject 
whereof  he  speaks.  Our  own  experience 
warrants  us  in  assuring  you  that  the  sug- 
gestions are  sound,  practical  and  valuable. 
In  addition,  we  have  arranged,  in  such  form 
as  we  trust  will  be  most  available,  various 
items  of  information  concerning  the  facili- 
ties which  Boston  oflTers  you  to  acquire  a 
sound  medical  education. 

You  have  already  been  welcomed  as  tem- 
porary residents  to  a  community  second  to 
none  in  this  couutr}'  in  refinement  and  cul- 
tivation, as  well  as  iu  the  rites  of  hoepi- 
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tality  ;  and  you  are,  in  like  manner,  given 
the  liand  of  fellowship  by  those  who  will 
be  your  brethren  in  an  honorable  and  learned 
profession.  Privileges  are  placed  before 
you,  at  this  time  and  in  this  city,  for  ac- 
quiring a  preparation  for  the  medical  pro- 
fession which  are  unsurpassed  in  this  coun- 
try. The  Professors  and  other  Instructors 
of  the  University  offer  you  the  results  of 
long  years  of  study  and  observation ; 
younger  men,  interested  in  various  special- 
ties, are  ready  to  aid  you  in  special  courses 
of  lectures  and  instruction  ;  clinical  facili- 
ties, amply  sufficient  for  the  requirements 
of  early  medical  study,  open  for  you 
the  book  of  nature  in  its  healthy  and  dis- 
eased conditions  ;  and  incentives  to  stud}' 
and  careful  research  are  placed  freely  be- 
fore you.  By  a  conscientious  use,  on  your 
part,  of  these  means  of  improvement,  we 
hope  to  place  you  before  the  world  as  trust- 
worthy physicians. 

But,  fellow  students,  we  demand  a  cer- 
tain return  for  the  advantages  we  offer. 
We  trust  that  you  enter  on  your  studies 
•with  a  due  sense  of  your  own  responsibility 
to  yourselves  and  the  profession  ;  that  you 
have  prepared  yourselves  by  mental  disci- 
pline and  a  preliminary  education,  without 
•which  no  instruction  we  can  give  you  will 
avail  to  make  you  good  and  sound  physi- 
cians. Your  minds  should  be  trained  to 
careful  observation  of  the  facts  which  Na- 
ture will  constantly  place  before  you,  both 
in  health  and  disease  ;  to  analysis,  which 
will  give  you  precision  in  diagnosis  ;  and 
to  wisdom,  which  will  give  you  a  just  esti- 
mate of  the  means  to  be  employed,  mental, 
moral  and  physical,  for  the  relief  of  suffer- 
ing. We  hope  that  you  come  among 
us  •with  a  just  sense  of  the  honor  of  the 
profession  on  which  you  are  entering,  and 
with  a  firm  determination  to  maintain  that 
honor  as  a  sacred  duty.  In  your  hands 
will  be  placed  the  keys  of  life  and  death  ;  to 
you  will  be  intrusted  the  dearest  interests 
of  many  families  of  our  land.  Honorable 
has  been  the  record  of  the  profession  in 
years  gone  by  ;  equally  honorable  let  it  be 
in  the  generation  which  you  represent. 
Have  a  due  respect  for  those  who  have  pre- 
ceded you  ;  hold  in  proper  regard  those 
other  members  of  the  profession — happily 


still  with  us — for  the  good  they  have  done  ; 
and  take  the  places  they  resign  to  you,  de- 
termined not  to  be  behind  them  in  the  fu- 
ture. Honor  j^our  profession,  then,  that 
your  profession  may  honor  you. 

Then,  respect  \jour  patient .  It  is  an  Al- 
mighty Power  who  places  in  your  hands  a 
part  of  His  power  ;  but  only  that  you  may 
use  it  aright.  No  matter  what  is  the  social 
position  of  your  patient,  no  matter  what  is 
the  interest  of  the  case  to  which  you  are 
called,  remember  that  your  patient  is  suf- 
fering, and  needs  your  best  powers,  your 
unremitting  attention,  your  cordial  sympa- 
thy. It  was  a  noble  remark  of  one  of  the 
surgeons  of  Massachusetts,  when  the  rebel 
prisoner  expressed  his  wonder  at  receiving 
kind  attentions  at  his  hands  : — "  You  were 
my  enemy,  you  are  now  my  patient." 
Those  men  were  actuated  by  the  best  feel- 
ings of  our  nature,  who,  in  organizing  the 
International  Sanitary  Commission,  adopt- 
ed as  their  motto,  "  Hostes,  diiin  vulnerati, 
fratres  ;  "  and,  when  you  are  called  to  cases 
of  disease  and  distress,  look  on  your  patient 
as  a  sufferer  ;  put  yourself  in  his  place  ; 
deserve  the  position  which  makes  the  good 
physician  the  warmest  family  friend  and 
his  step  the  most  welcome  sound  to  the 
waiting  ear. 

Your  year  of  student  life  may  seem  to 
you  dull  and  monotonous  ;  your  years  of 
early  practice  perhaps  even  more  so.  But 
do  not  during  these  years  neglect  the  little 
things  of  medical  life.  Your  professional 
life  will  not  be  a  series  of  brilliant  results, 
but  rather  a  pathway  filled  with  little  inci- 
dents, the  aggregate  of  which  will  give  you 
a  position,  honorable  or  the  reverse,  as  you 
may  deserve  it.  Go  on,  then,  and  do  your 
duly,  relying  on  the  dictates  of  your  own 
conscience.  Do  not  fear  want  of  success 
in  your  calling ;  if  you  are  of  the  right 
stamp,  the  world  will  bring  out  the  ring  of 
the  true  metal  in  due  time.  If  you  do  not 
see  a  path  to  prosperity,  make  one  ;  those 
about  you  will  respect  you  as  long  as  the 
means  you  take  are  honorable  ones. 

Honor,  then,  your  profession  ;  not  as 
that  which  gives  you  your  daily  bread,  but 
as  the  means  of  doing  good  to  your  fello-w 
men  ;  honor  your  patient,  as  the  true  human- 
itarian holds  in  proper  regard  a  suffering 


296 


MEDICAL  AND  SURGICAL  JOURNAL. 


brother,  wherever  he  finds  him  ;  and  honor 
yourselves,  as  you  look  for  the  esteem  and 
regard  of  your  fellows  ; — and  thus  we  wel- 
come you  to  the  duties,  the  trials  and  the 
rewards  of  our  calling. 


THE  TEACHER  TO  THE  STUDENT. 
"Your  diploma,  in  declaring  you  to  be 
regularly-educated  physicians,  not  only 
proclaims  that  you  commenced  your  edu- 
cation under  teachers,  that  bade  you  own 
no  master  but  truth,  and  imposes  on  you 
the  obligation  of  continuing  your  education 
with  an  equally  lofty  aim,  but  it  lays  upon 
you  the  duty  of  practising  the  art  of  medi- 
cine, with  the  most  rigid  regard  to  the 
claims  of  right  and  honesty.  The  spirit, 
which  dictates  your  studies,  is  to  preside 
over  your  practice.  The  distinction,  which 
your  diploma  confers  on  you,  of  being  a 
regular  practitioner,  you  are  never  to  for- 
feit by  any  irregularity.  And  here,  regular 
means  lionest  and  true  ;  irregular,  means 
dishonesty  and  deception."  ' 

"  Such  is  something  of  the  value  and 
meaning  of  a  Diploma.  It  is  no  mere  deco- 
ration ;  no  bauble.  It  is  the  symbol  and 
standard  of  a  profession,  which  you  cannot 
estimate  too  highly.  It  is  significant  of  all 
that  is  vital  and  true  and  noble  in  that  pro- 
fession. It  is  conferred  upon  you  by  those, 
who,  when  they  give  it,  charge  you  never 
to  act,  or  be,  unworthy  of  it.  It  enrols  you 
in  the  ranks  of  a  long  list  of  noble  men,  of 
every  age  and  nation,  making  you  the  de- 
scendants of  heroes  and  sages.  It  presents 
you  with  the  confidence  of  the  community, 
and  declares  that  you  will  be  worthy  of 
confidence.  It  engages  for  you  that  your 
industry  shall  be  commensurate  with  your 
strength  ;  that  your  honor  shall  be  above 
reproach  ;  your  honesty  unquestioned  ;  and 
your  devotion  to  duty,  bounded  only  by 
your  opportunities." — E.  H.  Clarke,  M.D. 
1860. 

"  The  course  of  preparatory  study,  how- 
ever, above  indicated,  will  bring  the  stu- 
dent into  direct  contact  with  facts,  with 
disease  in  its  present  living  example,  and 
so  make  him  its  witness.  It  will  do  this 
for  him,  when  his  mind  is  prepared  for  ob- 
servation, and  for  reflection  upon  that  which 
is  presented  to  it,  and  so  daily  enable  him 
to  institute  comparisons  between  that  which 
he  reads  and  sees,  that  authoritative  inquest 
which  is  to  result  to  him  in  truth,  namely 
in  all  that  truth  to  which  he  is  at  the  time 
able  to  reach." — W.  Cuanning,M.D.,  1845. 


"  Let  the  student  confine  himself  to  what 
is  established,  and  even  then  he  will  find 
infinitely  more  than  any  one  mind  can  grasp 
or  retain." 

"  If  any  man  has  need  of  sound  judgment 
and  a  high  sense  of  honor,  it  is  the  physi- 
cian, lie  has  the  reputation  as  well  as  the 
life  of  his  patient,  as  it  were,  in  his  hands  ; 
and  no  one  is  fit  to  practise  who  is  not  fully 
sensible  of  the  position  he  has  assumed. 
His  patient  often  entrusts  to  him  secrets 
that  nothing  would  induce  him  to  reveal 
but  his  earnest  desire  for  health  ;  he  im- 
plicitly relies  upon  the  honor  of  his  plij'si- 
cian,  and  what  terms  of  condemnation  are 
too  strong  for  him  who  betrays  the  confi- 
dence."—J.  B.  S.  Jackson,  M.D.,  1848. 

"  Go  into  the  field,  armed  with  a  detailed 
and  thorough  knowledge  of  lesion  and  dis- 
ease in  all  its  phases  ;  of  surgical  expedi- 
ents ;  of  the  few  specific  remedies,  and  of 
their  uses  ;  of  the  miraculous  power  of  air 
and  exercise,  and  proper  food  ;  of  the  ap- 
plicability and  agency  of  stimulus  ;  of  lo- 
cal and  general  depletive  measures ;  of 
applications  cold  and  warm,  stimulant  and 
emollient ;  of  counter-irritation  ;  and  per- 
haps of  a  dozen  of  the  most  efficient  drugs 
not  specifics.  These  are  more  than  you 
will  be  likely  to  require  for  a  considerable 
period  and  a  common  practice,  and  with 
them  you  will  do  as  much  service  to  your 
patients  as  you  would  be  likely  to  effect 
with  an  entire  apothecary's  shop,  and  with 
prescriptions  two  inches  and  a  half  in 
length."— H.  J.  Bigelow,  M.D.,  1859. 

"  I  have  always  thought  that  the  fact 
that  the  profession  has  had  amongst  its 
noted  men  some  of  the  finest  intellects  the 
world  has  ever  seen,  and  acknowledged  as 
such  not  only  by  the  communities  in  which 
they  lived,  but  also  by  posterity,  is  a  strong 
proof  of  the  capability  of  our  profession  to 
satisfy  the  intellectual  cravings  of  the  high- 
estclass  of  minds." — H.  I.  Bowditch,  M.D., 
1863. 

"  But  to  make  progress  in  medicine,  we 
must  have  something  besides  respect  for  the 
ancients.  If  we  wish  to  imitate  their  ex- 
ample, we  must  go  to  the  same  source  from 
which  their  knowledge  was  derived.  The 
study  of  Medicine  is  the  study  of  Nature ; 
and  if  we  abandon  it,  and  neglect  what  is 
done  in  our  own  time,  because  it  is  new, 
we  shall  certainly  retain  all  the  errors  which 
exist  in  Medicine,  as  well  as  the  truths 
which  it  lias  acquired." — J.  C.  Dalton,  Jb,, 
M.D.,  18G0. 
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"  Medicine,  soraetimes  impertinently, 
often  ignorantly,  often  carelessly  called 
'allopathy,'  appropriates  everything  from 
every  source  that  can  be  of  the  slightest 
use  to  anybody  who  is  ailing  in  any  way, 
or  like  to  be  ailing  from  any  cause.  It 
learned  from  a  monk  how  to  use  antimony, 
from  a  Jesuit  how  to  cure  agues,  from  a 
friar  how  to  cut  fi)r  stone,  from  a  soldier 
how  to  treat  gout,  from  a  sailor  how  to 
keep  off  scurvy,  from  a  post-master  how  to 
sound  the  Eustachian  tube,  from  a  dairy- 
maid how  to  prevent  smallpox,  and  from 
an  old  market-woman  how  to  catch  the  itch- 
insect.  It  borrowed  acupuncture  and  the 
moxa  from  the  Japanese  heathen,  and  was 
taught  the  use  of  lobelia  by  the  American 
savage.  It  stands  ready  to-day  to  accept 
anything  from  any  theorist,  from  any  em- 
piric who  can  make  out  a  good  case  for  his 
discovery  or  his  remedy.  '  Science  '  is  one 
of  its  benefactors,  but  only  one,  out  of 
many.  Ask  the  wisest  practising  physi- 
cian you  know,  what  branches  of  science 
help  him  habitually,  and  what  amount  of 
knowledge  relating  to  each  branch  he  re- 
quires for  his  professional  duties.  He  will 
tell  you  that  scientific  training  has  a  value 
independent  of  all  the  special  knowledge 
acquired.  He  will  tell  you  that  many  facts 
are  explained  by  studying  them  in  the 
wider  range  of  related  facts  to  which  they 
belong.  He  will  gratefullj'  recognize 
that  the  anatomist  has  furnished  him  with 
indispensable  data,  that  the  physiologist 
has  soraetimes  put  him  on  the  track  of  new 
modes  of  treatment,  that  the  chemist  has 
isolated  the  active  principles  of  his  medi- 
cines, has  taught  him  how  to  combine  them, 
has  from  time  to  time  offered  him  new  re- 
medial agencies,  and  so  of  others  of  his  al- 
lies. But  he  will  also  tell  you,  if  I  am  not 
mistaken,  that  his  own  branch  of  know- 
ledge is  80  extensive  and  so  perplexing  that 
he  must  accept  most  of  his  facts  ready 
made  at  their  hands.  He  will  own  to  you 
that  in  the  struggle  for  life  which  goes  on 
day  and  night  in  our  thoughts  as  in  the 
outside  world  of  nature,  much  that  he 
learned  under  the  name  of  science  has  died 
out,  and  that  simple  homely  experience  has 
largely  taken  the  place  of  that  scholastic 
knowledge  to  which  he  and  perhaps  some 
of  bis  instructors  once  attached  a  para- 
mount importance." 

"To  the  student  I  would  say,  that  how- 
ever plain  and  simple  may  be  our  teaching, 
he  must  expect  to  forget  much  which  he 
follows  intelligently  in  the  lecture-room. 
But  it  is  not  the  same,  as  if  he  had  never 
learned  it.  A  man  must  gel  a  thing  before 
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he  can  ybrget  it.  There  is  a  great  world  of 
ideas  we  cannot  voluntarily  recall — they 
are  outside  the  limits  of  the  will.  But  they 
sway  our  conscious  thought  as  the  unseen 
planets  influence  the  movements  of  those 
within  the  sphere  of  vision.  No  man  knows 
how  much  he  knows — how  many  ideas  he 
has — any  more  than  he  knows  how  many 
blood-globules  roll  in  his  veins.  Some- 
times accident  brings  back  here  and  there 
one,  but  the  mind  is  full  of  irrevocable  re- 
membrances and  uutiiinkable  tlioughts, 
wliich  take  part  in  all  its  judgments  as  in- 
destructible forces.  Some  of  you  must  feel 
your  scientific  deficiencies  painfully  after 
your  best  efforts.  But  every  one  of  you 
can  acquire  what  is  most  essential.  A  man 
of  very  moderate  ability  may  be  a  good 
physician,  if  he  devotes  himself  faithfully 
to  the  work." 

"So  gentle  was  he,  so  thoughtful,  so 
calm,  so  absorbed  in  the  case  before  him, 
not  to  turn  round  and  look  for  a  tribute  to 
his  sagacity,  not  to  bolster  himself  in  a  fa- 
vorite theory,  but  to  find  out  all  he  could, 
and  to  weigh  gravely  and  cautiously  all 
that  he  found,  that  to  follow  him  in  his 
morning  visit  was  not  only  to  take  a  lessoa 
in  the  healing  art,  it  was  learning  how  to 
learn,  how  to  move,  how  to  look,  how  to 
feel,  if  that  can  be  learned.  To  visit  with 
Dr.  Jackson  was  a  medical  education." — 
0.  VV.  Holmes,  M.D.,  1867. 

"  But  the  work  of  observation  is  a  hard 
work.  Some  of  you  will  be  acute  observers 
from  the  start,  and  some  of  you  may  be 
very  dull  ;  but  the  observing  powers  of  the 
best  may  be  improved,  and  the  apparently 
dullest  man  of  all  may  astonish  his  friends 
by  the  keenness  of  cultivated  powers. 
Still  it  is  only  by  labor,  and  properly  di- 
rected labor,  such  as  medical  schools  in- 
tend to  supervise,  that  the  end  is  to  be  ac- 
complished. In  the  words  of  one  whom  I 
hoped  to  see  among  us  to-day,  and  whom 
as  a  boy  I  listened  to  at  Cambridge,  '  DifB- 
culty,  struggle,  progress — this  istjiolaw.'" 

"  Make  your  study  by  observation.  Fol- 
lowing the  rules  of  one  writer,  studying  by 
the  bedside  of  one  practitioner,  will  only 
be  enough  to  narrow  your  ideas,  and  cramp 
your  progress.  The  sick  recover  with  very 
diflerent  methods  of  treatment.  You  will 
learn  more  thoroughly  by  confining  your 
observations  to  a  single  class  of  cases  at  a 
time,  than  by  following  the  clinical  visits  of 
different  physicians  at  the  same  time.  You 
will  obtain  more  useful  knowledge  by  see- 
ing the  minor  operations  in  surgery  and 
the  application  of  splints,  than  by  crowd- 
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ing  the  amphitheatre  to  see  the  abdominal 
aorta  ticil.  You  will  serve  your  patient 
better,  if  you  can  learn  how  to  lift  a  lame 
leg,  or  compress  the  femoral  artery,  to  re- 
duce a  hernia  or  get  a  grain  of  sand  out  of 
the  eye,  or  teach  some  nurse  how  to  make 
palatable  gruel  or  a  comfortable  bed,  than 
you  will  by  naming  accurately  the  liga- 
ments of  the  cervical  vertebraB,  or  counting 
and  demonstrating  the  number  of  layers  of 
fascia  over  a  forty  years'  inguinal  hernia. 
The  little  things  are  to  bo  learned  at  the 
beginning',  or  they  never  will  be  learned. 
In  the  long  days  and  evenings  after  the  de- 
gree is  attained,  you  will  find  time  enough 
for  the  rest." 

"  Medicine  is  a  science.  It  is  based  upon 
observation.  He  who  is  the  most  acute 
observer  is  the  best  practitioner.  The  col- 
lection of  statistics  will  not  make  you  acute 
observers.  That  is  a  useful  part  of  the 
work,  but  by  itself  i.s  of  no  value.  Every 
sense  must  be  cultivated,  for  the  senses  are 
not  alike  acute  in  all.  One  can  tell  by  the 
eye,  another  by  the  touch,  a  third  only  by 
the  tape,  if  the  two  sides  of  a  chest  expand 
alike.  But  he  is  the  better  observer  who 
tries  the  three,  and  allows  one  to  correct 
and  conform  the  others.  He  is  the  best 
observer  who  can  use  one  method,  when 
the  comfort  and  convenience  of  the  patient 
will  not  allow  the  others." — C.  E.  Bdcki.vg- 
HAM,  M.D.,  1868. 

"  The  comprehensive  and  important  po- 
sition which  our  profession  occupies  has 
been  reached  by  successive  steps  of  une- 
qual and  hesitating  progress.  The  general 
recognition  of  this  fact  cannot  but  stimulate 
efifort,  for  on  every  side  are  still  spread  out 
uncultivated  and  fertile  fields  of  study.  It 
will  be  your  duty  to  elevate  your  calling  by 
more  assiduous  endeavors  to  improve  your- 
selves. No  faithful  workman  finds  his  task 
a  pastime,  but  excellence  of  achievement 
may  make  it  the  source  of  pride  and  hap- 
piness. Exercising  your  own  intelligence, 
making  yourselves  something  more  than 
the  mere  passive  recipients  of  information, 
and  by  an  elaboration  independent  of  pro- 
fessional instruction  converting  that  which 
you  are  taught  into  personal  knowledge, 
you  will  acquire  thorough  training  and  pre- 
paration for  a  career  than  which  none  of- 
fers surer  distinction  or  greater  satisfac- 
tion."—R.  M.  IIoDGES,  M.D.,  1869. 

"  But  whatever  bo  the  degree  of  perfec- 
tion to  which  medical  treatment  ma}' attain, 
its  limitations  are  inevitable.  Despite  human 
efforts,  death  Cometh  to  all  bvadivincdecree. 


By  a  decree  nearly  as  absolute  disease  Com- 
eth to  all,  and  will  continue  to  come  while 
the  earth  lasts.  The  doctrine  enunciated 
in  this  place,  five  years  ago,  that  '  disease 
is  a  part  of  the  plan  of  creation,'  though  at 
times  assailed,  has  never  been  invalidated, 
and,  better  than  any  other  statement,  com- 
prehends and  explains  the  facts  apper- 
taining to  human  ailments.  The  primal 
causes  of  disease  are  manifold,  hidden, 
and  mysterious." — W.  W.  Wellington, 
M.D.,  1870. 

"  The  profession  of  the  healing  art,  di- 
vine in  its  origin,  grave  and  grand  in  its 
scientific  evolution,  sacred  and  sublime  in 
its  ultimate  functions,  stands  as  a  necessary 
part  of  the  order  of  things,  old  as  humani- 
ty, and  inseparable  from  its  existence  upon 
earth  ;  for  when  did  not  man  suffer,  aijd 
when  did  not  his  brother  try  to  relieve 
him  ?  "—Dr.  R.  M.  S.  Jackson. 

"  The  comfort  and  the  happiness  of  many 
people,  for  good  or  ill,  are  in  your  hands. 
Weighty,  then,  indeed,  is  the  responsibility 
which,  of  your  own  free  will,  you  have  this 
day  assumed." 

"  In  the  remote  infancy  of  medicine  they 
who  took  the  Hippocratic  oath  swore  by 
Apollo,  the  physician,  and  ^Esculapius,  and 
Hygeia,  and  Panacea,  with  purity  and  with 
holiness  to  pass  their  lives  and  practise 
their  art.  And  the  Code  of  Ethics  adopted 
by  our  Medical  Congress  strictly  enjoins 
upon  you  the  cultivation  of  purity  of  cha- 
racter, and  a  high  standard  of  morality." — 
J.  A.  Meigs,  M'D.,  1870. 

"  I  must  conclude,  but  not  without  warn- 
ing you  (1)  against  one-sided  views  and 
unthinking  routine  ;  (2)  against  scepticism 
in  Medicine.  Do  not  think,  however  suc- 
cessful you  may  be  in  treating  a  disease  as 
you  see  it,  that  your  method  is  always  and 
in  all  places  a  correct  one.  Think  what  a 
speck  of  time  and  space  3'ou  occupy,  and 
how  well  it  may  happen  that  elsewhere  and 
at  other  times  conditions  may  be  modified, 
so  that  your  experience  seems  to  be  contra- 
dicted. Again,  do  not  lose  faith  in  Medi- 
cine, but  rather  search  out  closely  the  con- 
ditions of  its  success.  Diagnosis  is,  in- 
deed, a  great  thing  in  Medicine,  but  it  must 
not  be  such  as  contents  itself  with  giving 
a  name  to  a  disease,  but  such  as  strives  to 
appreciate  wherein  one  case,  or  set  of  cases, 
differs  from  anotlier." — C.  II  ASDFiRi.n  Jones, 
M.B.  Cantab.  F.K  S.,  in  Med.  Times  and 
Oazette. 
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PRACTICAL  INFORMATION. 

The  Medical  School  of  Harvard  Vniversi- 
it),  North  Grove  Street.  Most  of  the  infor- 
mation desired  by  the  student  is  given  in 
the  Announcement  of  the  Course  of  Lec- 
tures issued  by  the  Faculty  of  the  School  ; 
a  few  items  are  repeated  for  ready  reference 
and  for  the  use  of  physicians  who  have  ex- 
pressed a  desire  to  attend  certain  of  the 
lectures. 

The  winter  course  of  lectures  commences 
on  the  first  Wednesday  in  November  (2d), 
and  continues  seventeen  weeks.  The  sum- 
mer session  commences  on  the  second 
Wednesday  in  March  (13th),  ISH.  There 
are  two  examinations  for  medical  degrees  : 
the  first  on  March  1st ;  the  second  on  June 
19th.  The  Medical  Commencement  is  the 
second  Wednesday  in  March  (8th);  the 
College  Commencement  is  the  fourth  Tues- 
day in  June.  The  requirements  of  gradua- 
tion are  extracted  from  the  Statutes  of  the 
University  : — 

"  Every  candidate  for  the  Degree  of  Doc- 
tor in  Medicine  must  comply  with  the  fol- 
lowing conditions  before  being  admitted  to 
examination  :— 

"1.  He  shall  satisfy  the  Executive  Fa- 
culty that  he  is  of  good  moral  character, 
and  has  arrived  at  the  age  of  twenty-one. 

"2.  lie  shall  have  attended  two  courses 
of  lectures  delivered  at  the  Massachusetts 
Medical  College  by  each  of  the  Professors 
of  the  departments  of  Anatomy,  Physiolo- 
gy, Chemistry,  Materia  Medica  and  Phar- 
macy, Morbid  Anatomy,  Midwifery,  Surge- 
ry and  Clinical  Surgery,  Clinical  Medicine, 
and  the  Theory  and  Practice  of  Medicine  ; 
but  if  he  shall  have  attended  a  similar 
course  in  any  other  College  or  University 
approved  by  the  Executive  Faculty,  the 
same  may  be  accepted  in  lieu  of  one  of  the 
courses  above  required. 

"  3.  He  shall  have  emplo3'ed  three  years 
in  his  professional  studies,  under  the  direc- 
tion of  a  regular  practitioner  of  medicine. 
[Attendance  upon  the  Summer  School  and 
one  course  of  lectures  delivered  at  the  Mas- 
sachusetts Medical  College,  entitles  the 
student  to  a  certificate  of  one  year's  study.] 

"  4.  If  he  has  not  received  a  University 
education,  he  shall  satisfy  the  Executive 
Faculty  in  respect  to  his  knowledge  of  the 
Latin  language  and  of  Experimental  Phi- 
losophy. 

"  5.  He  shall  have  given  notice  of  his 
intention  to  the  Dean  of  the  Executive 
Faculty,  four  weeks  previous  to  the  day  on 
which  he  presents  himself  for  examination, 
and  at  the  same  time  shall  have  delivered 


or  transmitted  to  the  Dean  a  dissertation, 
written  by  himself,  on  some  subject  con- 
nected with  medicine. 

"Thosecandidateswho  have  at  thcSpring 
examination  received  from  the  corporatiou 
and  overseers  the  final  approbation,  shall  be 
admittcdtotho  degree  of  Doctorin  Medicine 
by  the  President  of  the  University,  at  a 
public  Commencement  on  the  Wednesday 
next  succeeding  the  day  of  examination. 
Those  who  may  be  approved  at  the  Sum- 
mer Examination  shall  receive  their  degrees 
and  diplomas  in  Cambridge  on  Commence- 
ment Day"  [June  27,  1871]. 

In  order  to  give  students  the  requisite 
time  for  attending  the  regular  lectures,  the 
complete  course  on  Physiology,  and  other 
exercises  of  the  Winter  Course,  many  of 
the  special  lectures,  recitations  and  demon- 
strations which  have  been  ofTered  in  previ- 
ous j'cars,  will  be  transferred  to  the  Sum- 
mer Term.     The  fees  are  as  follows  : — 
Fees  for  Winter  Course  of  Lectures,    $121.00 
Fee  for  Graduation,         ...         30.00 
Demonstrator's  Ticket  (optional),       -       5.00 
]Matriculating  Fee,  ...  5. 00 

Fee  for  the  Summer  School,  -  100.00 

Fee  for  the  whole  j-ear,     ...    200.00 
Use   of   Library   and    attendance   on 
Hospitals  and  Dispensary,  free. 
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Information  concerning  the  Summer 
School  will  be  given  by  advertisement  in 
this  Journal  at  a  later  day.  Other  informa- 
tion regarding  the  School  will  be  given  by 
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the  Dean,  Dr.  Calvin  Ellis,  at  his  office,  No. 
114  Boylston  St.,  between  2  and  3,  P.M. 

The  Dental  School  of  Harvard  University, 
No.  60  Allen  Street,  corresponds  in  the 
times  and  in  many  of  the  lectures  to  those 
of  the  Medical  School.  The  Dental  stu- 
dents have  the  privilege  of  attending  the 
lectures  and  other  exercises  of  the  Medical 
Department. 

The  Dental  School  enters  upon  its  3d 
■winter  of  instruction  with  greatly  increased 
facilities. 

Since  the  last  session,  the  house.  No.  50 
Allen  Street,  has  been  purchased  and  fitted 
up  especially  for  its  use. 

For  the  accommodation  of  the  mechani- 
cal department  an  excellent  laboratory  has 
been  prepared  with  room  for  from  40  to  50 
students,  each  having  his  own  drawer  with 
its  lock  and  key.  Ample  arrangements 
have  also  been  made  for  the  full  demonstra- 
tion of  the  manufacture  of  mineral  teeth. 

On  the  same  floor  is  a  Lecture-room,  ca- 
pable of  seating  from  70  to  80  students. 

The  operative  department,  as  heretofore, 
will  be  located  in  the  Out-Patient  rooms  of 
the  Massachusetts  General  Hospital. 

This  School  oiTers  superior  advantages, 
in  that,  while  the  instruction  will  be  no  less 
thorough  in  those  departments  peculiar  to 
dentistry,  it  gives  the  student  unusual  fa- 
cilities for  the  study  of  Anatomy,  Physiolo- 
gy, Surgery  and  Chemistry,  as  the  Dental 
student  pursues  the  same  course  in  them  as 
is  required  of  the  Medical  student,  and  in 
common  with  him  has  free  access  to  the 
Hospitals  of  the  city,  to  the  Dissecting 
Eooms,  Library  and  Museum  of  the  Medi- 
cal College,  and  also  to  all  the  courses  of 
University  Lectures.  These  are  special 
courses  delivered  by  men  eminent  in  their 
departments,  and  embrace  a  wide  range  of 
medical  and  collateral  branches. 

The  Degree  of  Doctor  of  Dental  Medi- 
cine may  be  conferred  upon  each  candidate 
of  adult  age,  of  good  moral  character,  who 
shall  have  pursued  his  professional  studies 
three  years  under  competent  instructors 
and  attended  two  full  courses  of  Lectures 
in  this  institution  ;  except  that  a  certificate 
of  attendance  upon  one  course  of  Lectures 
in  any  respectable  Dental  or  Medical  Col- 
lege, or  five  years  reputable  practice,  may 
be  considered  a  substitute  for  the  first 
course  ;  provided  such  candidate  maintain 
a  thesis,  and  undergo  an  examination  to 
the  satisfaction  of  the  Faculty,  and  con- 
vince the  Professors  of  Operative  and  Me- 
chanical Dentistry  of  his  ability  to  meet 
satisfactorily  the  requirements  of  his  art. 


He  must  also  deposit  with  the  Dean,  to 
be  placed  in  the  Museum  of  the  College,  a 
specimen  of  mechanical  dentistry  or  of 
practical  or  pathological  anatomy,  prepared 
during  the  course  under  the  eye  of  the  in- 
structor. 

The  Fees  of  the  Dental  Department  are 
as  follows : — 

Matriculating  Fee,         ...        $5-00 
Full  course  of  Lectures,  including  de- 
monstrator's tickets,  -         -         110.00 
For  Graduation  Fee,       -         -         -       30.00 


^ 

tory 
osp. 

>. 

=  a 
§§ 

=3 

2  «^a- 

1 

rt* 

1  . 

HI 

1 

6 

N 

'^ 

r 

05  = 

C 

i?0 

c2 

00 

3 

i 

1   1 

2       « 

i  1 

1 
i 

■H 

£■ 

.a 

III 

III 

0 
O 

»■ 

>^ 

s^i 

c'il 

J 

w 

S 

R  = 

So* 

» g  >• 

t- 

-° 

o  5          §, 

o 

lis 

1  * 

5^      5 

— 

Sk- 

loi 

£.§« 

e 

•a 

-. 

tn 

>» 

O 

■a 

1  i? 

a 

a 

% 

l-»3 

>. 

a 

tn 

a 

Ira 

(8 

^" 

Q 

'  -S 

i  .2 1 

§ 

a 

!n 

S2 

«    ^    rS 

E 

= 

S 

a 

c  ^ 

ESS 

„■ 

^ 

5! 

ss 

g 

<;     <     < 

s    t 

'• 

C 

qp 

= 

*  S  Zl 

«      r-l 

n 

«11 

M 

Further  information  will  be  given  by  the 
Dean,  Dr.  N.  C.  Keep,  at  his  office.  No.  14 
Boylston  Street. 

Massachusetts  General  Hospital,  Blossom 
Street.  Incorporated  in  1811.  B.  S.  Shaw, 
M.D.,  Kesident  Physician.  115  beds.  Pa- 
tients suffering  from  medical  or  surgical 
diseases  are  received  from  any  part  of  the 
United  States  or  the  Provinces.  In  addi- 
tion to  the  patients  treated  within  the  Hos- 
pital, about  6000  annually  receive  aJvice  as 
out-patients.  Students  are  admitted  to  the 
clinical  visits  of  the  Physicians  on  Monday 
and  Thursday  at  8  o'clock,  and  on  Wednes- 
day and  Saturday  at  9  o'clock  ;  and  to  the 
surgical  visits  on  Friday  at  10  o'clock. 
Operations  are  performed  in  the  amphi- 
theatre before  the  class  on  Saturday  at  11 
o'clock.  In  January  of  each  year  two 
House  Pupils  are  appointed  in  the  Medical 
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and  four  in  the  Surgical  department.  They 
are  selected  from  the  students  of  the  medi- 
cal school,  and  enter  on  their  duties  in 
May. 

The  City  Hospital,  Ilarrison  Avenue,  cor- 
ner of  Concord  Street.  (South  End  cars 
from  Scollay's  BuiUling.)  Incorporated  in 
1864.  L.  A.  Cutler,  Superintendent.  250 
beds.  For  the  use  of  patients  resident  in 
Boston.  Students  are  admitted  to  the  clin- 
ical visits  of  the  Physicians  on  Tuesday  at 
9  o'clocli  ;  and  to  the  surgical  visits  on 
Friday  at  10  o'clock.  An  oplithalmic  clinic 
is  held  by  Dr.  Williams  on  Monday,  Wed- 
nesday and  Friday  at  9  o'clock  ;  an  aural 
clinic  by  Dr.  Green  on  the  same  days  and 
hour;  and  a  clinic  on  Diseases  of  the  Skin 
by  Dr.  Damon  on  Tuesday  at  11  o'clock. 
The  surgical  out-patient  department  is  open 
to  students  every  morning  from  10  to  11. 
Operations  are  performed  in  the  amphi- 
theatre before  the  class  on  Friday  at  11 
o'clock.  In  February  of  each  year,  three 
House  Physicians,  three  House  Surgeons 
and  an  Ophthalmic  Externe  are  appointed 
by  competitive  examination.  Tliey  enter 
on  their  duties  in  May. 

Massachusetts  Charitable  Eye  and  Ear  In- 
firmary, Charles  Street,  near  Cambridge. 
Organized  in  1826.  Treats  patients,  resi- 
dent in  Massachusetts,  making  application 
for  Diseases  of  the  Eye  and  Ear.  Five 
thousand  patients  are  annually  cared  for  at 
this  institution.  Students  are  allowed  to 
attend  the  practice  of  the  Surgeons  on 
Tuesday  and  Friday  throughout  the  year, 
from  9  to  11  o'clock.  Operations  generally 
at  10  o'clock.  Physicians  are  received 
during  the  visiting  hours  on  any  day. 

U.  S.  Marine  Hospital,  Chelsea.  (Chelsea 
Ferry-boat,  foot  of  Hanover  Street.)  A. 
B.  Bancroft,  M.D.,  Superintendent.  Re- 
ceives all  patients  needing  treatment  from 
the  merchant  marine  service  at  this  port. 
Especial  advantages  are  offered  for  the 
study  of  all  those  diseases  to  which  sailors 
are  liable.  Students  visit  the  Hospital 
every  day  at  9J  o'clock.  The  .Superin- 
tendent appoints  resident  pupils  who  enter 
on  their  duties  in  April. 

Boston  Dispensary,  Bennett  Street,  cor- 
ner of  Ash.  (South  End  cars  from  Scol- 
lay's Building.)  Founded  in  1796.  Sam- 
uel A.  Green,  M.D.,  Superintendent.  Dur- 
ing the  year  ending  October  1,  1810,  16994 
patients  were  treated  at  the  Central  Office, 
and  8934  by  the  District  Piiysicians  ;  in  all, 
25928  patients.     Students  attend  the  prac- 


tice of  the  Physicians  and  Surgeons  at  the 
Central  Office  on  Tuesday  and  Friday  at  9 
o'clock.  Special  departments  are  devoted 
to  surgical  diseases  and  aural  surgery,  and 
to  diseases  of  women,  of  men  and  of  child- 
ren. In  connection  with  the  Dispensary, 
Dr.  Knight  will  give  private  courses  in  aus- 
cultation and  percussion  as  applied  to  the 
diagnosis  of  diseases  of  the  chest,  begin- 
ning in  November.  Dr.  Blake  will  deliver  a 
course  of  lectures  on  aural  surgery  in  the 
surgical  waiting  room  on  Tuesday  at  9 
o'clock,  beginning  Nov.  8th.  Cases  of  mid- 
wifery are  supplied  from  the  Dispensary  dis- 
tricts to  students  of  the  third  year,  on  ap- 
plication to  the  instructor  in  obstetrics. 

The  Children's  Hospital,  1429  Washing- 
ton Street.  (South  End  cars.)  Incorpo- 
rated in  1869.  35  beds.  Devoted  to  the 
medical  and  surgical  care  of  children  be- 
tween the  ages  of  two  and  twelve,  resident 
in  Boston  and  to  those  non-residents  who 
pay  a  reasonable  board.  Visits  can  be 
made  on  proper  application  to  the  physician 
or  surgeon  in  attendance. 

Boylsion  Medical  Society. — This  society 
was  incorporated  by  the  Legislature  of  Mas- 
sachusetts in  1823,  for  the  purpose  of  pro- 
moting emulation  and  inquiry  among  the 
students  at  the  Medical  School  connected 
with  Harvard  University.  The  immediate 
members  are  students  attending  the  winter 
session  of  the  school,  and  are  elected  at 
stated  meetings  of  the  society.  It  is  pre- 
sided over  by  a  Physician,  selected  by  the 
members.  The  meetings  are  held  in  the 
Library  of  the  Medical  College  on  Friday 
at  1\  o'clock.  The  officers  of  the  Society 
are  J.  C.  Warren,  M.D.,  President;  H.  B. 
Bridge,  Secretary. 

Medical  Libraries. 

There  are  several  extensive  collections 
of  books  on  medical  subjects  in  Boston, 
which  are  accessible  to  students.  In  ad- 
dition to  those  named  below,  many  physi- 
cians have  large  and  important  libraries, 
particularly  rich  on  certain  subjects. 

Public  Librar}',  Boylston  Street,  near 
Tremont,  160,000  volumes,  of  which  6,500 
are  medical.  The  library  can  be  consulted 
by  any  person  making  application.  Books 
can  be  taken  from  the  library  by  any  inhab- 
itant (a  limited  stay  in  the  city  constitutes 
one  such),  on  presentation  of  his  library 
card.  The  card  is  given  on  application  at 
the  Library. 

Boston  Athenaeum,  Beacon  Street,  near 
Park,  90,000  volumes,  4,500  of  which  are 
medical.     The   privileges    of  this    private 
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library  can  be  enjoyed  through  friends  who 
may  be  stockholders. 

Library  of  the  Massachusetts  Medical 
Colle"-e.  A  large  library  of  standard  books 
of  reference  and  recent  authorities  is  open 
to  the  student  on  the  deposit  of  $5,  to  be 
returned  to  him  when  he  shall  cease  to  use 
the  library  and  has  returned  all  books 
loaned  to  him.  The  library  room  is  open 
daily. 

The  Treadwell  Library,  at  the  Massa- 
chusetts General  Hospital,  Blossom  Street, 
5,000  volumes.  This  collection  was  the 
gift  to  the  Hospital  of  the  late  Dr.  Tread- 
well,  of  Salera.  It  is  for  the  use  of  the 
ofiScers  of  the  Hospital,  and  may  be  con- 
sulted by  others  by  special  favor. 

Prizes. 

The  following  prizes  are  offered  for  com- 
petition by  physicians  and  students  : 

Boylston  Medical  Prize  of  one  hundred 
and  tifty  dollars  for  a  dissertation  consid- 
ered worthy  of  a  prize  on  either  of  the  fol- 
lowing questions : 

1.  Criticisms  on  the  recent  opinion  of  a 
medical  writer  that  the  less  serious  Diseases 
of  the  Ear  may  be  successfully  treated  by 
a  well-qualified  general  practitioner,  and 
the  more  serious  affections  by  none. 

2.  Recent  advances  in  the  Pathology  and 
Treatment  of  Cutaneous  Disease. 

Dissertations  on  these  subjects  must  be 
transmitted,  post-paid,  accompanied  by  a 
sealed  envelope  containing  name  and  ad- 
dress of  author,  to  John  Jeflries,  M.D., 
Boston,  on  or  before  tl^e  first  Wednesday  in 
April,  1871-. 

The  following  are  the  questions  proposed 
for  1872  : 

1.  The  Pathology  of  the  Malignant  and 
Semi-Malignant  Growths. 

The  author  of  a  dissertation  on  this  sub- 
ject, considered  worthy  of  a  prize,  will  be 
entitled  to  a  premium  of  Two  Hundred 
Dollars. 

2.  The  Pathology  and  Treatment  of  Sun- 
stroke. 

The  author  of  a  dissertation  on  this  sub- 
ject, considered  worthy  of  a  prize,  will  be 
entitled  to  a  premium  of  One  Hundred  and 
Fifty  Dollars. 

Dissertations  on  these  subjects  must  be 
transmitted  as  above,  on  or  before  the  first 
Wednesday  in  April,  1872. 

Fishe  Fund  Prizes. — A  Prize  of  One 
Hundred  Dollars  will  be  awarded  for  the 
best  essay  considered  worthy  on  each  or 
either  of  the  following  subjects: 

Ununited  Fractures;  thcconditionsundcr 


which  they  occur  and  the  most  successful 
method  of  treatment. 

Hydrate  of  Chloral ;  its  physiological  ef- 
fects and  therapeutical  uses. 

Essays  must  bo  sent  to  Dr.  S.  A.  Arnold, 
Providence,  R.  I.,  with  author's  name  in 
sealed  envelope,  on  or  before  May  1,  1871. 

Warren  Prize. — The  income  of  two  thou- 
sand dollars  for  three  years,  will  be  award- 
ed after  February,  1871,  to  the  author  of 
the  best  original  dissertation,  considered 
worthy  of  a  prize,  "On  some  subjectin  Phy- 
siology, Surgery  or  Pathological  Anatomy. 
The  arbitrators  to  be  the  Medical  Board  of 
the  Hospital." 

Dissertations,  accompanied  with  a  sealed 
envelop,  containing  the  name  and  address 
of  the  writer,  must  be  sent  on  or  before  the 
1st  of  February,  1871,  to  Dr.  Benj.  S.  Shaw, 
SupH  3Iass.  Gen.  Hospital,  Boston. 


Boylslon  Medical  Society  Prize.— Two 
prizes,  of  thirty  and  twenty  dollars  respect- 
ively, will  be  awarded  for  the  most  approved 
dissertation  considered  worthy  on  a  medi- 
cal subject,  to  be  selected  by  the  author. 
Dissertations  must  be  placed  in  the  hands 
of  the  President  of  the  Society  on  or  before 
the  31st  of  January,  together  with  a  sealed 
envelope  containing  name  and  address  of 
the  author.  Decision  of  the  Committee  to 
be  announced  at  the  last  meeting  of  the 
Society  in  February. 


3Iassachuselts  Medical  Society.— Admis- 
sion of  Members. — "  No  person  shall  here- 
after become  a  memberof  the  Massachusetts 
Medical  Society,  except  upon  examination 
by  the  Censors  of  said  Society  ;  and  any 
person  of  good  moral  character,  found  to 
possess  the  qualifications  prescribed  by  the 
rules  and  regulations  of  said  Society,  shall 
be  admitted  a  fellow  of  said  Society."* 

The  By-Laws  of  the  Society  referred  to 
in  the  Special  Law  of  the  State  are  as  fol- 
lows : 

"  1.  Any  person  maybe  admitted  a  mem- 
ber of  the  Massachusetts  Medical  Society, 
who  shall  have  passed  a  satisfactory  exam- 
ination before  a  Board  of  Censors,  as  to  his 
credentials,  personal  and  medical  qualifica- 
tions, and  character,  and  shall  have  signed 
the  By-Laws. 

"The  candidate  shall  be  a  pcrsonof  sound 
mind,  and  of  good  moral  character  ;  shall 
be  not  less  than  twenty-one  years  of  ago  :. 
shall  have  such  an  acquaintance  with  the 
Latin  Language  as  is  necessary  for  a  good 
medical  and  surgical  education  ;  and  shall 
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bave  acquired  the  principles  of  geometry 
and  experimental  pliilosopliy.  lie  shall 
have  studied  three  lull  years  under  the  di- 
rection, and  sliall  have  attended  the  prac- 
tice, of  some  res])ectable  ph^ysician  or  phy- 
sicians, lie  sliall  have  attended  two  full 
courses  of  lectures  on  anatomy,  physiology, 
chemistry,  materia  medica,  midwifery,  and 
the  theory  and  practice  of  medicine  and 
surgery. 

"  No  person  shall  hereafter  be  admitted  a 
member  of  the  Society  who  professes  to 
cure  diseases  by  Spiritualism,  Ilomceopathy 
or  Thomsouianism. 

"II.  Candidates  shall  be  examined,  at  any 
stated  meeting  of  Censors,  in  each  and  all 
the  branches  mentioned  in  Article  I.  of  the 
By-laws.  If  the  examination  be  satisfac- 
tory to  the  major  part  of  the  Censors  pres- 
ent, the  candidate  shall  be  admitted  a  Fel- 
low ;  but,  if  unsatisfactory,  he  shall  not  be 
reexamined  by  any  Board  of  Censors  in 
less  than  six  months."* 

The  Censors  of  Suffolk  District  (who  are 
empowered  to  act  for  the  Society  and  to 
examine  all  those  who  have  not  a  residence 
in  some  other  district  of  the  State)  will 
meet  at  No.  15  Chestnut  Street,  Boston, 
on  the  day  immediately  succeeding  the  ex- 
amination of  the  Medical  Department  of  the 
University,  and  at  other  stated  times  as  an- 
nounced bj'  advertisement.  The  Censors 
of  the  other  Districts  will  meet  at  the  same 
place  and  on  the  same  day  as  the  District 
Societies  to  which  they  belong.  , 

List  of  Surgical  Operations. 
Amongthe  operations  expected thisweek, 
there  will  be  perlormed  at  the 

Cily  EospUal,  Friday,  at  11  o'clock  : 
Extirpation  of  Testis. 
Two  operations  for  Cataract. 
Trephining  Skull  lor  Epilepsy. 
Tumor  of  Uand. 

Massachusetts  General  Hospital,  Saturday, 
at  11  o'clock  : 

Tumor  of  Parotid. 
"        "  Humerus. 

"  Neck. 
"        "  Breast. 
Ilare  Lip. 
Necrosis  of  Leg. 
"        "  Arm. 
Amputation  of  Leg. 
Plastic  operation  of  Foot. 


•  A  Digest  of  the  Acts  of  the  Commonwealth  relating 
to  the  Mas.sachusetts  Medical  Socict}-,  together  with  the 
By-Laws,  &c.    Boston :  1861. 


Dislocation  of  the  Jaw. — M.  Clement,  at 
a  recent  meeting  of  the  Lyons  Medical 
Society,  related  a  case  of  bilateral  disloca- 
tion of  the  jaw,  which  had  been  produced 
by  muscular  action,  while  the  patient  was 
examining  his  mouth  in  a  mirror.  Although 
the  luxation  had  only  existed  an  hour,  he 
found  on  trying  four  times  that  its  reduc- 
tion was  impossible  by  the  usual  procedure. 
He  then  with  the  end  of  his  finger  sought 
for  the  coronoid  process,  pushing  the  up- 
per lip  forcibly  upwards,  and  pressing  the 
coronoid  backwards.  The  condyle  re- 
entered its  cavity  with  the  greatest  facility, 
and  the  same  procedure  succeeded  just  as 
well  on  the  other  side.  M.  Gayet  observed 
that  in  this  dislocation,  in  which  muscular 
action  plays  so  great  a  part,  we  should  al- 
ways try  to  turn  the  patient's  attention 
from  our  procedures.  In  fact,  this  is  pro- 
bably what  occurred  in  the  present  case, 
the  patient  involuntarily  contracting  his 
muscles  during  the  first  attempts  at  reduc- 
tion, while,  on  the  finger  being  introduced 
into  the  mouth  in  search  of  the  coronoid, 
his  attention  being  diverted,  the  muscles 
readily  yielded,  lie  met  with  a  similar 
case  in  which,  after  very  painful  efforts  at 
reduction,  the  condyle  suddenly  returned 
to  its  cavity  during  an  examination  of  the 
mouth. — Lyon  Midical,  Sept.  11. 


TisiE  OF  Appearance  op  Iritis. — Iritis  oc- 
curs at  every  time  in  life.  It  often  des- 
troys the  good  result  of  an  operation  for 
cataract  in  the  most  advanced  old  age,  and 
it  is  also  observed  in  the  newly-born. 
There  are  even  recorded  experiences  which 
render  possible  the  belief  in  an  iritis  occur- 
ring during  foetal  life.  The  middle  period 
of  life,  from  the  21st  to  the  40th  or  50th 
year,  certainly  furnishes  the  greatest  per- 
centage. This  may  bo  in  part  due  to  the 
greater  frequency  of  traumatic  influences 
and  constitutional  syphilis  at  this  time  of 
life.  Sex  seems  to  exercise  no  peculiar  in- 
fluence upon  the  mild  or  severe  course  of 
an  iritis.  Whether  the  left  iris  and  irides 
of  a  dark  color  are  more  disposed  to  the 
alTection,  as  some  believe,  is  not  yet  sufE- 
ciently  decided. — Slellwag  on  the  Eye. 


Chronic  Bronchitis  in  Bright's  Disease. — 
This  is  one  of  the  most  common  complica- 
tions of  Bright's  disease  ;  so  common  that 
Kayer  observed  it  in  seven-eighths  of  his 
patients,  and  Wilks  states  it,  from  an  ex- 
tensive analysis  of  cases,  to  have  been 
more  universal  than  any  other  single  symp- 
tom,  albuminous   urine  alone  excepted. 
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A  Municipal  Park. — Our  attention  has  been 
called  to  the  fact  that  on  the  8th  of  the  current 
month  the  voters  of  Boston  are  to  decide  whether 
or  no  they  will  have  a  Municipal  Park.  It  is  not 
for  us  to  remind  our  citizens  that  this  great  boon 
can  now  be  obtained  at  an  expense  far  below  that 
at  which  it  can  ever  be  reached  in  the  future ; 
that  by  furlherin<;  the  plan  contemplated  by  the 
present  bill,  a  delightful  pleasure  ground  will  be 
secured,  not  only  for  Boston  of  the  present,  but 
for  the  widely  extended  city  of  the  future ;  and 
that  this  and  all  similar  public  improvements  add 
to  the  attractions  and  beauty,  and  so  are  consists 
ent  with  a  far  seeing  wisdom  for  the  prosperity  of 
a  city.  Our  want  of  space  obliges  us  to  be  very 
brief;  but  as  conservators  of  the  public  health, 
we  cannot  fail  to  call  the  attention  of  the  profes- 
sion to  the  momentous  interests  for  the  good 
of  the  people  which  are  involved  in  the  present 
question.  The  vote  is,  shall  we  or  shall  we  not 
have  an  additional  breathing  space  for  our  city, 
which  is  so  rapidly  outgrowing  its  limits  and  in- 
creasing its  population.  Our  medical  men  shouM 
not  let  the  present  opportunity  slip  without 
impressing  on  those  with  whom  they  are  brought 
in  contact  the  professional  importance  of  the  ques- 
tion at  issue. 

The  Microscope   Sub-stage  Illumination. 

A    member  of  our   Profession,  who   is  already 

known  as  the  inventor  of  the  calliper  micrometer, 
has  introduced  a  new  method  of  sub-stage  illumi- 
nation which  it  is  desirable  should  be  extensively 
known,  not  only  on  account  of  its  simplicity  and 
most  remarkable  efficiency,  but  also  on  account 
of  its  inexpensiveness.  Dr.  John  Matthews  does 
away  entirely  with  the  "  condenser,"  and  in  place 
of  it  makes  use  of  one  of  the  achromatic  objectives. 
It  must  be  so  mounted  as  to  send  the  whole  of 
its  bundle  of  rays  at  angles  varying  with  the  re- 
quirements of  any  given  case.  He  finds  it  best  to 
work  at  angles  varying  from  25°  to  65°.  The  cost 
of  adaptation  need  not  exceed  25s.  The  excel- 
lence of  the  invention  lies  in  this,  that  the  ob- 
server has  thus  at  his  command  a  bundle  of  achro- 
matic rays,  all  in  one  azimuth,  which  he  can  throw 
accurately  in  any  direction  he  pleases.  It  is  not 
possible  to  complain  of  Dr.  >Iatthews  when  he 
explains  "definition"  to  be  "the  p  iwer  of  cor- 
rect appreciation  of  light  and  shaut-  in  reference 
to  form,  structure,  and  color,"  or  when  he  adds 
that  "  its  completeness  depends  mainly  upon  the 
angle  at  which  light  is  incident  on  or  passes 
through  an  object,  as  well  as  upon  the  amount  and 
quality  of  that  light."  He  illustrates  the  princi- 
ple by  the  fact  that  astronomers  observe  the  moon 
in  her  phases  instead  of  at  the  full,  knowing  that 
in  the  former  case  her  surface  has  more  of  appre- 
ciable detail.  His  objection  to  the  various  stops 
and  existent  arrangements  for  what  is  called 
"  oblique  illumination"  is,  that  the  rays  are  either 
axial,  and  so  throw  no  satisfactory  shadow,  or,  if 
oblique,  are  mostly  so  in  ecery  azimuth,  so  that 
they  mu!^t  in  a  great  degree  neutralize  the  opera- 
tion of  each  oilier.  We  can  testify  to  the  admi- 
rable results  of  Dr.  Matthews's  method. — Med, 
Times  and  Gazette, 


Appointments. — At  a  recent  meeting  of  the 
Trustees  of  the  Massachusetts  General  Hospital, 
Dr.  Kdward  B.  Dalton  was  appointed  a  Visiting 
Physician. 

Dr.  Clarence  J.  Blake  has  been  appointed  one 
of  the  Surgeons  to  the  Massachusetts  Charitable 
Eye  and  Ear  Infirmary. 


We  call  attention  to  the  proposition  made  by  our  Pub- 
lishers, Messrs.  David  Clapp  &  Sun,  l)y  which  subscrip- 
tions to  the  Journal  will  lie  received  either  at  the  pub- 
lication office,  or  by  the  Librarian  of  the  Medical  Libra- 
ry. The  JouRNAi.  is  ofTercd  to  students  for  the  lecture 
season,  delivered  by  mail  or  otherwise,  for  the  sum  of 
one  dollar  and  twenty-five  cents. 


To  CoRKESpoxDESTS. — Communications  accepted  : — 
Case  of  Cholera  Infantum. — Laws  of  the  State  regulat- 
ing Admission  to  the  Massachnsctts  Medical  Society. — 
Chronic  Synovitis  treated  by  tapping  the  Joint  and  Paint- 
ing the  Knee  with  Tincture  of  Iodine. 


Pamphlets  Received. — Proceedings  of  the  State 
Medical  Association  of  Texas,  held  in  the  citv  of  Hous- 
ton, June  15,  1870,  including  Constitution  and  By-Laws. 
Pp.  48.— F.in  CollegenGruss  aus  dem  Rescrvc-I^azareth 
7.U  Wilbad,  von  Dr.  Wilh.  Theodor  Kenz,  Konigl.  Ba- 
dearzt. 


Married, — In  Washington,  D.  C 

,  Oct 

20th,  Dr.  J. 

F.  A.  Ad.ims,  of  Pittsfield,  Mass.,  to 

Miss 

Annah  E.  N. 

Bailey,  of  Washington. 

Died, — .\t  Clarendon 

Vt.,  Oct.  28th,  Dr.  Calvin  Spen- 

cer, aged  70  years. 

Deaths  in  sixteen  Citi 

ds  and  Towns 

of  Masaachutettt 

for  the  week  ending  Oct.  29,  18' 

0. 

— ■ Prevalent  Diseases v 

Con- 

Typhoid 
fever. 

towns.          Total. 

Bumption. 

Boston  ...  109 

17 

8 

Charlestown     9 

4 

2 

Worcester    .  16 

2 

1 

Lowell    ...  18 

4 

3 

Milford    ...  2 

0 

Chelsea  ...    8 

2 

1 

Cambridge  .  15 

3 

0 

Salera  ....  17 

2 

Lawrence  .  .  17 

3 

3 

Springfield  .    2 

0 

2 

Gloucester   .    3 

0 

0 

Fitchburg  .  .   3 

0 

0 

Taunton    .  .    7 

2 

2 

Newburvport  5 

1 

0 

Fall  River    .    5 

1 

0 

Holyoke.    .  .  7 

0 

0 

275  41  22 

From  all  the  above-named  places  there  are  rcpoi-ted 
thirteen  deaths  from  pneumonia,  ten  from  croop  and 
diphtheria,  ten  from  scarlet  fever,  ten  from  dysentery 
and  diarrhoea,  and  nine  from  cholera  infantum. 

George  Derby,  M.D., 
Secretary  of  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday, 
Oct.  -iOth,  109.  Males,  59  ;  females,  50.  Accident,  1 — 
apoplexv,  1 — inflammation  of  bowels,  1 — disease  of  the 
Imwels,  i— bronchitis,  3 — dise:ise  of  the  brain,  2— cholera 
infaiitiun,  4 — consumption,  17 — convulsions,  .5 — croup,  1 

cv^titi^,  1 — debility,  3 — diarrhoea,  fi — dropsy,  2 — dys- 

entciy,  1 — exhaustion,  1 — bilious  fever,  1— scarlet  fever, 
G— typhoid  fever,  8— disease  of  the  heart,  .1— infantile  dis- 
ease, 5 — disease  of  the  kidneys,  1 — laryngitis,  1 — disease 
of  the  liver,  1 — congestion  of  the  lungs,  3 — inflamma- 
tion of  the  lungs,  7 — marasmus,  6 — old  age,  1 — paralysis, 

2 puerperal  disease,  1 — premature  birth,  4-— peritonitis,  1 

— rlienmatism,  1 — scroful.1,  1 — tumor,  1 — unknown,  4 — 
whooping  cough,  1. 

Under  5  venrs  of  age,  46 — between  5  and  20  years,  15 
—between  20  and  40  years,  23— between  40  and  60  years, 

12 above  60  years,  13.    Born  in  the  United  States,  78— 

Ireland,  21 — oilier  places,  10. 
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AMPCT.\TION  BY  THE  COMBINATION 
PLAN. 

By  A.  T.  IIiDsox,  M.D.,  Stockton,  Ciil. 

In  the  American  Journal  of  (he  Medical 
Sciences  for  Jauuary,  1870,  Dr.  Stephen 
Smith,  of  Bellevue  Hospital,  has  an  article 
on  "  Amputation  at  the  Knee-joint  by  modi- 
fied Lateral  Flaps."  He  approvingly  quotes 
the  following^  statement  from  Markoe  : — 

*  *  *  "It  is  really  of  comparatively 
little  consequence  what  particular  method 
of  cutting  the  flaps  be  adopted,  provided 
only  that  enough  integument  be  left  amply 
and  easily  to  cover  the  expanded  extremity 
of  the  femur."  With  a  high  regard  for  the 
above  names,  lot  me  ask  is  not  the  "  method 
of  cutting  "  one  prominent  question  to  be 
discussed?  How  shall  we  know  when  we 
have  enough,  and  not  too  much,  except  by 
some  "  method  of  cutting  "  ?  We  answer, 
a  definite  rule  to  secure  this  end,  without 
mistake  or  failure,  is  reached  by  the  com- 
bination plan.  This  plan  fell  to  me  to  work 
out  while  in  the  United  States  service,  a 
few  years  ago,  and  only  now  fully  de- 
scribed ;  although  Dr.  Smith,  having  ob- 
tained the  points  from  myself,  has  published 
much  of  it  as  a  contribution  to  surgical 
knowledge,  leaving  the  reader  to  infer  it 
was  wholly  his  own. 

The  amputations  made  in  the  First  Di- 
vision of  the  Fifteenth  Army  Corps,  follow- 
ing the  assault  on  Vicksburg,  and  the  tak- 
ing of  Arkansas  Post,  were  by  the  circular, 
by  transfixion,  and  anteroposterior  flaps, 
as  generally  made.  The  results  thereof 
were  often  so  troublesome,  vexatious,  and 
unsatisfactory,  we  resolved  on  a  new  me- 
thod. Erichsen  gave  a  hint  to  compromise 
between  the  circular  and  that  of  transfixion, 
■wherein  is  combined  the  advantages  of  both, 
without  their  defects. 

The  first  case  operated  on  by  the  combi- 
nation method,  was  a  soldier  in  the  Fourth 
Iowa  Volunteers,  in  December,  1863,  at  the 
Vol.  VI.— No.  19 


foot  of  Lookout  Mountain,  near  Chatta- 
nooga, Tenn.  Amputation  below  the  knee 
as  follows : — 

With  a  scalpel  or  cartilage  knife,  an  in- 
cision is  commenced  at  the  posterior  side 
of  the  leg,  and  carried  in  a  downward  semi- 
circular sweep,  to  the  crest  of  the  tibia, 
just  through  the  integument.  The  lowest 
deflection  of  the  sweep  is  nearer  the  poste- 
rior leg.  The  same  cut,  beginning  and  ter- 
minating as  before  on  the  opposite  side, 
completed,  the  skin  is  then  retracted  as  in 
the  circular  operation,  which  lays  bare  the 
muscles  for  the  space  of  an  inch.  (See 
Fig.  1).     Then  transfix  the  inner  side  and 

Fig.  1. 


cut  outward,  as  in  other  flap  operations, 
dividing  the  muscles  an  inch  shorter  than 
the  retracted  integument.  The  scalpel  or 
cartilage  knife  is  used  to  divide  the  mus- 
cles on  the  fibular  side.  The  saw  is  now 
applied  at  an  angle  of  fortj'-five  degrees, 
and  a  diagonal  cut  made  three-fourths  of  an 
inch  deep  ;  when  the  direction  of  the  saw  is 
changed,  and  the  bones  and  wedge  shape 
[Whole  No.  2232. 
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chip  are  severed  together  by  a  traneverse 
cut.     (See  Fig.  2).  Fig.  2. 

Removal  of  the 
wedge  shape  chip 
from  the  spine  of  ti- 
bia stump,  also  re- 
moves an  old  objec- 
tion, viz.,  the  danger 
of  the  sharp  bone  cut- 
ting through  the  thin 
integument  by  ulce- 
ration. The  flaps  thus 
obtained  make  a  fine, 
Bmootli  and  conical 
etump,  without  any 
crowding  or  stretch- 
ing, and  without  re- 
dundance. Tliey  are 
of  equal  size.  Tlie 
surgeon  is  not  puz- 
zled with  the  task  of 
trying  to  fit  a  four- 
inch  flap  to  a  six  or 
eight-inch  f  e  11  o  w  . 
This  plan  presents 
many  advantages 
over  every  other 
"  method  of  cutting 
the  flaps." 

1.  The  avoidance 
of  all  after-trimming. 

2.  Quicker  and  more 
certain  union  by  first 
intention. 

3.  Drainage  is  complete,  and  pockets  of 
ichor  and  pus  avoided. 

4.  The  stump  presents  no  puckering  or 
pouting  corners. 

The  operation  proved  so  superior  and 
satisfactory  in  the  above  case  that  it  was 
adopted  by  several  surgeons  in  our  division 
of  the  army  thereafter,  for  all  amputations 
of  leg,  thigh  and  arm. 

In  all  cases  the  stump  is  traversed  by  the 
cicatrix.  Dr.  Smith,  and  others,  object  to 
this  result  on  the  ground  that  it  is  "  not 
firm  and  resisting,  and  not  adapted  to  take 
direct  support."  This  is  a  groundless  fear, 
and  has  been  long  a  bug-bear,  and  innocent 
obstacle  to  the  work  of  the  surgeon  ;  for 
direct  pressure  on  the  stump  is  never  borne, 
and  never  allowed.  All  successful  leg- 
makers  permit  no  floor  for  the  stump  to 
touch  or  rest  on  ;  but  support  the  entire 
weight  of  tlie  bculy  l)y  tlic  sides  of  stump, 
the  condyles  of  the  knee,  and  the  tuberosity 
of  the  ischium. 

In  a  cavalry  boy,  at  Kenesaw  Mountain, 
Ga.,  in  January,  1861,  whose  leg  was  am- 
putated by  the  above  mctliod  in  the  lower 
tiiird  of  the  femur,  it  became  necessary  to 


rc-open  the  stump  to  secure  a  bleeding  ar- 
tery, twenty-four  hours  after  the  operation. 
It  was  gratifying  to  witness  how  promptly 
the  flaps  had  become  glued  together  in  ini- 
tiatory union,  requiring  considerable  force 
to  separate  them. 

At  the  close  of  the  war,  while  our  divi- 
sion was  encamped  at  Alexandria,  near 
Washington,  in  May,  1865,  Dr.  Smith, 
while  visiting  the  several  divisions  of  the 
army,  called  on  us  ;  and  on  learning  the 
particulars  of  our  operation,  expressed  in- 
terest in  it,  and  gratification  at  the  result. 
He  remarked  that  it  was  new  to  him,  and 
inquired  about  its  origin.  Fergusson  speaks 
of  an  operation  (Lancet,  July,  1865),  as 
the  "  compromise,"  and  thinks  it  appro- 
priate for  the  thigh  and  arm.  But  he  trans- 
fixes the  integument  and  cuts  the  deeper 
parts  by  the  circular  sweep.  He  therefore 
does  not  describe  or  follow  our  plan,  which 
we  believe  suited  to  nearly  all  amputations  ; 
and  when  below  the  knee,  it  is  infinitely  su- 
perior to  all  others. 


COUP  DE  SOLEIL    FOLLOWED  BY 
PARALYSIS. 

By  A.  W.  Catlis,  Brooklyn,  L.  I. 

As  the  following  case  of  sunstroke  is  con- 
ceived to  be  rather  unique  in  its  history, 
and  interesting  in  its  rapid  response  to 
treatment,  I  beg  leave  to  ask  a  small  space 
in  your  Journal  for  its  communication. 

On  July  20th,  the  patient,  a  boy  of  only 
three  years  of  age,  was  brought  into  the 
house  overcome  with  the  heat.  He  had 
been  playing  for  some  time  with  his  com- 
panions, without  any  protection  to  his  head 
and  neck  while  under  the  direct  rays  of  a 
scorching  sun  ;  and,  when  found,  he  was 
constantly  complaining  of  his  head,  with 
great  heat  and  redness  of  the  surface  ;  great 
heat  in  head,  and  symptoms  of  brain  con- 
gestion. The  patient  was  constantly  in- 
cliued  to  sleep,  and,  when  roused,  acted 
strangely.  He  did  not  seem  to  recognize 
any  one.  Pulse  high  ;  constant  demand 
for  water,  &c.  Tliis  occurred  on  Wednes- 
day, but  no  medical  advice  was  called  in 
until  the  following  Sunday,  when  the 
mother  became  alarmed,  having  noticed, 
the  evening  previous,  for  the  first  time,  the 
cliild's  complete  inability  to  raise  or  use 
its  right  arm. 

July  24th. — The  little  patient  was  found 
very  much  in  the  condition  described 
above,  though  not  quite  so  drowsy  as  he 
had  been.  Very  irritable,  and  afraid  of  all 
but  his  mother.     Found  the  rijrlit  arm  com- 
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plctely  powerless,  hanging:  limp  and  use- 
less at  the  fiiilo.  Pupil  on  that  side  largely 
dilated.  Lower  limb  not  involved.  Walks 
perfectly  well.  Treatment — cold  to  the 
head,  previously  shaved  ;  mustard  to  the 
nape  of  the  neck  ;  mustard  pediluvias  three 
times  daily;  potassii  bromidium,  three  grs. 
every  three  hours.     Nourishment,  beef  tea. 

July  3Ist. — Child  much  improved  as  to 
head  symptoms.  Acts  naturally.  Eats 
with  some  appetite,  and  seems  interested 
in  the  games  of  his  brothers  around  him. 
Right  arm  as  before,  save  a  slight  flexor 
power  in  fingers. 

Aug.  1st. — Commeuced  the  use  of  elec- 
tricity to-day,  using  Jerome  Kidder's  im- 
proved apparatus,  current  B-D.  Mother 
takes  it  at  the  same  time,  so  that  its 
strength  can  be  better  estimated.  Moist 
sponge  ;  positive  pole  was  applied  to  the 
cervical  region  of  the  spine,  along  the  line 
of  the  brachial  plexus,  to  the  arm,  and  fin- 
gers which  the  mother  held,  she  having 
negative  pole  in  her  right  hand. 

Aug.  6th. — Muscular  power  increasing  ; 
able  to  flex  forearm  on  arm. 

Aug.  8th. — Improvement  still  going  on. 
Complication  of  worms  called  for  special 
treatment,  and  ol.  chenopodii  resulted  in 
the  child  passing  a  dozen  or  more,  of  the 
species  ai^caris  lumbricoides. 

Aug.  30th. — -The  applications  have  been 
continued  through  the  past  two  weeks 
every  second  or  third  day.  The  record 
states  that  the  child  is  now  able  to  raise 
the  whole  arm  from  the  shoulder,  and,  with 
the  exception  of  a  slight  hesitancy  and 
slowness  of  movement,  it  is  entirely  re- 
stored. 

Sept.  8th. — Quite  well,  but  pupil  on  that 
side  still  slightly  dilated. 

This  case  is  interesting  and  instructive, 
reminding  us  of  the  fact  that  children,  even 
of  tender  years,  are  liable  to  sunstroke, 
and  should  be  guarded  therefrom  ;  that  the 
brain  congestion  which  follows  may  be  so 
intense  as  to  result  in  effusion  and  hence 
paralysis.  (Austin  Flint,  however,  states 
that  paralysis  is  neither  a  concomitant  nor 
a  sequel  to  insolation.)  To  what,  then, 
are  we  to  ascribe  the  loss  of  muscular  power 
in  this  case?  The  child  had  received  no 
fall  or  injury  ;  that  point  was  carefully  in- 
quired into,  and,  previous  to  this  exposure 
to  the  sun,  was  perfectly  well. 

Attention  is  also  called  to  the  prompt 
and  complete  recovery  which  fallowed  the 
use  of  electricity.  Wo  have  used  this 
agent  before  (not  in  similar  cases),  with 
but  partial  success. 


DEFECTS   OF   OCULAR   REFRACTION,  &c. 
(Continued  from  page  266.) 

Lecture  II.  Part  II. — Relative  Accommo- 
dation. Action  of  Glasses  when  used  to 
assist  Vision. 
There  is  a  relation  between  the  accommoda- 
tion and  the  convergence.  Suppose,  as  nor- 
mally is  the  case,  that,  when  the  visual  lines 
are  parallel,  being  directed  to  a  distant  ob- 
ject, each  eye  is  then  accommodated  for 
parallel  rays.  If  the  visual  lines  subse- 
quently converge  to  a  point  at  a  less  dis- 
tance a,  each  eye  must  then  be  accommo- 
dated for  the  new  distance  and  must  ac- 
cordingly add  to  itself  an  amount  of  re- 
fractive power,  1  divided  by  a,  over  and 
above  what  it  had  when  the  visual  lines 
were  parallel.  Thus  a  certain  action  of 
the  accommodation  becomes  associated 
with  a  certain  convergence. 

Bonders  has  experimentally  shown  that 
for  a  given  convergence  the  adjustment  ad- 
mits of  a  certain  range,  called  the  relative 
range,  that  is,  the  range  relative  to  the 
particular  convergence  ;  the  relative  near- 
point  being  nearer,  and  the  relative  far- 
point  being  forther  than  the  point  of  inter- 
section of  the  two  lines  of  vision,  at  which 
we  suppose  the  object.  It  also  appears 
from  Donders's  diagrams  that  for  different 
convergences  there  are  respectively  differ- 
ent far-points  ;  as  if  the  eye  has  a  different 
refraction  for  different  convergences.  This 
last  circumstance  may  be  explained  by  sup- 
posing that  the  effort  to  converge  carries 
with  it  a  corresponding  effort  to  accommo- 
date, and  that  the  latter  cannot  be  relaxed 
entirely  so  long  as  the  former  continues. 
According  to  Helmholtz,  the  cornea  does 
not  change  its  curvature  in  accommodation 
for  near  objects,  and  Knapp's  observations 
tend  to  show  that  the  lens  admits  of  suflS- 
cient  change  to  account  for  accommoda- 
tion. Otherwise  we  might  have  hoped  to 
explain  the  approach  of  the  far-point  for  an 
increased  convergence  by  supposing  an 
elongation  of  the  eye  caused  by  pressure 
from  without  accompanying  the  conver- 
gence. 

With  regard  to  the  measure  of  the  rela- 
tive accommodation,  the  amount  by  which 
the  eye  can  accommodate  nearer  than  the 
object  for  the  particular  convergence  is 
called  the  positive  part;  and  the  amount 
by  which  the  accommodation  can  be  relaxed 
beyond  the  object  is  called  the  negative 
part. 

Bonders  distinguishes  three  meanings  of 
the  expression,  range  of  accommodation: 


308 


MEDICAL  AND  SURGICAL  JOURNAL. 


the  absohile,  tlio  range  from  the  absolute 
fiirtlicst  point  to  ttio  absolute  nearest  poitit 
for  each  eye  separately  ;  then  the  binvcular 
range,  that  from  the  farthest  point  for  both 
eyes  at  ouce  to  the  nearest  point  for  both 
eyes  at  ouce  ;  and,  finally,  the  relative,  the 
range  for  a  particular  convergence,  and 
which  varies  with  different  convergences. 

The  methods  of  determining  the  far-point 
will  be  given  subsequently.  The  near- 
point  of  binocular  vision  may  be  determined 
by  finding  Iwiu  near  fine  print  can  be  easily 
read.  If  tlie  eyes  are  so  presbyopic  that 
ordinary  print  cannot  be  read  at  ail  without 
glasses,  we  may  let  them  look  through  con- 
vex glasses,  of  j'j  or  J^  or  others,  and  Gnd 
the  Liinocular  near-point  of  the  eyes  luhen 
looking  through  these  glasses;  we  can  calcu- 
late the  distance  fur  which  the  eyes  them- 
selves are  then  accommodated,  and  take  this 
distance  as  that  of  the  binocular  near-point 
without  glasses,  but  only  by  way  of  ap- 
proximating, because  the  latter  corresponds 
to  a  convergence  less  than  that  under  which 
the  former  was  observed. 

We  come  now  to  some  general  conside- 
rations upon  the  action  of  glasses  when 
used  to  assist  vision. 

In  the  first  place,  it  is  evident  that  if 
there  is  a  considerable  range  of  accommo- 
dation, the  eye  can  see  distinctly  an  object 
at  a  given  distance  through  different  glasses 
according  as  more  or  less  of  the  disposable 
accommodation  is  used  ;  the  less  accommo- 
dation is  used,  the  stronger  glass  is  needed. 

We  have  seen  that  the  refractive  power 
of  a  given  eye  may  be  divided  into  two 
parts  :  a  relatively  constant  part,  the  refrac- 
tion ;  and  a  variable,  the  accommodation. 
Now  a  glass,  being  constant,  may  be  con- 
sidered when  placed  before  the  eye  as  add- 
ed to  the  constant  part  of  the  refractive 
power  of  the  eye  ;  and  as  on  this  latter  de- 
pends the  far-point,  we  may  say  that  tlie 
glass  alters  the  far-poird ;  that  is,  we  have 
a  new  system,  the  eye  combined  with  the 
glass  ;  the  far-point  of  this  s3'stem  is  differ- 
ent from  that  of  the  eye  alone. 

The  far-point  being  changed,  of  course 
the  accommodation  required  to  see  dis- 
tinctly a  point  at  a  given  distance  would 
be  different.  This  last  also  appears  directly 
without  reference  to  the  far-point ;  for 
glasses  alter  the  directions  of  the  rays  pro- 
ceeding from  an  object ;  they  cause  them 
to  meet  the  cornea  with  different  directions 
from  those  which  the  rays  would  liave,  if 
the  glass  were  not  present.  A  different 
amount  of  accommodation  is  then  required 
to  see  distinctly  the  given  object. 

Although  manifestly  glasses  do  not  di- 


rectly increase  or  diminish  the  faculty  of 
ciiange  in  the  crystalline  lena,  from  whicli 
accommodation  results,  yet  as  this  change 
now  takes  place  in  a  different  system,  tho 
eye  combined  with  the  glass,  its  effect  as 
measured  by  Donders's  formula  becomes 
somewhat  different,  if  we  take  into  account, 
as  we  must,  the  distance  between  the  glass 
and  the  anterior  nodal  point  of  the  eye. 

As  the  amount  of  disposable  accommoda- 
tion depends  in  part  on  the  mutual  conver- 
gence of  the  two  axes,  it  will  be  indirectly 
affected  by  glasses,  if  these  latter  should  oc- 
casion an  alteration  of  the  convergence  ; 
as  is  the  case  with  prismatic  glasses  ;  also 
with  concave  glasses,  which,  by  allowing 
the  object  to  be  seen  at  a  greater  distance, 
give  rise  to  a  less  convergence  of  the  optic 
axes. 

Also,  as  glasses  change  the  amount  of 
accommodation  required  to  see  distinctly 
the  given  object,  and  as  the  diminished  ex- 
ercise of  accommodation  tends  to  bring 
about  a  diminution  of  convergence,  there- 
fore glasses  may  alter  the  convergence.  This 
bears  on  the  use  of  convex  glasses  after 
operation  for  strabismus. 

Again :  Spherical  glasses  change  the 
size  of  the  retinal  images,  convex  increas- 
ing it  and  concave  diminishing  it,  and 
in  consequence  influence  our  judgment 
as  to  the  size,  distance  and  form  of  the 
objects. 

The  range  of  distinct  vision  must  depend 
on  the  variable  part  of  the  refractive  power, 
that  is,  on  the  accommodation.  If  this  is 
very  limited,  then  the  range  of  distinct  vi- 
sion (in  so  far  as  this  latter  depends  on  dis- 
tinct retinal  focusing),  must  also  be  small, 
and  if  a  given  glass  in  such  case  suited  the 
eye  for  near  objects,  the  same  glass  would 
not  suit  it  for  the  distance.  This  is  espe- 
cially the  case  with  eyes  after  the  opera- 
tion for  cataract  in  which,  owing  to  the 
loss  of  the  instrument  of  accommodation, 
the  crystalline  lens,  the  accommodation  is 
reduced  to  zero,  and,  as  is  well  known,  a 
glass  of  about  2i  inches  focus  is  generally 
required  for  reading,  and  one  of  about  3i 
inches  focus  for  distant  objects.  The  first  of 
these  exceeds  the  last  by  a  glass  of  85  inches 
focal  distance,  just  the  additional  refractive 
power  required  for  seeing  at  SJ  inches. 

Again,  in  presbyopia  (which  consists  in 
a  diminution  of  effective  accommodation, 
whereby  the  near-point  is  pushed  off,  com- 
ing on  with  advancing  years),  if  the  eye  is 
emmetropic,  no  glass  is  required  for  dis- 
tance and  a  convex  for  near  objects. 

Again,  a  myopic  eye  may  become  pres- 
byopic, and  a  convex  lens  may  he  required 
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for  reading  while  a  concave  is  necessary 
for  distance. 

In  looking  iti  a  general  way  at  the  selec- 
tion of  glasses  there  are  particularly  two 
elements  to  be  considered  :  the  maintaining 
of  the  required  refractive  power  of  the  eyes 
and  of  the  required  convergence.  These 
two  elements  are  mutually  dependent,  or 
associated.  If  the  convergence  is  increased, 
the  refractive  power  tends  to  become  great- 
er also;  and  if  we  accommodate  more, 
the  eyes  tend  to  turn  in. 

The  age  of  the  patient  must  also  be 
taken  into  account  ;  for  with  advancing 
years  tiie  accommodation  diminishes,  and 
late  in  lile  the  far-point  also  recedes  a  little. 

The  more  obvious  general  theory  accord- 
ing to  which  to  conceive  the  selection  of 
glasses  is  as  follows  :  assume  that  the  re- 
quired convergence  together  with  a  certain 
degree  of  accommodation  can  be  easily 
maintained.  If  this  amount  of  accommo- 
dation is  not  adapted  to  see  distinctly  an 
object  at  the  intersection  of  the  visual  axes 
for  tho  particular  convergence,  then  use 
the  proper  glass. 

If  the  required  convergence  cannot  be 
maintained,  the  deficiency  might  be  sup- 
plied either  by  prisms  or  by  tenotomy,  and 
then  the  glass  selected  as  above. 

Supposing  a  convex  glass  needed  for  a 
given  distance,  say  12  inches,  as  would  be 
the  case  if  patient  saw  with  difficulty  at 
that  distance,  but  better  at  a  greater  dis- 
tance, what  glass  would  be  needed?  It  is 
evident  the  artificial  help  required  would 
be  less  according  as  the  eye  itself  main- 
tained more  accommodation.  It  cannot  be 
said  beforehand  how  much  accommodation 
the  eye  itself  can  maintain  easily  and  con- 
sistently with  the  required  convergence. 
If  we  suppose  two-thirds  of  the  binocular 
accommodation  can  be  used,  then  we  could 
take  as  first  trial  the  following  glass  :  for  12 
inches  distance,  supposing  the  eye  em- 
metropic, the  difierence  between  glass  -j'g- 
and  f  of  the  binocular  accommodation. 
Glass  t's- would,  in  the  case  of  emmetropia, 
do  all  the  work  ;  this  glass,  however,  would 
be  too  strong,  as  the  eye  will  by  its  accom- 
modation naturally  do  a  part. 

If  the  glass  thus  selected  should  suit  best 
for  a  distance  greater  than  12  inches  and 
not  satisfactorily  for  12  inches,  we  must 
try  a  stronger  one. 

This  view  leaves  much  to  direct  trial, 
and  yet  it  is  quite  consistent  with  a  remark 
of  Dondera,  who  writes  in  the  chapter  on 
Presbyopia,  pp.  219-220,  "  Easy  as  it  is  to 
decide  whether  a  necessity  exists  for  the 
employment  of  convex  glasses,  so  difficult 


is  it  to  establish  rules  for  ascertaining  the 
degree  of  convexity  required." 

Another  plan,  according  to  which  the 
selection  of  glasses  might  be  conceived,  is 
as  follows.  Suppose  tho  eyes  can  see  well 
at  a  certain  distance  somewhere  between 
the  binocular  near-point  and  far-point,  say 
at  distance  18  inches.  Then  if  it  is  desired 
to  read  at  the  less  distance  12  inches  the 
required  glass  must  give  to  rays  from  point 
at  distance  12  inches  directions  as  if  they 
came  from  a  point  at  distance  18  inches, 
and  prisms  of  not  quite  4°  with  bases  in- 
ward must  be  worn  to  make  the  two  vir- 
tual images  coincide  in  the  median  plane  at 
the  distance  18  inches  (the  real  object  be- 
ing meanwhile  at  distance  12  inches).  Each 
eye  is  then  directed  to,  and  accommodated 
for  the  distance  of,  the  corresponding  vir- 
tual image,  which  takes  the  place  of  an 
object ;  as  the  two  virtual  images  coincide, 
the  two  eyes  are  then  accommodated  for 
the  point  at  the  intersection  of  the  two  vis- 
ual lines,  as  in  ordinary  binocular  vision 
without  glasses  ;  it  is  supposed  that  the 
eyes  can  easily  maintain  the  requisite  ac- 
commodation and  convergence. 

In  the  usual  method  of  using  convex 
glasses,  without  prisms,  both  eyes  are  di- 
rected to  the  real  object,  but  accommodat- 
ed for  a  point  farther  off,  so  that  the  two 
virtual  images,  corresponding  to  the  rays 
as  refracted  by  the  lenses,  do  not  coincide. 
Nevertheless,  the  object  is  not  seen  double, 
unless  the  glasses  are  so  strong  that  tho 
eyes,  in  relaxing  their  accommodation  to 
the  required  degree,  are  obliged  to  diminish 
their  convergence  also,  and  thus,  no  longer 
being  both  directed  to  the  object,  double 
vision  ensues. 

If  we  suppose  the  required  lens  so  broad 
that  the  two  eyes  can  look  at  once  each 
through  an  eccentric  part  of  it  at  the  ob- 
ject, these  parts  will  have,  as  regards  late- 
ral dis[)lacement  of  the  virtual  images, 
nearly  the  prismatic  effect  above  referred 
to.  Instead  of  the  combination  of  lens 
and  prism,  such  eccentric  portions  of  a 
broad  lens  have  been  prooosed. 

Although  the  argument  for  these  so-call- 
ed orthoscopic  lenses  looks  plausible,  it 
must  be  remembered  that  they  have  the  de- 
fects as  regards  refraction  of  the  lateral 
portion  of  a  spherical  lens.  Zehender  ob- 
jects to  them  tiiat  they  give  incorrect 
images.  The  method  may  perhaps  be 
adopted  in  certain  cases,  but  probably  only 
to  a  limited  extent,  as  on  the  one  hand  only 
weak  prisms  can  be  used,  and  the  ortho- 
scopic prism,  even  for  glass  of  17  inches 
focus,  is  one  of  8  degrees  ;  and  on  the  other 
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baud,  the  objection  to  the  usual  method, 
the  supposed  want  of  harmony  between 
tlie  accommodation  and  the  convergence, 
is  valid  only  to  a  certain  degree. 

If  we  suppose  the  glasses  to  be  used  ac- 
cording to  the  first  of  these  methods,  the 
usual  one,  then  the  centres  of  the  glasses 
should  be  each  on  a  straight  line  between 
the  object  and  the  centre  of  the  eye,  and 
the  glass  slionld  be  nearly  perpendicular 
to  this  line.  The  distance  of  the  centres 
of  the  eyes  from  each  other  being  about  2J 
inches,  if  each  glass  were  one  inch  in  front 
of  the  centre  of  the  eye,  and  the  object  15 
iuclies  off,  then  the  distance  apart  of  the 
centres  of  the  glasses  should  be  to  2|  inches 
as  U  is  to  15,  that  is  2i  inches.  The  in- 
clination of  the  glasses  to  each  other  would 
be  about  9  degrees.  According  as  the 
bridge  of  the  uose  were  more  or  less  promi- 
nentT  a  differently  shaped  frame  is  required 
to  place  tlie  centres  of  the  glasses  so  as  to 
be  opposite  the  pupils. 

Currigend.—Vage  264,  first  column,  in- 
stead of  "(Continued  from  page  166)" 
read  (  Continued  from  page  249). 

Second  column,  line  13,  instead  of  the 
word  "  used,"  read  worn  as  sjjectavles. 


LAWS  OF  THE    STATE    REGULATING  AD- 
MISSION TO  THE  MASSACHUSEITS 
MEDICAL  SOCIETY. 

At  a  meeting  of  the  Councillors  of  the 
Massachusetts  Medical  Society,  held  in 
Boston,  October  5th,  1870,  the  Committee, 
to  whom  was  referred  the  Report  of  the 
Delegates  to  the  American  Medical  Associ- 
tion,  and  other  papers,  made  a  Report;  and 
that  portion  of  their  Report  which  related 
to  the  Laws  of  the  State  regulating  tlie  ad- 
mission of  members  into  the  Society  was 
referred  to  the  Standing  Committee  on  Pub- 
lications, with  instructions  to  publish  as 
much  thereof  as  appeared  to  them  of  gen- 
eral interest.  The  following  extracts  are 
therefore  sent  to  the  Boston  Medical  and 
Surgical  Journal  for  publication  : — 

In  the  ye.nr  1781,  the  Legislature  of  the 
Commonwealth  of  Massachusetts  passed  an 
Act  that  certain  persons  therein  named  "be, 
and  they  hereby  are  formed  into,  consti- 
tuted and  made  a  body  politic  and  corpo- 
rate l)y  the  name  of  the  Alassachusetts  Jled- 
ical  Society  ;  and  that  tliey  and  tlieir  suc- 
cessors, and  other  persons  as  shall  be  elect- 
ed in  the  manner  therein  mentioned,  shall 


be  and  continue  a  body  politic  and  corpo- 
rate by  the  same  name  forever."  (Special 
Laws  of  1781,  chapter  15.) 

In  this  .\ct  certain  privileges  are  granted 
to  the  Fellows  of  said  Society,  and  certain 
duties  enjoined  upon  them,  the  neglect  of 
which  was  punishable  by  severe  penalties. 
It  was  enacted  (sect.  5th)  "  that  the  Fel- 
lows of  said  Societj'  may,  from  time  to  time, 
elect  such  persons  to  be  Fellows  thereof  as 
they  shall  judge  proper  ;  and  that  they,  tho 
Fellows  of  said  Society,  shall  have  power 
to  suspend  e.xpel,  or  disfranchise  any  Fel- 
lows of  said  Society." 

It  was  also  enacted  (sect.  6th)  "  that  the 
number  of  said  Society  who  are  inhabi- 
tants of  this  Commonwealth  shall  not  at 
any  one  time  be  more  than  seventy  (70), 
nor  less  than  ten  (10).  And  then,  as  if  to 
imbue  the  Society  with  a  congenital  hatred 
of  quackery,  there  occurs  in  italics  this  re- 
markable preamble  to  the  seventh  section 
of  said  Act.  "  Whereas  it  is  clearly  of 
importance  that  a  just  discrimination  should 
be  made  between  such  as  are  duly  educated 
and  properlj' qualified  for  the  duties  of  their 
profession,  and  those  who  may  ignorantly 
and  wickedly  administer  medicine,  whereby 
the  health  and  lives  of  many  valuable  indi- 
viduals may  be  endangcreil,  or,  perhaps, 
lost  to  the  community;  —  Be  it,  therefore, 
enacted  (sect.  7th)  that  the  President  and 
Fellows  of  said  Societj''',  or  such  other  of 
their  Officers  or  Fellows  as  they  shall  ap- 
point, shall  have  full  power  and  authority 
to  examine  all  candidates  for  the  practice 
of  Physic  and  Surgery  (who  shall  offer 
i  themselves  for  examination)  respecting 
I  their  skill  in  their  profession  ;  and  if,  upon 
I  such  examination,  the  said  candidates  shall 
be  found  skilled  in  their  profession,  and  fit- 
ted for  practice  of  it,  they  shall  receive  the 
approbation  of  the  Society,  in  letters  testi- 
monial (jf  such  examination,  under  the  seal 
of  the  said  Society,  signed  by  the  President, 
or  such  other  person  or  persons  as  shall  be 
appointed  for  that  purpose."  It  was  also  en- 
acted (sect.  8)  "  that  if  the  President,  or 
such  other  person  or  persons,  so  elected  or 
appointed  for  th.e  purpose  of  examining  can- 
didates as  aforesaid,  shall  obstinately  refuse 
to  examine  any  candidate  so  offering  him- 
self for  examination  as  aforesaid,  each  and 
every  such  person  so  elected  and  appointed 
as  aforesaid,  shall  be  subject  to  a  fine  of 
one  hundred  pounds  to  be  recovered  by  the 
said  candidate." 

In  an  Act  passed  Feb.  10,  1789  (Special 
Acts  of  1788,  chap.  49),  it  was  enacted 
"  that  it  shall  be  the  duty  of  the  said  Mas- 
sachusetts Medical  Society,  in  order  moro 
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effectually  to  answer  the  designs  of  their 
institution,  from  time  to  time  to  describe 
and  point  out  sucli  a  medical  instruction, 
or  education,  as  they  shall  judge  requisite 
for  candidates  for  the  practice  of  Physic  and 
Surgery,  previous  to  their  esaniiiiation  be- 
fore them,  or  their  officers  appointed  for 
said  purpose,  respecting  their  skill  in  their 
profession,  and  shall  cause  the  same  to  be 
published  in  three  newspapers  in  three  dif- 
ferent counties  within  this  Commonwealth." 
In  an  Act  passed  March  8,  1803  (Special 
Acts  of  1802-3,  chap.  123),  two  special 
elections  were  provided  for ;  one  for  the 
election,  before  the  next  annual  meeting,  of 
"  such  and  so  many  suitable  persons,  being 
physicians  or  surgeons  resident  within  this 
commonwealth,  as  they  shall  see  lit,"  into 
that  corporation  and  to  be  Fellows  thereof; 
and  another  at  the  annual  meeting,  of  "  so 
many  Councillors  as  the  said  Society  shall, 
from  time  to  time,  judge  necessary  and  ex- 
pedient ;  "  and,  also,  that  at  their  first 
meeting  afterwards  the  Councillors  shall 
appoint  "  five  Examiners,  or  Censors,  for 
examination  of  all  the  persons,"  &c.  This 
is  the  first  enactment  directing  the  appoint- 
ment of  Censors  ;  their  election  has  since 
been  given  to  the  District  Societies,  but 
their  powers  and  liabilities  have  remained 
essentially  the  same.  It  was  also  enacted 
(sect.  3,  Acts  of  1802-3)  "that  the  said 
Councillors,  at  any  of  the  three  stated 
meetings  of  the  same,  and  only  at  these 
meetings,  and  after  three  months  nomina- 
tion of  every  candidate,  and  not  other- 
wise, by  a  major  vote  of  those  present, 
may  elect  any  suitable  person  or  persons 
to  be  a  Fellow  or  Fellows  of  said  Society  ; 
and  all  persons,  if  not  practising  physicians 
or  surgeons,  or  not  resident  within  this 
Commonwealth,  who  shall  be  so  elected, 
may  be  deemed  honorary  members."  It  was 
further  enacted  (sect.  4,  Acta  of  1802), 
"  that  every  candidate  who,  upon  exami- 
nation, shall  be  approved  by  a  majority  of 
said  Examiners  or  Censors,  shall  be  enti- 
tled to  letters  testimonial  of  their  approba- 
tion and  of  their  license  to  such  candidate 
to  become  a  practitioner  of  medicine  or 
surgery  under  the  hands  of  the  Examiners 
consenting  thereto  ;  and  to  such  letters  tes- 
timonial the  seal  of  the  said  Corporation 
shall  be  affixed  by  the  president  or  secre- 
tary, if  an}'  there  shall  be,  with  the  signa- 
ture of  the  same."  "  And  everj'  person 
who  shall  receive  the  said  letters  testimo- 
nial, and  such  also  as  hereafter  may  be  ad- 
mitted to  the  degree  of  Bachelor  (Doctor, 
eubsefjuently  substituted  for  Bachelor,  by 
the   University)   of  Medicine   at   Harvard 


University,  shall  be  entitled  to  the  use  of 
the  libraries  of  the  Society,  under  such  re- 
strictions as  the  Councillors  may  direct, 
and  after  three  years  of  approved  practice 
in  medicine  and  surgery,  and  being  of  good 
moral  character,  and  not  otherwise,  shall, 
upon  application,  and  subscribing  to  the 
By-Laws,  as  aforesaid,  be  admitted  a  mem- 
ber of  said  Corporation,  while  a  resident 
practitioner  of  medicine  or  surgery  within 
this  Commonwealth." 

In  1817,  and  in  1818,  general  laws  were 
passed  compelling  the  Fellows  of  the  Mas- 
sachusetts Medical  Society  to  examine  can- 
didates for  license  to  practise  Physic  and 
Surgery,  and  outlawing  all  accounts  for  the 
practice  of  Physic  and  Surgery  made  by 
those  who  were  not  graduates  of  some 
Medical  school  or  College,  or  licentiates  of 
the  Massachusetts  Medical  Society. 

In  March,  1831  (Acts  of  1830,  chap.  146) 
the  Legislature  so  amended  the  Act  of 
March  8,  1803,  as  to  compel  the  Society  to 
receive  as  members,  upon  application,  all 
graduates  of  Harvard  University,  and  its 
own  licentiates,  being  of  good  moral  char- 
acter, and  not  otherwise,  without  three 
years  approved  practice. 

In  1836,  years  before  the  existence  of  the 
American  Medical  Association,  the  Revised 
Statutes  (Kev.  Stat.  chap.  22)  specially  re- 
pealed the  general  Acts  of  1817  and  1818, 
and  enacted  provisions  in  relation  to  the 
examining  of  candidates,  requiring  all  to 
be  examined  who,  residing  within  tlie  State, 
offered  themselves  to  be  approved  as  practis- 
ing physicians  and  surgeons;  and  raised 
the  fine,  for  unreasonably  refusing  to  ex- 
amine the  same,  to  four  hundred  dollars. 

In  1859,  March  5th,  the  Legislature 
passed  the  following  Act  (Acts  of  1859, 
chap.  82)  :— 

"Sect.  Ist.  No  person  shall  hereafter  be- 
come a  member  of  the  Massachusetts  Med- 
ical Society  except  upon  examination  by 
the  Censors  of  said  Society,  and  any  per- 
son of  good  moral  character  found  to  pos- 
sess the  qualifications  prescribed  by  the 
rules  and  regulations  of  said  Society  shall 
be  admitted  a  Fellow  of  said  Society." 

"  Sect.  2d.  This  Act  shall  take  effect 
from  and  alter  its  passage." 

The  General  Statutes  came  in  force  May 
31,  1860,  and  repealed  the  Revised  Stat- 
utes (see  General  Statutes,  chap.  182),  but 
did  not  repeal  any  of  the  Special  Acts 
passed  in  relation  to  the  Massachusetts 
iledical  Society  or  in  addition  to  its  Act 
of  Incorporation.  This  Statute  of  1859  is 
the  last  addition  to  the  special  laws  in  re- 
lation to  the  Massachusetts   Medical  Soci- 
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ety,  and  repeals  by  implication  all  previous 
Laws  which  may  conflict  with  it.  All  ad- 
missions to  membership  in  the  Society 
must  be  made  in  conformity  to  this  Law. 
It  is  a  Law  of  the  State,  and  the  Society 
must  comply  with  its  requisitions,  until  it 
is  altered  or  repealed  by  the  Legislature  of 
the  State. 

In  a  word,  then,  the  whole  matter  of  ad- 
mission is  with  the  Censors,  who  must  at 
all  times  conform  to  the  Laws  of  the  State, 
from  which  the  Board  derives  its  existence 
and  its  authority. 

In  accordance  with  the  Law  of  the  State 
of  1859,  and  votes  of  the  Society  passed 
previously,  Dr.  Alley  (then  Secretary  of  the 
Society),  by  direction  of  the  "  Government 
of  the  Massachusetts  Medical  Society," 
issued  a  circular,  dated  April  8th,  1861,  to 
the  Censors,  reminding  thera  that  "  all  can- 
didates muni  be  examined  by  a  Board  of 
Censors." 

The  only  method  of  expulsion  of  a  mem- 
ber provided  in  the  By-Laws  of  the  Society 
is  through  the  agency  of  a  Board  of  Trial, 
which,  under  penalty  for  neglect  or  refu- 
sal, must  hear  and  decide  upon  every  case 
properly  brought  before  it.  No  instance 
has  been  found  of  neglect  of  the  Board  to 
do  its  duty. 

At  the  meeting  of  the  Councillors,  Oct. 
5th,  on  motion  of  Prof.  H.  J.  Bigelow,  of 
Harvard  University,  seconded  by  Prof.  C. 
Ellis,  Dean  of  the  Faculty,  it  was  voted, 
7iem.  con.,  to  strike  out  a  paragraph,  relating 
to  the  admission  of  Medical  Graduates  of 
Harvard  University,  from  Art.  I.  of  the  By- 
Lawsofthe  Society— it  havingbeen  original- 
ly founded  on  the  old  State  Law,  which  was 
modified  by  the  Revised  Statutes  in  1836, 
and  repealed  by  an  Act  of  1859,  and  (here- 
fore  invalid  and  obsolescent  from  that  time, 
though  left  inadvertently  upon  the  books. 


Iitports  of  Scbinil  Societies. 


VERMONT    MEDICAL    SOCIETY.       REPORTED  BY  THE 
SECRETARY,    I,.   C.   BUTLER,  M.D. 

The  fifty-seventh  annual  session  of  this  So- 
ciety was  held  at  Montpelier,  Oct.  19th  and 
20th,  1870.  Dr.  Henry  Janes,  of  Water- 
bury,  President,  in  the  chair;  Dr.  L.  C. 
Butler,  of  Essex,  Secretary.  The  proceed- 
in"-s  of  the  semi-annual  session  at  Burling- 
ton havingbeen  read  by  the  Secretary,  the 
Society  proceeded  to  the  transaction  of 
business. 


Dr.  S.  Putnam,  of  Montpelier,  presented 
the  report  of  the  Delegates  to  the  Medical 
Department  U.V.M.  at  Burlington,  which 
was  accepted. 

Dr.  C.  P.  Frost,  of  Brattloboro'.-moved  to 
strike  out  the  last  paragraph  of  standing 
resolution  No.  2,  of  the  Society,  relating  to 
forfeiture  of  membership  in  the  Society, 
which  was  unanimously  adopted.  Under 
this  arrangement  the  names  of  Drs.  G.  M. 
Hall,  ofSwanton,  M.  C.  Eilmunds,  of  W^es- 
ton,  E.  V.  VV'atkins,  of  Newbury,  H.  II. 
Niles,  of  Tiietford,  and  H.  Fales,  of  Water- 
bury,  were  presented  for  membership,  and 
were  duly  elected. 

The  credentials  of  Dr.  Arthur  S.  Wolff, 
delegate  from  the  Medical  Society  of  New 
York,  were  presented,  and  he  was  cordially 
received  by  the  President,  and  invited  to 
participate  in  the  deliberations  of  the  So- 
ciety. Dr.  Wolff  responded,  expressing 
the  congratulations  of  the  Society  he  repre- 
sented. 

Chloral  Eijdrat.—DY.  J.  N.  Stiles,  of 
Windsor,  presented  a  paper  on  Chloral  Hy- 
drat,  giving  some  practical  results  of  its 
use  in  his  practice,  and  under  his  observa- 
tion and  that  of  others. 

An  interesting  discussion  followed,  in 
which  Drs.  Wolff,  Stiles,  Frost,  Watkins, 
Janes,  Putnam,  Richardson,  and  others, 
participated,  giving  results  of  their  experi- 
ence in  its  administration  in  various  dis- 
eases. 

Dr.  Wolf  was  not  favorably  impressed 
with  its  use  in  his  practice.  Dr.  ^Vatkins 
had  used  it  in  delirium  tremens  with 
controlling  effect.  Dr.  Janes  had  noticed 
prolonged  soporific  efTect  from  its  adminis- 
tration in  the  ordinary  dose,  in  one  instance 
requiring  three  days  to  recover  from  it. 
Dr.  Putnam  had  administered  it  in  puerpe- 
ral convuhions  with  some  success,  but  had 
seen  no  hypersesthesia  resulting  from  it. 
Dr.  Frost  thought  the  profession  would  find 
in  this  remedy  a  very  good  hypnotic,  which 
may  take  the  place  of  opium  and  other 
drugs  of  that  nature.  Dr.  Richardson  in- 
quired in  relation  to  its  use  in  hysteria. 
Di-8.  Watkins  and  Janes  had  used  it  in  that 
disease  with  good  efl'ect.  Dr.  Richardson 
thought  the  condition  of  the  system  had 
much  to  do  with  its  eflect,  correcting  ir- 
re"-ularitios,  sometimes  changing  and  in- 
creasing its  operation.  He  had  used  it  in 
hysteria  and  in  general  nervous  derange- 
ments, and  in  doses  often  grains  each.  The 
general  opinion  of  those  who  had  prescribed 
the  remedy  was  that  ten  to  fifteen  grain 
doses  were  snfticient,  though  much  larger 
and  much  smaller  had  been  prescribed,  as 
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in  one  instance  a  hundred  grains  and  in 
another  one  grain. 

In  the  afternoon  a  resolution  was  intro- 
duced by  Dr.  L.  C.  Butler,  inviting  county 
Medical  Societies  to  a  more  intimate  rela- 
tion with  the  State  Society,  by  making 
their  organizations  auxiliary  to  it  ;  sending 
valuable  papers  presented  at  their  meetings, 
to  the  Statu  Society  to  be  published  in  its 
transactions,  and  by  contributing  of  their 
funds  to  sustain  the  State  Society.  Adopted. 

The  names  of  Drs.  II.  J.  Miller,  of  Shel- 
don, and  George  C.  Briggs,  of  Franklin, 
were  presented  for  membership,  and  they 
were  duly  elected. 

Dr.  C.  P.  Frost  presented  an  elaborate 
paper  on  Insanity,  considering  it  in  its  pa- 
thological, diagnostic  and  therapeutical  as- 
pects. 

Dr.  S.  Putnam,  of  Montpelier,  also  read 
a  paper  on  the  same  subject,  considering  it 
in  its  statistical  aspects,  showing  its  rapid 
increase  in  the  present  day,  and  in  its  legal 
aspects  showing  the  tendency  to  make  the 
plea  of  insanity  an  excuse  and  palliation 
for  crime.  At  4,  P.M.,  the  President's  ad- 
dress was  delivered,  and  was  upon  the  sub- 
ject of  Imaginary  Diseases  and  Imaginary 
Remedies,  wiiich  he  illustrated  by  numerous 
cases  occurring  in  his  own  practice  and  un- 
der the  observation  of  others. 

During  the  evening  session  Vice  Presi- 
dent Abram  Harding,  of  Grand  Isle,  occu- 
pied the  chair. 

Dr.  C.  P.  Frost,  from  the  Board  of  Coun- 
cillors, recommended  the  following  per.'ions 
to  become  members  of  the  Society  :  Drs. 
D.  E.  Wells  and  Charles  Gaylord,  of  Hard- 
wick,  Chas.  Ct)le,  of  West  Haven,  H.  S. 
Calderwood,  of  Moretown,  and  George 
Spafford,  of  Windham,  and  they  were  duly 
elected. 

Dr.  Frost  also  announced  the  decease  of 
Drs.  C.  M.  Rublee,  Daniel  Bates,  and  M. 
J.  Love,  and  the  appointment  of  Drs.  J.  E. 
Macomber  and  B.  F.  Morgan  to  prepare 
obituary  notices  of  Drs.  Rublee  and  Love. 

The  Board  of  Councillors  also  nominated 
the  following  persons  for  election  as  hon- 
orary members  of  the  Society  :  Drs.  A.  S. 
Wolff,  of  New  York,  Albert  Smith,  of  New 
Hampshire,  and  J.  H.  Baxter,  of  Washing- 
ton, D.  C. 

Dr.  Frost  presented  the  name  of  Dr.  B. 
F.  Morgan,  of  Bennington,  for  Commission- 
er of  the  Insane,  and  he  was  unanimously 
recommended  by  the  Society  to  the  Legis- 
lature for  election  to  that  office. 

Typhoid  Fever. — The  greater  portion  of 
the  evening  was  passed  in  listening  to  re- 
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ports  in  relation  to  epidemics  and  other  dis- 
eases, from  all  parts  of  the  State.  The 
prevalence  of  a  mild  form  of  typhoid  fever 
in  nearly  every  county  of  the  State  during 
the  past  year  was  specially  noted,  some- 
times complicated  with  pneumonia,  and 
occasionally  with  jaundice.  Dr.  Hyde,  of 
Caledonia  Co.,  spoke  of  the  prevalence  of 
scarlatina  in  that  county,  and  of  the  use  of 
carbolic  acid  in  its  treatment,  as  a  bath  and 
gargle,  and  internally  in  a  formula  of  ten 
drops  of  the  solution  to  the  ounce  of  water. 
Dr.  Frost,  of  Windham  county,  thought 
there  had  been  less  of  ordinary  diseases 
than  usual  in  that  county.  He  raised  the 
inquiry  in  regard  to  the  true  pathology  and 
origin  of  typhoid  fever.  Dr.  Carpenter,  of 
Chittenden  Co.,  had  noticed  a  difference  in 
the  type  of  disease,  between  the  lake  and 
inland  towns.  He  had  not  seen  a  case  of 
typhoid  fever  in  Burlington  for  thirteen 
years,  but  had  seen  cases  in  other  towns. 
The  type  in  the  city  was  the  congestive. 
During  this  season  intermittent  fever  had 
prevailed  as  the  result  of  malaria  north  of 
the  city.  We  know  very  little  about  the 
cause  of  fever,  or  of  its  pathology. 

Dr.  G.  M.  Hall,  of  Franklin  Co.,  con- 
sidered typhoid  fever  as  a  specific  disease, 
a  species  of  exanthema,  self-limited  in 
its  duration,  and  requiring  little  treatment. 
In  reply  to  an  inquiry,  he  said,  typhoid 
patients  do  not  have  the  disease  a  second 
time.  There  may  be  exceptions  to  this 
rule  as  in  all  exanthemata,  but  they  are 
few.  In  this  opinion.  Dr.  Stiles  and  Dr. 
Morgan  concurred,  while  Dr.  Emmons,  of 
Hartland,  and  Dr.  Hyde,  of  Hardwick,  had 
seen  several  exceptions  to  the  rule,  but  not 
cases  of  marked  severity. 

During  the  forenoon  of  the  second  day. 
Dr.  S.  N.  Stiles  proposed  an  amendment  to 
the  By-Laws  of  the  Society,  relating  to  the 
appointment  of  delegates  to  Medical  Socie- 
ties and  Associations,  which  was  adopted. 
The  names  of  Drs.  Edward  S.  Peck,  of  Bur- 
lington, R.  C.  Ward  and  Wm.  H.  Piatt,  of 
Shoreham,  and  Harvey  Knight,  of  Georgia, 
were  proposed  for  membership,  and  they 
were  duly  elected. 

Dr.  B.  F.  Morgan  read  an  obituary  no- 
tice of  Dr.  M.  J.  Love,  of  Bennington. 

Dr.  Chandler  presented  the  written  de- 
tails of  a  case  of  Intussusception,  in  which 
36  inches  of  the  intestines  were  discharged. 
This  case  was  one  of  peculiar  interest,  be- 
cause it  was  published  in  the  secular  pa- 
pers of  the  day  as  an  instance  in  which  a 
snake  had  passed  through  a  human  being. 
Dr.  Chandler  had  the  satisfaction  of  seeing 
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the  varmmt,  and  describes  it  as  "  of  a  dark- 
ish color,  lighter  on  the  belly  (as  they 
called  it),  not  so  flat  as  one  might  imagine 
a  tube  to  be  when  its  walls  lay  in  contact, 
and  looking  not  entirely  unlike  what  it  had 
been  named."  The  post  mortem  revealed 
the  cicatricial  point  in  the  intestines  from 
whence  the  snake  was  taken. 

Dr.  N.  \V.  Braley  presented  a  resolution 
appointing  a  committee  of  five  to  confer 
with  the  Legislature  now  in  session  relative 
to  an  appropriation  for  publishing  the 
transactions  of  the  State  Medical  Society. 
The  committee  was  constituted  as  follows  : 
Drs.  Carpenter,  Scott,  Bartlett,  Braley  and 
Butler. 

The  committee  on  nomination  of  officers 
of  the  Society  for  the  year  ensuing  report- 
ed as  follows,  and  they  were  elected  : — 

President,  Dr.  S.  Putnam,  of  Montpelier  ; 
Vice  President,  Dr.  A.  J.  Ilyde,  of  Ilard- 
wick  ;  Secretary,  Dr.  L.  C.  Butler,  of  Es- 
Bex  ;  Assistant  Secretary,  Dr.  E.  11.  Pettin- 
gill,  of  Saxton's  River;  Treasurer,  Dr.  D. 
G.  Kemp,  of  Montpelier  ;  Auditor,  Dr.  J. 
N.  Stiles,  of  Windsor  ;  Committee  on  Pub- 
lication, Drs.  L.  C.  Butler,  G.  B.  Bullard, 
and  0.  F.  Fassett ;  Delegates  to  U.  V.  M. 
Med.  Dep'l,  Drs.  L.  C.  Butler  and  N.  W. 
Braley  ;  to  Medical  Society  of  New  York, 
Drs.  C.  L.  Allen  and  A.  S.  Woodward  ;  to 
Medical  Society  of  3Iassachusetts,  Drs.  J.  N. 
Stiles  and  J.  S.  Richmond  ;  to  Medical  So- 
ciety of  Connecticut,  Drs.  L.  C.  Butler  and 

C.  P.  Frost ;  to  Medical  Society  of  New 
nampshire,  Drs.  C.  A.  Scott  and  D.  E. 
Wells  ;  to  Medical  Society  of  Maine,  Drs.  G. 
B.  Bullard  and  Chas.  Gaylord  ;  to  Medical 
Society  of  New  Jersey,  Drs.  E.  F.  Upliam 
and  H.  0.  Bartlett;  to  Medical  Society  of 
Connecticut  River  Valley,  Drs.  M.  C.  Ed- 
munds and  C.  A.  Sperry  ;  to  American  Medi- 
cal Association,  Drs.  A.  S.  Woodward,  Chas. 
Cole,  H.  D.  Holton,  S.  W.  Thayer,  U. 
Janes,  W.  R.  Hutchinson,  N.  W.  Braley; 
Committee  on  Registration,  Drs.  L.  C.  But- 
ler, 0.  F.  Fassett ;  Committee  on  Epidemics 
and  other  Diseases,  one  for  each  County  in 
the  State,  Geo.  C.  Briggs,  G.  B.  Bullard, 
J.  E.  Cranston,  C.  M.  Chandler,  D.  T. 
Blanchard,  E.  F.  Upham,   J.  N.   Stiles,  II. 

D.  Holton.  B.  F.  Morgan,  C.  L.  Allen,  M. 
n.  Eddy,  J.  B.  Morgan,  S.  R.  Corey,  A. 
Harding. 

Dr.  S.  Putnam  presented  cases  of  Ute- 
rine Disease  in  his  practice,  with  treatment. 

Dr.  Miles  pro[)osed  an  amendment  to  the 
Constitution  of  the  Society,  fixing  the  time 
of  holding  thn  annual  meeting  on  the  se- 
cond Wednesday  of  October  in  each  year, 
which  was  adopted. 


The  serai-annual  meeting  of  the  Society 
is  to  be  held  at  St.  Albans,  on  the  first 
Wednesday  and  Thursday  of  June,  1811. 
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PHOTO-MICROGRAPHY. 

To  no  one  more  than  to  Dr.  Woodward 
is  the  medical  world  indebted  for  the  culti- 
vation of  this  new  and  important  art. 
His  position  at  Washington  as  the  Curator 
of  the  Medical,  Microscopical  and  Compa- 
rative Anatomy  Sections  of  the  Army  Me- 
dical Museum  has  put  him  in  possession  of 
unlimited  material  for  the  most  valuable 
investigations,  material  which  he  has  util- 
ized in  a  most  praiseworthy  manner.  As 
is  well  known,  the  labors  of  Dr.  Woodward 
have  received  the  highest  encomia  from 
scientific  men  at  home  and  abroad,  and  his 
memoirs  have  been  copied  liberally  into  the 
journal  articles  and  the  works  of  European 
authors. 

Dr.  Woodward  has  once  more  laid  the 
profession  under  an  obligation  by  present- 
ing them  a  monograph  on  Certain  Points 
connected  with  the  Histology  of  Minute 
Bloodvessels,  a  report  made  to  the  Surgeon 
General  U.S.A.,  and  issued  from  his  office. 
The  work  is  accompanied  by  a  series  of 
eleven  very  valuable  and  interesting  photo- 
micrographs. The  monograph  is  well  wor- 
thy a  careful  perusal  ;  we  iiave  only  space, 
however,  to  quote  portions  of  it. 

"  Having  recently  been  occupied  in  the 
critical  examination  of  certain  preparations, 
in  the  Microscopical  Section  of  the  Muse- 
um, illustrative  of  the  minute  anatomy  of 
the  bloodvessels,  I  have  thought  that  some 
of  them  threw  so  much  light  on  certain 
points  involved  in  the  recent  discussions 
with  regard  to  the  doctrine  of  inflamm.a- 
tion,  that  a  short  account  of  them  would 
be  of  interest,  and  might  perhaps  do  good 
service,  in  connection  with  the  appreciation 
of  the  conflicting  statements  which  have 
appeared  in  the  medii'al  journ.als  since  the 
publication  of  the  paper  of  Dr.  J.  Cohn- 
lieim  on  innammation  and  .suppuration. 

"Perhaps  the  observatiinis  of  Cohnhcim 
must  fairly  be  regarded  as  elaborations  of 
the  previous  experiments  of  Dr.  Augustus 
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"Waller,  but  certainly  thoy  produced  an  im- 
pression upon  tlie  medical  world  far  beyond 
that  made  by  the  papers  in  the  Philosophical 
Magazine,  and  more  or  less  complete  ac- 
counts of  the  conclusions  arrived  at  by  the 
distinguished  Berlin  observer  have  continu- 
ed to  appear,  from  time  to  time,  in  both 
foreign  and  American  medical  journals, 
ever  since  the  publication  of  his  paper 
in  186T. 

"  Recently  protests  against  these  conclu- 
sions have  appeared  in  various  quarters, 
among  which  particular  reference  may  be 
made  to  the  paper  of  Prof.  Koloman  Ba- 
logh,  of  Pesth,  published  in  1869,  and  that 
of  Dr.  V.  Feltz,  of  Strasbourg,  in  1870. 
Both  of  these  authors  have  failed  to  see 
the  white  blood  corpuscles  pass  through 
the  coats  of  the  small  vessels  in  the  man- 
ner described  by  Cohnheim,  and  deny  the 
existence  of  stomata  between  the  cells  of 
the  vascular  epithelinm,  large  enough  to 
permit  such  a  wandering  to  occur." 

Desiring  to  investigate  the  subject  tho- 
roughly, Dr.  Woodward  made  careful  expe- 
ments,  which  led  him  to  believe  that  Cohn- 
heim was  a  most  conscientious  observer, 
who  had  described  as  faithfully  as  possible 
the  impressions  made  upon  him.  The  re- 
sults he  obtained,  he  found,  could  be  de- 
scribed in  the  very  language  of  Cohnheim, 
without  drawing  upon  the  imagination. 

"Most  of  the  preparations  here  referred 
to  are  examples  of  the  results  attainable 
by  staining  the  tissues  with  a  dilute  solu- 
tion of  the  nitrate  of  silver.  This  reagent 
has  been  employed  for  various  histological 
purposes  during  the  last  ten  years,  and  has 
attracted  attention  especially  in  connection 
with  the  cornea,  the  various  forms  of  con- 
nective tissue,  the  ultimate  branches  of  the 
lymphatics  and  the  boundaries  of  the  cells 
which  constitute  epithelial  surfaces." 

"If  a  dilute  solution  of  nitrate  of  silver 
is  brushed  over  a  clean  epithelial  surface 
taken  from  a  recently  killed  animal,  and 
the  tissue  after  washing  with  distilled  water 
is  exposed  for  a  short  time  to  the  action  of 
sunlight,  it  will  be  found  on  microscopical 
examination  that  a  brownish  black  precipi- 
tate of  silver  has  been  produced  at  the 
boundaries  of  the  epithelial  cells,  while  the 
cells  themselves  are  comparatively  but  lit- 
tle stained,  or  if  the  manipulation  has  been 
carefully  conducted,  are  not  stained  at  all. 
For  this  purpose  I  have  most  frequently 
employed,  at  the  Museum,  a  solution  made 
by  dissolving  one  part  of  crj'stallized  ni- 
trate of  silver  in  four  hundred  parts  of  dis- 


tilled water,  but  considerable  variation  on 
either  side  of  this  strength  docs  not  much 
modify  the  result,  provided  the  solution  is 
w(;ll  washed  off  before  the  tissue  is  expos- 
ed to  the  light. 

"  If  the  same  solution  is  injected  into 
the  bloodvessels,  the  lining  epithelium  is 
handsomely  mapped  out  in  all  those  mem- 
branous and  superficial  parts  in  which  a 
ready  exposure  to  the  action  of  light  is 
practicable,  and  although  in  the  parenchy- 
matous organs,  such  as  the  liver,  tlie  spleen, 
the  kidneys,  &c.,  the  juices  of  the  tissues 
are  apt  to  interfere  with  the  reaction,  yet 
even  here  occasional  success  maybe  attain- 
ed. In  practice  it  is  often  found  advanta- 
geous to  combine  the  silver  solution,  in- 
tended for  injection,  with  a  certain  amount 
of  gelatine,  by  which  the  bloodvessels  are 
kept  handsomely  distended  and  the  beauty 
of  the  preparation  is  much  increased." 

In  addition  to  the  nitrate  of  silver  pro- 
cess, many  of  the  specimens  are  tinged 
with  carmine,  as  described  by  Thiersch  in 
his  work  on  epithelial  cancer. 

Dr.  Woodward's  own  description  of  some 
of  the  photo  micrographs  must  serve  as  a 
sample  of  the  whole  series. 
*  "I.  Photograph  representing  several  ve- 
nous radicles  uniting  to  form  a  small  vein, 
in  the  muscular  coat  of  the  urinary  bladder 
of  the  frog.  From  preparation  No.  3378, 
Microscopical  Section.  Magnified  400  di- 
ameters by  Wales's  one  eighth  objective, 
illuminated  by  the  Magnesium  lamp. 

"  The  principal  venous  trunk  represented 
in  this  photograph  is  1 -400th  of  an  inch  in 
diameter.  It  is  formed  by  the  union  of 
throe  smaller  radicles,  of  which  that  on  the 
loft  hand  is  much  out  of  focus.  Another 
smaller  radicle,  also  much  out  of  focus, 
joins  the  trunk  on  the  left,  near  the  bottom 
of  the  picture.  The  walls  of  the  venous 
trunk,  and  of  those  of  its  branches  which 
are  in  focus,  are  plainly  seen  to  be  formed 
of  somewhat  irregular  epithelial  cells, 
which  vary  in  shape  and  size,  averaging 
l-500th  of  an  inch  in  length  and  l-2200th 
in  breadth.  The  boundary  of  each  cell  is 
indicated  by  a  zigzag  black  line.  In  each 
of  the  cells  which  is  accurately  in  focus,  a 
smooth,  oval  nucleus,  l-2800th  of  an  inch 
in  length,  is  visible.  In  examining  the 
original  preparation,  by  changes  in  the  fine 
adjustment  of  the  microscope,  similar  nu- 
clei can  be  seen  in  each  of  the  epithelial 
cells.  These  nuclei,  being  brilliantly  stain- 
ed with  carmine,  contrast  sharply  with  the 
black  cell-boundaries  resulting  from  the 
silver  imbibition.     By  a  still  further  altera- 
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tion  of  the  fine  adjustment,  the  cells  and 
nuclei  of  the  opposite  side  of  the  vein  are 
broup:ht  into  view." 

"III.  Photograph  representingthestomata 
between  the  epitlielial  cells  of  a  vein  l-50th 
of  an  inch  in  diameter  in  the  mesentery  of 
the  frog.  From  preparation  No.  3276,  Mi- 
croscopical Section.  MagniGed  400  diame- 
ters by  Wales's  one-eighth  objective. 

"  Owing  to  the  curved  form  of  the  vein, 
but  a  small  portion  of  its  surface  is  in  fo- 
cus. In  this  portion  the  silver-stained 
boundaries  of  several  of  the  epithelial  cells 
of  the  vein  are  visible,  and  display  in  their 
course  certain  remarkable  forms,  which 
may  be  compared  to  the  Wormian  bones  of 
the  cranial  sutures.  These  are  the  so- 
called  stomata.  They  are  irregularly  round- 
ed in  form,  and  vary  from  the  1-lOOOOth  to 
the  1-4000  of  an  inch  in  long  diameter. 
These  shown  in  the  photograph  present  a 
clear  central  space,  bounded  by  a  sharp, 
black  outline,  which  is  sometimes  even 
thicker  than  the  boundaries  of  the  cells 
themselves.  The  nuclei  of  the  epithelial 
cells  are  not  shown.     ***** 

"Having  arrived  at  this  conclusion  with 
regard  to  the  general  interpretation  of  the 
action  of  silver  on  epithelial  surfaces,  the 
true  meaning  of  the  so-called  stomata  next 
demands  consideration.  They  are  to  be 
observed  most  abundantly,  as  may  be  in- 
ferred from  the  photographs  described,  in 
veins  of  moderate  size.  I  have  found  them 
largest  and  most  numerous  in  veins  l-50th 
of  an  inch  in  diameter,  or  even  larger,  and 
they  become  smaller  and  rarer  in  smaller 
branches.  They  are  comparatively  infre- 
quent in  the  capillaries  and  still  more  so  in 
the  small  arteries  ;  the  Museum  however 
possesses  preparations  showing  them  in 
both.  I  have  moreover  concluded  from  my 
own  observations  that  in  number  and  size 
they  vaiy  in  vessels  of  the  same  dimensions 
in  different  parts  of  the  body.  Thus,  for 
example,  in  the  veins  of  the  mesentery  of 
the  frog  they  are  larger  and  more  abundant 
than  in  veins  of  the  like  dimensions  in  the 
urinary  bladder  of  the  same  animal. 

"  In  figure  they  are  rounded,  oval,  or  ob- 
long. 1  have  measured  them  as  large  as 
l-4000th  of  an  inch  in  diameter,  but  small- 
er ones  l-5000th  to  1-COOOth  of  an  inch 
are  more  common,  and  the  smallest  and  most 
frequent  do  not  exceed  1-lOOOOth  of  an 
inch.  Sometimes  they  present  clear  cen- 
tres sharply  mapped  out  by  black  bounda- 
ries, sometimes  forms  of  the  same  size  and 
character  are  opaque  and  black  throughout, 
and  this  has  been  interpreted  as  due  to  va- 
riations in  the  com  position  of  the  fluid  by 


which  the  opening  is  occupied,  which  some- 
timea  precipitates  the  silver  solution,  while 
at  other  times  it  does  not,  and  the  action 
is  limited  to  the  solid  margins  of  the  pore. 
They  arc  almost  invarial)ly  found  in  the 
marginal  line  between  adjacent  epithelial 
cells,  and  the  rare  cases  in  which  I  have 
observed  them  apparently  in  the  cells 
themselves,  arc  probably  to  be  explained 
by  the  adjacent  margins  having  from  some 
cause  escaped  the  influence  of  the  silver 
salt.  From  my  study  of  these  peculiar 
inter-cellular  forms,  I  am  inclined  to  regard 
with  favor  the  opinion  that  they  are  actual 
openings  in  the  epithelial  layer." 

"  It  has  been  urged,  however,  by  Balogh, 
that  even  if  the  stomata  described  in  the 
vascular  epithelium  are  admitted  as  such 
they  are  not  large  enough  to  permit  the 
passage  of  the  white  blood  corpuscles 
which,  as  is  well  known,  average  about 
l-3000th  of  an  inch  in  diameter.  But  even 
if  we  discard  the  supposition  that  the  pores 
may  be  stretched  open  and  made  larger  by 
the  distended  condition  of  the  vessels  of 
inflamed  parts,  there  appears  to  me  no  diffi- 
culty in  understanding  how  a  white  cor- 
puscle might  pass  through  the  smallest  of 
the  stomata  I  have  described.  An  opening 
1-1 0000th  of  an  inch  in  diameter  is  only  a 
little  less  than  one-third  the  average  diame- 
ter of  the  white  corpuscles,  and  any  one 
who  has  seen  the  extraordinary  modifica- 
tions of  form  which  these  little  masses  of 
protoplasm  undergo  in  the  course  of  their 
so-called  '  amceboid  movements,'  would 
readily  credit  their  capability  of  passing 
through  such  apertures.  As  the  amceboid 
movement  does  not  occur  in  the  white  cor- 
puscles while  rolled  along  in  the  torrent  of 
the  circulation,  but  only  when  the  move- 
ment of  the  blood  is  arrested  more  or  lesB 
completely,  the  fact  that  large  numbers  of 
white  corpuscles  do  not  habitually  pass 
through  the  vascular  walls  into  the  tissues 
will  not  militate  against  tiie  notion  of  pa- 
tulous orifices.  That  a  passage  of  the  white 
blood  corpuscles  through  the  vascular  walls 
does  actually  occur,  is  shown  by  the  next 
picture. 

"  XI.  Photograph  representing  white  cor- 
puscles in  various  phases  of  the  amoeboid 
movement,  in  the  external  coat  of  a  small 
vein  of  the  muscular  coat  of  the  stomach  of 
a  mare.  From  preparation  No.  3382,  Micro- 
scopical Section.  Magnified  400  diameters 
by  Wales's  one-eighth  objective. 

"This  preparation  is  one  of  a  number  of 
sections  made  from  the  stomach  of  a  mare 
dead  of  gastro-enteritis.  In  these  sections, 
which  are  stained  with  carmine  and  mount- 
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ed  in  Canada  balsam  after  the  method  de- 
scribed in  the  early  portion  of  this  paper, 
it  was  found  that  many  of  the  small  veins 
of  the  sub-peritoneal  connective  tissue  and 
of  the  muscular  coat  were  surrounded  by 
white  corpuscles  fixed  in  all  stages  of 
the  amceboid  movement.  In  a  number  of 
places  where  the  sections  pass  transversely 
through  the  veins,  the  white  corpuscles 
can  be  observed  in  tiie  interior  of  the  vein, 
and  in  the  vascular  walla  as  well  as  in  the 
adjacent  tissue.  The  scries  of  prepara- 
tions gives  a  satisfiictory  demonstration  of 
the  wandering  of  the  white  corpuscles." 

"  It  will  be  seen  from  the  foregoing  de- 
tails that,  so  far  asi  the  structure  of  the  vas- 
cular walls  and  the  passage  of  the  white 
corpuscles  through  them  are  concerned, 
the  facts  appear  to  be  on  the  side  of  Cohu- 
heira.  How  then  with  regard  to  the  doc- 
trine of  inflammation  which  ho  builds  upon 
these  facts  and  upon  his  corneal  studies  ? 
Does  the  creeping  out  of  the  white  corpus- 
cles constitute  the  essence  of  the  inflamma- 
tory process  ?  Do  these  little  moveable 
masses  of  living  protoplasm  furnish  the 
germs  for  the  elements  of  new  formations  ? 
Have  pus  corpuscles  no  other  origin  ?  Are 
the  processes  which  go  on  in  the  cells  of 
the  inflamed  tissue  purely  passive,  mere 
phenomena  of  retrograde  metamorphosis  ? 

"  I  find  the  evidence  insulTicient  as  yet  to 
afford  satisfactory  answers  to  such  ques- 
tions. The  observations  made  by  Cohnheim 
on  the  connective  tissue  corpuscles  of  the 
tongue  of  the  frog  are  not  conclusive  in 
themselves,  and  Strieker's  studies  on  the 
same  subject  show  the  necessity  of  further 
labor  in  this  direction  before  the  possible 
multiplication  of  these  elements  in  inflam- 
mation can  be  denied.  As  to  the  doctrine 
that  the  white  corpuscles,  after  their  escape 
from  the  bloodvessels,  are  transformed  into 
the  elements  of  normal  or  pathological  tis- 
sues, the  facts  hitherto  brought  forward 
can  scarcely  be  said  to  do  more  than  raise 
it  to  the  rank  of  an  ingenious  hypothesis. 
The  actual  steps  of  this  transformation, 
if  it  does  occur,  have  yet  to  be  observed." 

We  are  glad  to  learn,  from  another 
Bource,  that  Ur.  Woodward  is  prepared  to 
furnish,  at  reasonable  prices,  fac  similes  of 
the  photo-micrographic  slides  of  the  tissues 
he  has  succeeded  in  perfecting  with  so  much 
care  and  skill,  lie  now  oflers  an  aggre- 
gate of  si.xty  lantern  slides  from  specimens 
representing  the  anatomy  of  bloodvessels 
and  blood  corpuscles,  miscellaneous  tissue 
preparations  and    diatoms  aud  other  test 


objects.  They  can  be  thrown  upon  a  screen 
placed  before  a  class,  and,  in  this  manner, 
the  most  valuable  investigations  in  histolo- 
gy can  be  displayed  to  a  large  audience  at 
once. 

The  possession  of  such  a  collection — 
and  we  trust  it  will  be  largely  increased — 
will  prove  a  very  valuable  adjunct  to  the 
armamentarium  of  our  professors  in  the 
medical  schools. 


OBITUARY  NOTICE    OF    HON.    APPLETON 
HOWE,  iM.D. 

By  Ebexezer  Aldes,  M.D.,  Randoliih. 

Appleton  Howe,  M.D.,  of  South  Wey- 
mouth, Mass.,  died  of  apoplexy,  Oct.  10th, 
1870,  aged  78. 

He  was  the  son  of  Rev.  Nathaniel  and 
Mrs.  Olive  (Jones)  Howe,  and  was  born  in 
Hopkinton,  Mass.,  Nov.  26,  1792.  He 
graduated  at  Harvard  College  in  1815,  and 
received  the  degree  of  Doctor  in  Medicine 
at  the  same  institution  in  I8I9.  After  leav- 
ing college,  he  was  appointed  assistant  in 
Phillips  Academy,  Andover,  where  he  offi- 
ciated one  year  under  the  celebrated  princi- 
pal, Mr.  John  Adams.  Ue  then  pursued  his 
medical  studies  three  years,  as  a  private 
pupil  of  Dr.  John  C.  Warren,  at  the  same 
time  attending  the  regular  courses  of  lec- 
tures at  the  Medical  College.  AVhen  exa- 
mined for  his  medical  degree,  ho  read  and 
defended  a  thesis  on  bloodletting.  He  was 
admitted  a  Fellow  of  the  Massachusetts 
Medical  Society  in  1823.  He  was  one  of 
the  founders  of  the  Norfolk  District  Medi- 
cal Society  in  1850,  and  its  presiding  officer 
for  three  years— from  1854  to  1856  in- 
clusive. 

In  1819  he  was  invited  and  settled  as  a 
physician  in  South  Weymouth,  Ms.,  where 
he  was  engaged  in  the  faithful  performance 
of  the  duties  of  his  profession  for  more  than 
half  a  century.  In  1821  he  married  Har- 
riet, daughter  of  Eliphalet  Loud,  Esq.,  who 
died  without  issue  in  1848.  In  1850  he 
was  united  in  marriage  to  Eliza,  daughter 
of  Capt.  Joseph  Loud,  by  whom  ho  had 
two  children.  The  widow  and  a  daughter 
survive  to  mourn  his  loss.  Between  the 
years  1822  and  1840,  he  held  office  in  the 
militia  of  the  State,  and  attained  the  rank 
of  Major  General  of  Division.  He  repre- 
sented his  district  in  the  Senate  of  Massa- 
chusetts in  the  years  1840  and  1841. 

Dr.  Howe  was  decided  in  his  convictions 
and  opinions.  That  which  was  true  and 
right  commanded  his  prompt  and  earnest 
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attention.  Falsehood,  duplicity  and  hy- 
pocrisy ill  all  their  forms  he  neither  prac- 
tised nor  tolerated.  In  iiis  profession,  he 
was  neither  a  timid  nor  a  rash  practitioner  ; 
not  afraid  to  bleed  or  to  give  calomel  in  full 
doses  wheu  the  condition  of  his  patient  re- 
quired it.  Dr.  Howe  sj'mpathized  with 
the  sick.  In  their  afflictions  he  was  afflict- 
ed, and  was  ready  to  respond  to  their  calls 
at  all  hours — to  those  of  the  poor  as  well 
as  of  such  as  could  make  compensation  for 
his  services.  lie  was  a  wise  and  safe  coun- 
sellor ;  not  only  as  a  physician,  but  as  a 
friend.  The  community  where  he  resided 
appreciated  his  character  and  honored  him 
and  themselves  by  the  most  implicit  con- 
fidence. 

In  his  intercourse  with  his  medical  breth- 
ren he  was  courteous,  considerate  of  their 
feelings  and  reputation,  and  equally  ready 
to  receive,  as  to  impart  counsel.  He  was 
universally  respected,  and  performed  the 
duties  of  every  trust  committed  to  him — 
and  they  were  many — with  the  most  scru- 
pulous fidelity. 

Dr.  Uowe  was  equally  decided  in  his 
views  of  religious  truth  as  on  other  subjecta. 
He  held  to  the  great  facts  and  principles 
of  divine  revelation  with  a  tenacious  grasp. 
He  was  a  liberal  supporter  of  public  wor- 
ship, which  he  punctually  attended  unless 
prevented  by  the  calls  of  duty.  Yet  from 
a  strange  self-distrust  he  never  publicly 
united  with  the  christian  church.  Towards 
the  close  of  his  last  sickness,  the  cloud 
which  had  so  long  obscured  his  vision  was 
taken  up.  He  saw  clearly,  and  no  longer 
through  a  glass  darkly  ;  and  he  was  ena- 
bled to  say,  "  I  trust  only  in  Christ.  How 
precious  is  he  to  me  at  this  hour." 

For  several  years  before  his  death,  he 
bad  premonitions  of  disease  in  the  chest, 
and  probably  of  the  heart ;  often  obstruct- 
ing the  circulation,  producing  severe  par- 
oxysms of  difficult  respiration  ;  sometimes 
dropsical  effusion,  and  finally  culminating 
in  apoplexy,  with  convulsions,  which  soon 
terminated  his  valuable  life. 

In  his  social  character.  Dr.  Howe  will 
be  long  remembered,  as  a  warm  and  gener- 
ous friend,  an  affectionate  husband,  a  kind 
and  indulgent  parent,  and  good  citizen. 

For  some  years  he  had  in  a  great  mea- 
sure relinquished  the  arduous  duties  of  his 
profession  to  his  able  associate  and  suc- 
cessor, the  man  of  his  choice,  with  whom 
liis  relations  were  most  intimate  and  agree- 
able. 

He  is  gone,  too  soon  for  his  friends  and 
the  world,  if  not  for  himself.  His  life  was 
a  benediction,  and  his  end  was  peace. 


The  Introductory  Exerci.ses  defore  thb 
Medical  Class. — The  winter  course  of  lec- 
tures in  the  eightj'-eighth  session  of  the 
Medical  Department  of  Harvard  University 
was  inaugurated  on  Wednesday,  the  2d 
inst.,  by  the  usual  introductory  exercises. 
After  a  prayer  by  the  Chaplain  of  the  Uni- 
versity, Rev.  Dr.  Pcabody,  an  address  was 
delivered  by  Prof.  White,  which  was  listen- 
ed to  with  marked  attention  by  a  large  au- 
dience of  physicians  and  students.  We 
have  already,  in  the  last  number  of  the 
Journal,  given  our  patrons  an  opportunity 
to  read  the  address  in  full. 


Case  of  Naso-phartngeal  Polypus  ; 
Operation  by  Removal  of  the  Superior 
Maxillary  Bone. — M.  Vcrneuil  related  a 
case  of  removal  of  a  naso-pharyngeal  poly- 
pus before  the  Societie  Imperiale  do  Chi- 
rurgie,  which  excited  some  discussion  be- 
fore that  body,  which  we  extract  from  the 
Gazelle  Hehdomadaire  of  August  19th. 

A  child,  16  years  of  age,  of  a  good  con- 
stitution, entered  the  Ilopital  Lariboisiere 
on  the  16th  of  June.  In  the  month  of  Oc- 
tober, 1869,  the  disease  first  showed  itself 
by  a  slight  difficulty  of  respiration,  with 
occlusions  of  the  left  nasal  fossa  and  epis- 
taxis.  In  December,  the  left  cheek  be- 
came swollen,  and  hearing  disappeared  oa 
that  side. 

On  her  admission  to  the  hospital,  there 
was  noticed  a  tumor  on  the  left  cheek,  the 
size  of  a  turkey's  e^g,  firm,  slightly  mova- 
ble, not  adherent  to  the  skin.  The  left 
nasal  fossa_,was"closed  by  the  tumor.  The 
velum  palati  was  depressed.  Exophthal 
mos  was  commencing  on  the  left  side 
Snoring  respiration,  only,  by  the  mouth 
complete  deafness  on  the  left  side.  Deg 
lutition  somewhat  difficult.  No  pain 
Vision  perfect.  A  naso-pharyngeal  poly 
pus  of  considerable  size  existed  on  the 
left  side,  springing  from  the  base  of  the 
cranium,  filling  the  pharj'nx  and  sending 
prolongations  into  the  nasal  passage,  the 
maxillary  sinus,  the  orbit  and  the  pterygo- 
niaxillary  fossa. 

Operation,  the  29th  of  June.  The  pa- 
tient was  chloroformed.  The  superior 
maxilla  was  removed  rapidly  and  without 
hromorrhage  into  the   mouth.     A   polypus 
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was  found,  having  a  network  of  vessels, 
which  poured  out  blood  freely.  The  pedi- 
cle was  about  three  centimetres  in  diameter, 
attached  high  up  in  the  pharynx,  so  that  it 
was  reached  with  difficulty.  M.  Verneuil 
removed  the  polypus  in  portions.  Tiie 
blood  collected  in  the  mouth.  Forceps 
were  applied  to  the  pedicle,  but  the  blood 
nevertheless  did  not  cease.  The  patient 
was  removed  to  bed,  when  syncope  super- 
vened. The  blood  was  drawn  out  from  the 
air  passages,  and  air  admitted.  The  child 
began  to  cry,  vrhen  the  hajmorrhage,  which 
had  been  arrested  by  the  syncope,  recurred. 
The  same  means  for  resuscitation  were  at- 
tempted, but  the  patient  succumbed,  in 
spite  of  efforts  for  resuscitation.  M.  Ver- 
neuil thought  that  the  erect  position,  which 
he  had  adopted,  with  a  view  to  arresting 
the  haemorrhage,  had  been  the  cause  of 
death,  and  not  the  action  of  the  chloroform. 
M.  Le  Fort  considered  that  the  chloroform 
had  predisposed  the  patient  to  syncope, 
and  had  been  to  a  great  extent  the  cause 
of  death.  MM.  See  and  Liegeois  expressed 
the  opinion  that  the  death  ought  to  be  at- 
tributed to  asphyxia  by  the  penetration  of 
blood  into  the  air  passages.  M.  Forget  co- 
incided with  this  opinion,  and  called  atten- 
tion to  the  fact  that  the  recurrence  of  the 
symptoms  at  every  fresh  entry  of  blood 
into  the  air  passages,  and  the  momentary 
resuscitation  on  the  removal  of  the  blood 
and  the  admission  of  the  air,  showed  that 
asphyxia  and  not  syncope  was  the  cause 
of  death. 

The  Edinburgh  Medical  JburnaZ  of  Sep- 
tember, I8T0,  has  an  article  by  Dr.  Charles 
Kidd  upon  the  "  Medico-legal  bearings  "  of 
chloroform.  Having  in  previous  writings 
advocated  its  employment  in  surgery,  the 
object  of  this  paper  is  to  show  that  "  sen- 
sation novelists,  jurj-men,"  &c.,  misappre- 
hend the  nature  of  clilnroform,  and  further 
to  inquire  what  are  the  weak  points  asso- 
ciated with  its  fiital  effects. 

He  does  not  agree  with  Dr.  Richardson 
that  "the  right  side  of  the  lieart  is  the 
chief  weak  point,"  for,  as  a  rule,  of  nearly 
400  accidents''  now  collecting  from  chloro- 
form the  patients  were  in  rude  health." 
"  Blood  coagulates,"  says  Richardson,  "be- 
cause it  does  coagulate  ;  that  is  the  amount 
of  our  knowledge  :  chloroform  kills  because 
it  does  kill." 


In  regard  to  deaths  which  may  have  been 
accidental  and  improperly  ascribed  to  chlo- 
roform, he  remarks  that  "  the  distinction  is 
perhaps  too  fine  for  juries,  but  might  bene- 
fit a  surgeon,  or  save  the  character  of  chlo- 
roform itself." 

Referring  to  the  death  of  Dr.  Toynbeo, 
which  had  been  unjustly  attributed  to  sui- 
cide, he  says  that  "  his  body  presented  the 
appearance  of  one  who  had  died  while  in- 
haling chloroform."  His  notes  at  the  side 
of  his  couch  showed  that  he  had  been  study- 
ing its  effects  on  the  Eustachian  tube. 

"  The  body  was  like  that  of  the  son  of 
one  of  the  surgeons  at  our  chief  Hospital, 
who  also  died  while  inhaling  chloroform  for 
tic  douloureux." 

Finally,  Dr.  Kidd  goes  on  to  say  that 
"  the  details  of  this  case  given  at  the  time 
with  the  equally  exact  appearances  of  six 
other  cases  of  coroner's  inquest,  of  a  like 
kind,  have  led  me  to  conclude  that  much  is 
to  be  learned  and  much  corrected." 


The  Intestines  and    Abdominal    Viscera 

CUT    THROUGH    BY    THE    PASSAGE    OF  A  RaILWAY 

Train  over  the  body  with  scarce  ant  in- 
jury TO  THE  Abdominal  Walls. — R.  A., 
ffit.  19,  was  found  lying  on  his  back,  just 
inside  Enston  Station,  straight  across  the 
outer  rail,  with  his  head  between  the  rails, 
and  his  hat  tilted  over  his  eyes.  He  was 
alive  when  found,  but  dead  in  a  few  min- 
utes. The  body  was  at  once  brought  to 
University  College  HospitaT.  It  was  clothed 
in  a  long  jacket,  waistcoat  and  trousers  of 
thick,  coarse  cloth,  on  which  the  marks  of 
the  carriage-wheels  were  plainly  visible. 
Only  a  few  pence  were  found  in  his  pock- 
ets. There  was  not  the  smallest  wound 
on  the  body,  and  only  a  few  abrasions  of 
cuticle  across  the  abdomen.  After  some 
hours,  pretty  extensive  ecchyraoses  appear- 
ed. On  opening  the  abdomen,  all  the  ab- 
dominal muscles  were  found  com.pletely  cut 
through,  horizontally,  retracted,  and  curled 
up,  leaving  a  gap  five  or  six  inches  wide. 
The  bact  muscles  were  in  the  same  condi- 
tion. The  right  kidney  was  cut  in  half. 
The  transverse  colon  and  a  large  piece  of 
the  ileum  were  lying  free  in  the  abdomen  ; 
and  the  body  of  the  third  lumbar  vertebra 
was  crushed  literally  to  powder  ;  every- 
thing was  divided  except  the  skin.  The 
rest  of  the  body  was  healthy. — British  Med. 
Journal,  Aug.  20th,  1870. 


Dr.  Daniel  E.  Dodge  now  has  charge  of 
the  New  York  State  Inebriate  Asylum. 
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CONVOI.VULIN  AND  jALAriX  AS  PrUOATIVES. — 

Drs.  Kiihler  and  Zwickc  publislud  an  essay  in 
Neiies  Jahrb.  f.  Phamtacie  on  this  subject,  the 
following  being  their  conclusions  : — 

1.  That  the  purgative  action  of  these  substances 
depends  on  the  presence  of  bile  in  the  bowels, 
with  which  tliey  may  mix  and  be  dissolved.  Whilst 
O-n  grm.  caused  death  administered  to  a  guinea- 
pig,  by  producing  enteritis,  as  much  as  1  to  2 
grms.  could  be  given  without  effect  when  the  duc- 
tus choledochus  had  previously  been  tied. 

•2.  The  drastic  effect  is  due  wholly  to  local  irri- 
tation of  the  mucous  membrane.  They  injected 
snbcutaneously  and  into  a  vein  as  much  as  <15  to 
1-5  grm.  without  any  effect. — N.  T.  Med.  liecord. 

Carbolic  Acid  Internally  in  Syphilis. — 
In  the  Arch.  f.  Dirmat.  und  Syph.,  Dr.  M.  Kohn 
reports  the  results  obtained  by  Prof.  Hebra.  The 
acid  was  generally  given  in  pill,  and  was  used 
only  in  the  e-xanthematous  forms  of  the  disease  with 
any  apparent  success.  These,  however,  improv- 
ed or  disappeared  under  the  use  of  the  remedy  in 
four  to  seven  weeks.  Hebra  cannot  recommend 
this  agent,  since  mercurials  act  much  more  (juick- 
ly ;  and  the  carbolic  acid  is  quite  ineffectual 
against  the  nocturnal  pains  and  affections  of  bones 
and  joints. — Ibid. 

Cause  op  Gonorrhcea. — Prof.  W.  A.  Ham- 
mond, of  New  York,  in  his  "Lectures  on  Vene- 
real Diseases,"  asserts  his  belief,  which  he  sup- 
ports by  cases,  that  gonorrhoea  may  be  introduced 
either  by  the  virus  of  hard  chancre,  or  by  tlie  vi- 
rus of  soft  chancre,  when  the  chancrous  m.atter 
has  been  deposited  for  a  certain  length  of  time 
upon  the  mucous  surface,  without  any  abrasion  be- 
ing present,  or  without  any  chancre  following. 
Vaginitis  and  urethritis  may  be  induced  by  other 
causes,  but  true  gonorrhoea  owes  its  origin  to  the 
contagion  of  chancrous  pus  alone.  He  also  be- 
lieves that  the  gonorrhoea  induced  by  the  matter 
of  a  bard  ch.incre  will  be  followed  by  and  may 
impart  constitutional  syphilis,  just  as  if  a  chancre 
had  been  present.  Dr.  Hammond's  opinions  in 
this  respect  coincide  with  those  of  Hunter.  The 
experiment  of  Ricord  .appeared  to  have  finally  de- 
cided the  question  that  gonorrhoea  was  incap.able 
of  producing  syphilis,  and  that  they  were  totally 
different  disorders.  But  the  conclusion*  arrived 
at  by  Dr.  n.ammond  are  : 

"  1st.  That  the  virus  of  an  infecting  chancre, 
when  deposited  on  a  secreting  mucous  surface 
upon  which  there  is  no  solution  of  continuity,  may 
give  rise  to  gonorrhoea  unattended  by  chancre, 
but  which  is  syphilitic  in  its  character,  and  capa- 
ble of  producing  constitutional  disease. 

"  2d.  The  matter  of  such  a  gonorrhoea  is  capa- 
ble of  causing  an  infecting  chancre,  either  by  na- 
tural or  artificial  inoculation,  which  chancre  is 
followed  by  constitutional  syphilis." 

Similar  propositions  are  made  about  soft  sores. 
— Med.  and  Surgical  Reporter. 

Massachusetts  General  Hospit.al. — Dr.  J. 
C.  White  has  resigned  the  place  of  Visiting  Phy- 
sician, and  been  appointed  Physician  to  patients 
with  Diseases  of  the  Skin, 


German  surgeons  complain  of  the  ill-timed 
zeal  of  some  mi.ssionaries  who  visit  all  the  hospi- 
tals and  distribute  tractf  among  the  wounded, 
pointing  to  their  probable  death,  ami  calling  on 
them  to  repent  their  sins.  They  say  it  is  immi- 
nently necessary  to  keep  the  wounded  in  good 
spirits,  if  a  speedy  cure  is  to  be  brought  about. 
Orders  have  been  given  in  consequence  not  to  ad- 
mit such  injudicious  persons  to  the  sick  rooms, — 
ICxchange. 

CoHKECTioNs. — In  tlic  JocRNAi,  for  Nov.  3d,  p.  295' 
tir.st  coUmni,  2d  line  from  foot,  for  "  tliose  other'  read 
the  older ;  second  column,  8tli  line  from  foot,  italicise  the 
word  "  see  " ;  next  line,  for  "  as  "  read  $n  ;  p.  300,  se- 
cond column,  oth  line  from  foot,  for  "  Friday "  read 
Saturday. 


To  CoRBiisFONDENTs. — Communication  accepted: 
Iodide  of  Potassium  in  Asthma. 


Books  and  Pamphlets  Received.— The  PntholoRy 
and  Treatment  of  Venereal  Diseases;  including'  the  Ite- 
sults  of  recent  Investisations  on  the  Subject.  By  Free- 
man J.  Bumstead,  M.D.,  New  York.  Third  Edition, 
revised  and  enlarged.  With  Illustrations.  Philadel- 
phia:  Henry  C.  Lea.  Pp.704.  (From  A.  Williams  &; 
Co.,  Boston.) — Twenty-second  Annual  Report  of  the  New 
Engliind  Female  Medical  College,  Boston.  Pp.  21.— 
Phv.-ical  Degeneracy.  By  Nathan  Allen,  M.D.,  Lowell, 
Mass.    Pp.  40. 


Married, — In  this  city,  Nov.  1st.  Dr.  Frank  W.  Dra- 
per to  Miss  Fanny  V.  Jones,  both  of  Boston. 

Deaths  in  teienleeti  Cities  and  Towns  of  Massachusetts 
for  the  week  ending  Nov.  5,  1870. 


tf.wiis.          Tolnl. 

sumDlion. 

teve 

Boston  ...  117 

22 

8 

Charlestown   12 

1 

1 

Worcester    .    8 

0 

0 

Lowell    ...  18 

3 

1 

Milford    ...  1 

0 

1 

Chelsea  ...    7 

3 

2 

Cambridge  .  14 

3 

0 

Salem  ....    4 

0 

0 

Lawrence  .  .    5 

0 

0 

Springfield  .    5 

0 

1 

Lvnn   ....    9 

2 

2 

Fitchburg .  .   5 

2 

1 

Taunton    .  .  11 

2 

2 

Newljurvport  4 

I 

0 

Fall  River    .    7 

2 

0 

Haverhill    .  .  3 

0 

1 

Holvoke.    .  .  6 

1 

1 

236  42  21 

From  all  the  above-named  places  there  are  reported  17 
deaths  from  pneumonia,  13  from  croup  and  diiiiitheria,  9 
from  dysentery  and  diaiTha:a,  7  from  cholera  infantum, 
and  from  whooping  cough.  Holyoke  reports  two  deaths 
from  smallpox  since  Oct.  22. 

Georoe  Derrt,  M.D., 
Secretary  of  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday, 
Nov.  5th,  117.  Males,  53  ;  females,  64.  Disease  of  the 
bladder,  1 — intlammation  of  bowels,  1 — congestion  of  the 
brain,  3 — inflammation  of  the  braiu,  3 — disease  of  the 
brain,  3— bronchitis,  4— consumption,  22 — convulsions,  3 
— cancer,  2 — canker,  1 — croup,  3 — cholera  infantum,  3 — 
debilitv,  3— dian-hoea,  5 — diphtheria,  2— dropsy,  1 — do. 
of  the  brain,  3— erysipelas",  1 — scarlet  fever,  1— typhoid 
fever,  8— homicide",  1 — disease  of  heart,  1— infantile  dis- 
ease, 1 — disease  of  the  kidneys,  3— disease  of  the  liver.  1 
— congestion  of  the  lungs,  3-^infl.ammation  of  the  lungs, 
5 — ni.arasmns,  .5— old  age,  3 — paralysis,2 — peritonitis,  1— 
prenuituro  liirth,  2— puerperal  disease,  2 — rheumatism^  1 
— suicide,  1— syiihilis,  1 — teething,  2 — tumor,  1 — unk'wn, 
S^whooping  cough,  3. 

Under  5  vcars  of  age,  47 — between  5  and  20  years,  12 
—between  20  and  40  years,  30— between  40  and  60  years, 
16 — above  60  years,  12.  Bom  in  the  United  States,  76— 
Ireland,  30 — other  places,  12. 
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A  CASE  OF  PROGRESSIVE   MUSCULAR 

SCLEROSIS,   WITH  A  PAPER  ON 

THE  SAME. 

By  William  Ixoalls,  M.D.,  one  of  the  Physicians  to 
The  Children's  Hospital,  Boston,  and  S.  G.  'Webder, 
M.D.,  Boston.  Read  before  the  Suffolk  District  Medi- 
cal Society,  Sept.  24th,  1870. 

J.  S.,  of  Irish  parentage,  five  years  and 
two  months  old,  was  admitted  into  "The 
Children's  Hospital"  on  the  2d  September, 
1870.  To  the  age  of  three  years  he  was 
quite  a  healthy  child,  but  at  about  that 
period  he  began  to  move  and  act  as  though 
he  had  less  strength  than  usual,  and  by 
degrees  his  mother  came  to  acknowledge 
that  such  was  really  the  case ;  this 
condition  increased  and  the  spinal  column 
became  very  weak,  and  the  "inward  crook  " 
of  it  was  noticed  by  her. 

Two  weeks  before  admission  he  had  a 
whitlow  upon  the  fore-finger  of  liis  left 
hand,  and  one  week  before,  he  had  a  fall 
while  attempting  to  run  upon  a  sidewalk; 
from  the  first  event  the  mother  dated  the 
special  failing  of  his  health,  which  she 
thought  was  increased  by  the  second,  and 
the  evident  decrease  of  his  vital  powers  in- 
duced her  to  seek  for  him  the  benefits  of 
the  Hospital. 

When  first  seen  by  the  writer,  the  child 
was  sitting  in  a  corner  of  his  bed,  a  soft 
pillow  being  behind  him,  he  being  in  such 
a  position  that  if  a  line  had  been  carried 
from  the  end  of  the  spine,  over  it,  to  the 
back  of  his  head  and  continued  on  the  same 
curve,  it  would  have  formed  a  circle,  or 
nearly  so. 

On  the  day  after  admission.  Dr.  Webber 
saw  the  patient  with  me,  and  at  once  re- 
cognized the  disease.  We  caused  him  to 
stand  upon  the  floor,  and  he  walked  a  few 
eteps  in  a  tottling  or  shambling  manner. 
The  spine  presented  a  regular  and  exagge- 
rated curve  inward,  from  the  third  or  fourth 
dorsal  vertebra  to  the  sacrum.  This  shape 
comes  well  under  the  name  given  by  Du- 
chenne — "saddle-back."  A  perfect  pic- 
VoL.  VI.— No.  20 
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ture  of  this  child  may  be  seen  in  Duchenne's 
book,  electrisation  localisee,  2nd  edition, 
1861,  p.  355. 

The  head,  while  he  was  standing,  and 
indeed  while  he  was  in  any  position  which 
might  have  been  called  upright,  gave  to 
the  spectator  the  idea  that  it  was  large  and 
heavy,  for  the  chin  rested  upon  the  ster- 
num, and  was  inclined  more  to  the  right 
shoulder  than  to  the  left.  A  copy  from 
Duchenne  is  presented. 

The  muscles  of  the 
calves  were  largely  de- 
veloped, and  the  nates 
seemed  to  be  so. 

Upon  attempting  to 
take  food,  or  even  wa- 
ter, there  was  always 
a  great  choking  and 
inability  to  swallow, 
BO  that  it  may  be  said 
he  took  no  nourish- 
ment. He  died  on  the 
fifth  day  after  admis- 
sion, having  had  con- 
vulsions on  the  day  of 
his  death.  There  was 
no  post-mortem  exa- 
mination, but  he  un- 
doubtedly died  of  pneu- 
monia. 

The  want  of  preci- 
sion and  completeness 
in  the  history  of  this 
case  is  owing  to  the 
incapacity  of  the  mo- 
ther, and  not  to  any 
want  of  diligence  on 
the  part  of  the  interro- 
gator ;  such  as  it  is, 
it  seems  to  introduce 
a  valuable  paper  on 
the  subject  of  the  disease,  by  Dr.  S.  G- 
Webber. 

The  name  placed  at  the  commencement 
of  this  article  is  that  used  by  Jaccoud,  and 
is  expressive  of  the  change  characteristic 
of  this  disease.  Other  names  proposed  are  : 
progressive  paralysis  with  apparent  hyper- 
trophy ;  pseudo-hypertrophic  paralysis ; 
progressive  myosclerosis ;  and  by  Heller 
[Whole  No.  2233. 
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the  long  name  "  lipomatosis  luxurians  mus- 
culorum progressiva."       ^ 

The  first  case  of  this  disease  was  noticed 
only  about  twelve  years  ago.  We  have 
been  able  to  find  the  records  of  only  41 
cases ;  21  in  Gorman,  13  in  French,  and  7 
in  English  medical  journals.  Among  the 
American  journals  which  we  have  seen, 
no  case  has  been  recorded,  though  the  dis- 
ease has  been  described  by  Dr.  Clyraer. 
We  have  been  able  to  find  also  the  refer- 
ences to  a  few  German  cases. 

As  this  disease  has  attracted  considera- 
ble attention  from  foreign  observers,  and  its 
true  pathology  is  not  settled,  and  as,  so 
far  as  we  know,  no  case  has  yet  been  re- 
ported in  American  Journals,  the  present 
opportunity  is  taken  to  call  the  attention 
of  the  profession  to  it,  that  other  cases  may 
be  reported,  and  if  possible  some  light  may 
be  thrown  on  its  etiology  and  pathology. 
Careful  autopsies  are  especially  desirable. 

Duchenne  noticed  a  case  of  this  disease 
in  1858,  and  during  the  next  three  years 
saw  several  others,  so  that  when  he  pub- 
lished his  work  on  electricity  in  1861,  he 
narrated  one  of  them,  and  spoke  of  the  dis- 
ease under  the  name  "  hypertrophic  para- 
plegia of  childhood  from  cerebral  cause." 
Tliis  name  shows  the  theory  which  he  then 
held  in  regard  to  the  cause  of  the  disease. 
This  theory  was  subsequently  abandoned 
for  another.  The  accompanying  wood-cut, 
which  is  copied  from  Duchenne's  case, 
might  have  been  drawn  from  our  patient, 
so  nearly  does  it  resemble  the  peculiar  at- 
titude assumed  while  he  was  standing. 

Duchenne  continued  to  collect  cases  of 
the  same  affection,  and  in  1868  published 
a  memoir  in  tlie  Archives  Generales,  en- 
titled, "  Investigations  in  regard  to  pseudo- 
hypertrophic muscular  paralysis  or  myo- 
eclerosic  paralysis." 

During  the  time  between  the  appearance 
of  these  two  articles,  several  cases  were  ob- 
served in  Germany,  and  advance  had  been 
made  by  Griesinger,  Wernich,  Heller  and 
Cohnheim,  in  the  study  of  the  pathology  of 
the  disease. 

It  cannot  be  said  that  this  is  a  new  dis- 
ease, for  cases  were  seen  before  Duchenne 
separated  this  from  the  other  forms  of  pa- 
ralysis which  occur  in  children.  But  such 
cases  were  referred  to  some  otiier  head,  or 
considered  anomalies  and  no  attempt  made 
to  classify  them.  The  most  celebrated  ob- 
servations before  Duchenne's  were  four 
cases  noticed  by  Edward  Mcryon.  On  re- 
ferring to  these  there  would  seem  to  be 
room  to  doubt  whether  they  were  all  cases 
of  tills  disease  ;  two  seem  to  have  been. 


Duchenne,  Laving  examined  twelve  ad- 
ditional cases,  published  his  memoir,  found- 
ing his  description  of  the  disease  chiefly 
upon  his  13  cases.  Some  of  his  cases  had 
terminated  fatally,  only  two  had  improved, 
one  of  these  is  said  to  have  rec(jvered. 

To  Duchenne,  then,  belongs  the  merit  of 
having  first  recognized  this  as  a  distinct 
form  of  paralytic  disease. 

The  accompanying  table  will  give  an  idea 
of  how  much  has  been  done  and  how  many 
cases  have  been  recorded,  and  will  give  an 
opportuuity  of  comparing  the  Bymptoms 
which  were  present. 

From  these  cases,  and  from  the  account 
given  by  Duchenne,  the  Bymptoms  may  be 
described  as  follows: 

The  disease  frequently  commences  in 
early  infancy,  before  it  is  time  for  the  child 
to  walk.  Of  41  cases  where  a  tolerably 
full  account  of  the  origin  is  given,  the  state- 
ment is  made  in  11  that  the  child  did  not 
walk  until  late,  from  17  months  to  3  years, 
and  then  its  walk  was  unsteady,  accompa- 
nied with  frequent  stumbling  and  falls.  If 
the  child  has  begun  to  walk  at  the  usual 
time,  the  disease  commences  "  without  pain 
and  without  previous  fever,  sometimes  after 
convulsions  ;  the  child  quickly  becomes 
tired  while  walking  or  standing;  soon  he 
falls  frequently  :  he  can  run  with  difficulty, 
or  not  at  all,  and  finally  becomes  disinclined 
to  walking,  but  desires  to  be  carried." 
Soon  the  legs  are  separated  from  each 
other  even  while 'the  patient  is  standing; 
the  walk  becomes  peculiar,  "at  each  step 
the  body  is  inclined  to  the  side  whose  foot 
is  on  the  ground,  hence  they  have  a  wad- 
dling gait."  In  cases  where  this  gait  is 
seen  in  healthy  children  it  quickly  disap- 
pears. "  A  very  constant  symptom  is  the 
presence,  only  while  standing,  or  walking, 
of  a  lumbo-sacral  curve."  "A  plumb-liue 
falling  from  the  most  posterior  spinous  pro- 
cess, passed  at  a  greater  or  less  distance 
posterior  to  the  sacrum."  Duchenne  con- 
siders this  attitude  due  to  the  weakness  of 
the  principal  extensors  of  the  vertebrae. 
Later  in  the  disease  occurs  bilateral  equi- 
nus,  which  gradually  increases  in  extent, 
and  becomes  equino-varus.  Tlie  weakness 
and  inability  to  walk  increase  until  the  pa- 
tient becomes  helpless. 

The  marked  feature  of  this  disease,  which 
has  given  it  its  title,  does  not  appear  un- 
til some  time  after  the  weakness  is  observed. 
This  is  the  pseudo  hypertrophy  of  certain 
muscles.  Once  only,  case  35,  is  it  stated 
to  have  been  noticed  with  the  other  early 
symptoms,  and  in  that  case  it  is  possible 
that  the  earliest  symptoms  had  been  over- 
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looked.  It  is  this  apparent  hypertrophy 
wliich  tends  to  deceive  tlie  friends  of  the 
youngest  patients,  and  causes  wonder  that 
a  child  with  such  well  developed  legs  can- 
not walk  sooner. 

The  hypertrophy  usually  attacks  the 
muscles  of  the  calves,  sometimes  the  glu- 
taei,  and  the  lumbar  muscles,  less  frequent- 
ly those  of  the  upper  extremities,  and  once 
only  was  it  almost  general.  Any  muscle 
may  be  hypertrophied,  but  those  of  the 
lower  extremities  are  more  frequently  so. 
While  many  muscles  are  thus  enlarged, 
Others  are  atrophied,  and  others  partially 
paralyzed.  Ducheune  says,  "  In  this  dis- 
ease all  the  muscles  paralyzed  are  not  al- 
ways attacked  witli  apparent  hypertrophy, 
and  the  degree  of  paralysis  is  not  in  direct 
ratio  to  this  hypertrophy." 

The  disease  may  remain  stationary  at 
this  stage  for  many  years,  after  which  the 
weakness  increases  ;  the  advancing  paraly- 
sis is  accompanied  with  emaciation,  and, 
"  finally,  after  having  lived  still  one  or  two 
years  in  a  state  of  marasmus  and  helpless- 
ness, these  children  are  carried  off  by 
some  intercurrent  disease." 

Accompanying  the  other  symptoms, 
there  is  often  a  loss  of  intellectual  power, 
chiefly  when  the  disease  commences  in  ear- 
liest infancy.  Again,  when  beginning 
later,  it  is  occasionally  preceded  by  a  high 
degree  of  intelligence. 

The  circulation  is  frequently  materially 
affected,  especially  in  the  lower  extremi- 
ties. Duchenne  did  not  notice  this,  but 
several  other  observers,  German  and  Eng- 
lish, have  observed  it. 

Boys  have  been  more  frequently  the  sub- 
jects of  this  disease  than  girls.  Of  45 
cases,  1  only  were  girls. 

The  duration  of  the  disease  is  rather  in- 
definite. It  is  a  chronic  aflection,  extend- 
ing over  years,  and  rarely  terminating  un- 
til after,  at  least,  five  or  sis  years.  In 
two  cases,  33  and  34,  the  patients  were 
seen  at  the  ages  of  22  and  28  years.  An 
uncle  and  aunt  of  theirs  were  said  to  have 
had  the  same  disease,  and  died  at  42  and 
43  years.  The  cases  which  terminated  fa- 
tally show  that  there  is  a  tendency  to  die 
from  some  lung  complication.  Once  heart 
disease  was  the  cause  of  death,  and  a  half- 
sister  of  one  of  the  patients,  whose  case  is 
only  alluded  to,  died  of  scarlatina.  The 
natural  termination  would  seem  to  be  by 
weakening  the  respiratory  muscles  to  give 
rise  to  a  predisposition  to  fatal  lung  affec- 
tion. 

Little  is  known  as  to  cause.  In  only 
two  cases  is  locality,  damp  and  cold  dwell- 


ing, mentioned  as  a  possible  cause.  Du- 
chenne states  that  in  20  years  he  had  never 
seen  any  similar  affection  among  adults, 
and,  in  the  cases  recorded  by  others,  tho 
beginning  is  generally  referred  to  early 
childhood.  In  the  two  casrs  in  adults 
mentioned  by  Benedikt,  the  origin  is  not 
directly  mentioned,  but  it  would  seem  to 
have  been  within  a  few  years.  The  case 
reported  by  Dr.  Dyce  Brown,  concerned  an 
adult.  These  three  are  the  only  cases  in 
which  the  commencement  is  not  referred 
to  childhood  or  infancy. 

Duchenne  found  no  proof  that  hereditary 
taint  had  any  part  in  causing  the  disease. 
It  v?ill  be  seen,  however,  by  the  cases  men- 
tioned by  others  that  there  has  been,  in 
several  instances,  a  tendency  in  certain 
families  to  be  affected.  In  eleven  cases, 
the  disease  existed  in  other  members  of  tho 
family.  Two  of  these  cases  were  brothers, 
and  two  were  sisters  ;  three  others  were 
brothers.  In  two  cases  there  were  nervous 
affections  in  other  members  of  the  family  ; 
in  one  of  these  a  brother  was  paralyzed 
without  hypertrophy,  but  with  increase  of 
fibrous  tissue  between  the  muscular  fibres, 
as  is  found  in  this  disease. 

It  is  curious  to  notice  that,  although 
boys  are  more  likely  to  be  affected,  when 
the  same  disease  has  occurred  in  the  family 
it  was  on  the  mother's  side  rather  than  the 
father's.  Cases  14  and  15,  mother's  brother 
and  half  brother  were  similarly  affected  ; 
cases  33  and  34,  uncle  and  aunt  on  mother's 
side  had  the  same,  half  sister  from  mother's 
first  marriage  also  affected  ;  case  36,  great 
uncle  on  mother's  side  had  paralysis,  per- 
haps the  same,  mother's  two  brothers  were 
paralyzed  at  9,  and  died  at  16  and  17. 
These  are  the  only  cases  where  distinction 
is  made  between  the  parents. 

In  some  cases  the  disease  is  probably 
congenital.  Case  2  was  born  with  large 
limbs. 

Neither  rheumatism,  syphilis,  scrofula, 
nor  any  other  disease  can  be  traced  as  the 
cause  of  this  paralysis  ;  generally,  the  pa- 
tients, when  attacked  after  the  first  denti- 
tion, had  been  healthy  up  to  the  time  when 
the  weakness  of  the  leg's  was  first  noticed. 

The  condition  of  the  hypertrophied  mus- 
cles was  ascertained  in  one  case  after  death, 
in  other  cases  by  removing  small  portions, 
either  by  cutting  down  upon  them,  or  by 
the  "  empurle-piece  hislologigue."  There 
has  been  found  an  increase  of  the  fibrous 
tissue  between  the  muscular  fibres  ;  the 
latter  have,  in  many  cases,  lost  their  strife, 
though  not  becoming  granular  nor  fatty. 
The   fibrous   tissue  between  tho  muscular 
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fibres  is  unnaturally  adherent  to  the  earco- 
letnma,  and  cannot  be  entirely  Boparatcd 
from  it.  Some  German  observers  have 
seen  great  increase  of  fatty  tissue  between 
the  muscular  fibres.  The  latter  condition 
IB  generally  considered  only  a  later  stage 
of  the  disease.  The  hypertrophy  is  de- 
pendent on  tills  increase  of  intermuscular 
tissue  and  not  on  any  increase  in  the  mus- 
cular fibres,  which  have  sometimes  been 
found  diminished  in  diameter  ;  only  once 
have  I  noticed  the  statement  that  they  were 
increased  in  size.  The  atrophied  muscles 
may  also  show  similar  increase  of  fibrous 
tissue. 

Only  once  was  the  central  nervous  sys- 
tem examined  with  care  by  Cohnheim,  and 
nothing  was  found. 

Perhaps  it  is  premature  to  say  much  yet 
in  regard  to  the  nature  of  this  afiTection. 
Only  one  autopsy  has  been  recorded,  and 
that  with  negative  results.  Eulenburg, 
Duchenne  and  others,  are  inclined  to  refer 
it  to  an  affection  of  the  sympathetic,  and 
considering  the  mottled  condition  which  is 
frequently  seen,  it  seems  not  unreasonable 
to  do  so.  Also,  that  tissue  is  hypertro- 
phied  which  is  considered  as  most  likely 
to  be  increased  by  a  change  in  the  flow  of 
blood  through  a  part  from  paralysis  of  the 
vaso-motor. 

It  would  be  of  interest  to  study  this  dis- 
ease in  its  pathological  relations  in  connec- 
tion with  increase  of  fibrous  and  connective 
tissue  in  other  parts,  as  sclerosis  of  the 
nervous  centres,  also  in  connection  with 
one-sided  hypertrophy  and  local  atrophies. 

So  far  as  relates  to  treatment  there  is  but 
little  to  be  said.  Uuchenne  relates  the  re- 
covery of  one,  and  the  probable  recovery 
of  another  patient,  under  the  use  of  the  in- 
duced current,  shampooing  of  the  muscles 
and  hydrotherapeutics.  Both  these  cases 
■were  treated  in  the  earlier  stages.  Bene- 
dikt  used  the  constant  current,  applying 
the  copper  pole  to  the  lower  cervical  gan- 
glion, and  the  zinc  pole  to  the  lumbar  re- 
gion. Two  cases  improved  under  this, 
one  of  them  also  having  the  separate  mus- 
cles faradized.  In  another  case  the  cur- 
rent was  applied  only  to  the  cervical  por- 
tion of  the  sympathetic.  There  was  also 
marked  improvement  in  this  case,  amount- 
ing almost  to  a  cure.  All  other  measures 
prove  unavailing. 

Nute. — After  reading  the  above  case  before 
the  society,  it  was  stated,  by  some  of  those 
present,  that  the  boy  had  been  seen  at  the 
Boston  Dispensary  several  times,  and  the 
case  was  there  supposed  to  be  tetanus.  Dr. 
O'Uonuell,  who  saw  the  buy,  made  a  record 


of  his  case,  from  which  the  following  items 
are  taken  : 

"  The  boy  was  first  seen  August  Ist, 
with  a  superficial  ulceration  of  the  middle 
finger  of  the  left  hand,  arising  from  a  splin- 
ter. About  August  20,  there  was  noticed 
a  stiflncss  of  the  neck,  apparently  an  ordi- 
nary case  of  torticollis."  About  August 
24th,  he  fell  three  times,  and  at  about  the 
same  time,  though  subsequently  to  the 
falls,  the  mother  noticed  a  peculiarity  in  his 
walk,  and  stiflening  of  the  body.  This 
stiflening  continued  to  increase  without 
any  spasmodic  action,  and  at  the  date 
when  the  notes  were  made,  August  3l8t, 
there  was  "a  constant  state  of  opisthoto- 
nos," the  torticollis  being  aggravated,  "the 
chin  being  drawn  down  to  the  chest,  and 
any  attempt  on  his  part  to  raise  the  head 
resulting  only  in  a  bending  of  his  back  still 
more.  Now,  it  is  only  by  a  very  strug- 
gling effort  that  he  can  balance  himself  on 
his  legs.  When  he  tries  to  stand,  the 
opisthotonos  is  so  decided  that  it  almost 
pulls  him  over  on  to  the  ground.  His  ab- 
domen is  thrown  forward  ;  his  legs  are 
spread  in  his  etlbrt  to  sustain  himself,  and 
he  has  not,  within  the  last  few  days,  had 
sufficient  command  of  himself  to  be  able  to 
walk  at  all.  The  muscles  on  the  back  of 
the  neck  and  along  the  back  are  rigid  and 
tense,  those  on  the  right  side  of  the  neck 
forming  a  hard  swelling  behind."  "  There 
is  not  any  spasmodic  action.  The  muscles 
involved  persist  in  their  action  without  any 
relaxation." 

This  is  a  graphic  description  of  the  ap- 
pearance of  a  patient  attacked  with  muscu- 
lar sclerosis.  The  gradual  advance  of  the 
inability  to  stand,  the  falling,  the  peculiar 
stiffness  of  carriage,  the  hypertrophy,  and 
tension  of  the  muscles  of  the  back  and  neck, 
which,  though  apparently  powerful,  and 
seemingly  strongly  contracted,  are  in  re- 
ality too  weak,  and  hence  the  bending  of 
the  body,  as  if  in  a  state  of  opisthotouos  ; 
the  projection  of  the  abdomen,  upon  the 
muscles  of  which  devolve  the  duty  of  sus- 
taining the  patient,  the  bending  forward  of 
the  head  for  preserving  the  centre  of  grav- 
ity, and  the  increase  of  the  Inmbo-sacral 
curve  on  raising  the  head.  This  unnatural 
posture  disappears  when  the  patient  lies 
down.  Though  not  mentioned  in  the  notes, 
Dr.  O'Connell  told  me  that  it  was  so  with 
this  boy.  The  position  of  the  head,  drawn 
to  one  side,  was  due  probably  to  the  mus- 
cles on  one  side  of  the  neck  being  affected 
more  than  those  on  the  other  side.  Dr. 
O'Connell  considered  it,  not  a  case  of  teta- 
nus, but  a  condition    of  constant   spasm, 
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due  to  the  injury  to  the  finger.  Whether 
the  finger  had  any  part  in  accelerating  the 
progress  of  the  disease  it  is  of  course  not 
possible  to  state,  for  the  pathology  of  the 
disease  is  too  little  known  to  decide  as  to 
what  would  be  the  effect  of  such  a  condi- 
tion. There  is,  however,  no  doubt,  in  our 
minds,  judging  from  the  above  history  and 
from  the  condition  of  the  child  when  seen 
by  U6,  that  this  was  a  case  of  muscular 
sclerosis. 
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A  CASE  OF  DELIRIUM  TREMENS  SUCCESS- 
FULLY  TREATED  BY   HYDRATE    OF 
CHLORAL. 

By  William  S.  Bowen,  M.D.,  Passed  Assistant  Sur- 
geon,  U.S.N. 

MicHAEr,  Burke,  seaman  extra,  ast.  27,  was 
received  in  the  U.  S.  Naval  Hospital  at 
Chelsea,  Mass.,  from  the  Navy  Yard,  Sept. 
13th,  1870,  suffering  from  a  severe  attack  of 
mania  a  potu.  He  had  been  on  a  debauch 
for  over  a  week,  and  for  six  days  had  not 
closed  his  eyes  in  sleep  Physical  prostra- 
tion comparatively  slight,  but  he  had  con- 
stanthallucinations  of  variouskinds,  amount- 
ing at  times  to  maniacal  delirium,  so  that 
he  required  constant  watching  to  prevent 
him  from  jumping  through  the  nearest  win- 
dow. Bowels  constipated,  great  nausea, 
and  total  loss  of  appetite.  Had  been  under 
treatment  for  three  days  previous  to  his 
entry  in  the  Hospital,  during  which  time 
opium,  in  its  different  preparations,  digi- 
talis, capsicum  and  infus.  humulis,  had 
been  ineffectually  used.  Immediately  after 
admittance,  the  patient  was  placed  in  a 
warm  bath,  at  98°  F.,  and  at  1,  P.M.,  hy- 
drate  chloral  gr.  xxx.  was  given  in  solu- 
tion, and  an  hour  later  gr.  xx.  more,  as  the 
first  dose  had  no  apparent  effect.  At  4J, 
P.M.,  patient  expressed  a  desire  for  nour- 
ishment, but  his  stomach  was  unable  to 
retain  a  pint  of  strong  beef  tea,  seasoned 
with  capsicum,  that  was  given.  At  8J, 
P.M.,  he  became  more  excited  and  the 
hallucinations  increased.  Hydrate  chloral 
5i.,  in  water  flavored  with  ol.  raenth.  pip., 
was  administered.  Five  minutes  after,  he 
was  seized  with  convulsions  similar  to  those 
of  a  person  partly  under  the  influence  of 
ether  or  chloroform,  and  he  unconsciously 
passed  a  large  quantity  of  urine  ;  this  was 
followed  by  profound  sleep,  from  which  he 
did  not  awaken  until  "^  o'clock  the  next 
morning,  when  he  immediately  expressed  a 
wish  for  his  breakfast,  and  was  able  to  re- 
tain a  hearty  meal.  He  then  had  several 
hours  more  sleep,  and  the  next  day  was 
free  from  all  disturbance,  save  severe  pains 
in  the  limbs,  caused  by  wrenches  in  his  pre- 
vious struggle  with  the  nurses.  The  hallu- 
cinations and  gastric  irritability  disap- 
peared after  the  first  period  of  sleep.     This, 
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with  the  other  cases  reported  in  the  Medi- 
cal Journals,  certainly  poes  a  great  way  to 
prove  the  eflScacy  of  this  new  remedy  in 
the  treatment  of  mania  a  potfl. 


Ileporls  of  glebial  Sodtties. 


OBSTETRICAL  SOCIETY    OF   BOSTON.       SECRETARY, 
DAVID    F.     LINCOLN,   M.D. 

May  Uth,  ISTO.— The  Society  met  at  the 
house  of  Dr.  Parks,  atTJ,  P.M.;  the  Presi- 
dent, Dr.  Buckingham,  in  the  chair. 

Dr.  Buckingham  read  Dr.  Swan's  notes 
of  a  case  of  placenta  prcevia  as  follows  : 

"Sept.  6,  1869.     Mrs.  ,  ajt.  34,  pri- 

mipara.  Placenta  Prcevia. — The  patient's 
physician  being  sick,  Dr.  Buckingham  was 
engaged.  He  was  called  to  the  patient 
about  r,  P.M.,  in  consequence  of  the  oc- 
currence of  haemorrhage.  There  had  been 
other  bEeraorrhages  from  time  to  time.  Pa- 
tient's time  was  not  up  till  the  25th  inst. 
Dr.  B.  sent  for  me  to  assist.  There  had 
been  no  pain.  The  os  uteri  was  dilated 
BuiBcient  for  the  admission  of  two  fingers. 
The  placenta  was  felt,  and  no  presentation 
could  be  made  out  in  the  ordinary  way.  I 
gave  ether  to  full  etherization.  The  patient 
took  it  quietly,  and  was  not  long  in  being 
etherized.  Dr.  B.  then  introduced  the  hand 
into  the  uterus,  separatingthe  placenta  pos- 
teriorly (patient  lying  on  left  side),  seized 
the  first  leg  presented,  which  happened  to 
be  the  left,  and  brought  it  down.  The 
head  had  been  presenting  normally,  and 
was  already  in  the  upper  part  of  the  pelvis. 
Version  was  easy  on  account  of  a  certain 
amount  of  liquor  amnii  left.  (A  portion 
was  noticed  at  the  time  of  the  haemorrhage 
on  the  napkins,  thus  adding  to  the  evidence 
that  labor  was  commencing.)  The  breech 
was  brought  out  by  traction  upon  one  leg, 
the  other,  flexed  upon  the  abdomen,  served 
to  dilate  the  external  parts  and  better  pre- 
pare the  way  for  the  head.  The  arms  were 
brought  down  before  the  head.  The  proper 
degree  of  rotation  with  traction  in  changing 
directions  at  length  brought  the  head.  The 
child,  a  large  male,  was  born  alive.  The 
hand  was  immediately  introduced,  and  the 
placenta,  a  battledore,  at  once  removed. 
During  this  time  the  ether  had  been  omit- 
ted, and  I  was  engaged  making  firm  press- 
ure upon  the  fundus  uteri  and  retaining  the 
pressure  after  delivery.  After  this  Dr.  B. 
for  a  considerable  time  retained  the  fundus 
in  the  same  way.  The  pulse  was  70-76, 
rather  soft.     The  amount  of  blood  lost  at 


the  time  of  delivery  is  estimated  at  a  quart. 
Patient  continued  to  flow  afterwards,  ond 
once  Dr.  B.  removed  a  considerable  quan- 
tity of  coagulum  from  the  uterus  which, 
though  obeying  tolerably  the  pressure  of 
the  hand,  would  not  remain  contracted. 
Patient  had  had  morphia  and  fluid  extract 
of  ergot,  and  it  had  been  stated  that  she 
had  eaten  no  dinner.  After  more  morphia, 
ergot  and  whiskey,  she  von)ited  a  pint  of 
undigested  food,  partly  boiled  corn.  This 
accounted  for  the  fact  that  her  medicines 
seemed  to  have  no  eflect  upon  her.  In 
spite  of  every  effort,  compression,  ergot, 
morphia,  &c.,  she  continued  to  lose  blood, 
her  pulse  grew  weaker  and  fainter — so  rapid 
and  so  soft  that  it  could  not  be  counted  at 
the  wrist,  and  finally  small,  thready  and 
fluttering ;  skin  cold  and  wet ;  lips  alter- 
nately red  and  pale,  with,  on  the  whole, 
very  little  color  in  cheeks  ;  increased  rest- 
lessness, tossing  violently  about,  clenching 
her  hands,  delirium,  and,  finally,  death — 
not  convulsive.  After  delivery,  she  made 
marked  complaint  of  pain  in  back.  Dr.  B. 
has  found  this  a  frequent  indication  of 
haemorrhage.  She  died  about  two  hours 
after  delivery. 

"  The  foregoing  is  a  verbatim  copy  of 
my  record  of  the  case,  made,  I  think,  on 
the  following  day,  possibly  on  the  evening 
of  the  occurrence. 

"  Chas.  W.  Swan,  M.D." 

The  following  are  Dr.  Swan's  notes  con- 
cerning the  case  of  the  child. 

"  Sept.  7th,  1869.  9,  A.M.— Well,  ap- 
parently, till  yesterday  evening,  when  it 
had  symptoms  of  dying — lividity,  absence 
of  respiration  for  long  intervals  ;  would 
revive  occasionally.  This  morning  life 
seemed  to  be  coming  and  going.  Pulse  at 
times  down  to  36,  again  up  to  120,  regular 
in  the  quarter  minutes.  Nothing  abnormal 
by  auscultation  excepting  an  occasional 
double  beating.  Coarse  mucous  rules  heard 
during  auscultation  of  heart.  Absence  of 
respiration  for  several  minutes  ;  restored 
with  occasional  gasps,  passing  into  more 
regular  but  more  or  less  labored  breathing. 

"  Dr.  B.  attending  the  patient.  The 
child  was  supposed  to  be  dead  at  one  time 
this  morning.  Dr.  B.  was  sent  for,  was 
out,  but  was  at  the  patient's  house  when  I 
arrived. 

"  The  child  died  during  visit  with  Dr.  B. 
in  the  evening." 

Dr.  Parks  read  from  "  Barnes's  Obstetric 
Operations"  Dr.  B.'s  theory  of  uterine 
zones,  and  the  author's  objections  to  cer- 
tain views  regarding  the  cessation  of  h;e- 
morrhage  after  detachment  of  the  placenta. 
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Dr.  Homans  reported  the  following  case  : 

Collapse  following  Normal  Labor. — A 
woman,  18  years  old,  primipara,  at  full 
term.  Labor  lasted  24  hours ;  the  pains 
were  steady,  severe  and  fatiguing. 

Four  hours  before  delivery,  the  os  was 
of  the  size  of  a  dollar  ;  there  was  no  show  ; 
the  vagina  was  dry,  hot,  and  very  tender. 
In  two  hours  more,  ether  was  given  in  mo- 
derate quantities.  The  child  when  born 
weighed  eleven  pounds  ;  the  placenta  fol- 
lowed in  a  very  few  miuates,  and  there  was 
but  little  discharge  of  blood  or  liquor  amnii. 
Dr.  H.  eat  at  the  head  of  the  bed  a  few 
minutes,  when,  suddenly,  the  patient  was 
observed  to  be  very  weak,  her  pulse  being 
140  ;  yet  the  uterus  was  contracted  firmly, 
there  was  no  hsemorrhage,  nor  could  any- 
thing wrong  be  detected  in  the  vagina  by 
the  touch.  Brandy  was  given  frequently, 
with  20  drops  of  laudanum  at  intervals,  the 
whole  quantity  given  amounting  to  two 
drachms  of  the  latter,  and  one  quart  of  the 
former,  during  the  ten  hours  following  de- 
livery ;  champagne,  beef  tea  and  milk  were 
also  taken  freely.  Stimulation  was  kept 
up  for  five  days,  during  which  period  the 
patient  was  not  allowed  to  sleep  more  than 
one  hour  at  a  time,  as  she  seemed  to  lose 
strength  if  a  longer  interval  elapsed  with- 
out taking  food.  At  the  end  of  this  time 
she  was  convalescent.  Nothing  abnormal 
was  found,  upon  auscultating  the  heart, 
and  the  patient  was  perfectly  healthy  in 
other  respects. 

Dr.  Fifield  spoke  of  the  frequency  with 
which  such  cases  of  shock  occurred,  al- 
though the  subject  was  one  which  had  been 
little  spoken  of.  In  a  case  of  his  own,  he 
performed  craniotomy  in  the  woman's  sec- 
ond confinement;  in  the  third,  he  turned, 
but  had  to  open  the  occiput  before  deliver- 
ing ;  there  was  severe  peritonitis,  from 
which  the  woman  recovered.  In  the  fourth 
labor,  Dr.  F.  turned  as  soon  as  the  os  was 
dilated.  Having  completed  delivery,  the 
uterus  being  well  contracted,  and  the  pulse 
and  general  condition  good,  he  left  the  pa- 
tient ;  but  on  returning  after  two  hours  he 
found  her  dying.  There  was  no  haemorrhage, 
external  or  internal,  yet  she  died  in  half  an 
hour. 

The  method  of  turning  by  one  or  two  fin- 
gers had  long  been  advocated  by  Dr.  Rob- 
ert Lee  ;  Barnes  does  not  give  him  sufB- 
cient  credit  for  this.  Dr.  Fifield  said  that 
he  himself  had  twice  used  the  bipolar  me- 
thod of  turning,  with  perfect  success. 

Distention  of  the  Bladder  an  indirect  cause 
of  Hcemorrhage. — When  this  organ  is  full. 
Dr.  F.  remarked,  the  uterus  will   not  con- 


tract normally.  When  there  is  any  bleed- 
ing from  the  womb  after  delivery,  he  usu- 
ally finds  advantage  in  passing  a  catheter. 
As  an  instance  of  this  he  mentioned  a  case 
of  twin-birth,  wliere,  after  delivery,  the  ute- 
rus kept  alternately  contracting  and  dilat- 
ing ;  the  woman  lost  much  blood  and  be- 
came faint.  The  uterus  reached  as  high  as 
the  navel.  There  was  a  singular  tumor  in 
the  right  groin.  It  was  said  that  she  had 
passed  water  freely  ;  but  the  catheter  was 
introduced  and  two  or  three  quarts  of  urine 
were  drawn,  upon  which  the  uterus  con- 
tracted immediately.  The  observation  was 
original  upon  the  part  of  Dr.  F.,  but  he 
subsequently  found  that  Earle  had  pub- 
lished the  same  fact. 

Dr.  Buckingham  finds  that  the  quantity 
of  urine  after  rapid  labor,  is  small  ;  but 
when  labor  is  severe  and  protracted,  the 
quantity  is  usually  large. 

Dr.  Fifield  mentioned  a  case  where  he 
was  sent  for  to  perform  craniotomy.  He 
drew  off  a  large  quantity  of  urine  from  the 
bladder  of  the  patient,  whereupon  the  ute- 
rus immediately  contracted,  and  the  head 
passed  with  ease  in  ten  minutes.  In  an- 
other case,  complicated  by  a  large  abscess 
in  one  labium,  the  forceps  was  used,  the 
placenta  was  adherent  and  had  to  be  re- 
moved, and  the  consequent  hajmorrhage 
was  tremendous.  The  use  of  the  catheter 
seemed  to  aid  tiie  contraction  of  the  uterus. 

The  amount  of  urine  present  is  sometimes 
very  small.  In  an  ordinary  case  of  rapid 
labor,  if  sure  that  it  had  been  recently  void- 
ed, he  might  not  insist  upon  catheteriza- 
tion ;  but  as  an  almost  invariable  rule,  he 
passes  the  instrument  after  delivery. 

Dr.  Buckingham  suggested  that  the  quan- 
tity of  urine  might  perhaps  be  greater  when 
ether  had  been  inhaled. 

Dr.  Minot  reported  the  favorable  termi- 
nation of  the  case  of  placenta  praevia,  of 
which  he  had  spoken  at  the  previous  meet- 
ing. There  was  no  profuse  htemorrhage. 
On  the  15th  of  June,  the  head  was  found 
presenting,  and  the  placenta  partly  floating 
on  the  right  margin  of  the  os.  Dr.  Putnam 
was  called  in  consultation.  A  good  dose 
of  ergot  was  given,  the  membranes  were 
ruptured,  and  forceps  applied.  The  mother 
and  child  did  well. 

Dr.  Curtis  spoke  of  a  girl  at  the  Massa- 
chusetts General  Hospital,  who,  two  years 
ago,  when  only  13  years  old,  bore  a  child. 
She  menstruated  at  twelve. 

Dr.  Abbot  mentioned  the  case  that  oc- 
curred at  the  Monson  Alms-house  a  few 
years  ago  ;  the  mother  was  eleven  yearg 
old,  and  the  father  sixteen. 
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STATE    MEDICAL    SOCIETY    OP    CAUFOKNU. 

Our  bretliren  in  California,  being  desirous 
of  resuscitating  and  placing  on  a  firm  foot- 
ing tbe  old  State  Medical  Society,  met  re- 
cently in  San  Francisco  and  took  nieasurca 
to  carry  out  tlieir  object.  A  permanent 
organization  was  formed.  Constitution  and 
By-laws  adopted,  and  the  following  board 
of  ofiBccrs  elected  : — 

President — Dr.  T.  M.  Logan,  Sacramento. 
Isi  Vice-President — Dr.  Uarris,  San  Francis- 
co. 2d  Vice-President — Dr.  Pinkerton,  Oak- 
land. 3d  Vice-President — Dr.  Ord,  Santa 
Barbara,  ith  Vice-President — Dr.  Shurtleff, 
Stockton.  blh  Vice-President — Dr.  IIofiF- 
man,  San  Diego.  Corresponding  Secretary 
— Dr.  G.  Hewston,  San  Francisco.  Pe- 
cording  Secretaries — Dr.  H.  Gibbons,  Jr., 
San  Francisco,  and  Dr.  Nixon,  Sacramento. 
Treasurer — Dr.  A.  B.  Stout,  San  Francisco. 
Censors — Drs.  Ilatch,  Simmons  and  Nixon, 
Sacramento  ;  Dr.  Soule,  San  Francisco ; 
Dr.  Simpson,  Grass  Valley  ;  Dr.  Hayes,  Los 
Angelos,  and  Dr.  L.  Eobinson,  Santa  Clara. 

At  an  adjourned  meeting  tbe  following 
resolution  was  offered — "  That  all  persons 
of  either  sex  possessed  of  the  qualifications 
prescribed  by  the  Constitution  be  allowed 
to  become  members  of  this  Society."  A 
motion  was  made  to  refer  the  whole  subject 
to  a  committee  of  five,  to  report  at  the  an- 
nual meeting.  This  caused  some  discus- 
sion, and  finally  the  matter  was  tabled  in- 
definitely. 

The  following  preamble  and  series  of  re- 
solutions in  relation  to  Medical  Rank  in  the 
Navy,  were  then  introduced,  and,  after  a 
speech  by  Dr.  Babcock,  lately  of  the  United 
States  Navy,  unanimously  approved  and 
adopted  by  the  body  : 

Whereas,  Of  late  repeated  and  persistent 
insults  have  been  offered  our  professional 
brethren  in  the  United  States  Navy,  by  the 
authority  of  the  Navy  Department,  de- 
grading them  in  rank  and  position  ;  lessen- 
ing by  example  the  respect  due  their  pro- 
fession and  contracting  their  sphere  of  use- 
fulness ;  and, 

Whereas,  In  every  civilized  community 
throughout  the  world,  save  in  our  Navy, 
the  profession  of  medicine  is  considered,  at 
least,  equal  in  dignity  and  respectability  to 
any  other  profession  :  and. 

Whereas,  In  our  service  the  members  of 
the  Medical  Staff  are  selected  by  competi- 
tive examination  from  among  the  graduates 
of  our  medical  schools,  while  the  line  ofi!i- 
cers  are  selected  to  be  educated  at  the 
country's  expense  from  among  tlie  unedu- 
cated  boys  of  the  community,  by  favorit- 


ism, by  relationship,  or,  as  has  lately  been 
proven,  by  purchase  ;  and 

Wliereas,  Rank  and  command  are  distinct 
ideas,  having  no  necessary  connection ; 
there  being  a  recognized  necessity  for  one 
commander  in  all  military  operations,  to 
whom  the  other  officers  are  subordinate  for 
the  time  being  ;  and 

Whereas,  If  physical  courage  and  personal 
exposure  are  the  only  tests  of  merit,  no 
corps  can  show,  during  the  late  war,  for 
example,  a  larger  proportion  of  killed  by 
the  enemy,  by  fire,  by  water,  or  by  tho 
more  deadly  and  insidious  foe — disease, 
than  the  medical  officers  of  the  Navy ; 
therefore  be  it 

Resolved,  That  we  consider  the  stigma  to 
which  they  have  been  subjected  as  apply- 
ing to  the  profession  at  large,  and  while  it 
is  unremoved  we  consider  that  no  young 
medical  man  having  a  proper  regard  to  his 
selfrespect,  can  accept  an  appointment  in 
the  medical  corps  of  the  Navy  and  subject 
himself  and  his  profession  to  the  indigni- 
ties which  the  self-constituted  and  newly 
born  "  Aristocracy  of  the  Line  "  impose. 

Resolved,  That  we  view  with  pain  and 
sympathy  the  position  of  the  senior  officers 
of  the  Medical  Corps,  whose  long  service 
now  renders  it  impossible  for  them  to  resign 
and  commence  life  anew  ;  and  we  call  upon 
our  Senators  and  Representatives  in  Con- 
gress to  recognize  their  position  as  co-equal 
with  the  highest  in  the  service,  by  giving 
them  military  rank,  such  as  is  justly  enjoy- 
ed by  the  Medical  Staff  of  the  Array,  and 
by  that  in  the  services  of  each  of  the  civil- 
ized nations  of  the  world,  together  with 
such  increased  emoluments  and  promotions 
as  will  recognize  their  invaluable  services  to 
our  country,  and  recompense  them  for  the 
insults  and  oppression  to  which  they  have 
most  unjustly  been  subjected. 

Resolved,  That  a  copy  of  these  resolu- 
tions be  sent  to  each  Senator  and  Repre- 
sentative from  this  State,  and  that  our  dele- 
gates to  the  National  Medical  Association 
be  instructed  to  bring  this  subject  before 
that  body  for  its  action. 


Cultivation  of  Cinchona  in  India. — 
The  cinchona  tree  is  successfully  produced 
in  Madras  and  Bengal.  The  number  of 
plants  at  Darjeeling,  on  an  area  of  900 
acres,  exceeds  3,000,000,  the  increase  du:-- 
ing  the  past  year  being  676,051.  The  tall- 
est plaTits  were  19  feet  high. — Medical 
Record, 
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ON  FAILURE  OF  VISION,  FROM  DISEASE 
OF  THE  RETINA,  AS  A  SYMPTOM  OF 
BRIGHT'S  DISEASE. 

Bj  JoH.v  Gref.x,  M.D.,  Professor  of  Ophth.ilmolosy  in 
the  St.  Louis  College  of  Physici.aus  and  Surgeons. 

It  was  observed  by  Dr.  Addison,  more  than 
thirty  years  ago  (  Guy's  Hospital  Reports, 
vol.  iv.,  1839),  that  the  grave  cerebral  trou- 
bles which  arise  in  the  course  of  Bright's 
disease  are  often  preceded  by  nervous 
symptoms,  among  which  he  mentions  head- 
ache, giddiness,  and  dulness  of  sight. 

Ten  years  later.  Prof.  Landouzy,  of 
Rheims  ( Gazette  Medicale  and  Annales 
d'  Oculistique,  1849),  called  attention  to  the 
very  frequent  coexistence  of  amblyopia 
with  Bright's  disease,  but  it  was  vaguely 
referred  to  a  cerebral  origin,  and  classed 
among  the  nervous  derangements  incident 
to  the  progress  of  the  malady. 

In  1850,  Tiirk,  of  Vienna,  described  cer- 
tain changes  in  the  minute  structure  of  the 
retina  in  a  subject  who  had  died  of  Bright's 
disease,  thus  throwing  the  first  light  upon 
the  pathology  of  the  affection  of  the  eye 
( Zeil^chr.  der  k.  k.  Ges.  der  Ae.rzle  zu  Wien, 
1850,  No.  4,  quoted  from  Arlt). 

The  discovery  of  the  ophthalmoscope  by 
Helmboltz,  in  1851,  followed  almost  imme- 
diately by  its  employment  in  the  examina- 
tion of  the  eye  in  disease,  provided  the 
means  of  studying  the  diseases  of  the  cho- 
roid and  retina  in  the  living  subject,  and 
led  to  the  speedy  recognition,  by  many  ob- 
servers, of  the  pathological  changes  which 
had  been  demonstrated  anatomically  by 
Turk. 

The  morbid  changes  in  the  retina,  as  they 
appear  when  seen  by  the  aid  of  the  oph- 
thalmoscope, have  been  admirably  depicted 
by  Liebreich  (Atlas  d'  Ophthalmoscopie, 
Paris,  1863).  An  excellent  description  of 
the  retinal  changes,  and  a  tolerable  copy 
of  one  of  Liebreich's  plates,  are  contained 
in  Mr.  Soelberg  Wells's  late  work  "On 
Diseases  of  the  Eye"  (London,  1869),  a 
book  which  is  now  readily  accessible  to 
American  physicians,  and  to  which,  there- 
fore, I  would  refer  for  a  detailed  account 
of  the  anatomical  lesion  and  ophthahno- 
scopical  appearances.  My  present  object 
is  to  call  attention  to  the  fact  that  failure 
of  vision  may  be  the  first  symptom  to  at- 
tract the  soiious  attention  of  the  patient 
and  his  physician,  and  that,  in  such  cases, 
the  ophthalmoscopic  examination   of  the 


eye  may  reveal  changes  in  that  organ,  so 
conspicuous  as  to  demand  instant  recogni- 
tion, and  so  characteristic  as  to  constitute 
a  symptom  of  confirmed  renal  disease  at 
least  as  conclusive  as  the  detection  of  albu- 
men in  the  urine. 

In  illustration  of  this  point  I  have  briefly 
to  report  four  cases  of  Bright's  disease  in 
which  the  changes  in  the  retina,  as  reveal- 
ed by  ophthalmoscopic  examination,  first 
aroused  the  suspicion  of  renal  trouble. 

Case  I. — Dr.  S.,  about  35  years  of  age, 
consulted  me  early  in  the  autumn  of  1866, 
on  account  of  a  very  decided  dimness  of 
vision,  which  had  been  gradually  increas- 
ing since  he  had  first  noticed  it,  a  month 
or  so  before.  He  appeared  much  depress- 
ed in  spirits,  and  was  evidently  in  bad 
health,  suflering  from  occasional  severe  at- 
tacks of  pain  in  the  back  of  the  head,  and 
having  had  several  attacks  of  an  epilepti- 
form character.  Ilis  extreme  nervousness 
made  it  difficult  to  obtain  any  very  satis- 
factory history  of  his  case,  nor  could  the 
friend  who  accompanied  him  give  me  much 
information. 

The  attempt  to  read  revealed  the  fact  that 
only  large  type  (pica)  could  be  distinguish- 
ed, and  that  slowly  and  with  difficulty. 
Examination  bj'  the  test  letters  of  Snellen 
showed  that  the  acuteness  of  vision,  as  ex- 
pressed according  to  this  method,  had  be- 
come reduced  to  one-fifth  or  one-sixth  of 
the  normal.  The  pupils  were  quite  small, 
and  my  proposal  to  dilate  them  by  atropia 
was  declined  through  fear  of  possible  tem- 
porary interference  with  the  patient's  pro- 
fessional work. 

The  ophthalmoscopic  examination,  made 
under  this  disadvantage,  revealed  marked 
deposit  of  white  glistening  exudation  around 
the  disc  of  the  optic  nerve,  obscuring  its 
outline  ;  there  was  also  decided  swelling 
of  the  disc,  with  some  extravasation  of 
blood  in  the  form  of  streaks  radiating  from 
the  point  of  entrance  of  the  central  artery 
and  vein.  The  region  of  the  macula  lutea 
could  not  be  examined,  in  the  contracted 
state  of  the  pupils,  owing  to  the  strong  re- 
flection of  light  from  the  cornea,  but  the 
extent  of  the  retinal  surface  occupied  by 
the  exudation  was  so  great  as  to  flivor  the 
diagnosis  of  retinitis  nephritica,  rather  than 
double  neurilis  from  intracranial  pressure 
obstructing  the  return  of  blood  through  the 
ophthalmic  veins. 

The  very  serious  nature  of  the  case  waa 
explained  to  a  professional  friend  of  the  pa- 
tient, and  at  my  request  an  examination 
was  made  of  the  urine,  which  revealed  the 
presence  of  albumen  in  largo  quantity. 
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Dr.  S.  failed  rapidly  in  health  almost 
from  this  time ;  anasarca  soon  followed, 
and  he  died  about  four  months  after  I  first 
saw  him.  I  was  subsequently  informed  by 
an  intimate  friend  of  the  patient  that  his 
Bight  became  much  worse  a  few  weeks  after 
I  saw  him,  and  that  it  afterwards  improved, 
80  that  shortly  before  his  death  he  could 
read  common  print  with  case,  an  occur- 
rence perfectly  in  accord  with  many  clini- 
cal observations  supported  by  accurate  oph- 
thalmoscopical  studies. 

Ca.se  2. — J.  U.  McN.,  40  years  of  age, 
residing  in  Crittenden  Co.,  Arkansas,  con- 
sulted me  February  26th,  1868,  in  company 
with  his  physician,  who  had  come  with  him 
to  St.  Louis.  lie  was  in  rather  feeble 
health  and  had  been  seen  in  consultation, 
with  his  physician,  by  two  eminent  practi- 
tioners of  this  city.  Albuminuria  was  not 
suspected.  The  patient  was  referred  to  me 
for  investigation  of  a  recent  failure  of  sight. 
The  right  eye  bad  been  lost  as  an  organ  of 
vision  several  years  before,  from  an  inflam- 
matory attack  of  which  he  could  give  no 
intellegible  history  ;  this  eye  had,  however, 
been  recently  inflamed  for  a  second  time, 
and  it  had  been  thought  that  the  present 
failure  of  sight  in  the  left  eye  might  possi- 
bly be  of  sympathetic  origin. 

Vision  was  found  to  be  reduced  to  about 
one-fiftieth  of  the  normal,  as  expressed  by 
Snellen's  method  by  the  use  of  test  letters, 
and  the  ophthalmoscope  revealed  the  char- 
acteristic picture  of  nephritic  retinitis. 
The  changes  were  especially  marked  in  the 
region  of  the  macula  Intea. 

A  chemical  examination  of  the  urine  was 
made  on  the  spot ;  the  quantity  of  albumen 
was  so  large  as  to  form  a  firm  jelly  on  the 
application  of  heat. 

The  further  history  of  this  patient  is  not 
positively  known. 

Case  3. — C.  A.  M.,  25  years  of  age,  had 
been  near-sighted  for  many  years  (M= 
1-9).  His  vision  was  nearly  normal  as 
measured  by  the  power  of  distinguishing 
letters,  but  he  had  lately  noticed  an  appear- 
ance as  of  a  cloud  before  one  of  his  eyes, 
which  he  attributed  to  over-work  at  his 
profession  as  a  draughtsman.  His  very 
intelligent  medical  adviser  suspected  sub- 
retinal  effusion  as  a  consequence  of  the 
myopia,  and  referred  the  case  to  me  for  ex- 
amination. The  ophthalmoscope  revealed 
the  same  retinal  lesions  as  in  the  former 
case  ;  the  exudation  being  quite  conspicu- 
ous in  both  eyes,  but  chiefly  in  the  region 
of  the  disc  of  the  optic  nerve.  The  urine 
proved  to  be  highly  albuminous,  but  con- 
tained very  few   casts.      Those   observed 


were  of  the  granular  and  large  waxy  varie- 
ties. *  *  *  *  ftli-.  M.  died  in  the  sum- 
mer of  1869,  about  six  months  after  the 
first  detection  of  the  nature  of  his  disease. 

Case  4. — Dr.  C,  about  55  years  of  age, 
an  eminent  physician  of  this  State,  consult- 
ed me  August  4th,  1869,  in  company  with 
one  of  the  first  physicians  of  this  city,  on 
account  of  failing  sight.  He  could  still  see 
well  enough  to  go  about,  but  found  it  very 
difficult  to  read  even  in  a  strong  light.  lie 
was  not  aware  of  any  especial  disease,  al- 
though he  considered  himself  as  somewhat 
worn  by  the  fatigues  of  practice  and  the 
heat  of  summer.  The  symptoms  referable 
to  the  eyes  were  suggestive  of  cataract, 
and  he  was  prepared  for  this  diagnosis. 
The  ophthalmoscope,  however,  showed  that 
all  the  media  of  the  eye  were  perfectly 
transparent,  and  that  the  defect  in  vision 
was  the  consequence  of  advanced  retinal 
lesion  in  both  eyes. 

The  diagnosis  of  albuminuria  was  com- 
municated to  the  consulting  physician,  and 
was  immediately  confirmed  by  a  chemical 
examination  of  the  urine.  The  albumen 
was  so  abundant  as  to  render  the  contents 
of  the  test-tube  almost  solid  when  heated. 

I  have  received  information  that  Dr.  C. 
died  three  months  after  I  saw  him  in  con- 
sultation. 

The  four  cases  now  reported  sufficiently 
illustrate  the  most  important  features  of 
the  amblyopia  of  Bright's  disease.  The 
one  constant  subjective  symptom  is  failure 
of  vision,  which  may  be  so  slight  as  scarce- 
ly to  attract  notice,  or  so  great  as  to  inca- 
pacitate the  patient  from  guiding  himself. 
This  maj'  appear  at  any  stage  of  the  dis- 
ease, and  may  increase  and  diminish  or 
even  almost  entirely  disappear  after  having 
reached  nearly  total  blindness,  while  the 
fatal  malady  is  steadily  marching  onward 
to  its  inevitable  termination.  It  is  abso- 
lutely painless  in  all  its  stages,  and  is 
marked  by  no  external  sign  of  inflamma- 
tion. Occasionally,  as  in  case  4,  in  an  el- 
derly person  with  otherwise  normal  eyes  it 
is  very  liable  to  be  mistaken  for  incipient 
cataract,  on  account  of  the  general  simi- 
larity of  the  subjective  signs  in  the  two 
affections.  In  case  1,  the  coexistence  of 
serious  head  symptoms  naturally  suggested 
the  diagnosis  of  amaurosis  from  cerebral 
disease.  Cases  2  and  3  seemed  to  point  to 
local  lesions  of  the  eye,  in  the  one  instance 
to  commencing  S3'mpathetic  ophthalmitis, 
and  in  the  other  to  choroidal  and  retinal 
changes  dependent  on  the  distention  of  the 
eye-ball  incident  to  progressive  myopia. 

The  diagnosis  of  albuminuric  retinitis  by 
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the  ophthalmoscope  is  usually  a  matter  of 
great  simplicity.  The  principal  source  of 
possible  mistake  lies  iu  the  close  resem- 
blance which  some  cases  of  this  disease  bear 
to  infiltration  of  the  disc  of  the  optic  nerve 
and  the  retina  immediately  around  it,  oc- 
curring simultaneously  in  both  eyes  from 
obstructed  venous  circulation  dependent  on 
intracranial  pressure  from  eifusion,  &c. 
Very  recently,  too,  a  case  has  been  most 
carefully  studied  and  reported  by  Dr.  H. 
D.  Noyes,  of  New  York,  in  which  the  oph- 
thalmoscopic appearances  were  absolutely 
identical  with  those  which  belong  to  albu- 
minuric retinitis,  but  in  which  the  disease 
was  unmistakably  not  Bright's  disease, 
but  diabetes.  This  case,  taken  in  connec- 
tion with  the  microscopical  investigation  of 
the  retinal  changes  in  a  case  of  diabetes  ob- 
served by  Treitz  and  reported  by  Arlt, 
leaves  scarcely  a  doubt  of  the  identity  of 
the  retinal  aflection,  and  goes  far,  therefore, 
to  confirm  the  few  earlier  but  somewhat 
defective  reports  of  retinitis  associated  with 
glycosuria. — Saint  Louis  Medical  and  Sur- 
gical Journal. 


[cMcalanli^urBicallounial. 


Boston  :  Thursday,  November  17,  1870. 


The  length  of  the  leading  article  for  this 
week  obliges  us  again  to  resign  our  Edito- 
rial space. 

"MEDICO-LEGAL    BEARINGS    OF 
CHLOROFORM." 

Throdgh  recent  numbers  of  the  London 
Medical  Times  and  Gazette,  the  profession 
has  been  apprised  of  a  coroner's  verdict  at 
Yokohama  in  the  case  of  a  death  from  chlo- 
roform— a  verdict  which  the  practitioners 
of  Shanghai  received  "  with  astonishment 
and  consternation."  The  administration 
was  resorted  to  in  a  case  of  dislocation  of 
the  shoulder,  and  resulted  in  death  before 
the  reduction  was  attempted.  It  is  the 
old  story  of  "  a  spasm'and  cessation  of  the 
heart's  action,"  failure  of  "  restoratives," 
and  death.  The  verdict  returned  was 
"  death  from  the  effects  of  chloroform  ad- 
ministered without  proper  degree  of  care," 
which,  says  the  Times,  "is  in  fact  a  ver- 
dict of  manslaughter,  and  the  surgeon  who 
administered  the  chloroform  has  been  com- 
mitted for  trial,  but  liberated  on  bail  in  the 
sum  of  five  thousand  dollars." 


Thus  the  public  in  that  distant  country 
have  taken  the  initiatory  steps  to  protect 
themselves  from'  what  has  been  mildly 
termed  "  unncessary  hazard."  We  feel 
for  the  unhappy  practitioner,  who  has  thus 
fallen  a  victim  to  his  countrymen's  fool- 
hardiness  ;  and  we  hope  that  he  will  be  ac- 
quitted, though  we  cannot  agree  with  the 
Times  that  no  blame  fairly  attaches  to  him. 
No  instance  is  known  of  a  death  caused  by 
sulphuric  ether  under  similar  circumstances, 
while  nearly  four  hundred  of  those  record- 
ed killed  by  chloroform  "  were  in  rude 
health  "  (Kidd)  ;  and  "  a  death  from  chlo- 
roform," says  Bennett,  "  is  one  of  the  most 
dreadful  things  that  can  occur."  "Chlo- 
roform kills  because  it  does  kill,"  says 
Richardson.  "  If  it  kills,  it  is  because  it 
is  in  its  nature  a  poison,"  says  Petrequin. 
Why  then  should  not  a  practitioner  be  held 
responsible  for  administering  a  lethific  agent 
when  its  administration  is  an  unnecessary 
hazard,  and  when,  too,  according  to  the 
Times  itself,  a  fatal  result  is  "an  accident 
which  is  by  no  means  very  uncommon,  which 
has  happened  to  the  most  experienced  sur- 
geons and  '  chlorof or  mists,'  and  which  no 
skill  and  no  precautionary  measures  could 
prevent." 

The  italics  in  the  preceding  sentence  are 
ours,  and  are  intended  to  fix  the  attention 
of  the  reader  upon  the  apparently  uncon- 
scious admission  of  the  Times  of  the  truth 
of  the  principal  alleged  objections  to  the 
use  of  chloroform  for  ansesthetic  purposes. 
While  admitting  thus  much  how  can  the 
Times  with  any  reason  exclaim  that  "it  is 
monstrous  that  a  Medical  Practitioner 
should  be  put  upon  his  trial  because  he  is 
the  subject  of  an  accident  "  such  as  this  ? 
We  hope  the  "  consternation  "  will  reach 
the  united  kingdom  and  convince  medical 
men  there  that  there  is  danger  to  the  prac- 
titioner as  well  as  to  the  patient  in  the  un- 
necessary administration  of  chloroform  for 
anajsthetic  purposes.  And  let  those  on 
this  side  of  the  water  heed  the  lesson. 

Medicos. 

Our  English  and  Irish  E-xchanges  come  to 
us  this  week  in  a  state  so  nearly  approaching  dis- 
organization, that  we  are  led  to  investigate  the 
cause.  We  find  that  the  retaining  thread  which 
has  hitherto  bound  together  the  various  sheets  of 
the  foreign  periodicals  has  been  cut  by  an  absurd 
order  from  the  British  Postal  Department,  a  spe- 
cies of  red  tapeism  which  is,  to  say  the  least,  a 
matter  of  inconvenience  to  the  readers  of  the 
Journals.  In  future  all  stitched  periodicals  are 
excluded  from  the  mail  rates  provided  for  news- 
papers, and  our  cotemporaries  are  forced  to  in- 
commode their  patrons  or  else  subject  them  to  an 
exorbitant  postage  rate. 
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Convention  of  Volunteer  Surokons. — 
Surgeons  of  Volunteers,  Regimental  Surgeons 
and  Assistant  Surgeons,  A.  A.  Surgeons,  &c., 
who  served  in  the  Army  of  the  United  States, 
during  the  late  war,  are  requested  to  convene  in 
the  City  of  Washington,  D.  C,  on  Thursday, 
15th  December  next,  at  12,  51.,  for  the  purpose 
of  completing  the  organization  of  the  National 
Society  of  Volunteer  Surgeons. 

Cuuis.  C.  Cox,  M.D.,  President. 
T.  B.  Wood,  M.D.,  Secretary. 

M\t;litis. — Dr.  Oxley,  of  Liverpool,  mentions 
a  case  of  Idiopathic  Myelitis,  in  which  the  patient, 
a  boy  of  eleven,  had  pains  commencing  in  the 
small  of  the  back  round  to  the  umbilicus.  The 
pains  were  worse  at  night.  Jlicturition  frequent ; 
walking  gave  great  pain  ;  pulse  120  ;  bowels  cos- 
tive ;  skin  red  over  lower  dorsal  vertebra;.  Pri- 
apism, and  incontinence  of  urine  was  followed  by 
paraplegia  and  anaesthesia  extending  to  seventh 
intercostal  space.  Bedsores  over  sacrum  and 
trochanters.  On  post-mortem  examination,  in- 
flammatory lymph  extending  over  lower  portion 
of  spinal  cord  was  found.  Kothing  abnormal  was 
observed,  on  laying  open  membranes,  but  a  longi- 
tudinal incision  of  the  cord  showed  white  soften- 
ing for  half  an  inch,  opposite  fifth  dorsal  vertebra, 
and  on  section,  whitish  fluid  exuded.  The  blad- 
der, firmly  contracted,  had  an  abscess  at  its  upper 
part.  Ureters  much  dilated,  and  pelvis  of  kidney 
enlarged  and  ulcerated.  This  is  a  very  interest- 
ing case. — Dublin  Med.  Press  and  Circular. 

Prussian  Military  PtnasHMENTs. — The  mis- 
taken persons  in  our  own  country  who  cannot  dis- 
tinguish philanthropy  from  maudlin  sympathy 
with  culprits  who  are  submitted  to  the  punishments 
set  down  by  the  law,  will,  perhaps,  think  better  of 
the  mild  discipline  to  which  English  prisoners  are 
subjected,  when  they  compare  their  treatment  with 
that  to  which  soldiers  are  submitted  in  the  Prus- 
sian army.  It  appears  that,  in  time  of  peace,  se- 
vere arrest  consists  of  confinement  in  black  dark- 
ness, with  the  ground  for  a  bed.  Bread  and  wa- 
ter is  the  fare  in  each  case.  It  cannot  be  ordered 
for  more  than  five  weeks,  it  being  reckoned  that 
longer  confinement  of  the  kind  is  calculated  to 
undermine  the  constitution.  Severe  arrest  is  im- 
practicable in  war  time  in  the  enemy's  country. 
For  it  is  substituted  the  punishment  of  "  tying  to 
a  tree."  Two  hours  on  the  tree  is  reckoned 
equivalent  to  twenty-four  hours'  severe  arrest, 
and  the  maximum  of  this  punishment  is  also  four 
days.  The  punishment  undoubtedly  is  severe. 
The  prisoner  is  tied  round  the  tree  by  the  arms, 
by  the  waist,  and  by  the  feet,  so  as  to  be  unable 
to  touch  the  ground  as  a  support ;  an^  his  face  is 
turned  to  the  tree  that  ho  might  see  nothitig. — 
Ihid. 

We  hope  none  of  the  residents  of  our  sister 
citv  W'ill  be  driven  from  their  homes  by  the 
item  of  news  (?)  reported  liy  our  I)u1)lin  co- 
temporary  that  "yellow  fever  prevails  in  New 
York." 


Injected  Placent.e. — Dr.  Jas.  T.  Whittaker, 
Cin.,  Ohio  {Am.  Journal  of  Obstetrics),  in  bii 
voluminous  |)rizo  essay  on  "The  Morbid  Anato- 
my of  tlie  Placenta,"  states  that  the  museum  of 
Prof.  Hyrtl,  of  Vienna,  contains  the  most  won- 
derful collection  of  injected  placentae — over  200 
specimens. — Jlfed.  Record. 


Notice. — The  .ittention  of  subscribers  is  requested  to 
the  bills  which  they  liavo  lately  received,  or  will  soon 
receive,  in  their  copies  of  tlic  Joiun.vl.  To  those  out  of 
the  city  the  mail  furnishes  generally  tlie  best  mode  of 
remittance.  When  any  large  amount  is  to  be  thus  re- 
mitted, cither  drafts  or  post-oflice  orders  should  be  made 
use  of.  Receipts  will  tie  returned  to  subscribers  in  the 
No.  issued  next  after  receivins  the  money.  When  not 
.so  received,  notice  to  the  publishers  should  be  immedi- 
ately given.  Notice  is  also  requested  of  mistakes  of  any 
kind,  both  in  and  out  of  the  city,  which  may  occur  in 
consequence  of  the  change  which  has  taken  place  in  the 
clerkship  of  the  Jolun.vl  business  matters.  The  pub- 
lishers are  compelled  to  place  in  the  hands  of  an  attor- 
ney, for  collection,  quite  a  number  of  unsettled  accounts 
which  are  found  in  the  Journal  books. 


Pamphlets  Received.— A  Sketch  of  the  Early  His- 
tory of  Practical  Anatomy.  Introductory  Address  to 
the' Course  of  Lectures  on  Anatomy  at  the  Philailelphia 
Srhool  of  Anatomv,  Tuesday,  Oct.  U,  1870.  By  Wm. 
W.  Keen,  M.D.,  Lecturer  on  Anatomy  and  Operative 
Surgery,  &c.  Pp.31. — Prescription  and  Clinic  Record. 
Sixth  Edition.  New  York;  Wm.  Wood  &  Co.— The 
Physician's  Visiting  List  for  1871.  Philadelphia:  Lind- 
say &  Blakiston. 


Deaths  in  seventeen  Cities  and  Towns  of  ifassachusetts 

for  the 

week  ending  ^'ov.  12, 1870. 

Cities 

, Prevalent  Diseases. v 

Crin-       Piieumo- 

TTOhoid 

towii3.          Total. 

suniption.       ma. 

Boston  ...  lot 

17             11 

6 

Charlestown  10 

3             1 

0 

Worcester    .  16 

1              0 

0 

Lowell    ...  13 

1              0 

1 

Milford    ...  2 

1              0 

0 

Chelsea  ...    2 

0              0 

0 

Cambridge  .  15 

1              1 

1 

Salem  ....  11 

3              1 

0 

Lawrence  .  .  16 

6              2 

3 

Springfield  .    9 

3              0 

1 

Lvnn   ....    8 

1              0 

1 

Fitchbnrg  .  .    3 

0              0 

0 

Taunton   .  .    9 

2              0 

1 

Newburvport  6 

2              0 

0 

Somerville  .  .  8 

1              0 

3 

FaU  River    .  14 

3              2 

1 

Holyoke. .  .  13 

2              1 

0 

259  47  19  18 

Holyoke  reports  one  death  from  smallpox.    From  all 
the  above-named  places  there  are  reported  eleven  deaths 
from  croup  and  diphtheria,  and  nine  from  scarlet  fever. 
George  Derby,  M.D., 
Secretary  of  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday, 
Nov.  12th,  104.  Males,  .54  ;  females,  50.  Accident,  5— 
apoplexy,  7 — lironchitis,  1 — inflammation  of  the  brain,  I 
— disease  of  the  brain,  1— cancer,  2 — consumption,  18— 
convulsions,  6 — croup,  2 — debility,  2 — diarrhcca,  3 — 
diphtheria,  2 — dropsy  2 — exhaustitjn,  1 — scarlet  fever,  2 
— typhoid  fever,  6 — fever,  1 — disease  of  heart,  6 — hte- 
morrhage,  1 — intemperance,  1— jaundice,  1 — disea-se  of 
the  kidneys,  2 — disease  of  the  liver,  1 — congestion  of  the 
lungs,  3— ^inflammation  of  tlie  lungs,  9— marasmus,  2 — 
old  age,  4 — ovarian  disease,  1 — p.oi-alysis,  2 — peritonitis,  1 
— puerperal  disease,  1 — rheumatism,  1 — suicide,  1 — sy- 
philis, 1 — unknown,  3. 

Under  5  years  of  age,  25 — between  5  and  20  years,  8 
— between  20  and  40  years,  29— between  40  and  60  years, 
22— above  60  years,  20.  Born  in  the  United  States,  61— 
Iieland,  29 — cither  places,  14. 
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fflNNESOTA  AS  A  RESORT  IN  PULMONARY 
AFFECTIONS. 

By  B.  F.  D.  Adams,  M.D.,  Waltlmm. 

Minnesota  occupies  nearly  the  geographi- 
cal centre  of  the  North  American  continent, 
lying  midway  between  the  Atlantic  and 
Pacific  Oceans,  Hudson's  Bay  and  the  Gulf 
of  iMexico. 

The  State  embraces  an  area  of  about 
84,000  square  miles,  a  territory  much  great- 
er in  extent  than  that  of  all  the  New  Eng- 
land States  combined. 

The  general  surface  of  the  country  is  un- 
dulating, having  its  greatest  depression  at 
the  junction  of  the  Mississippi  and  Minne- 
sota rivers,  in  the  immediate  vicinity  of  St. 
Paul,  and  from  this  point,  850  feet  above 
the  level  of  the  sea,  it  gradually  rises,  on 
the  south,  to  a  general  average  of  1000  feet 
near  the  Iowa  line,  and  on  the  north,  to  the 
highlands  of  Minnesota.  These  highlands, 
some  1600  or  1700  feet  above  tide  water, 
form  the  summit  of  the  great  watershed  of 
the  continent,  sending  its  waters  north- 
ward through  the  Bed  river  to  Hudson's 
Bay,  eastward  through  the  Great  Lakes 
and  the  St.  Lawrence  to  the  Atlantic,  and 
southward  through  the  Mississippi  to  the 
Gulf. 

The  climate  of  Minnesota  and  of  a  vast 
region  lying  to  the  northwest  of  it,  is  pe- 


culiar, differing  widely  from  that  of  any 
other  part  of  the  country.  Perhaps  its 
most  striking  characteristic  is  the  great 
difference  in  the  mean  temperature  of  the 
summer  and  winter  months,  that  of  summer 
being,  at  St.  Paul,  as  high  as  70°6,  while 
that  of  winter  is  but  IG'l. 

This  is  forcibly  illustrated  by  a  compari- 
son with  eastern  points.  In  St.  Paul  the 
average  temperature  for  the  whole  year,  as 
drawn  from  the  records  of  Port  Snelling, 
five  miles  from  the  city,  is  44''5.  This  coin- 
cides nearly  with  that  of  northern  New 
York,  northern  Vermont,  central  New 
Hampshire,  and  southern  Maine.  Its  spring 
temperature  45"G  is  the  same  as  that  of 
central  New  York  and  southern  Connecti- 
cut. Its  summer  average  of  70"6  finds  its 
equivalent  in  central  Pennsylvania,  New 
Jersey  and  New  York  city.  Its  autumn 
temperature  45''9  is  that  of  northern  New 
York,  while  its  equivalent  in  winter  IGol  is 
only  to  be  found  in  the  northern  extremity 
of  Maine.  Thus  we  find  the  summers  of 
central  Pennsylvania  and  New  Jersey  suc- 
ceeding the  cold  of  our  most  northern  New 
England  winter. 

There  is  a  similar  and  equally  marked 
contrast  of  winter  and  summer  extremes  in 
the  amount  of  rainfoU  of  this  region. 

This  is  shown  in  the  following  table  takea 
from  the  report  of  the  Commissioner  of  Sta- 
tistics for  1860-61,  in  which  the  mean  tem- 
perature and  rainfall  of  each  succeeding 
month  is  placed  side  by  side. 


WiNTEK. 

Spki.no. 

SUMMEU. 

AUTUM.V. 

b 

^ 

1' 

a 

5 

3 

.n 

_; 

G 

.o 

a 

R 

a 

.a 

1 

•c 
< 

a 

3 

to 

3 

a, 

O 

1 

16°9 

IS"? 

wa 

3I°4 

46''3 

59» 

68°4 

73°4 

70"! 

58°9 

47''I 

31"7 

0-7 

0-7 

0-.5 

1-3 

2-1 

.3-2 

3-6 

4-1 

3-2 

3-3 

1-4 

1-3 

Mean  temperature. 
Rain — inclies. 

This  synopsis  shows  one  or  two  curious 
facts — The  small  amount  of  rainfall  in  win- 
ter (it  being  understood  that  snow  is  mea- 
sured as  rain  in  the  proportion  of  12  to  1), 
its  evenness  of  distribution  through  the 
three  months  as  compared  with  the  even- 
VoL.  VI.— No.  21 


ness  of  temperature,  the  abrupt  transition 
from  winter  to  spring,  with  the  correspond- 
ing increase  of  rainfall,  and  the  rapid  rise 
of  heat  and  moisture  from  this  point,  cul- 
minating at  midsummer,  and  then  declining 
through  the  same  regular  gradations. 
[Whole  No.  2234. 
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In  the  absence  of  any  accurate  liygro- 
metrical  records,  we  get  from  this  table  the 
best  indication  I  can  give  of  another  promi- 
nent peculiarity  of  the  ^linncsota  climate, 
the  great  dryness  of  the  atmosphere  during 
the  colder  months. 

Owing  to  the  uniformly  low  temperature 
of  winter,  thaws  to  any  extent  seldom  oc- 
cur, and  rain  very  rarely  falls,  so  that  the 
ground  generally  remains  covered  from  the 
first  snowfall  to  the  iinal  thaw. 

Remembering  the  dilference  in  the  con- 
ducting powers  of  dry  and  moist  air,  the 
effect  of  this  uniform  dryness  in  mitigating 
the  severity  of  the  cold  will  be  seen  at 
once.  With  the  slight  rainfall,  too,  comes 
the  long  succession  of  bright,  sunny  days, 
which  form  the  especial  ciiarm  of  these 
winters,  and  are  of  such  inestimable  value 
to  the  invalid  seeking  an  out-door  life. 

To  this  dryness  of  the  atmosphere,  more 
than  to  anything  else,  Minnesota  owes  its 
deserved  reputation  as  a  resort  in  pulmo- 
nary affections. 

The  moisture  of  the  summer  months, 
however,  as  marked  by  the  rainfall,  is  quite 
equal  to  that  of  our  New  England  States, 
and  as  the  heat  is  much  greater,  it  is  not 
generally  wise  to  send  patients  there  be- 
fore the  early  autumn.  We  can  find  on  the 
higher  table  lands  of  our  New  Hampshire 
hills,  or  on  the  western  slope  of  the  Green 
Mountains,  a  much  better  summer  climate. 

The  problem  of  a  choice  of  climate  for 
our  phthisical  patients  is  often  an  extreme- 
ly difficult  one,  our  decision  being  guided 
as  much  by  questions  not  strictly  medical, 
and  by  the  constitutional  idiosyncrasies  of 
the  individual,  as  by  the  actual  pathologi- 
cal condition  developed  by  the  stethoscope. 
There  is  no  specific  influence  in  any  cli- 
mate, but,  with  certain  exceptions,  the  cold 
and  dry,  such  as  we  have  in  its  greatest 
perfection  in  Minnesota,  usually  produces 
the  best  results,  mainly  because  under  its 
influence  digestion  and  nutrition  are  most 
likely  to  improve,  provided  only  the  pa- 
tient has  sufficient  vitality  to  thoroughly 
react  from  exposure  to  cold. 

In  those  cases  of  phthisis,  however,  in 
which  acute  inflammatory  symptoms  are  of 
frequent  occurrence,  or  iu  which  bronchitis 
exists  largely  out  of  proportion  to  the 
amount  of  local  lesion,  the  dry,  bracing 
quality  of  the  air  is  too  stimulating,  and 
Rceins  to  act  as  a  decided  irritant. 

In  a  letter  recently  received  from  my 
friend  Dr.  Flagg,  of  St.  Paul,  a  gentleman 
in  whose  judgment  and  accuracy  I  have 
the  greatest  confidence,  and  whose  oppor- 
tunities  for  observation    during  a  practice 


there  of  several  years  have  been  very  con- 
siderable, he  has  expressed  bo  well  and 
concisely,  opinions  which  my  experience 
during  a  two  years'  residence  in  Minnesota 
entirely  confirm,  that  I  cannot  resist  quot- 
ing largely  from  it,  though  it  was  not  in- 
tended for  ])ublication.     lie  says: 

"The  class  of  phthisical  patients  most 
likely  to  be  benefited  by  the  climate  of  the 
Northwest,  is  the  purely  tuberculous,  those 
in  whom  cachectic  symptoms  are  early  no- 
ticeable, and  in  whom  tlie  lesion  of  the  lungs 
originates  in  tuberculous  diathesis,  rather 
than  in  some  one  of  the  inflammatory  pro- 
cesses sketched  by  Virchow,  Niemeyer  and 
other  of  the  German  pathologists.  *  *  *  * 
Tuberculosis  being  dependent  on  a  consti- 
tutional cause,  and  being  a  disease  of  nutri- 
tion, is  likely  to  be  benefited  by  the  in- 
creased energy  of  circulation  and  cutane- 
ous function,  and  the  improved  assimila- 
tion efiected  by  residing  in  a  cold  dry  cli- 
mate, as  this  is,  compared  with  more  south- 
ern and  eastern  parts  of  the  country.  I  am 
inclined  to  ascribe  pretty  much  all  the  ben- 
efit I  have  seen  obtained  here  to  improved 
assimilation,  which  my  observation  of  pa- 
tients under  my  charge  convinces  me  does 
take  place.  Of  course  something  is  due  to 
change  of  habits,  to  the  efl'ect  of  new  scenes 
and  society,  and  to  rest  from  business,  and 
should  be  placed  to  the  credit  of  travel  as 
much  as  to  any  special  effect  of  climate. 

"  The  pre-tubercularstage  as  described  by 
E.  Smith,  of  Brorapton  Hospital,  indicates 
the  class  which  is  best  suited  to  Minnesota. 
Persons  of  what  is  described  as  lymphatic 
temperament,  and  those  in  whom  hasmop- 
tysis  has  been  an  early  and  prominent  symp- 
tom, are  especially  adapted  to  this  climate, 
also  those  vaguely,  yet  perhaps  expres- 
sively described  as  '  relaxed,'  showing 
want  of  'tone'  of  mucous  surfaces.  Those 
in  advanced  stages  of  phthisis  should 
not  expect  benefit,  and  often  derive  positive 
harm.  The  existence  of  a  cavity  of  any 
extent,  with  pus  producing  surface,  should 
prevent  a  patient  coming  here. 

"The  amount  of  lung  consolidated  is  not 
an  objection,  unless  the  health  is  propor- 
tionately impaired.  I  cannot  be  too  plain 
in  advising  that  patients  in  whose  lungs 
there  is  a  large  deposit  of  tubercle  rapidly 
undergoing  softening,  should  not  be  sent. 
The  existence  of  small  cavities,  the  morbid 
process  being  quiescent,  is  not  an  objection. 
It  is  rather  the  active  inflammatory  process 
consecutive  to  deposit  and  softening  of  tu- 
bercle, that  is  more  likely  to  receive  harm 
than  good.  Those  who  are  subj(>ct  to  inter- 
current attacks  of  bronchitis,  or  who  suii'cr 
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from  a  sense  of  '  constriction,'  to  use  a 
patient's  term,  during-  cold,  dry  winds,  are 
not  very  suitable  cases. 

"  There  is  a  distinction  between  bronchial 
complications.  Those  who  have  deficient 
expectoration  (bronchial),  that  loud,  dry, 
ringing  cough,  dry  ronchi,  and  who  readily 
dovelope  an  acute  attack,  with  considera- 
ble fever,  or  perhaps  nervous  symptoms, 
are  not  likely  to  improve  in  this  climate. 
On  the  contrary,  those  who  have  congested 
mucous  membranes,  the  throat  perhaps 
looking  sodden,  not  red,  fiery  and  drj',  a 
good  deal  of  morning  expectoration,  and 
perhaps  a  sluggish  circulation,  will  gene- 
rally do  well. 

"  In  short,  those  who  are  markedly  prone 
to  local  inflammatory  attacks  are  not  very 
suitable  cases  to  send  in  winter.  They  do 
pretty  well  in  the  summer,  but  what  I  have 
written  applies  more  especially  to  the  win- 
ter, that  being  the  season  selected  by  in- 
valids, our  summers  not  differing  sufficient- 
ly from  the  eastern  climate  to  offer  any  in- 
ducement for  exile. 

"Other  forms  of  phthisis,  those  in  which  the 
disease  is  chronic  pneumonia,  the  unabsorb- 
ed  pneumonic  deposit  of  Andrew  Clark,  the 
lung  lesions  following  acute  pleurisy  and 
pneumonia,  do  well  or  otherwise  as  the  gen- 
eral health  is  markedly  disordered  or  not. 

"  Of  course  in  such  cases  one  of  tiie  prin- 
cipal objects  of  treatment  is  to  maintain  the 
general  health,  and  in  many  cases  I  have 
seen  nutrition  and  circulation  improve  and 
corresponding  improvement  in  local  lesions, 
yet  as  a  rule  I  think  such  cases  do  better 
in  a  warm  and  dry  climate." 

I  have  nothing  to  add  to  this  admirable 
summary  of  Dr.  Flagg's. 

We  see  Minnesota  is  not  the  sanitary 
Utopia,  which  some  of  its  friends  would 
have  us  believe,  though  for  a  certain  class 
of  cases  perhaps  no  place  presents  equal 
advantages.  I  need  not  remind  the  pro- 
fession of  the  large  number  of  diseases 
other  than  phthisis  in  which  we  may  ex 
pect  improvement  under  the  influence  ol 
80  bracing  and  tonic  an  atmosphere.  All 
who  have  experienced  the  new  life  and 
vigor  which  our  clear  cold  northwest  winds 
bring  with  them,  can  appreciate  the  effect 
of  the  Minnesota  climate  on  those  who  can 
resist  the  severity  of  its  winters. 

It  remains  to  speak  of  a  few  things  of 
interest  to  those  about  to  remove  to  the 
west.  Agriculture  is  of  course  the  chief 
industry  of  the  State,  but  labor  of  any  kind, 
particularly  skilled  labor,  will  usually  com- 
mand a  market.  The  professions,  as  in 
the  west  generally,  are  overcrowded,  and 


those  seeking  employment  in  the  mercan- 
tile houses  of  the  larger  cities  might  at 
first  experience  some  difficulty  in  finding 
it,  unless  they  commanded  capital. 

The  hotels  and  boarding-houses  of  the 
two  principal  places,  St.  Paul  and  Minne- 
apolis, are  better  than  we  should  find  in 
towns  of  the  same  size  in  the  East,  though 
they  do  not  compare  fovorably  with  the 
larger  houses  of  New  York  or  Boston. 

The  price  of  board  is  about  the  same 
there  as  here,  for  the  same  accommoda- 
tions. The  markets  are  excellent,  being 
constantly  supplied  with  a  variety  of  game, 
besides  all  the  ordinary  meats  of  very  good 
quality.  The  price  of  all  provisions,  except 
those  brought  from  the  East,  is  very  much 
less  than  with  us,  considerably  reducing 
the  cost  of  housekeeping. 


XASO-PHARYNGEAL    POLYPUS    REMOVED 

THROUGH  THE  MOUTH  BY  A 

MODIFIED  ECRASEUR. 

ByEpHRAiM   Cutter,  M.D.    Re.id  liefore  the  Suffolk 
District  Medical  Society,  Sept.  24tli,  1870. 

In  October,  1869,  the  mother  of  M.  T.,  jst. 
15  years,  consulted  me  in  relation  to  her 
daughter's  eyes.  According  to  the  best  of 
my  judgment,  there  existed  severe  cornei- 
tis  and  conjunctivitis.  I  sent  her  to  the 
City  Hospital,  where  she  came  under  the 
care  of  Dr.  Williams.  Afterwards,  the 
mother  stated  that  the  eyes  were  not  much 
improved,  and  desired  me  to  look  into  her 
daughter's  throat  to  see  why  she  made  so 
much  noise  with  her  breathing  at  night. 
Fig.  1. 


The  girl  was  overgrown,  with  a  stooping 
posture,  a  stolid  look  of  countenance,  open 
mouth  and  thick  lips.    There  was  an  entire 


840 


MEDICAL  AND  SURGICAL  JOURNAL. 


absence  of  the  vigorous,  intelligent  and 
active  look  of  a  girl  of  Himilar  age.  On 
looking  into  the  mouth  and  depressing  the 
tongue,  I  saw  a  fleshy  mass  behind  the  soft 
palate,  entirely  filling  the  space  between 
the  pillars  and  reaching  down  to  the  level 
of  the  tongue.  Whilst  I  was  looking,  the 
patient  gagged  several  times,  when  sud- 
denly from  beneath  the  left  i)illar  of  the 
soft  palate  a  cylindrical  polj-pus  protruded 
and  reached  two  thirds  the  length  of  the 
tongue.  It  resembled  a  boy's  penis  iu  a 
state  of  erection.     Vide  Fig.  1. 

The  polypi  evidently  were  pedunculated 
and  attached  somewhere  in  the  uaso-pha- 
ryngeal  space.  The  problem  was  to  re- 
move them,  cutting  their  base  in  silu  na/u- 
rali,  without  disturbing  the  normal  tissues. 
The  operation  was  performed,  Nov.  11th, 
1869,  in  the  presence  of  several  phj'sicians, 
thus  : — A  No.  12  annealed  iron  wire,  three 
feet  long,  was  bent  double.  The  two  ends 
were  given  one  to  one  assistant,  the  other 
to  another,  with  instructions  not  to  allow 
any  twisting.  The  loop  was  slightly  bent 
downwards,  and  then  passed  through  over 
the  floor  of  the  right  nostril  (which  had 
been  found  more  pervious  than  its  fellow) 
into  the  mouth.  It  was  then  drawn  for- 
wards in  front  of  the  tumors,  the  loop  ex- 
panded and  tlion  pushed 
Fig.  2.  backward.s  behind  the 
growths.  Traction  wasmade 
by  the  assistants  on  the  free 
ends  of  the  wire,  and  then  a 
flattened  brass  tube  (Fig.  2), 
6  inches  long,  -f^  of  an  inch 
wide,  3'^  of  an  inch  thick, 
inside  measure,  was  slipped 
over  the  two  wires  through 
the  nose  down  on  to  the  tu- 
mors. The  flat  sides  of  the 
tube  were  vertical.  The 
proximal  end  of  the  tube 
was  provided  with  a  brass 
thimble,  soldered  on  to  the 
end  in  such  a  manner  as  that 
the  tube  rested  against  the 
thimble,  and  the  opening  of 
the  tube  corresponded  with 
a  similar  one  in  the  thimble. 
It  was  only  necessary  to 
slip  the  wedge-shape  extre- 
mity of  the  ecrascur  into 
the  thimble  and  fasten  the 
wire  to  the  nut,  and  all  was 
ready  for  the  section.  This 
was  accomplished  by  turn- 
ing the  screw  as  usual. 
The  large  growth  was  easily  cut  off.  The 
assistant  who  held  it  through  the  mouth 


lost  his  hold,  and  it  was  swallowed  f 
It  remained  to  cut  off  the  cylindrical 
polyp.  This  was  done  through  the  mouth 
as  follows.  A  brass  tube,  similar  to  that 
just  described,  was  bent  up  at  the  distal  end 
to  a  curve  of  a  quarter  of  a  circle.  (Fig.  2.) 
The  wire,  well  greased  with  lard,  wa8 
run  through,  leaving  a  loop  large  enough 
to  slip  over  the  growth.  This  loop  was 
bent  outwards  to  a  right  angle  with  the 
end  of  the  ecraseur  tube.  The  tube  was 
attached  to  the  ecrascur  and  the  wire  fast- 
ened as  before.  The  loop  was  passed  over 
the  polyp  up  behind  the  soft  palate,  until 
the  horizontal  portion  of  the  tube  rested 
against  the  under  edge  of  the  soft  palate. 
Traction  was  made  upon  the  growth,  and  a 
few  turns  of  the  screw  cut  it  off.  This 
was  not  swallowed. 

A  marked  improvement  followed ;  the 
breathing  was  free,  and  the  inflamed  eyes 
got  well  very  soon,  showing  a  seeming  con- 
nection with  the  presence  of  the  growths. 

In  June,  1870,  I  discovered  that  the 
larger  growth  had  returned,  although  its 
removal  had  been  accomplished  by  a  trans- 
verse section  through  its  substance,  the 
ecraseur  wire  cutting  in  the  direction  of 
the  long  axis  of  the  ecraseur.  Still,  as  the 
growth  had  a  higher  origin  than  opposite 
the  floor  of  the  nostril,  it  was  evident  that 
the  section  was  not  made  high  enough. 
Moreover,  it  was  also  plain  that  no  higher 
cut  could  be  made  through  the  nose.  Ke- 
marking  that  the  smaller  giowth  had  not  re- 
turned, and  that  although  the  loop  was  bent 
to  a  right  angle  over  the  end  of  the  ecraseur, 
still  the  section  was  accomplished  more 
thoroughly,  I  proceeded  to  remove  the  re- 
curred growth  July  11th,  1870,  through 
the  mouth,  and  speedily  accomplished  it  in 
the  same  manner  as  the  smaller  growth  at 
the  first  operation,  except  that  after  having 
passed  the  loop  over,  I  seized  the  growth 
with  my  left  thumb  and  finger,  drawing  it 
down  and  raising  the  ecraseur  up.  Thus 
the  section  was  made  as  close  as  possible 
to  the  origin.  Indeed,  the  rhinoscope  af- 
terwards showed  the  seat  of  insertion  to 
be  on  the  median  line  of  the  post-pharyn- 
geal  wall,  well  up  towards  the  dome.  It 
was  cleanly  cut  off,  as  with  a  knife.  It 
was  touched  with  stick  nitrate  of  silver, 
and  has  not  returned.  At  the  present  time 
the  patient  is  doing  well. 

Remarks. — This  modification  of  Ecraseur 
can  be  adapted  to  the  larger  forms  of  in- 
struments. It  may  be  soldered  to  a  nut 
which  may  screw  into  the  shaft  of  the  in- 
strument. The  main  features  of  it  are 
simplicity,  minimimi  amount  of  material. 
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and  strength.  When  operations  are  con- 
ducted in  cavities  of  limited  size,  it  is  ne- 
cessarj'  to  have  the  instruments  as  nuich 
smaller  than  the  cavity  as  is  possible  and 
yet  strong  ;  if  the  cavity  cannot  be  en- 
larged, tlie  instrument  must  be  diminished. 
In  the  case  of  the  common  nasal  pol3'pi  I 
have  found  this  modification  work  well  and 
painlessly.  By  using  the  curved  instru- 
ment, the  operator  can  see  to  pass  the  loop 
up  under  the  growth,  while  an  assistant 
cuts  it  off.  In  relation  to  strength,  the  in- 
strument stood  a  severe  test  in  a  case  of 
jntra-uterine  fibroid,  an  account  of  which 
will  probably  appear  elsewhere.  In  this 
instance  it  was  found,  after  an  honr  and  a 
half  hard  work  by  one  of  the  most  ac- 
complished of  operators,  impossible  to  sur- 
round the  growth  with  a  chain.  However, 
the  compact  tube  and  wire  were  carried 
into  the  uterus,  the  loop  spread  and  push- 
ed up  round  the  fibroid  by  the  fingers  and 
a  blunt  probe.  The  growth  was  cut  off 
with  no  difBculty.  A  second  cut  was  ren- 
dered necessary,  by  the  same  means,  before 
a  portion  was  removed.  The  remaining 
moities  were  extracted  by  forceps,  very 
much  as  a  child  is  delivered.  The  growths 
were  dense  and  tough,  yet  the  tube  ecra- 
seur  cut  through  them. 


DETECTS   OF   OCULAR-  REFRACTION,  &c. 

(Continued  from  page  310.) 

Lecture    III.      P.\rt   I. — Three    Principal 

Slates  of  Refraction  and  their  Diagnosis. 

We  have  seen  that  by  the  expression 
refraction  of  an  eye  is  meant  that  state  in 
which  its  refractive  power  is  at  a  minimum, 
and  in  which  it  is  adapted  for  its  far-point ; 
and  in  which  also  the  accommodation  is 
null  (if  we  suppose  that  there  is  no  nega- 
tive accommodation,  that  is  no  muscular 
contraction  causing  a  diminution  of  refrac- 
tive power). 

States  of  refraction  have  been  divided 
into  three  principal  classes,  according  to 
the  position  of  the  far-point. 

1st.  Emmetropia,  in  which  the  far-point 
corresponds  to  |)arallcl  rays  and  is  at  an 
infinite  distance  in  front  of  the  eye. 

2d.  Myopia,  in  which  the  far-point  cor- 
responds to  diverging  rays,  and  is  at  a 
finite  distance  in  front  of  the  eye. 

3d.  JJi/pei-metropia,  in  which  the  far-point 
corresponds  to  rays  already  converging, 
and  may  be  considered  to  be  at  a  finite  dis- 
tance behind  the  eye. 

It  is  also  to  be  noticed  that  in  emmetro- 
pia the  principal  focus  or  focus  of  parallel 


rays  is  at  the  retina  ;  in  myopia  the  focus  of 
parallel  rays  is  in  front  of  the  retina,  so 
that  diverging  rays  are  required  in  order 
that  their  focus  may  be  at  the  retina  ;  and 
in  hypermetropia  the  focus  for  parallel  rays 
is  behind  the  retina,  so  that  raj's  already 
converging  are  required  in  order  that  their 
focus  may  be  at  the  retina. 

The  difference  in  the  far-point  is  thought 
to  be  generally  due  to  a  difference  in  the 
length  of  the  eye,  measured  antero-poste- 
riorly  from  near  the  middle  of  the  cornea 
to  the  macula  lutea,  rather  than  to  a  differ- 
ence in  the  refractive  power  of  the  system 
of  cornea  and  lens,  the  myopic  eye  having 
been  found  longer  than  the  emmetropic, 
and  the  hypermetropic  shorter. 

But  in  astigmatism,  in  which  the  refrac- 
tive power  is  different  in  the  same  eye  in 
different  planes  passing  through  the  antero- 
posterior axis,  this  difference  must  lie  in 
tlie  refractive  apparatus  proper  ;  and  in 
such  case  the  myopic  meridian  is  stronger, 
more  refractive  than  the  emmetropic,  be- 
cause it  requires  more  refractive  power  to 
bend  diverging  rays  to  a  focus  on  the  re- 
tina than  to  bend  parallel  rays  to  the  same 
focus.  Similarly,  the  hypermetropic  me- 
ridian is  weaker,  less  refractive  than  the 
emmetropic.  Bearing  in  mind  that  a  con- 
cave glass  diminishes  the  refractive  power, 
and  that  a  convex  increases  it,  it  may  be 
said  that  the  strongest  meridian  in  astigma- 
tism requires  less  artificial  addition  to  its 
refractive  power  than  the  weakest. 

We  may,  also,  even  when  comparing  to- 
gether different  eyes,  consider  the  myopic 
eye  as  relatively  more  refractive  than  the 
emmetropic  ;  relatively  to  the  object  to  be 
attained,  the  bringing  of  the  rays  from  a 
point  at  a  given  distance  in  front  of  the 
respective  eye  to  a  focus  on  its  retina,  and 
looking  to  the  strength  of  the  glasses  to  be 
required  for  this  purpose. 

Supposing  both  eyes  adapted  for  their 
respective  far-points,  an  eye  with  myopia 
f'ij  requires  no  glass  to  see  at  10  inches, 
while  an  emmetropic  eye  to  see  at  this  dis- 
tance would  require  a  convex  glass  f\  ; 
that  is,  is  relatively  weaker  than  the  myo- 
pic eye  by  the  amount  of  the  myopia. 

Also,  in  the  same  circumstances  a  hy- 
permetropic eye  would  require  a  convex 
glass  j'jy  and  in  addition  the  glass  to  correct 
the  hypermetropia  ;  that  is,  is  relatively 
weaker  than  the  emmetropic  by  the  amount 
of  the  hypermetropia. 

It  may  be  noticed  that  eyes  not  emme- 
tropic are  included  under  the  term  ame- 
tropic. 

In  investigating  any  case  which  presents 
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itself  for  treatment,  we  must  determine  the 
far-point,  because  the  presence  of  myopia, 
or  of  liypcrnietropia,  would  furnisli  import- 
ant elements  to  be  considered  in  the  diag- 
nosis and  treatment.  The  far-point  may 
be  determined  by  trying  tiic  jKitient's  vi- 
sion with  glasses,  or  by  examining  the  eye 
witii  the  oplithalmoacopc.  In  using  tlie 
former  method  it  is  to  be  remembered  tliat 
the  far-point  corresponds  to  the  minimum 
of  refractive  power. 

Ilence  the  rule,  to  find  the  strongest  con- 
vex or  weakest  concave  which  gives  the 
best  vision  for  distant  objects.  The  eye 
will  then  be  reduced  to  its  minimum  of  re- 
fractive power,  because  seeing  through  the 
glass  of  the  most  power  (the  glass  and  the 
eye  together  being  just  equal  to  the  power 
required  to  bend  parallel  rays  to  a  focus  on 
the  retina).  The  eye  will  then  bo  adapted 
for  the  rays  which  emerge  from  the  glass  ; 
this  we  know,  because  the  vision  is  at  its 
maximum.  The  point  of  origin  of  these 
rays  is  the  far-point. 

We  thus  learn  that  the  eye,  when  reduc- 
ed to  its  minimum  of  refractive  power,  is 
adapted  for  certain  rays — those  which 
emerge  from  the  auxiliary  lens,  and  from 
which  the  far-point  is  easily  inferred.  That 
the  eye  is  so  adapted  appears  from  the  fact 
that,  with  these  rays  entering  it,  vision  is 
at  its  maximum. 

To  test  the  acuteness  of  vision  we  make 
use  of  letters  of  different  sizes.  We  seek  the 
strongest  convex  or  weakest  concave  which 
gives  the  maximum  of  vision.  Of  several 
convex  glasses  giving  equally  good  and 
the  maximum  vision,  we  select  the  strong- 
est for  the  determination  of  the  far-point ; 
and  of  several  concaves,  the  weakest. 

In  testing  the  vision  with  glasses  to  de- 
termine the  far-point,  the  ocular  media  are 
supposed  clear,  otherwise  irregular  refrac- 
tion may  interfere  with  the  delinitcoess  of 
the  result. 

The  accommodation  is  also  supposed  to 
be  reduced  to  zero  ;  this  state  is  promoted 
by  letting  the  patient  look  at  dktaul  test 
objects  ;  also  by  trying  successively  strong- 
er and  stronger  convex  glasses  till  the 
strongest  are  found  with  which  the  maxi- 
mum of  vision  is  obtainable,  or  by  tr^'ing 
weaker  and  weaker  concave,  till  the  weak- 
est are  found  with  which  the  maximum  of 
vision  is  obtainaijle. 

Tlie  accommodation  might  be  paralyzed 
by  applying  the  sulphate  of  atro[)ia  to  the 
conjunctiva,  but  the  result — the  dazzling 
and  inability  to  see  near  objects  distinctly 
• — inconveniences  and  often  alarms  the  pa- 
tient.    It  may  also  be  mentioned  that  atro- 


pine has  been  thought  by  some  or  suspect- 
ed to  have  induced  attacks  of  glaucoma  in 
eyes  previously  disposed  to  it. 

Bearing  in  mind  the  above,  suppose  that 
an  eye  sees  distant  objects  heller  with  no 
glass  than  with  any  convex,  and  a.s  ivell  as 
with  any  concave  ;  if  the  vision  is  propor- 
tional to  the  age  of  the  patient  (it  being  re- 
membered that  the  acuteness  of  vision  dimi- 
nishes with  years),  the  eye  is  then  em?n<'/ro- 
pic.  If  the  vision  is  less  than  normal  to  the 
age  of  the  patient,  we  must  look  for  some 
cause  not  remediable  by  spherical  glasses, 
such  as  astigmatism  or  disease  of  the  in- 
ternal membranes,  &c.  Opacities  of  the 
media  are  supposed  absent.  For  such  in- 
vestigation recourse  must  be  had  to  the 
ophthalmoscope,  by  means  of  which  we 
may  also  obtain  independent  information  as 
regards  the  refraction. 

Again,  if  the  eye  sees  distant  objects 
best  through  a  convex  lens,  and  if  vision  is 
normal,  then  the  eye  is  hypermetropic.  If 
vision  is  not  normal,  we  must  look  as  before 
for  the  cause.  If  the  eye  has  sufficient  ac- 
commodation to  neutralize  the  hyperraetro- 
pia,  the  vision  with  the  convex  may  not 
measure  more  than  without  it ;  but  if  it 
measures  as  much,  and  if  it  is  normal,  wc 
infer  hj'permetropia. 

If  an  eye  witliout  opacities  of  the  media, 
and  with  its  accommodation  iiiactive,  sees 
distant  objects  heller  with  a  concave  than 
without,  myopia  exists.  Opacities  of  the 
media  often  exist  together  with  myopia,  in 
which  cases,  if  the  opacities  do  not  pre- 
vent, we  may  determine  the  refraction  by 
the  ophthalmoscope.  We  shall  sec,  later, 
that  an  eye  with  opacities  of  Ihe  media  m\g\\t 
see  better  in  the  distance  with  a  concave 
and  yet  not  be  mj'opic. 

We  measure  the  vision  by  the  smallest 
objects  which  the  eye  with  perfect  adjust- 
ment can  see  in  the  distance.  These  might 
be  dii]erent  for  different  eyes  and  for  the 
same  eye  at  diQcrent  times.  It  is  there- 
fore desirable  to  have  some  standard  ob- 
jects with  which  to  test  the  acuteness  of 
vision. 

It  is  found  that  an  eye  of  normal  visual 
acuteness  can  distinguish  letters  subtend- 
ing a  certain  angle  and  separated  hj  an  in- 
terval of  the  same  amount.  The  letters  of 
Snellen,  at  the  distances  which  designate 
them,  subtend  each  an  angle  of  5  minutes, 
the  separate  strokes  subtending  in  breadth 
an  angle  of  1  minute.  By  increasing  the 
size  of  the  letter  proportionally  to  its  dis- 
tance from  the  eye,  the  retinal  image  will 
remain  very  nearly  the  same. 

Snellen's  letters  marked  C  C  arc  ten  times 
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as  large  as  the  X  X.  The  letters  are  in 
size  proportional  to  the  distances  designat- 
ing them  and  at  which  a  normal  eye,  ac- 
commodated for  the  respective  distance,  is 
able  to  see  them  distinctly.  If  D  is  the 
greatest  distance  at  which  a  normal  eye 
can  see  certain  letters  distinctly,  and  if  an- 
other eye  must  approach  nearer  to  the  dis- 
tance d,  in  order  to  see  them  distinctly,  the 
vision  of  the  latter  eye  is  to  unity  as  d  is  to 
I).  Or,  if  an  eye  at  twenty  feet  cannot  see 
smaller  letters  than  X  L,  then  we  may  say 
roughly  (supposing  that  it  could  not  see  the 
letters  X  L  farther  oft'  than  twenty  feet), 
that  its  vision  is  to  unity  as  20  is  to  40, 
that  is,  as  the  greatest  distance  at  which  it 
can  see  the  letters  is  to  the  distance  at  which 
it  should  normally  be  able  to  see  them. 

The  acutcness  of  vision  varies  with  the 
light.  Artificial  light  has  been  recommend- 
ed as  admitting  of  more  uniformity  ;  and, 
if  less  intense  than  bright  daylight,  it  would 
allow  the  pupils  to  dilate  more  and  so  ren- 
der more  manifest  any  defective  adjustment, 
as  tins  latter  is  to  a  degree  remedied  by  a 
narrow  pupil. 

The  acuteness  of  vision  diminishes  with 
advancing  years.  At  forty  years  it  begins 
to  sink  rapidly,  about  as  follows  :  at  fifty 
years  having  diminished  about  one-fifth  of 
its  whole  amount ;  at  sixty  years,  one-third  ; 
and  at  eighty  years,  one  half. 

With  regard  to  the  determination  of  the 
far-point  by  the  ophthalmoscope,  it  must 
be  remembered  that  there  are  two  methods 
of  ophthalmoscopic  examination,  that  of 
the  upright  and  that  of  the  inverted  image. 
The  process  in  the  upright  is  as  follows  :  a 
point  of  the  fundus  oculi  illuminated  by 
light  reflected  from  the  ophthalmoscopic 
mirror  into  the  eye,  sends  out  rays  again 
through  the  ocular  media  into  the  air. 
Arrived  in  the  air,  they  will  have  directions 
such,  that  if  they  were  considered  as  pass- 
ing into  the  eye  instead  of  leaving  it,  they 
would  come  to  a  focus  at  the  same  point 
from  which  they  started.  These  directions, 
then,  if  wo  suppose  the  accommodation  in- 
active, will  depend  on  the  particular  re- 
fraction of  the  eye  under  examination. 
They  will  be  parallel  if  the  eye  in  question 
is  emmetropic  ;  they  will  be  convergent 
towards  the  observer  if  the  eye  is  myopic, 
and  divergent  if  it  is  hypermetropic. 

If  the  observer's  eye  is  emmetropic,  and 
adapted  for  its  far-point,  he  will  see  dis- 
tinctly without  assistance  of  any  glass  a 
picture  of  a  point  of  the  retina  of  the  ob- 
served eye,  if  the  latter  is  also  emmetropic 
and  adapted  for  its  far-point.  If  we  sup- 
pose several  points  of  the  retina  or  fundus 


oculi  under  observation  to  have  sent  out 
rays,  as  is  the  case,  the  observer  will  see 
an  upright  picture  of  them  ;  the  point  which 
is  above  will  appear  above. 

If  on  the  other  hand  the  eye  to  be  exam- 
ined were  myopic,  the  rays  from  the  fundus 
would,  when  arrived  in  the  air,  converge 
to  a  point  at  a  definite  distance  in  front  of 
the  eye.  The  supposedemmetropic  andnou- 
accommodating  observer,  if  near  to  the  pa- 
tient, between  the  patient's  eye  and  the 
point  to  which  the  rays  converge,  is  not 
then  adapted  for  the  converging  rays  ;  but 
with  the  assistance  of  an  appropriate  con- 
cave glass,  he  would  be  ;  and  an  upright 
image  might  be  seen  as  before. 

If,  again,  we  had  to  do  with  hypermetro- 
pia,  the  rays  from  a  point  of  the  fundus 
would,  when  arrived  in  the  air,  be  diverg- 
ing towards  the  observer  ;  and  the  emme- 
tropic observer  would  not  be  adapted  for 
these  diverging  rays,  except  by  accommo- 
dating, or  by  the  aid  of  an  appropriate  con- 
vex glass. 

Therefore,  if  we  suppose  the  eye  in  ques- 
tion to  exert  no  accommodation,  we  can 
infer  it  to  be  emmetropic,  myopic,  or  hy- 
permetropic, respectively,  according  as  the 
emmetropic  observer  accommodated  for 
parallel  rays  requires  in  order  to  see  dis- 
tinctly the  upright  image  no  glass,  a  con- 
cave or  a  convex.  The  strength  of  the 
glass  and  its  position  indicate  the  far  point. 

If  the  observer  or  patient  should  accom- 
modate during  the  examination,  it  is  equiv- 
alent to  an  alteration  of  refraction.  If  the 
observer  is  ametropia,  we  can  suppose  his 
ametropia  corrected  by  a  glass.  The  de- 
tails of  the  corresponding  changes  in  the 
examination  can  be  understood  with  some 
attention,  and  have  recently  been  described 
by  Dr.  Loring  in  English,  and  by  Dr. 
Mauthner  in  German. 

Another  means  of  recognizing  a  high  de- 
gree of  myopia  consists  in  using  simply  a 
mirror,  perforated,  or  with  the  central  part 
uncoated,  and  at  a  greater  distance  from 
the  patient  than  his  far-point ;  then  we  get 
an  inverted  image  of  a  portion  of  the  fun- 
dus, the  image  being  formed  in  the  air,  in 
front  of  the  eye,  at  the  distance  of  the  far- 
point,  supposing  the  accommodation  inac- 
tive. If  the  observer  then  moves  to  the 
rigJif,  the  image  seen  seems  to  move  lo  the 
lejfl ;  whereas,  if  the  eye  to  be  observed 
were  hypermetropic,  the  picture  seen  under 
similar  circumstances  would  be  upright, 
and  would  seem  to  move  in  the  same  direc- 
tion as  the  observer  moves  (to  the  right, 
or  the  left,  up,  or  down). 
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Aug.  8th. — Enlarged  and  Ilijpertrophied 
Stomach  ;  Gonlracied  Duodenum. — Dr.  G. 
C.  Shattuck  reported  the  case. 

The  patient  was  a  woman,  65  years  old, 
symptoms  of  di.sease  having  existed  for 
several  years.  Four  years  ago,  she  vomit- 
ed a  considerable  quantity  of  blood,  and 
afterwards  had  no  very  severe  symptoms 
till  December,  1869,  though  she  had  been 
three  times  during  the  interval  in  the  Sa- 
maritan Hospital,  for  cough,  irritable  sto- 
mach, &c.  Since  the  last  date  she  has  had, 
at  times,  attacks  of  vomiting,  very  severe 
in  April,  1870,  and  since  then  occurring 
more  or  less  nearly  every  day  ;  she  was  in 
the  City  Hospital  for  a  few  weeks  this 
summer,  and  finally  entered  the  Samaritan 
Hospital  July  8th,  and  died  there,  Aug.  3d, 
from  inanition.  There  was  considerable 
epigastric  pain  and  tenderness  at  times  in 
the  right  hypochondrium  ;  the  bowels  were 
constipated  ;  the  matter  vomited  consisted 
of  ingesta,  watery  fluid  and  chocolate-col- 
ored liquid  in  varying  quantities,  sometimes 
a  quart  at  once. 

The  stomach  was  enlarged  and  its  walls 
much  hypertrophied.  The  pyloric  orifice 
was  very  greatly  dilated  ("  beante"),  and 
two  fingers'  breadth  beyond  was  an  annu- 
lar and  extreme  contraction  of  the  duode- 
num, the  passage  through  the  intestine  at 
this  point  being  only  about  one  fourth  of 
an  inch  in  diameter.  The  large  intestine 
was  closely  adherent  to  the  duodenum,  and 
in  the  interior  was  an  apparent  loss  of  sub- 
stance corresponding  to  the  adhesion,  as  if 
ulceration  were  taking  place  as  a  prepara- 
tion for  perforation. 

Dr.  Jackson  thought  that  the  contraction 
of  the  duodenum  might  have  been  the  result 
of  a  chronic  ulcer,  to  which  this  portion  of 
the  intestine  is  liable  ;  and  he  referred  to  a 
case  of  ulcer  at  the  pylorus,  in  which  the 
contraction  was  as  great  or  even  greater — 
the  distention  of  the  stomach  being  per- 
fectly enormous.  The  condition  of  the 
large  intestine  he  especially  remarked  upon. 
When  preparations  are  being  made,  in  the 
course  of  disease,  for  an  opening  into  a 
cavity  that  is  lined  by  a  mucous  membrane, 
ulceration  or  a  destruction  of  the  tissues 
takes  place  upon  the  diseased  surface,  and 
at  a  properly  selected  point ;  and,  sooner 
or  later,  a  simihir  process  is  not  utifrequent- 
ly  set  up  upon  the  mucous  surface,  and  at 


a  corresponding  point.  Dr.  J.  has  seen 
cases  of  this  sort  where  there  was  disease 
of  the  gall  bladder  or  ducts,  and  nature 
has  evidently  intended  to  effect  an  opening 
into  some  portion  of  the  alimentary  canal. 
In  Dr.  Shattuck's  case,  the  duodenum  was 
nearly  closed  ;  and,  as  the  chyme  could  be 
got  rid  of,  mainly,  in  no  other  way,  it  was 
to  be  carried  directly  into  the  largo  intes- 
tine. In  thoracic  aneurism.  Dr.  J.  has 
several  times  seen  ulceration  upon  the  in- 
ner surface  of  tlie  oesophagus  or  intestines, 
and  corresponding  to  the  nearest  point  of 
the  diseased  cavity  ;  though  what  object 
nature  could  have  in  setting  up  a  process 
that,  when  completed,  would  result  in  the 
immediate  death  of  the  patient,  can  hardly 
be  imagined.  Cruveilhier  figures  sucli  a 
case  ;  but  Dr.  J.  knows  of  no  author  who 
has  made  any  general  remarks  upon  the 
above  pathological  fact. 

Dr.  Knight  thought  this  occurrence  might 
nearly  always  be  explained  by  some  inter- 
ruption or  other  modification  of  the  nutri- 
tion of  the  part,  as  in  the  case  of  aneu- 
rism, by  pressure  ;  this  be  thought  a  more 
philosophical  explanation. 

Dr.  John  Homans  agreed  with  Dr.  Jack- 
son ;  he  considered  it  a  remarkable  instance 
of  intelligence  in  nature. 

To  Dr.  Langsiaid  Dr.  Jackson  said,  the 
thickening  sometimes  noticed  about  these 
ulcers  consisted  of  a  thickening  of  the  or- 
dinary tissues  and  of  the  cellular  tissue 
outside,  as  in  any  condition  of  chronic  in- 
flammation. He  thought  ulcer  of  the  sto- 
mach was  not  specific  in  any  way,  merely 
an  ulcer  which  selects  for  some  unknown 
reason  a  certain  portion  of  the  stomach  and 
small  intestine. 

Aug.  22d — Deformity  in  the  Foetus,  ap- 
parently produced  by  Mental  Impression  on 
the  Mother.- — Dr.  Mixot  reported  the  case. 

A  respectable  married  woman,  early  in 
her  second  pregnancy,  while  riding  in  a 
street  car,  observed  a  man,  sitting  oppo- 
site, who  had  lost  all  the  fingers  of  one  of 
his  hands.  She  afterwards  related  the  cir- 
cumstance to  a  lady  (who  reported  the 
facts  to  Dr.  Minot),  saying  she  feared  her 
child  would  be  deformed.  The  child,  born 
at  the  full  period,  and  healthy,  had  no  fin- 
gers on  one  of  its  hands,  the  thumb  alone 
being  perfect,  thus  exactly  resembling  the 
mutilated  hand  the  mother  had  seen. 

Aug.  2"2d. — Letter  from  Bagneres  de  Bi- 
gorre  and  Cauterels. — Dr.  Minot  read  the 
following  extracts  from  a  letter  from  Dr. 
Jeremiah  AVnirri.E,  of  Boston,  giving  an 
account  of  Bigorre,  and  of  the  mineral  wa- 
ters of  Cautcrcts,  in  the  Pyrenees,  places 
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much  resorted  to  by  invalids  with  affections 
of  the  chest  and  other  diseases  : 

"  I  went  in  June  to  Cauterets,  about  40 
miles  from  Pau,  where  I  took  the  waters 
and  baths  for  nearly  a  month.  While  there, 
I  studied  their  effects  on  various  diseases, 
as  closely  as  I  could.  I  had  occasion  to 
know  intimately  some  cases,  and  more  or 
less  of  a  good  many  others,  and  I  am  con- 
vinced that  the  waters,  applied  with  judg- 
ment, may  be  of  the  very  greatest  benefit, 
especially  in  many  cases  of  pulmonary  dis- 
ease. In  my  own  case  [pleurisy],  their  ef- 
fect was  certainly  excellent,  and  every  case 
1  saw  was  more  or  less  benefited. 

"  The  waters  are  alkaline  and  sulphu- 
rous, varying  in  temperature  from  20"  to 
53",  Centigrade  (68"  to  127"4,  Fahrenheit), 
and  different  springs  seem  to  suit  different 
cases,  even  of  the  same  diseases.  Before 
I  had  taken  the  waters  ten  days,  I  did 
what  I  had  not  done  since  December — ■ 
slept  equally  well  on  both  sides  ;  and,  for 
the  first  time  in  six  months,  had  an  appe- 
tite for  my  dinner,  and  was  able  to  walk  to 
my  spring,  a  mile  and  a  half,  up  hill,  with- 
out being  used  up  for  all  day. 

"  I  have  seen  the  effects  of  these  waters 
on  other  cases  of  pleurisy,  and  on  many 
cases  of  different  stages  of  tuberculosis. 
The  effect  of  a  judicious  course  of  the  wa- 
ters seems  to  be  to  aid  very  materially  in 
breaking  down  the  old  adhesions,  and  ab- 
sorbing the  morbid  thickening  of  the  mem- 
branes, in  the  first  disease,  and  helping  to 
cicatrize  cavities  in  advanced  cases  of  the 
second,  and  of  producing  some  effect  in 
early  cases,  which  certainly  improves  the 
respiration,  and  equally  certainly  is  of 
great  general  advantage.  That  the  waters 
have  a  great  reputation  you  will  judge 
from  the  fact  that,  through  the  months  of 
July  and  August,  there  are  often  5000,  and 
on  the  average  4000  people  in  a  little  town 
where  there  are  but  1100  indigenes,  and 
where  the  only  attraction  beyond  a  few 
days  is  the  water.  That  they  do  all  that 
those  whose  interest  it  is  to  '  write  them  up ' 
claim,  is,  of  course,  absolutely  false.  That 
they  do  very  serious  harm,  if  applied  to  the 
■wrong  cases,  or  if  given  without  fixed  rules, 
is  certainly  true.  I  saw  one  or  two  cases 
of  brisk  hasmoptysis  from  taking  them  after 
very  recent  congestion,  and  from  my  own 
experience  I  found  that  an  over-dose  made 
mischief  at  once.  I  knew  what  I  was  about, 
and  only  took  over-doses  as  experiments, 
I  risked  two  tumblers  at  one  time,  and 
found  the  whole  world  growing  black,  and 
my  sight  leaving  me  withiu  half  an  hour, 
and  my  nose  {onlif  the  nose,  fortunately), 
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bleeding  briskly.  A  foot-bath  at  full  tem- 
perature for  half  an  hour  set  me  right  again, 
and  after  a  second  trial  I  thought  I  knew 
what  I  wanted  in  regard  to  the  strength  of 
the  water.  This,  however,  was  the  strongest 
spring,  and  I  found  myself  more  suscepti- 
ble than  usual  to  the  effects  of  the  water. 
A  full  glass,  however,  at  a  time,  is  consid- 
ered the  maximum  dose — this  repeated  two 
or  three  times  a  day. 

"  The  benefit  in  some  cases  that  I  have 
seen,  of  whose  previous  history  I  knew 
something  already,  has  been  most  marked 
and  gratifying.  Notwithstanding  what  I 
had  heard  of  them,  I  had  but  little  confi- 
dence that  the  waters  deserved  a  tithe  of 
what  is  claimed  for  them  ;  but  my  own  ex- 
perience, and  as  close  observation  as  I 
could  give  for  a  month  to  their  effects,  have 
very  much  modified  my  opinion,  and  I  shall 
follow  the  cases  with  which  I  have  become 
acquainted  with  the  greatest  interest. 

"  Cauterets,  I  should  say,  is  too  high 
[3254  feet  above  the  sea]  for  most  cases  of 
advanced  phthisis,  and  scarcely  suitable 
for  any  except  during  the  months  of  July 
and  August.  It  is  a  beautiful  spot,  but, 
aside  from  the  beauty  of  its  scenery,  does 
not  offer  much  in  the  way  of  pleasant  dis- 
traction. It  is  surrounded  on  all  sides  by 
very  high  mountains,  and  the  basin  in 
which  it  is  situated  is  in  no  place  more 
than  from  a  quarter  of  a  mile  to  half  a  mile 
wide.  Prom  its  height  and  situation  the 
change  from  noonday  temperature  to  that 
of  the  evening  and  night  is  very  great. 
After  passing  the  middle  of  the  day  in  as 
little  clothing  as  the  law  would  be  content 
with,  one  is  always  glad  of  an  overcoat  at 
night,  and  in  case  of  a  storm  a  fire  becomes 
a  necessity.  You  will  see  how  much  cars 
would  be  requisite  to  guard  against  such 
changes  for  a  long  time,  and  how  few 
would  be  willing  to  take  that  care.  As  for 
myself,  I  felt  better  from  the  moment  I  ar- 
rived there,  as  I  always  do  in  a  higher  re- 
gion ;  and  being  rendered,  as  all  are,  very 
sensitive  to  changes  of  temperature  by 
the  use  of  the  waters,  which  act  largely  on 
the  skin,  I  never  stirred,  scarcely  even 
at  noonday,  without  an  overcoat,  and  so 
escaped  colds.  In  regard  to  the  waters,  I 
repeat,  I  am  more  and  more  convinced  of 
their  efficacy,  as  I  watch  my  own  case  and 
several  others  which  have  been  all  summer 
under  my  eye. 

"  We  are  now  [July  24th]  settled  in  Bi- 
gorre  [elevation,  1760  feet  above  the  sea], 
just  in  the  edge  of  the  Pyrenees,  where  we 
have  full  benefit  of  the  delicious  niountaia 
air,  and  cool  evening  breeze  which  invaria- 
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bly  follows  the  rather  warm  day.  Our  bal- 
cony overlooks  a  number  of  pretty  gfardens, 
with  the  Pyrenees  just  beyond,  which  look 
cool  and  comfortable  even  in  the  hottest 
days.  In  the  daytime  the  mercury  often 
ranges  from  80°  to  90"  Fahrenheit,  but  one 
would  never  imagine  it  without  consulting 
the  thermometer,  for  the  heat  is  perfectly 
dry,  and  the  air  never  dead  or  oppressive. 
The  heat  here  does  not  seem,  either,  to  pro- 
voke the  excessive  thirst  wliich  we  feel  in 
our  summer  weather  at  home.  The  eve- 
nings and  nights  are  invariably  cool,  and 
for  the  most  part  perfectly  dry,  so  that  one 
can  enjoy  the  freshness  without  danger. 
This  place  is  a  favorite  summer  residence 
for  many  who  pass  their  winters  at  Pau,  or 
along  the  Mediterranean.  There  are  many 
who  pass  the  whole  year  here,  for,  though 
lacking  many  of  the  advantages  of  Pau,  yet 
the  winter  is  comparatively  mild,  and  at 
that  season  the  living,  especially  in  the 
item  of  rent,  is  very  cheap.  It  is,  I  should 
say,  about  the  best  summer  climate  possi- 
ble, not  only  for  invalids,  but  for  every 
body  else.  The  place  is  dull,  to  be  sure, 
doubly  dull  in  these  times  of  war  ;  yet 
there  is  enoughgoingonto  keep  one  awake 
most  of  the  day,  and  quite  enough  for  any 
place  the  resort  of  invalids.  But  if  it  is 
dull,  it  is  pretty,  and  the  air,  though  often 
hot,  is  never,  or  almost  never,  enervating. 
The  neighborhood  of  the  mountains  keeps 
it  fresh  and  changing.  I  have  seen  the 
mercury  higher  than  80°  only  once  for  a 
few  hours,  when  everyone  called  the  day 
unusually  hot,  though  I  suffered  no  incon- 
venience, as  the  air  was  perfectly  dry." 

Oct.  24th. — Epidermic  Engrafting. — Dr. 
Porter  gave  a  brief  history  of  this  new 
process,  and  exhibited  a  patient  on  whom 
he  had  done  the  operation. 

The  operation  is  one  first  introduced  by 
M.  Keverdin,  an  interne  in  one  of  the  Paris 
hospitals,  for  promoting  the  healing  of  ul- 
cerated surfaces  by  engrafting  upon  them 
small  pieces  of  healthy  epidermis.  The 
operation  consists  in  cutting  from  any  part 
of  the  healthy  skin,  with  the  knife  or  scis- 
sors, small  pieces  of  epidermis,  implicating 
as  little  as  possible  the  vascular  layer  of 
the  skin,  and  planting  these  in  small  inci- 
sions made  in  the  granulations  and  strap- 
ping them  into  place  by  adhesive  plaster. 
After  a  few  days,  var3-ing  from  seven  (7 )  to 
fourteen  (14),  if  the  engraftings  are  suc- 
cessful, small  islands  of  epidermis  appear, 
which  increase  in  every  direction,  and  thus 
materially  diminish  the  time  which  would 
otliciwise  be  required  for  the  healing  of 
such   surfaces,   and  in  all   probability   the 


contraction  which  results  from  cicatrization 
of  large  granulating  surfaces.  The  first 
reported  case  which  I  can  Cnd  is  one  by 
M.  See,  reported  at  the  Imperial  Society  of 
Surgery  at  Paris,  June  Ist,  1870,  and  pub- 
lished in  the  Gazette  Ilebdomadaire  July 
22  ;  another,  in  the  Lancet  July  9th,  a  case 
by  Mr.  Pollock,  of  St.  George's  Hospital, 
London.  The  case  which  I  have  to  present 
to  the  Society  to-night  does  not,  I  am 
aware,  fully  illustrate  all  that  may  be 
claimed  for  the  operation,  as  it  is  one  of 
varicose  ulcer  of  the  leg,  which  would  have 
probably  quickly  recovered  under  proper 
treatment  without  the  engrafting ;  but  it 
does  prove — and  this  is  the  point  to  which 
I  would  especially  call  the  attention  of  the 
Society,  what,  so  far  as  I  am  able  to  learn, 
has  not  been  tried  before,  vis;. — thai  these 
engraftings  can  be  made  successfully  upon 
ulcers  of  the  lower  extremity,  and  the  patient 
allowed  to  walk  about  and  work  during  the 
process  of  healing.  Before  giving  the  his- 
tory of  the  case,  I  would  mention  one  ex- 
ceedingly interesting  fact  connected  with 
the  new  growth,  mentioned  to  me  by  Mr, 
Pollock,  that  for  some  weeks  there  is  no 
sensation,  but  after  that  time  this  is  gradu- 
ally established,  apparently  showing  that 
at  first  there  is  a  want  of  nervous  supply 
to  the  new  growth. 

The  patient  was  a  man,  aged  56  years  ; 
he  had  an  ulcer  of  three  months'  duration 
on  the  internal  aspect  of  the  leg,  a  little 
above  the  malleolus,  3  inches  by  2  inches 
in  size,  and  a  varicose  condition  of  the  leg. 
Oct.  4th. — Two  small  pieces  of  skin  were 
inserted  and  strapped  into  place.  Oct.  7th. 
— Strap  removed,  and  no  appearance  of 
pieces.  Oct.  llth. — Strap  removed;  one 
small  island  appearing,  twice  as  large 
as  the  head  of  a  pin.  Ulcer  healing 
from  edges.  Oct.  14th. — The  small  island 
has  extended,  and  has  bridged  a  third  of 
the  transverse  diameter  of  the  ulcer.  Pa- 
tient states  that  he  does  his  regular  work 
every  day.  Oct.  18th. — The  ulcer  still 
healing  from  the  edges,  and  the  island  is 
no  longer  an  island,  there  being  a  strong 
bridge  of  skin  uniting  it  to  the  outside  edge 
of  the  ulcer.  Oct.  24th. — The  ulcer  is  al- 
most completely  bridged  across  and  still 
healing  from  edges. 

Dr.  CoouDGE  also  exhibited  a  patient  on 
whom  he  had  tried  this  method  of  inducing 
cicatrization.  The  man  had  suffered  for 
twent}'  years  from  ulcers  of  the  leg,  which 
had  healed  under  proper  treatment  and 
broke  out  again.  Wlien  he  entered  the 
Massachusetts  General  Hospital,  there  was 
one  extensive  ulcer  occupying  a  large  part 
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of  the  anterior  surface  of  the  leg  above  the 
ankle  ;  under  proper  tre;itment  this  dimi- 
nished in  size,  leaving  an  ulcer  six  inches 
by  four,  which  vrould  not  heal,  and  for  the 
last  six  weeks,  though  the  patient  was  con- 
fined to  bed,  no  improvement  had  taken 
place.  Oct.  2d,  Dr.  Coolidge  applied  a 
blister  to  the  sound  skin,  and  just  before  it 
had  risen  punctured  some  small  vesicles 
and  drew  the  epidermis  from  oft'  the  rete 
mucosum  ;  then,  by  means  of  a  small  for- 
ceps pincing  the  raw  surface  up,  he  remov- 
ed a  layer  comprising  all  the  rete  mucosura 
and  engrafted  it  into  one  of  the  granula- 
tions of  the  ulcer  ;  he  also,  with  his  scal- 
pel, scraped  the  surface  of  the  blister  and 
spread  upon  the  ulcer  the  cells  which  were 
immediately  over  the  papilloe  and  cutis. 
This  operation  was  performed  ten  to  twelve 
times  and  the  ulcer  immediately  strapped  ; 
the  plaster  was  not  removed  for  ten  days, 
when  a  few  doubtful  spots  were  seen  on 
the  surface  of  tiie  ulcer,  which  had  consi- 
derably diminished  in  size.  It  was  again 
strapped,  and  ten  days  afterwards — twenty 
days  after  the  last  operation — the  plaster 
was  again  removed,  and  there  was  seen  an 
undoubted  island  of  new  epidermis  in  the 
middle  of  the  ulcer,  and  several  white  spots 
in  tiie  new  skin  surrounding  it,  which  he 
considered  to  be  the  other  engrafted  points. 

Oct.  24th. — Suppuration  of  the  Frontal 
Sinus. — Dr.  Hodges  reported  the  case.  It 
occurred  in  a  man,  48  years  old,  and  had 
commenced,  without  known  cause,  four- 
teen years  ago.  The  accompanying  pain 
in  the  forehead  had  been  intense  at  times, 
and  was  always  relieved  by  a  discharge  of 
pus  from  the  nostril.  About  eight  years 
ago,  a  fluctuating  swelling  formed  over  the 
sinus,  beneath  the  integument  of  the  fore- 
head, and  this  was  punctured  with  a  lancet 
a  few  months  before  the  patient  was  seen 
by  Dr.  H.  Pus  was  evacuated,  and  the 
swelling,  which  persisted,  had  continued 
to  discharge  ever  since.  On  laying  the 
abscess  freely  open,  a  single  small  orifice, 
through  the  frontal  bone,  communicated 
with  the  cavity  of  the  sinus.  The  sinus 
was  trephined  and  found  to  contain  a  large 
amount  of  very  ofiensive  pus.  No  necrosed 
bone  was  detected.  The  operation  was 
followed  by  great  relief.  Dr.  Ilodges  spoke 
of  the  rarity  of  this  affection,  the  occasional 
presence  of  air  in  the  frontal  tumor,  and 
the  possibility  of  the  inflamed  sinus  open- 
ing into  the  cavity  of  the  cranium,  or  ex- 
citing inflammation  of  the  meninges  of  the 
brain. 

Deniigerous  Cyst. — Dr.  Ilodges  exhibited 
two  teeth,  a  canine  and  a  bicuspid,  removed 


from  a  dentigerous  cyst,  which  had  devel- 
oped at  the  side  of  the  lower  ma.xilla,  in  a 
boy  ten  years  old.  The  cyst  had  been  but 
four  months  in  forming.  The  external  wall, 
which  was  thin  and  parchment  like,  on 
being  excised  permitted  the  easy  extraction 
of  the  misplaced  teeth.  Dr.  Hodges  re- 
marked that  this  was  the  third  specimen 
of  this  somewhat  infrequent  abnormity 
which  he  had  exhibited  to  the  Society. 

Oct.  24th. — Restoration  of  the  Membrana 
Tympani  after  its  almost  complete  Destruc- 
tion from  chronic  Inflammation. — Dr.  J.  0. 
Green,  Jr.,  reported  the  case. 

A  man,  aged  40,  in  good  health,  except 
marked  tendency  to  nasal  catarrh,  had  suf- 
fered from  otorrhoea  on  the  right  side  from 
childhood,  the  result  of  which  had  been  a 
periostitis  of  the  meatus,  which  had  nearly 
closed  that  passage  with  hyperostoses,  and 
an  almost  complete  loss  of  hearing  on  that 
side.  Some  eighteen  months  ago,  without 
any  known  cause  or  marked  symptoms, 
the  hearing  of  the  left  ear,  previously  good, 
began  to  be  impaired  ;  he  soon  became 
very  deaf,  and  a  discharge  began  from  that 
ear,  which  continued  till  August,  1869, 
when  I  first  saw  him. 

There  was  then  a  small  polypus  about 
the  size  of  a  pea  projecting  from  the  tym- 
panum through  a  perforation  in  the  poste- 
rior part  of  the  membrana  tympani,  with  a 
purulent  discharge.  The  polypus  was  re- 
moved by  the  wire  snare,  and  the  mem- 
brana tympani  could  be  then  seen  with  a 
large  irregular  perforation  on  the  posterior 
segment,  and  another  somewhat  smaller 
one  on  the  anterior  segment,  the  two  per- 
forations equal  in  extent  to  aliout  one-third 
of  the  whole  membrane.  The  remaining 
membrane  was  of  adull,  pure  white  through- 
out, exactly  resembling  macerated  epider- 
mis, and  in  only  one  spot,  on  the  edge  of 
one  of  the  perforations,  was  there  the  least 
sign  of  life. 

From  that  time,  although  the  otorrhoea 
was  gradually  checked,  the  perforations 
continued  to  enlarge  from  week  to  week, 
without  pain  or  other  symptoms,  the  mem- 
brane slowly  melting  away.  At  the  end  of 
three  months  there  was  only  a  narrow  bri- 
dle of  membrane  running  from  the  end  of 
the  manubrium  downwards  to  the  peri- 
phery and  a  small  triangular  portion  on 
each  side  of  the  hammer.  In  three  months 
more  this  bridle  had  disappeared,  the  two 
perforations  had  coalesced,  and  the  manu- 
brium lay  in  position  with  no  membrane  on 
either  side  of  it,  the  only  portion  left  being 
on  each  side  of  the  small  process  of  the 
hammer.     I  was  unable  to  discover  any  of 
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the  peripheric  portion  of  the  membrane, 
altlioiigh  the  result  woiihi  show  that  such 
must  have  remained.  The  mucoua  mem- 
brane of  the  tympanum  was  seen  to  be  red, 
slightly  swollen,  and  from  cold  it  exuded  a 
slight  discharge.  The  Eustachian  tube  was 
pervious  when  the  swelling  of  the  mucous 
membrane  was  least,  and  closed  when  it 
was  e.xtrerfie.  The  hearing  gradually  di- 
minished as  the  membrane  was  destroyed, 
till  the  raised  voice  could  he  heard  at  only 
two  feet,  and  the  watch  only  on  firm 
contact. 

This  condition  remained  till  about  three 
months  ago,  when  I  found  that  a  new  mem- 
brane had  begun  to  form,  and  this  has 
since  progressed  steadily  till  now,  as 
will  be  seen,  there  is  an  almost  complete 
restoration,  a  perforation  the  size  of  a 
pin-hole  only  remaining.  The  new  forma- 
tion sprang  from  all  the  edges  simultane- 
ously, from  the  periphery,  the  edges  of  the 
old  membrane,  and  from  the  sides  of  the 
manubrium  ;  it  gradually  extended,  form- 
ing a  crescent-shaped  opening  around  the 
manubrium,  and  this  closed  to  a  circular 
opening,  two  lines  in  diameter,  just  behind 
'the  lower  end  of  this  bone.  Up  to  this 
point  the  new  membrane  was  tense,  and 
exactly  in  the  position  and  on  the  plane  of 
the  normal  membrane  ;  from  here,  however, 
the  remaining  opening  seems  to  be  closing 
with  relaxed  cicatricial  tissue  which  col- 
lapses inwards.  The  otorrhcea  eutirely 
ceased  some  two  months  since. 

Examination  now  shows  a  firm  tense 
membrane  occupying  the  position  of  the 
normal  membrana  tympani ;  at  the  upper 
anterior  portion  the  projecting  end  of  the 
small  process  of  the  hammer  is  seen,  but 
the  manubrium  is  concealed  in  the  swollen 
membrane.  The  periphery  of  the  mem- 
brane is  grey,  as  in  a  thickened  membrana 
tympani,  while  the  tissue  more  recently 
formed  and  surrounding  the  small  perfora- 
tion is  still  swollen  and  slightly  red. 

Without  a  microscopic  examination,  it  is 
impossible  to  speak  of  the  histological  ele- 
ments of  this  tissue,  but  by  good  illumina- 
tion I  have  been  able  to  see  fibres  radiating 
from  the  periphery  towards  the  centre  as 
they  are  seen  in  the  normal  membrane. 

The  treatment  adopted  was  cauteriza- 
tion of  the  base  of  the  polypus  a  few  times 
with  the  solid  nitrate  of  silver  till  it  had 
been  destroyed,  syringing  often  enough  to 
keep  the  ear  clean,  the  instillations  of  vari- 
ous astringent  solutions,  sulphate  of  zinc, 
zinc  and  alum,  sulphate  of  copper,  and  the 
insufflation  of  powdered  alum.     During  the 


last  few  months  a  solution  of  sulphate  of 
copper,  gr.  ij.  to  the  ounce,  was  used  with 
intermissions  and  occasionally  a  few  drops 
of  muriate  of  ammonia,  gr.  x.  to  the  ounce, 
was  injected  through  the  Eustachian  tube 
by  means  of  the  catheter. 

The  hearing,  which  had  been  seriously 
affected,  has  greatly  improved,  but  is  still 
somewhat  variable,  probably  owing  to  a 
small  amount  of  mucus  occasionally  clog- 
ging the  action  of  the  ossicula.  A  large 
part  of  the  time  he  hears  "  as  well  as  he 
ever  did  in  his  life."  When  the  small  re- 
maining perforation  heals  so  as  to  exclude 
the  outer  air,  this  changeability  will  proba- 
bly cease. 

The  disease  was  a  marked  example  of 
chronic  inflammation  of  the  membrana  tym- 
pani, complicated  with  catarrhal  inflamma- 
tion of  the  tympanum,  as  described  and 
figured  by  Gruber  in  his  Ohrenheilkunde. 
The  case  is  interesting  from  the  very  per- 
fect restoration  of  the  membrane  after  such 
extensive  destruction,  and  it  is  this  to 
which  the  attention  of  the  Society  is  called. 

Oct.  24th. — Stricture  of  the  (Esophagus  ; 
a  small  pulmonary  cavity  surrounded  by 
dense  tissue  gives  rise  to  a  low-pitclied  blow- 
ing respiration. — Dr.  Knight  reported  the 
case. 

A  man,  50  years  of  age,  entered  one  of 
the  surgical  wards  of  the  City  Hospital  on 
the  29th  of  August  last,  on  account  of  dif- 
ficulty in  swallowing,  much  of  the  food 
being  thrown  back  without  reaching  the 
stomach.  He  said  that  the  diificulty  had 
existed  only  three  weeks. 

On  the  day  of  his  admission,  a  probang, 
one  and  a  half  inches  in  circumference, 
could  not  be  passed  with  such  force  as  it  was 
thought  justifiable  to  employ.  An  elastic 
catheter  was  passed,  however,  and  the 
stricture  was  reported  as  being  about  three 
inches  below  the  thyroid  cartilage  and 
moderately  tight. 

The  patient  stated  that,  two  years  before, 
he  had  been  bitten  on  the  lip  by  a  man  af- 
fected with  syphilis  ;  that  in  consequence 
he  had  a  sore  on  his  lip  of  several  weeks' 
duration,  followed  in  a  short  time  by  a 
"sore"  upon  the  penis,  swelling  in  the 
groin,  "sores"  about  the  anus,  sore  throat 
and  falling  of  hair. 

He  had  no  pain  in  the  throat  and  had 
never  spit  up  any  bloody  matter.  In  the 
absence  of  signs  of  aneurism  or  other  tu- 
mor pressing  on  the  oesophagus,  the  stric- 
ture was  tiiought  to  be  due  to  cancer  or 
syphilis,  with  a  strong  inclination  to  the 
latter  diagnosis,  on  account  of  the  preced- 
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ing  history.     On  the  31st,  the  bougie,  one 
and  a  half   inches  in    circumference,  was 


On  the  10th  of  September  be  was  trans- 
ferred to  the  medical  side,  on  account  of 
severe,  constant  cough,  which  he  said  had 
existed  three  or  four  weeks.  He  could 
then  swallow  liquids,  soft-boiled  egg,  milk 
toast  and  wine  jelly. 

On  Sept.  11th,  examination  of  the  chest 
gave  me  the  following  signs  : — Relative 
dulness  on  percussion  in  right  clavicular 
region.  Considerable  bronchial  element  in 
the  respiratory  murmur  at  right  top,  front 
and  back,  perhaps  not  enough  to  be  neces- 
sarily morbid.  Occasional  dry  bronchial 
rales  throughout  chest. 

Sept.  25th,  examination  revealed  a  mark- 
ed change  in  the  physical  signs  at  the  apex 
of  the  right  lung.  On  percussion,  there 
was  tympanitic  resonance  in  clavicular  and 
Bubclavicular  regions,  cavernous  respiration, 
of  low  pitch,  and  bronchophonic  voice.  On 
the  26th,  respiration  was  at  times  stridulous. 
On  the  28th  and  29th,  swallowed  but  little 
if  any  liquid,  and  note  was  made  by  Mr. 
Spooner,  medical  house  ofiBcer,  that  "  what 
lie  took  seemed  to  pass  the  seat  of  stric- 
ture, but  after  ^taking  three  mouthsful  of 
liquid  he  regurgitated  nearly  the  whole,  if 
not  all  of  it.  Frobang  passed  down  throat 
as  readily  as  usual  through  the  stricture  at 
the  upper  part  of  the  oesophagus,  but  was 
arrested  about  ten  inches  from  the  lips, 
measured  on  probang.  The  patient  gradu- 
ally failed,  and  finally  succumbed  Oct.  3d." 

An  examination  of  the  body  was  made 
by  Dr.  \Vel)ber,  23  hours  post  mortem,  who 
reported  the  following  appearances  : — 

"In  the  oesophagus,  about  four  inches 
below  the  epiglottis,  was  a  fungous,  cauli- 
flower-like mass  nearly  filling  the  calibre  so 
as  scarcely  to  allow  the  finger  to  pass,  and 
fully  three  inches  long.  Above  the  main 
part  of  the  growth  were  several  small 
nodules  of  tlie  same. 

"  In  the  trachea,  at  its  bifurcation,  was 
a  mass  of  disease  half  an  inch  in  diameter. 
On  right  of  trachea,  nearly  opposite  apex 
of  lung,  was  a  mass  of  disease  which  in- 
volved the  pleura,  if  not  the  lung.  Neigh- 
boring glands  much  enlarged.  Under  the 
microscope,  the  growth  appeared  to  be  epi- 
thelial. Right  lung  at  apex  very  firmly 
adherent,  lung  tissue  being  torn  in  its  re- 
moval. Cavity  at  apex,  of  the  size  of  a 
pigeon's  egg.  A  part  of  cavity  contained 
gangrenous-smelling  pus.  Surrounding 
lung  tissue  consolidated.  The  tissue 
around  the  cavity  seemed  consolidated 
from   inflammatory  actiou.     The   apex  was 


firmly  adherent  to  the  morbid  growth,  and 
there  was  a  nodule  of  almost  cicatricial 
hardness  at  that  spot,  near  the  border  of 
the  cavity.  A  section,  examined  micro- 
scopically, showed  only  inflammatory  pro- 
ducts." 

Dr.  Knight  said  that  the  case  was  par- 
ticularly interesting  to  him,  as  it  showed 
that  even  a  small  cavity  with  rigid  ivalls 
could  give  rise  to  a  low-pitched  cavernous 
respiration.  Dr.  K.  said  that  many  good 
auscultators  denied  altogether  that  this 
low-pitched  blowing  respiration,  which  was 
nothing  like  the  bronchial,  and  which  could 
only  be  confounded  with  the  normal  vesi- 
cular murmur,  was  indicative  of  a  cavity. 
It  is  admitted,  however,  by  Walsh,  Flint 
and  DaCosta,  and  an  appreciation  of  it  is 
implied  in  Barth  and  Roger. 

Dr.  Jackson  and  Dr.  VVebber  were  of  the 
opinion  that  the  lung  disease  was  not  of 
the  same  nature  as  that  in  the  oesophagus. 


UrMcalaub  Siir()ical|ounm(. 


Boston  :  Thursday,  November  24,  1870. 
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The  season  has  now  come  for  good,  ear- 
nest, hard  work  for  those  members  of  the 
profession  who  are  willing  to  lay  aside,  for 
a  time,  the  scalpel  and  the  pill-box,  and 
take  up  the  book  and  the  pen  for  mental 
improvement  and  study.  Our  request  for 
aid  a  few  weeks  ago  was  met  with  remarks 
on  the  hot  weather,  and  the  inability  for 
any  mental  application  experienced  by  our 
brethren  ;  and,  indeed,  we  felt  indisposed  to 
urge  our  friends,  while  ourselves  suffering 
from  the  inclemencies  of  the  summer.  But 
now,  the  cooler  weather  puts  vigor  into 
our  bodies  and  adds  vital  force  to  our 
minds  ;  and  writers  of  medical  works  and 
of  the  more  ephemeral  periodical  literature 
should  feel  moved  to  use  the  pen  for  the 
illustration  of  their  own  thoughts  and  the 
good  of  the  profession. 

Our  medical  literature  contains  a  great 
deal  of  trash — let  us  start  with  that  dictum 
— and  how  are  we  to  get  rid  of  it  ?  As  Edi- 
tors, we  constantly  find  ourselves  obliged 
to  wade  through  many  bushels  of  chaff  in 
the  medicil  jturnala  of  the  day  for  the  few 
grains  of  whe.it  conceal'  d   somewhere  in 
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its  depths,  and  we  feel  constantly  impelled 
to  inquire  why  this  article  was  written  or 
that  book  put  forth,  to  mystify  the  truths 
which  we  need  all  possible  light  to  illumi- 
nate. We  cannot  fail  often  to  sec  the  utter 
professional  ignorance  which  all  the  sophis- 
try of  words  cannot  conceal  ;  we  cannot 
help  feeling  that  the  practice  of  a  brother 
must  be  very  limited  and  his  opportunities 
of  investigation  very  confined,  when  he  is 
forced  to  magnify  some  apparently  very 
common  malady  into  a  "unique  case"; 
the  veil  of  a  cunningly  related  case,  to 
which  Dr.  X.  has  been  called,  is  generally 
too  thin  to  conceal  from  an  experienced 
eye  the  charlatanry  of  his  advertising,  a 
veil  which,  like  the  coa  vestis,  serves  only 
to  make  more  manifest  that  which  it  can- 
not conceal.  Altogether  there  is  a  great 
deal  of  trash  in  our  medical  literature. 

A  good  medical  article  or  book  should 
start  with  certain  well  grounded  principles  ; 
sound  truth  for  its  basis,  a  thorough  know- 
ledge of  the  subject  under  treatment,  in  its 
author's  mind,  a  clear  and  concise  method 
of  putting  it  into  language,  in  a  style 
which  shall  be  attractive  to  the  mind  of  the 
average  physician.  Could  we  but  find  these 
characteristics  in  all  the  works  of  the  pro- 
fession, we  might  with  pride  call  ours  a 
learned  profession,  and  our  literature  in  its 
way  might  hold  equal  rank  with  the  living, 
inspiring  words  of  the  pulpit  and  the  forum. 

Truth  cannot  exist  in  the  medical  book 
without  it  is  first  found  in  the  writer ;.  a 
knowledge  of  the  subject  cannot  be  attained 
without  actual  professional  study  and  inves- 
tigation. Behind  that  we  need  higher  and 
higher  qualifications  in  our  schools  before 
giving  the  medical  degree,  and  still  farther 
back  we  should  look  for  a  more  advanced 
standard  of  preliminary  education.  Indeed, 
in  this  last  view  of  the  matter,  we  feel  our 
Medical  Schools  are  behind  the  day.  When 
they  are  willing  to  require  the  more  ele- 
vated attainments  which  the  growing  age 
demands,  before  granting  their  license  to 
practice  ;  when  they  are  disposed  to  de- 
mand as  a  starting  point  a  more  thorough 
mental  and  literary  training,  then,  and  not 
till  then,  may  we  look  for  good  authors  and 
good  members  of  a  learned  profession. 


We  are  merely  hinting  at  suggestions 
winch  we  wish  might  guide  our  anthoi' 
brethren  :  but  if  such  suggestions  as  these 
had  but  presented  themselves  to  the  medi- 
cal authors  of  the  past  score  of  years,  we 
should  have  had  less  chaff  and  more  wheat  ; 
less  of  the  roar  of  the  cannon  and  scream  of 
the  shell,  and  more  of  the  precision  of  the 
rifle  ;  fewer  tons  of  ore,  and  more  ounces 
of  the  precious  metal ;  less  volumes  of 
words,  and  more  pages  of  truths. 

We  cannot  refrain  in  conclusion  from 
quoting  a  wise  criticism  from  a  memorial 
article  in  the  Edinburgh  Medical  Journal 
for  August,  on  a  distinguislied  member  of 
our  profession,  lately  deceased.  The  au- 
thor says : 

"  Syme's  '  Principles  of  Surgery  '  is  also 
in  many  respects  a  very  remarkable  book. 

"Firstly,  The  fifth  and  last  edition  is 
smaller  than  the  first. 

"  Secondly,  It  is  very  brief;  not  an  un- 
necessary word  is  inserted.  The  whole 
object  of  the  book  is  to  give  only  what  in- 
formation is  needed,  in  as  Tew  and  simple 
words  as  possible.  It  reminds  one  of  Mr. 
Syme's  lectures,  in  which  his  only  object 
seemed  to  be  to  give  the  maximum  of  in- 
struction in  the  minimum  of  words. 

"  Thirdly,  It  is  written  in  plain,  simple 
English,  and  contains  not  a  slovenly  phrase 
or  an  ill-constructed  sentence. 

"Fourthly,  It  encourages  the  reader  to 
think  and  reason  for  himself,  and  shows 
how  the  treatment  of  the  infinite  varieties 
of  disease  are  all  based  on  a  few  broad  and 
safe  principles,  and  thus  escapes  the  snare 
of  burdening  the  memory  with  masses  of 
antiquated  quotation,  or  crude  novelties  of 
treatment.  Ilence  its  wonderful  popularity 
and  freshness.  It  is  old,  but  not  stale. 
Syme  might  have  put  on  its  title  page  the 
motto  lately  used  by  one  of  his  most  dis- 
tinguished pupils  : — 

'  Non  hrpothescs  condo,  non  opiniones  veiidito, 
Quod  vidi,  scripsi.' " 


Iodide  of  Potassium  ly  Asthma.  Messrs. 
Editors, — Much  has  been  said  and  written 
in  past  years  upon  the  merits  and  demerits 
of  the  Iodide  of  Potassium  in  Asthma. 
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And  of  late,  I  notice,  a  writer  has  been 
treating  the  subject,  and  regards  its  appli- 
cation as  more  especially  appropriate  to 
bronchial  asthma ;  he  relates  a  case  iu 
which  he  exhibited  the  drug  in  large  and  oft 
repeated  doses,  with  complete  success,  for 
that  time,  but  failed  most  signally  with 
this  treatment  in  a  future  attack  of  the  same 
patient,  soon  after. 

Now,  sir,  I  am  not  disposed  to  criticize 
that  writer's  views  of  the  disease,  or  his 
practice,  for  be  is  evidently  ou  the  right 
track  and  in  good  season. 

But  I  think  he  is  in  too  much  hurry,  and 
treats  the  patient  with  too  large  doses,  and 
repeats  them  too  often  ;  he,  in  fact,  feeds 
his  patient  with  a  powerful  and  potent 
remedy  too  rapidly,  faster  than  the  system 
can  appropriate  it ;  and  hence  the  absorb- 
ents and  secornents  are  to  a  certain  extent 
over-charged,  surfeited,  and  perhaps  for 
a  time  paialj'zed  ;  and  in  the  future  have 
either  no  desire  for  that  kind  of  stimulus, 
or  are  unable  to  receive  it. 

It  has  been  my  painful  privilege  and  ex- 
perience to  know  much  of  this  disease  for 
a  period  of  over  fifty  years,  by  personal 
acquaintance.  I  inherit  it  as  an  heir-loom 
from  two  generations  before  me  ;  and  by 
that  same  law  of  transmission,  it  outcrops 
again  in  the  one  which  follows  me.  I  have 
met  the  disease  in  most  or  all  of  its  phases, 
in  my  own  person  and  in  the  sick  room, 
and  have  treated  it  in  all  its  forms  ;  the 
dry,  the  humid,  the  spasmodic  or  bronchial, 
and  the  more  fearful  emphysema.  I  say 
more  fearful,  because  the  conditions  of  this 
disease  are  such  as  to  render  it  of  greater 
duration,  equally  or  more  distressing,  and 
affording  no  hopes  of  cure,  and  but  little 
prospect  of  relief. 

I,  too,  have  often  administered  this  drug, 
and  like  the  writer  alluded  to,  have  met 
with  varied  effects,  but  think  I  have  sel- 
dom found  a  case  where  it  lost  its  effect  so 
absolutely  or  so  soon,  although  such  in- 
stances may  occur. 

In  my  own  case,  although  constitutional, 
it  is  bronchial,  spasmodic  and  nervous.  I 
have  used  the  remedy  for  years,  to  be 
counted  by  tens,  perhaps  by  twenties.  And 
yet  it  has  never  failed  me,  and  is  thus  far 
ever  sure  to  be  a  remedy  of  inestimable 
value  on  every  occasion  of  attack  ;  but  I 
never  give  such  large  doses,  seldom  more 
than  five  grains  a  day,  and  that  at  bedtime. 
And  if  threatened  or  attacked,  this  quan- 
tity taken  in  the  evening  usually  insures 
me  a  night  of  comfortable  rest,  with  ability 
to  resume  my  daily  labor  on  the  following 


day.  But  I  do  not  repeat  the  dose  unless 
the  attack  is  also  repeated  ;  and  here,  it 
seems  to  me,  is  the  cause  of  the  succesB  ia 
one  case  and  of  the  failure  in  the  other,  for, 
surely,  I  have  ever  found  it  a  most  valua- 
ble remedy  for  myself  and  others  thus  af- 
fected. Nor  do  I  find  its  benefits  apply  to 
the  bronchial  form  only,  but  regard  it  as  an 
available  and  reliable  remedy  in  other  forms 
also,  and  in  none  have  I  found  it  to  fail 
completely,  unless  in  that  peculiar  form  or 
stage  when  the  diaphragm  is  seemingly 
flexed  and  immovable  like  a  sheet  of  iron 
across  the  trunk,  and  the  patient  in  a  gasp- 
ing state. 

Here  the  iodide  does  fail,  and  here,  if 
ether  or  chloroform  affords  no  relief,  reme- 
dies are  of  little  use. 

J.  P.  Whittemore,  M.D. 

Eaverhill,  November,  1870. 


Admission  to  the  Massachusetts  Medi- 
cal Society. — We  had  thought  that  the  in- 
formation contained  in  the  Journals  of  the 
past  few  weeks  was  sufficient  to  settle  the 
exact  position  of  the  Society  in  regard  to 
admissions.  As  an  answer  to  numerous 
inquiries,  however,  we  are  requested  to 
state  that,  at  present,  no  one  can  enter  the 
Massachusetts  Medical  Society  without  exa- 
mination. The  Board  of  Censors  for  Suf- 
folk District  and  for  the  Society  at  large  will 
meet,  according  to  the  By-Laws,  on  the 
days  succeeding  the  examinations  in  the 
Medical  Department  of  Harvard  University, 
and  on  the  Thursday  preceding  the  annual 
meeting  of  the  Society,  at  the  house  of  the 
Secretary,  Dr.  B.  Joy  Jeffries,  15  Chestnut 
street,  Boston,  at  4  o'clock,  P.M.;  also  at 
10  o'clock,  A.M.,  on  the  day  and  at  the 
place  of  the  annual  meeting  of  the  Society. 


Herpes  Ophthalmicus. — B.  T.  Vernon 
{St.  Bartholomew's  Eosp.  Rep.,  IV.,  1868) 
speaks  of  cases  of  Herpes  Ophthalmicus. 
All  parts  of  the  fifth  nerve  may  be  affected 
either  isolated  or  in  combination.  Neural- 
gia may  occur  solely  or  together,  with 
herpetic  eruptions  on  the  ej-e-ball  and  its 
surroundings  (phlyctenular  ophtiialmia  and 
herpes  zoster  frontalis);  but  also  paralytic 
affections  of  some  branches  of  the  oculo- 
motor nerve  are  observed  simultaneously, 
and  this  may  be,  perhaps,  only  a  curious 
coincidence,  but  also  in  causative  relation 
with  the  affection  of  the  trophic  or  sensi- 
tive functions  of  the  fifth  pair. — Medical 
Record. 
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Long  Island  College  Hospital — Xew  Hos- 
pital Building. — We  learn  that  the  Regents  of 
the  Long  Island  College  Hospital,  Brooklyn, 
N.  Y.,  finding  their  present  accommodations  "in- 
sufficient, are  engaged  in  the  erection  of  a  new 
building,  to  be  completed  and  ready  for  the  re- 
ception of  patients  l)y  the  1st  of  March  ensuing. 
The  new  wing  will  be  about  150  feet  front  and 
three  stories  high,  and  is  to  be  constructed  on  the 
most  approved  principles  of  modern  hospital 
structures.  Part  of  it  will  be  occupied  as  an  am- 
phitheatre and  operating  room. 

Biographical  Dictionary  op  Deceased 
American  Physicians. — Dr.  J.  M.  Toner,  of 
AVashington,  D.  C,  is  desirous  of  obtaining  in- 
formation which  will  aid  him  in  the  publication  of 
a  Biographical  Dictionary  of  Deceased  American 
Physicians.  The  work  is  already  in  a  state  of 
considerable  forw.ardncss,  and  is  designed  to  con- 
tain a  biographical  sketch  of  every  deceased  prac- 
titioner of  regular  medicine,  from  the  earliest  set- 
tlement of  our  country  to  the  present  time. 

Hundreds  of  physicians  have  died  in  different 
parts  of  the  United  States,  after  devoting  a  long 
and  useful  life  to  their  profession,  of  whose  exist- 
ence and  labors  there  is  no  record.  This  should 
not  be  so.  The  want  of  a  work  furnishing  an 
outline  of  the  lives  of  American  physicians  has 
long  been  felt;  and  that  the  project  meets  the 
approbation  of  the  profession  and  of  the  relatives 
oi'  deceased  medical  men,  has  already  been  evinced 
by  valuable  contributions  from  different  parts  of 
the  country. 

The  success  of  the  undertaking  must  obviously 
depend,  in  a  great  measure,  upon  the  cooperation 
of  the  medical  profession,  and  such  relatives  and 
acquaintances  of  deceased  physicians  as  may  have 
it  in  their  power  to  communicate  the  essential 
information. 

Diphtheritic  Paralysh. — Dr.  Leiibe  reports 
a  case  (Arch.  f.  Klin.  Med.),  in  which,  in  addi- 
tion to  the  loss  of  motor  power,  there  were  low- 
ering of  the  sensibility  of  the  skin  and  complete 
loss  of  sensation  in  the  mucous  membrane  of  the 
larynx  above  the  free  border  of  the  vocal  cords  ; 
■whilst  coughing  was  excited  as  soon  as  a  sound 
was  passed  below  the  glottis.  The  difference  is 
explained  by  the  lower  part  being  supplied  by 
the  tracheal  branch  of  the  recurrent  as  well  as  by 
the  superior  laryngeal  nerve.  The  patient  was 
fed  for  ten  d.\v3  by  means  of  an  oesophageal  tube, 
and  treated  with  strychnine,  injected  subcutane- 
ously,  in  doses  of  one  twelfth  to  one  fourth  of  a 
grain  daily.  Tlie  improvement  was  rapid  in  all 
the  symptoms. — Dub.  Med.  I'icss  &  Circular. 

Optic  Neuritis. — Dr.  Hughlings  Jackson,  in 
cases  of  hemiplegia,  has  noticed  this  affection  in 
greater  frequency  in  connection  with  left-sided 
paralysis. 

In  lesions  of  the  encei)halon  or  meninges,  Bou- 
chut  believes  it  is  in  general  more  marked  in  the 
tye  corresponding  to  the  hemisphere  which  is 
more  seriously  affected ;  Dr.   Jackson,  however, 


denies  the  existence  of  any  relation  between  the 
side  of  the  brain  diseased  and  the  eye  affected. — 
N.  F.  Medical  Record. 

Nitrobenzole. — ^This  substance,  which  ope- 
rates as  a  narcotic  poison  in  vapor  as  well  as  in  a 
liquid  state,  may,  in  the  rapidly  fatal  cases,  pro- 
duce coma,  which  m.iy  be  mistaken  for  the  insen- 
sibility of  apoplexy.  But  the  poison  leads  quick- 
ly to  death  when  coma  has  been  induced,  and  is 
detected  by  its  strong  odor,  resembling  that  of 
bitter  almonds. — Da  Costa's  Diagnosis. 

In  the  eleven  medical  schools  of  London  433 
matriculants  have  been  registered  this  year. 


CoBHECTiON. — On  page  321,  second  column,  Uth  lino 
from  foot,  for  "  seems  "  read  semei. 


To  CoRRE8PO>f  DENTS. — CommunicatioDS  accepted  : — 
Tlie  Ague  Tlieory.— Death  from  Etiier. 


Books  and  Pamphlets  Received. — The  Transac- 
tions of  the  American  Medical  Association.  Vol.  XXI. 
1870.  Pp.  612.— Constitution  and  By-Laws  of  the  Medi- 
cal Library  and  Journal  Association  of  Nen-  York.  Pp. 
16. — Transactions  of  tlie  Medical  Society  of  the  State  of 
^ycst  Virginia.  Pp.  82.— Syphilis  of  the  Nervous  System. 
By  E.  L.  Keyes  M.D.,  Bcllevue  Hospital,  New  York. 
Pp.  44. — On  the  Uses  of  Wines  in  Health  and  Di-sease. 
By  Francis  E.  Anstic,  M.D.,  F.R.C.P.,  Editor  of  the  Lon- 
don Practitioner.  New  York.  Pp.  84.— The  Illnstrated 
Annual  of  Phrenology  and  Physiognomy  for  1871.  By 
S.  R.  AVells,  Editor  of  the  Phrenological  Journal  and 
Life  Illustrated.    Pp.  70. 


M.vERiED, — In  this  city,  Nov.  18th,  Dr.  George  Faulk- 
ner to  Miss  Abbie  S.  Adams. 

Deaths  in  fifteen  Cities  and  Towns  of  Massachusetts 
Jor  the  week  ending  Nov,  19,  1870. 
Cities  and  Ko.  of 

"~     "  Prevalent  Diseases. 

Consumption  ....  49 
Croup  and  Diphtheria  .  13 
Scarlet  fever  ....  10 
Typhoid  fever  ....  9 
Pneumonia  ....  12 
Dysentery  &  Diarrhoea     8 


Charlcstown    . 

.     14 

Worcester   .    . 

.    17 

Lowell      .     .    . 

.    .  17 

Milfoid   .    .    .    . 

.      4 

ChcL-ea     .    .    . 

2 

Cambridge  .    .    . 

.     14 

Salem  .... 

.     .    6 

Lawrence    .    .    . 

.     15 

Springfield    .    . 

.    .    7 

.5 

Taunton   .    .    . 

.     .    2 

Newburvport     . 

.    .     2 

Fall  River     .     . 

.     .  IS 

Haverhill    .    .    . 

.      2 

Georoe  Drrbt,  M.D., 
Secretary  of  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday, 
Nov.  12th,  103.  Males,  5o  ;  females,  4S.  Accident,  3— 
apoplexy,  2 — inflammation  of  the  bowels,  1 — broncliitis, 
5— inflammation  of  the  brain,  2 — congestion  of  the  brain, 
I — clise:i,-e  of  the  brain,  1— burned,  1— cancer,  3 — con- 
sumption, 25 — convulsions,  1 — cyanosis,  2 — debility,  3 — 
diarrhoea,  2 — dropsy  5 — dropsy  of  brain,  1 — drowiied,  1 
—dysentery,  1 — diphtheria,  l^pilepsy,  1 — erysipelas, 
2— scarlet  fever,  6— typhoid  fever,  2— gastritis,  1— dis- 
ease of  heart,  5— di-icase  of  the  kidneys,  2— disease  of 
the  liver,  2 — inllanunation  of  the  lungs,  5 — old  age,  4 — 
panily>i>^,  2 — purpura.  1— prematiu-e  birth,  1 — puerperal 
tlisea-^i',  I — ^calili'il,  1 — suicide,  1 — tetiiuus,  1 — unknown, 
3 — whoupiug  euugit,  I. 

Under  5  years  of  age,  32— between  5  and  20  years,  8 
— between  20  and  40  years,  23— between  40  and  00  vcnrs, 
19— alH)ve  CO  years,  21.  Born  in  the  United  States',  67 — 
Ireland,  26 — otlicr  places,  10. 
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MEDICAL  NOTES  UPON  THE  ABORIGINES 
OF  ALASKA. 

Read  before  the  Ohstetrical  Society,  Oct.  8th,  1870,  by 
D.  F.  Lincoln,  M.D.,  Boston. 

Before  reading  these  "Notes,"  I  would 
beg  leave  to  acknowledge  my  indebtedness 
to  Mr.  W.  II.  Dall,  who  was  so  kind  as  to 
communicate  them  verbally  to  me,  and  who 
is  my  sole  authority  for  the  statements  here 
made.  But  few  of  the  facts  here  given  are 
to  be  found  in  his  work  upon  Alaska.  Mr. 
Dall  was  in  the  closest  personal  relation 
for  many  months  with  the  Indians  of  the 
Yukon  River,  from  its  mouth  to  Nukluka- 
hyet,  a  distance  of  about  600  miles.  With 
the  Innuit  (Eskimo)  he  was  in  less  frequent 
contact. 

Infanticide. — The  country  is  incapable  of 
feeding  a  large  number  of  people,  living  in 
the  savage  condition.  The  chase  and  the 
fishery,  as  practised  by  them,  furnish  a  very 
limited  sustenance,  and  they  have  no  other 
source  of  food.  An  Indian  knows  how 
much  provision  he  can  expect  to  collect  in 
a  year;  beyond  this  amount  he  cannot  go, 
and  if  his  family  grows  beyond  the  limit 
of  food-production,  he  naturally  reasons, 
"  Better  let  one  live  than  two  starve,"  and 
as  a  practical  inference  he  proceeds  to  de- 
stroy his  superfluous  infant.  This  is  done 
by  exposure.  The  foundling  is  sometimes 
picked  up  by  strangers,  and  brought  up 
with  care  and  kindness.  But  it  is  not  fair 
to  charge  them  with  a  want  of  natural  af- 
fection ;  they  are  very  kind  to  their  chil- 
dren when  living,  and  take  good  care  of 
them.  A  girl-baby  (as  among  the  Chinese) 
stands  a  much  greater  chance  of  being 
exposed  than  a  boy. 

Children,  though  treated  affectionately, 
are  not  longed  for.  As  an  almost  invaria- 
ble rule  they  are  healthy,  and  do  not  ap- 
pear to  perish  from  the  complaints  usually 
incident  to  infancy.  Their  diet  at  first  is 
exclusively  the  mother's  milk,  but  when 
they  reach  the  age  of  five  or  six  months 
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they  are  allowed  a  piece  of  fat  meat  to 
suck.  Farinaceous  food,  the  bane  of  civil- 
ized infancy,  is,  of  course,  out  of  the  ques- 
tion with  them.  They  sometimes  die 
from  an  insufficiency  of  nutriment ;  for 
overwork,  hunger  and  poverty  will  dry  up 
the  breast  even  of  an  Indian  woman,  espe- 
cially if  she  be  rather  advanced  in  age. 
Mr.  Dall  noticed  a  few  cases  of  convul- 
sions, one  resulting  fatally  ;  they  occurred 
at  from  six  to  fourteen  months  of  age,  and 
were  referable  to  no  apparent  cause  except 
indigestion. 

Fecundity. — The  largest  Indian  family 
Mr.  D.  ever  knew  comprised  six  children. 
It  is  a  universal  rule,  both  with  Indian  and 
Innuit,  that  the  family  is  small  ;  it  general- 
ly numbers  from  one  to  three  children,  and, 
beside  this,  an  extraordinary  proportion  of 
their  women  are  barren.  He  is  unable  to 
suggest  the  slightest  explanation,  either  of 
the  infecundity  or  the  barrenness  ;  unless, 
perhaps,  the  excessive  toil,  and  the  occa- 
sional starvation  to  which  they  are  liable, 
be  considered  as  causes. 

Abortion. — He  does  not  know  of  its  oc- 
currence as  an  accidental  affair ;  and  as 
to  intentional  abortion,  or  intra-uterine 
foeticide,  it  is  not  practised  by  the  Indians. 
The  Innuit,  however,  sometimes  cause  ex- 
pulsion of  the  foetus  at  about  the  fourth 
month,  by  forcibly  kneading  and  compress- 
ing the  uterus  between  the  hands.  He  has 
known  of  two  or  three  such  cases.  As  to 
the  use  of  instruments,  such  as  bodkins  or 
wires,  the  Indians  are  entirely  too  timid  to 
venture  upon  such  experiments.  But  a 
curious  and  remarkable  exception  to  this 
timidity  deserves  mention  here.  It  was 
the  case  of  an  Indian  who  was  in  imminent 
danger  of  death  from  retention  of  urine, 
owing  to  a  stricture.  After  the  retention 
had  lasted  two  days,  as  a  last  resort  they 
took  him  and  performed  perineal  section, 
cutting  open  the  uretlira  by  way  of  the 
prostate.  Their  surgery  had  at  least  this 
recommendation,  that  it  saved  the  patient  ; 
Mr.  D.  saw  him  a  number  of  months  later, 
in  the  enjoyment  of  good  health.  He  was 
informed  that  the  section  was  made  in  the 
median  line,  but  they  used  no  staff.  They 
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do  not  know  of  any  mode  of  preventing 
conception.  Ue  is  enaliled  to  speak  with 
confidence  upon  pointH  of  tliis  ROit,  because 
he  lived  for  months  in  Indian  fashion,  with- 
out meeting'  a  single  white  man  ;  and  be- 
cause tiiey  have  not  tlie  idea  of  concealing 
anytiiing  of  what  we  call  delicate  matters. 
A  woman's  confinement,  for  example,  is  not 
a  reason  for  excluding  any  visitor,  male  or 
female,  who  may  choose  to  look  on. 

Confinement. — As  has  been  remarked, 
there  is  no  myt^tory  at  all  made  of  the  act 
of  parturition.  Mr.  D.  has  himself  wit- 
nessed the  entire  process,  from  the  com- 
mencement of  pain  till  after  delivery,  and 
it  did  not  last  over  half  an  hour.  Indeed, 
they  are  usually  sick  a  much  less  time. 
He  has  seen  a  woman  leave  a  dog  train,  to 
which  she  was  attached,  go  behind  the 
bushes,  and  within  half  an  hour  rejoin  the 
company,  her  new-born  baby  in  her  arms. 
When  at  home,  the  woman  goes  into  a 
separate  hut  to  be  confii)ed.  Another  wo- 
man accompanies  her;  the  accouchee  then 
gets  on  her  hands  and  knees,  while  the  ac- 
coucheuse kneels  behind  her,  holding  a  piece 
of  wood  as  large  as  a  broomstick  in  her 
hands.  This  stick  is  passed  over  the  belly 
BO  as  to  bear  fairly  upon  the  centre  of  the 
■womb ;  the  nurse  then  pulls  with  both 
hands,  with  all  her  might,  while  the  patient 
holds  back  and  pulls  herself  in  the  contrary 
direction.  The  baby  comes  very  soon  in 
answer  to  this  rather  urgent  persuasion. 
A  wooden  trough,  stuffed  with  moss,  stands 
between  the  mother's  knees,  all  ready  to  re- 
ceive him.  Ue  is  taken  up,  washed  with 
their  invariable  substitute  for  soap — stale 
urine — and  wrapt  in  a  rabbit  skin.  Disa- 
greeable as  is  this  liquid  soap,  it  certainly 
does  its  cleansing  work  as  well  as  that 
manufactured  by  civilized  men.  The  cord 
is  tied  in  two  places,  and  cut  between 
The  child  is  put  directly  to  the  breast,  and 
almost  invariably  finds  his  proper  suste- 
nance there  at  the  first  trial.  The  adult 
head  is  often  asymmetrical,  either  from  the 
mode  of  assisting  delivery,  or  some  other 
unexplained  reason. 

The  woman  always  gets  up  in  a  very 
short  time  ;  Mr.  D.  has  known  but  one 
•woman  who  lay-in  as  long  as  two  days, 
and  in  her  case  it  was  on  account  of  other 
sickness. 

They  do  not  suffer  from  uterine  com- 
plaints after  childboaring.  [In  this  respect 
they  present  a  striking  contrast  with  cer- 
tain of  the  Indians  of  the  Northwestern 
United  States.]  These  remarks  on  child- 
bed have  a  general  application  to  the  In- 
nuit  as  well  as  to  the  Indians. 


Indians  generally  arc  destitute  of  forti- 
tude in  bearing  even  sliglit  pain.  But  in 
confinement,  there  docs  not  seem  to  be  any 
actual  pain  to  complain  of. 

Puherlij,  itc. — Mr.  D.  "  hardly  thinks  he 
ever  knew  a  case  of  tlie  occurrence  of 
menstruation  under  14  years."  From  M  to 
17  is  the  usual  age  with  them.  They  mar- 
ry when  full-grown  in  stature.  As  to  the 
age  of  cessation  of  the  menses,  it  ia  liardly 
possible  to  make  a  statenjcnt,  inasmuch  as 
the  Indians  do  not  know  their  own  ages 
with  any  sort  of  accuracy,  and  their  ap- 
pearance is  no  guide  whati'ver. 

Carriage — consists  simply  in  taking  a 
wife  and  living  with  her.  Among  the  In- 
galick  Indians  there  is  a  great  horror  of  in- 
cest, and  they  extend  the  notion  of  kinship 
so  far  as  to  exclude  even  fourth  or  fifth 
cousins  from  marrying  or  any  sexual  rela- 
tions. These  Indians  are  continent,  rela- 
tively to  those  of  the  Koyukon  tribe 
and  others  further  east ;  yet  even  among 
them  a  married  woman  is  hardly  thought 
less  of  from  the  fact  of  her  having  too  easy 
virtue.  If  she  goes  astray  her  husband 
boats  her,  but  the  man  is  not  usually  med- 
dled with  ;  it  is  considered  the  woman's 
fault,  as  it  was  in  the  case  of  Adam  I 


CHRONIC  SYNOVITIS  TREATED  BY  TAP- 
PING THE  JOINT  AND  PAINTING  THE 
KNEE  WITH  TINCTURE  OF  IODINE. 

By  John  Homans,  M.D.,  Snrgeon  to  the  Boston  Dis- 

peus.irv,  the  Carney  Hospital,  and 

The  Childrens'  Hospital. 

S.  S.,  a  pedlar,  36  years  old,  presented  him- 
self at  the  Dispensary  October  6th,  1870. 
His  left  knee-joint  was  greatly  distended 
with  synovial  eflusion,  and  measured  four 
or  five  inches  more  than  the  right.  He 
gave  the  following  history  of  his  case  : 

One  year  ago,  without  known  cause,  his 
left  knee  swelled  and  incommoded  him  for 
three  or  four  days,  and  then  got  better. 
Since  that  time  he  has  had  three  or  four 
attacks,  lasting  from  two  days  to  a  week  ; 
but  the  present  attack,  which  began  three 
months  ago,  has  been  more  severe  than  any 
of  the  former  ones  ;  the  knee  has  steadily 
increased  in  size,  obliging  the  patient  to 
lay  by  once  in  a  while  for  a  day  or  two. 
Lately  he  has  had  great  difficulty  in  walk- 
ing, and  great  pain  at  night,  preventing 
sleep. 

On  examination,  the  left  knee-joint  was 
found  to  measure  about  five  inches  more 
than  the  right,  and  was  distended  with 
fiuid,  probably  synovial.  Later  in  the  day 
I  etherized   him   at  his  home,   tapped    the 


PRESBYOPIA. 


355 


joint  with  a  small  trocar  on  its  outer  aspect, 
at  a  point  about  five  inclies  from  the  ex- 
tremity of  the  outer  condyle,  and  drew  ofl' 
twelve  ounces  of  clear,  brownish,  rather 
ropy  lluid.  The  joint  was  tightly  ban- 
daged, and  the  patient  kept  in  bed  for  four 
days  ;  there  was  entire  relief  to  the  pain, 
no  inflammatory  symptoms,  nor  any  con- 
stitutional disturbance.  On  October  12th, 
he  began  to  paint  the  joint  with  tincture 
of  iodine,  as  tlie  effusion  seemed  to  be  in- 
creasing again.  Tlie  next  day  he  began 
to  attend  to  liis  business,  and  has  contin- 
ued to  do  so  since.  On  October  29th,  the 
loft  knee  measures  half  an  inch  more  than 
the  right ;  there  is  only  a  little  fluid  in  the 
joint,  and  walking  five  hours  a  day  causes 
no  more  uneasiness  in  one  knee  than  in  the 
other. 


DEFECTS    OF    OCUL.\R    REFRACTION,  &c. 

CContinued  fiom  page  343.) 
Lectuke  III.  Part  II. — Preifbyopia. 
We  have  hitherto  glanced  at  the  principal 
p-eneral  features  of  tlie  subject.  It  is  now 
time  to  look  at  some  of  the  special  defects 
which  ma}'  be  presented  to  the  practitioner 
for  treatment.  The  most  frequently  occur- 
ring of  these  is  presbyopia. 

Presbyopia  results  from  a  diminution  of 
the  accommodation.  This  diminution  pro- 
gresses physiologically  with  advancing- 
years,  and  depends  on  changes  in  the  lens- 
substance,  which  becomes  harder  with  age. 
The  accommodation  begins  to  diminish  in 
early  life.  This  takes  place  in  all  eyes,  but 
the  emmetropic  eye  presents  the  typical 
form  of  presbyopia.  The  effect  of  this  dimi- 
nution must  be  to  remove  the  near-point 
farther  from  the  eye,  so  that  an  object  can 
no  longer  be  distinctly  seen  at  so  short  a 
distance  as  previously.  According  to  the 
position  of  the  far-point,  that  is,  according 
as  whether  the  eye  is  hypermetropic,  emme- 
tropic or  mj'opic,  tliis  progressive  diminu- 
tion of  the  accommodation  will  make  itself 
felt  earlier  or  later  in  life.  In  enimetropia 
the  effect  begins  to  be  felt  for  the  most  part 
at  about  the  age  of  45  years,  when,  as  is 
well  known,  many  persons  read  easier  by 
pushing  off  the  book  a  little  farther  than 
the  distance  to  whicli  they  have  previously 
been  accustomed.  Such  an  eye  may  see 
well  in  the  distance. 

We  must,  however,  remember  that  at 
about  the  age  of  fifty  years  there  occurs  a 
receding  of  the  far-point  so  that  an  origi- 
nailj'  emmetropic  eye  becomes  slightly  hy- 
permetropic.    This  so-called  hypermetropia 


acqmsita  gradually  increases  so  as  to  attain 
at  80  years  the  degree  of  from  ^\  to  ^\y. 

The  gradual  change  in  the  accommoda- 
tion is  minutely  described  by  Bonders.  la 
youth  the  emmetropic  eye  "  sees  small  ob- 
jects, by  preference  and  without  percepti- 
ble tension,  at  a  distance  of  about  six  inches. 
At  a  later  period,  this  distance  becomes 
greater.  *  *  *  Thus  the  time  approaches 
that  close  reading  and  working  are  attend- 
ed with  difficulty.  Presbyopia  thus  an- 
nounces itself.  Seldom  do  we  hear  at  the 
same  time  that  work  fatigues.  The  com- 
plaint is  rather  that  vision  is  not  accu- 
rate, &c." 

Presbyopia  being  an  affection  of  the  ac- 
commodation, limits  the  range  of  distinct 
vision,  but  does  not  diminish  the  acutenesa 
of  vision.  The  latter  should  be  normal  to 
the  age  of  the  person  ;  otherwise  we  must 
look  for  some  other  defect  besides  what  is 
remediable  by  spherical  glasses,  such  as  as- 
tigmatism, opacities  of  the  media,  or  dis- 
ease of  the  fundus  oculi,  &c.  If  we  desig- 
nate a  patient  as  presbyopic,  without  fur- 
ther statement,  we  understand  him  to  be 
emmetropic,  or  at  the  most  as  having  hy- 
permetropia acquisita,  and  suppose  him 
free  from  other  disease  or  defects  of  the 
eye.  If  hypermetropia,  myopia,  astigma- 
tism, or  any  disease  of  the  eye  were  pre- 
sent, it  should  be  stated,  being  more  im- 
portant than  the  simple  limitation  of  the 
range  of  accommodation. 

We  must,  in  considering  any  particular 
case,  remember  other  affections  which 
cause  the  binocular  near-point  to  recede  ; 
such  as  insufficiency  of  the  interni,  or  weak- 
ness of  the  accommodation  resulting  from 
disease,  as  after  diphtheria,  scarlatina,  mea- 
sles, or  after  haemorrhage,  and  also  glauco- 
ma. Hypermetropia,  if  present,  must  be 
recognized,  as  it,  also,  indirectly,  affects 
the  near-point. 

"  The  term  presbyopia  is,  therefore,  to 
be  restricted  to  the  condition  in  which,  aa 
the  result  of  the  increase  of  years,  the  range 
of  accommodation  is  diminished,  and  the 
vision  of  near  objects  is  interfered  with." 

As  the  diminution  of  the  accommodation  . 
has  been  going  on  from  an  early  period  of 
life,  the  question  naturally  suggests  itself, 
when  shall  it  be  considered  that  the  defect 
called  presbyopia  begins  ?  In  the  case  of 
enimetropia,  it  might  be  said  to  commence 
when,  from  the  cause  mentioned,  a  person 
begins  to  have  difficulty  in  reading  or  sew- 
ing, or  the  like  near  work,  at  the  distance 
to  which  he  has  previously  been  accustom- 
ed, but  finds  it  easier  when  the  work  is 
farther  off.     Donders  defines  it  to  begin  in 
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emnietropia  when  the  binocular  near-point 
is  aR  far  off  as  8  inches.  We  must  distin- 
guish between  the  near-point  and  the  read- 
ing distance.  Tiie  latter  must,  of  course, 
be  farther  off  (if  there  is  any  extent  of  range 
of  accommodation  at  all)  than  the  near- 
point,  for  the  etTort  of  accommodation  can- 
not be  maintained  for  a  long  time  at  its 
maximum. 

Donders  measures  the  amount  of  the 
presbyopia  by  the  lens-interval,  to  use  such 
an  expression,  between  the  binocular  near- 
point  and  the  point  8  inches  distant  from 
the  eye  ;  that  is,  the  lens  which  would 
bend  rays  from  a  point  at  8  inches  distance 
to  directions  as  if  thoy  came  from  the  near- 
point.      For    instance,    suppose    the   near- 


point  at  12  inches.  Then  the  amount  of 
presbyopia  is  conventionaUy  ^  —  -j^j-,  equal  to 
2^.  As  the  standard,  8  inches,  is  arbitrary, 
this  measure  of  presbyopia  is  less  impor- 
tant than  that  of  the  degree  of  myopia,  or 
of  hypermetropia. 

With  regard  to  the  remedy  for  presbyo- 
pia it  consists,  as  is  known,  in  appropriate 
convex  glasses.  Wo  have  seen  that  the 
selection  of  the  glass  must  depend  in  part 
upon  trial.  Donders  gives  in  a  table  "  the 
empirical  result  :  what  glasses  are  re- 
quired at  different  ages  in  emmetropia, 
with  normal  acuteness  of  vision  and  accom- 
modation, for  writing,  and  for  reading  ordi- 
nary type." 


Focal  Distance  of  Glasses 

a 

required. 

d 

6              1               e 

Distance  of 

Age. 

In  present  E.       In  original  E. 

Distinct  Vision. 

R' 

Pi 

48 

60 

60 

14 

60 

10 

50 

40 

40 

14 

40 

12 

55 

30 

28 

14 

30 

12 

5S 

22 

20 

13 

22 

12 

60 

18 

16 

13 

18 

12 

62 

14 

12 

13 

14 

12 

65 

13 

10 

12 

13 

11 

70 

10 

7-5 

10 

10 

10 

75 

9 

6-5 

9 

9 

9 

78 

8 

5-5 

8 

8 

8 

811 

7 

4-5 

7 

7 

7 

I  have  written  in  columns  h  and  c  the 
focal  distance  of  the  glass  instead  of  1  di- 
vided by  the  focal  distance.  The  numbers 
in  columns  h,  c,  d,  and  e,  represent  inch- 
es. E  stands  for  emmetropia  ;  Ro,  for  dis- 
tance of  binocular  Jar-point ;  V^,  for  that  of 
binocular  near-point. 

"  This  table  needs,  perhaps,  some  explana- 
tion.  Column  6  gives  the  glasses  required  for 
E,  proved  at  the  moment  ;  c  for  E  in  youth, 
and  therefore  for  H  (hypermetropia)  ac- 
quisita  at  the  time  of  observation  ;  in  both 
cases  the  diminished  acuteness  of  vision 
belonging  to  the  time  of  life  is  taken  into 
account ;  d  indicates  the  distance  which  is 
preferred  for  vision  with  these  glasses  ;  e, 
finally,  the  space  through  which  they  ad- 
mit of  acute  vision,"  &c. 

It  may  be  noticed  that  corresponding  to 
the  diminished  acuteness  of  vision,  the  pre- 
ferred distance  of  distinct  vision  with  the 
glasses  is  1  inches  at  80  years,  while  it  is 
14  inches  at  48  years.  That  from  60  to  62 
years  the  binocular  near-point  with  the  ap- 
propriate glass  is  12  inches.  That  from 
the  age  of  70  to  that  of  80  years,  the  range 
of  accommodation  is  reduced  to  zero. 

"The  above  table  holds  good  for  emme- 
tropic individuals.  If  ametropia  be  present. 


it  must  be  taken  into  account.  Therefore, 
always  without  exception  we  should  begin 
by  determining  the  refraction,  and  at  the 
same  time  S  (  the  amount  of  vision),"  &c. 

"  If  the  eye  be  emmetropic,  the  control 
(the  test)  is  effected  with  the  glasses  men- 
tioned above  in  column  b;  we  ascertain  at 
what  distance  2  and  2J  (Snellen's  letters) 
are  easily  and  by  preference  read,  and  we 
determine  the  space  of  the  binocular  range 
of  vision  by  causing  the  patient  to  read  1 
or  IJ  as  close  as  possible,  and  larger  type 
as  far  as  possible.  If  we  now  obtain  about 
the  results  to  be  found  under  d  and  e  of 
the  table,  the  glasses  will  usually  answer. 
If  the  distance  be  too  short,  the  margin 
for  distinct  vision  too  small  and  brought 
too  near  the  eye,  we  must  try  weaker,  and 
in  the  opposite  case,  somewhat  stronger 
glasses." 

This  table  is  made  on  the  supposition 
that  the  accommodation  and  visual  acute- 
ness are  normal  to  the  age  of  the  patient. 
But  they  might  not  be  so.  The  accommo- 
dation might  be  less  ;  in  such  case  a  differ- 
ent glass  from  that  given  in  the  table  would 
bo  required  for  exact  focusing  on  the  retina. 
If  the  ilimiiiishod  accommodation  were  con- 
nected with  active   disease  of  one  or  both 
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eyes  this  latter  would  contra-iiidicate  pro- 
loDged  use  of  the  eyes,  especially  ou  near 
objects. 

Also  the  vision  might  be  less  than  nor- 
mal to  the  age  of  the  patient.  This  admits 
sometimes  of  being  partially  remedied  by 
stronger  glasses  which  magnify  more.  If, 
however,  it  were  owing  to  active  disease  of 
one  or  both  eyes,  this  would  contra-indi- 
cate  their  prolonged  use. 

Another  variation  from  the  glass  of  the 
table  might  arise  from  the  particular  kind 
of  work,  which  might  be  very  fine  and  re- 
quire to  be  nearer  to  the  eyes.  Stronger 
glasses  would  then  be  needed,  and  to  obvi- 
ate somewhat  the  strong  convergence,  they 
might  be  combined  with  prisms  with  angles 
outwards.  Prisms  of  not  quite  4°,  one  be- 
fore each  eye,  would  allow  an  object,  while 
at  9  inches,  to  be  seen  with  a  convergence 
to  12  inches  ;  that  is,  the  object  might  be 
brought  up  from  12  inches  to  9  inches 
without  increasing  the  convergence. 

Also  some  work  requires  a  special  dis- 
tance, such  as  reading  at  a  desk  or  read- 
ing music,  where  "  it  is  often  desirable  that 
spectacles  should  bring  the  distance  of  dis- 
tinct vision  to  one  and  a  half  or  two  feet, 
and  therefore  weaker  glasses  are  necessary 
than  are  given  for  writing,  and  particularly 
for  reading." 

Donders  considers  that  a  hypermetropic 
eye  becomes  presbyopic  so  soon  as  with  the 
use  of  the  glasses  ivhich  neutralize  the  hyperme- 
tropia  the  binocular  near-point  lies  farther 
off  than  8  inches.  In  such  case  the  two 
defects  must  each  be  corrected. 

Myopic  eyes  are  preshjopic  when  the 
binocular  near-point  is  farther  off  than  8 
inches. 

If  an  eye  is  myopic,  say  to  the  degree 
■^,  it  may  be  regarded,  for  our  present 
purpose,  as  though  it  were  emmetropic 
with  a  convex  glass  ^Vr  placed  before  it 
(neglecting  the  distance  between  the  glass 
and  the  eye).  Such  an  eye  we  should  ex- 
pect would  not  require  any  correction  for 
its  diminishing  accommodation  till  after 
the  time  when  an  emmetropic  eye  would 
require  glass  ^V  for  its  presbyopia,  and  this 
time,  according  to  the  table,  is  the  age  of 
59  years.  Similarly  at  a  subsequent  pe- 
riod, after  the  myopic  eye  has  become  pres- 
byopic, we  may  first  try  a  glass  less  by  the 
amount  of  the  myopia  than  the  glass  which 
would  suit  an  emmetropic  eye  of  the  same 
age. 

Donders  remarks,  however: — "  General- 
ly speaking,  I  have  found  that  myopics  re- 
quire convex  glasses  at  a  still  later  period 
than    the   degree   of   M    (myopia)  should 


have  led  me  to  expect,  and  that  the  glasses 
required  for  emmetropics  admit  of  a  still 
greater  reduction  than  that  indicated  by 
the  degree  of  myopia." 


"A  UNIQUE  CASILOF  CONGENITAL  MAL- 
POSITION OF  THE    BLADDER." 

This  is  the  extraordinary  title  of  a  paper 
describing  what  appears  to  have  been  a 
common  case  of  exstrophy  or  extro-versioa 
of  the  bladder,  with  an  extraordinary  op- 
eration, an  account  of  which  was  read  at 
the  last  semi-annual  meeting  of  the  Min- 
nesota State  Medical  Association,  and  pub- 
lished in  the  Northwestern  Bledical  and  Sur- 
gical Journal  by  Alexander  J.  Stone,  M.D. 
The  condition  of  the  parts  did  not  material- 
ly differ  from  that  usually  found  in  the  le- 
sion mentioned.  There  was  complete  epis- 
padias. In  front  of  the  usual  situation  of 
the  bladder  the  integument  was  wanting, 
and  its  place  was  supplied  by  the  posterior 
wall  of  the  bladder  protruded  by  the  pres- 
sure of  the  abdominal  viscera  behind  it.  A 
"  pear-shaped  "  tumor  was  thus  formed,  the 
surface  of  which  was  of  a  "  dull  red  color  " 
and  displayed  "a  few  'threads'  of  an. 
apparent  ropy  mucous  secretion."  But 
Dr.  Stone  erroneously  supposed  he  was 
dealing  with  an  entire  bladder  ;  he  says  : — 
"  I  diagnosed  the  tumor  to  be  the  blad- 
der escaped  through  a  fissure  in  the 
median  line  before  birth,  thinking  that 
as  the  child  grew  in  size  the  bladder  in- 
creased correspondingly,  and  the  fissure 
had  gradually  contracted,  until  it  was  im- 
possible for  the  child,  by  muscular  effort, 
to  reduce  the  hernia  so  fully  as  it  could 
immediately  after  birth."  Instead,  there- 
fore, of  attempting  to  perform  the  modern 
operation  of  covering  the  exposed  mucous 
surface  by  means  of  cutaneous  flaps  re- 
flected from  the  surrounding  tissues,  and 
so  forming  a  new  anterior  wall  to  the  blad- 
der, he  seems  to  have  contrived  a  most  ex- 
traordinary method  of  procedure.  Always 
with  the  belief  that  he  was  dealing  with 
the  whole  bladder  instead  of  its  posterior- 
wall  only,  he  cut  this  away  from  the  ante- 
rior abdominal  wall,  making  a  large  hole 
into  the  abdomen,  through  which  the  intes- 
tines protruded.  In  a  second  step  of  the  op- 
eration he  put  this  fragment  of  bladder,  with 
its  ureters  attached,  .ind  from  which  "  the 
urine  was  continually  running,  "back  in  to  the 
abdomen  among  the  intestines, and,  as  a  third 
step,  sewed  up  the  abdomen,  so  that  the 
entire  peritoneal  cavity  was  ingeniously 
transformed  into  a  bladder,  the  urine  bath- 
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ing  the  intestines.  It  is  presumed  that  the 
artificial  bladder,  thus  lined  with  a  serous 
membrane,  was  intended  to  oflset  the  re- 
markable anatomical  discoverj-,  verified  as 
the  writer  saj's  by  the  microscope,  that  the 
bladder  in  this  case,  before  the  operation, 
had  a  mucous  membrane  on  its  external 
surface  ?  Under  these  circumstances  the 
child  died.  The  reviewer  can  only  remark, 
in  the  words  of  the  author,  "  without  mak- 
ing any  comments  on  the  above  case,  or 
attempting  to  theorize,  I  submit  the  sim- 
ple facts  of  this  most  unique  case  to  the 
profession."  H.  h.  a.  b. 


gtports  of  IBtbral  f  otietits. 


OBSTETRICAL  SOCIETY    OF    BOSTON.       SECRETARY, 
DAVID    F.    LINCOLN,   M.D. 

JcNE  11th,  1870. — TheSociety  metat  the 
house  of  Dr.  Lyman,  at  7^,  P.M. ;  the  Presi- 
dent, Dr.  Buckingham,  in  the  chair. 

Dr.  Reynolds  mentioned  the  case  of  a 
woman,  who  had  taken  3''ss.  of  fluid  ex- 
tract of  ergot,  in  order  to  produce  abortion. 
He  inquired  how  much  members  were  in 
the  habit  of  giving  to  produce  its  legitimate 
eflects. 

Dr.  Cotting  formerly  gave  with  good  ef- 
fect the  infusion  made  from  one  drachm  of 
the  fresh  powder  ;  a  teacup  of  boiling  wa- 
ter was  poured  over  it  and  let  stand  a  few 
minutes,  the  powder  settling  to  the  bottom, 
and  the  clear  liquid  was  given  at  one  dose. 
Latterly  he  had  sometimes  given  a  drachm 
or  more  of  fluid  extract,  but  felt  it  to  be 
less  reliable  than  the  infusion  described. 

Dr.  Buckingham  remarked  that  Dr.  Chan- 
ning  used  the  same  amount,  bnt  stirred  the 
potion,  and  gave  but  one-third  at  once. 

Dr.  Aj'er  used  to  follow  Dr.  Channing's 
plan,  and  got  more  decided  results  than 
from  the  fluid  extract ;  but  now  employs 
the  fluid  extract,  finding  it  reliable  in  its 
effects,  and  less  violent  in  its  action. 

Dr.  Treadwell  related  the  following  case  : 

A  young  woman,  who  had  Lad  two  or 
three  abortions,  attended  by  severe  vomit- 
ing, increasing  in  violence  in  each  instance. 
A  year  ago  ho  saw  her  ;  she  was  much 
prostrated  from  excessive  vomiting.  An 
attempt  at  abortion  had  been  made  three 
we(^ks  previously.  The  injection  of  warm 
water  into  the  uterus  tlirough  a  catheter 
brought  away  the  dead  ovum  at  the  end  of 
twelve  hours.  Two  months  ago,  being 
tliree  months  pregnant,  and  suflering  from 
severe  vomititig  for  six  weeks,  the  prostra- 


tion had  become  so  extreme  that,  upon 
consultation  with  another  gentleman,  it 
was  deemed  advisable  to  induce  labor.  A 
sound  was  passed,  which  effected  nothing ; 
warm  water  was  injected  without  avaiL 
Sea  tangle  and  sponge tentswere  employed, 
and,  finally,  at  the  end  of  a  week,  labor  v/as 
brought  about,  but  not  until  the  patient 
had  nearly  succumbed  to  the  vomiting. 
Tlie  OS  was  dilated  with  the  fingers,  it  be- 
ing down  to  the  vulva,  and  the  ovum  was 
removed  with  placental  forceps.  Complete 
relief  to  vomiting.  Ether,  given  sparingly, 
quite  stopped  the  uterine  contractions. 

Dr.  Putnam  related  a  case  of  miscarriage 
of  twins  at  the  5th  month,  followed  by  ex- 
treme prostration  without  hsemorrhage. 
The  patient  was  of  a  full  habit — the  mother 
of  three  children.  She  had  miscarried 
twice  within  two  years.;  otherwise  healthy. 
Having  had  a  slight  "  show,"  was  advised 
to  keep  perfectly  still,  and  partake  mode- 
rately of  vegetable  food  only.  She  re- 
mained in  bed  three  weeks  ;  had  slight 
"show"  occasionally,  but  no  pain.  At 
this  period  pains  came  on  ;  the  funis,  head 
and  both  hands  presented.  The  labor  last- 
ed six  hours.  The  next  morning,  awoke 
exceedingly  prostrated.  Very  pale  ;  pulse 
130-140,  scarcely  perceptible  for  three 
hours ;  respiration  50.  Got  brandy  and 
other  stimulants,  and  in  the  course  of  the 
day  beef  tea  and  champagne.  Thirty-six 
hours  afterwards,  uterine  pain  recurred, 
and  a  cylindrical  body,  4  inches  in  length, 
and  5  of  an  inch  in  diameter,  was  discharged, 
which  proved  to  be  another  placenta  and 
ovum  of  about  six  weeks.  No  hfemorrhage; 
urine  not  albuminous. 

During  the  next  fortnight,  remained  fee- 
ble ;  pulse  120-130;  respiration  50  ;  mind 
confused  ;  hallucination,  especially  on  first 
waking.  She  gradually  but  perfectly  re- 
covered under  full  diet  of  meat  and  stimu- 
lants. 

Whatever  else  may  have  contributed  to 
the  nervous  prostration,  Dr.  Putnam  con- 
sidered the  chief  cause,  in  the  present  in- 
stance, to  have  been  the  deprivation  of  ani- 
mal food  in  a  constitution  largely  depend- 
ent upon  it. 

Dr.  Wellington  related  two  cases  of  puer- 
peral convulsions,  which  he  had  lately  seen. 

1. — The  patient  had  been  twenty  hours 
in  convulsions  when  first  seen  in  con- 
sultation. Primipara.  Os  undilatable,  an 
inch  in  diameter.  Extract  of  belladonna 
appeared  to  be  of  service  in  relaxing  the  os, 
and  delivery  was  effected  by  turning.  Ether 
had  been  freely  used  without  much  eflect. 
Patient   remained    unconscious,    and   died 
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the  uext  morning.     She  was  very  dropsi- 
cal. 

II. — Seventh  month.  Abdominal  pain 
and  vomiting,  resulting,  as  she  thought, 
from  eating  Norfolk  strawberries.  Some 
headache  ;  face  and  hands  swollen  ;  urine 
albuminous.  Vomiting,  and  pain  in  abdo- 
men, relieved  by  a  cathartic.  Three  days 
after,  the  headache  still  remaining,  she  was 
seized  during  the  forenoon  with  convul- 
sions, which  continued,  at  intervals,  until 
12,  P.M.,  when  they  ceased.  They  were 
much  relieved  by  ether,  which  was  given 
freely.  Urine  was  muddy,  and  in  amount 
about  twelve  ounces  in  twenty-four  hours. 
No  signs  of  labor.  After  six  days,  during 
■which  the  albuminuria  continued,  with  hea- 
viness, double  vision  at  times,  and  slight 
headache,  but  without  labor  pains,  the 
membranes  were  ruptured.  Labor  came  in 
a  few  hours,  and  a  living  child  was  born, 
weighing  four  pounds.  The  oedema  gradu- 
ally disappeared,  and  the  urine  lost  its  al- 
bumen. A  state  supervened  resembling 
puerperal  mania.  There  was  occasional 
irrationality,  with  bad  dreams,  and  delu- 
sions having  reference  to  homicide.  Patient 
took  no  interest  in  her  baby,  and  once  or 
twice  intimated  that  she  thought  it  her 
duty  to  kill  it.  This  state  of  mind  contin- 
ued three  weeks,  and  was  succeeded  by 
an  attack  of  crural  phlebitis,  from  which 
she  slowly  recovered. 

During  the  convulsions,  she  took  ten 
grainsof  calomel,  with  sugar,  as  a  cathartic, 
which  salivated  her.  Subsequently,  she 
had  bitartrate  of  potash,  and  bromide  of 
potassium.  Later,  iron  was  administered. 
She  was  a  delicate  woman,  and  not  a  sub- 
ject for  active  treatment. 

Dr.  Putnam.  Bleeding  would  have  been 
useful  ;  pregnant  women  bear  it  well.  Dr. 
P.  had  no  doubt  that  he  often  prevented 
miscarriage  by  venesection  to  the  amount 
of  three  or  four  ounces. 

Dr.  Lyman  would  induce  labor  in  such 
cases,  if  they  had  passed  the  seventh 
month.  Thinks  the  chances  of  recovery 
would  be  increased  by  so  doing. 

Dr.  Buckingham  had  seen  recovery  take 
place  in  a  very  large  majority  of  his  cases 
of  convulsions,  associated  with  albuminu- 
ria. He  had  never  had  but  one  case  of 
puerperal  mania,  with  albuminuria  ;  in  this 
case  chloral  was  administered  on  two  suc- 
cessive nights,  but  the  patient  was  worse 
on  the  two  mornings  after  the  medicine 
was  given.  The  relation  of  anasarca  to 
convulsions  was  not  well  understood  ;  if  it 
extended  above  the  waist,  the  probability 
of  convulsions  was  very  great. 


Dr.  Cotting  presented  the  following  re- 
sults of  experiments  made  for  him  by  a  re- 
liable apothecary,  the  object  being  to  as- 
certain the  size  of  the  drop  of  different 
fluids  ;  the  experiment  consisted  simply  in 
letting  thirty  drops  fall  into  a  minim  glass, 
iind  measuring  the  number  of  minims. 

When  dropped  from  a 

Shop-bottle.  1  oz.  vial.  4  oz.  vinl. 
30  gtt.  tinct.  opii         =  1.5  min.        20  min.        15  min. 

(2d  trial)         =  15    "  15  "  15    " 

30  gtt.  tr.  aeon.  rad.   =  15    "  17  "  17    " 

(2d  trial)        =  14    "  12  "  13    " 

30gtt.via.colch.rad.=  20    "  20"  20    " 

(2d  trial)         =  20    "  20  "  17    " 

30  gtt.  filt.  rain  water  =  30    "  30"  30    " 

Dr.  Clarke  remarked  that  most  minim- 
measures  in  this  country  were  more  or  less 
inaccurate,  but  that  perfectly  accurate  ones 
were  to  be  had  from  England. 

Dr.  Reynolds  opened  the  subject  of  the 
prevalence  of  criminal  abortion,  by  describ- 
inga  recentcasein  which  he  had  been  called 
upon  to  save  a  woman,  whose  condition 
had  become  too  critical  for  the  abortionist 
to  manage.  It  is  his  belief  that  the  prac- 
tice prevails  to  a  hundred  times  the  extent 
that  it  did  thirty  years  ago.  This  state- 
ment, perhaps,  ought  to  be  qualified,  by 
leaving  out  of  consideration  the  refined  and 
wealthy  classes. 

Dr.  Cotting's  views  differed  from  those 
of  Dr.  Reynolds.  He  did  not  believe  there 
had  been  much  change  in  this  respect  with- 
in a  generation.  He  thought  there  were 
as  many  women  who  longed  (though  in 
vain)  for  the  legitimate  fruit  of  their  mar- 
riage, as  there  were  of  the  class  who  tried 
to  shirk  the  necessity  of  bearing  living 
children. 

Dr.  Buckingham  remarked  that  the  popu- 
lace seem  to  have  the  idea  that  Simp- 
son's sound  ivas  designed  to  procure  abor- 
tion. He  commenced  practice  in  1844, 
and  during  the  first  two  or  three  years  he 
did  not  see  one  twentieth  as  many  cases  of 
intended  abortion  as  he  now  is  accustomed 
to  find  in  a  corresponding  number  of  pa- 
tients. It  was  true,  he  no  longer  had  to 
treat  the  poorer  class  of  patients  to  the 
same  extent  as  then  ;  but  he  was  sure  that 
at  that  time  it  was  exceedingly  rare  to  find 
a  Roman  Catholic  Irish  woman  who  was  a 
strumpet,  or  who  practised  intentional 
abortion,  while  at  the  present  time  neither 
circumstance  was  at  all  uncommon  among 
the  same  class,  witliin  his  own  observation. 

As  an  illustration  of  public  indifference 
to  the  crime  of  murdering  children  before 
birth.  Dr.  Reynolds  had  been  recommend- 
ed, by   a  woman   who   was  selling   him    a 
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"  fountain  syringe,"  to  buy  a  certain  ap- 
pendage, as  better  than  another  for  the 
purpose  of  procuring  abortion.  "  But  por- 
ha|)s,"  added  the  woman,  "  you  don't  ap- 
prove of  that?"  The  families  who  resort 
to  this  means  of  preventing  conception,  or 
who  procure  the  destruction  of  infants 
after  conception,  are  not,  in  his  experience, 
the  vile  and  degraded,  butfaroftener  prudent 
and  thrifty  young  people  ;  their  excuses 
for  these  crimes  are,  as  a  rule,  utterly  frivo- 
lous, lie  believes  few  persons  appreciate 
the  extent  to  which  the  conscience  of  the 
community  has  been  demoralized  by  the 
permitted  free  sale  and  the  habitual  read- 
ing of  so-called  "physiological"  books. 
In  his  judgment,  a  woman  who  has  entered 
into  marriage  can  only  demand  from  her 
husband  kindness,  decency  and  temperance 
in  his  relation  to  her.  Thus  respected  by 
him,  she  has  no  right  to  resist  the  birth  of 
children,  unless  she- can  show,  to  the  satis- 
faction of  competent  medical  authority, 
that  she  is  plainly  unable  to  bear  them. 

Dr.  E.  II.  Clarke  thought  the  statements 
80  frequently  made  concerning  American 
women  were  indiscriminate.  In  his  own 
experience  he  had  met  with  women  who 
desired  to  regulate  their  diet  and  habits  in 
such  a  way  as  to  have  as  many  healthy  chil- 
dren as  possible,  but  who  wished  to  know 
what  he  considered  the  proper  interval,  in 
their  mon  cases,  at  which  to  bear  children. 
He  also  was  consulted,  not  infrequently, 
by  young  unmarried  women  who  wished  to 
be  assured,  before  marrying,  that  it  was 
safe  and  proper  for  them  to  bear  children  ; 
and  who  said  to  him  that  they  would  refuse 
to  marry,  if  he  gave  them  a  decided  negative 
answer.  Such  views  and  conduct  he  con- 
sidered to  be  praiseworthy. 

Dr.  Keynolds,  in  reply  to  Dr.  Clarke,  did 
not  believe  that  excluding  the  cases  of  evi- 
dent unfitness  for  childbearing  on  account 
of  disease,  physicians  have,  or  are  ever 
likely  to  gain,  power  to  answer  such  ques- 
tions as  those  just  described.  The  very 
persons  whom  many  a  physician  would 
pronounce  unsuited  to  bear  or  to  beget  off- 
spring, from  hereditary  defects  of  constitu- 
tion or  from  acquired  feebleness,  are  in 
many  instances  parents  of  happy  and  suffi- 
ciently healthy  children.  Moreover,  what 
right  has  such  an  adviser  or  such  a  parent 
lightly  to  value  tiio  iiumortal  hopes  which 
the  shortest  earthly  life  makes  possible,  or 
to  overlook  the  preeminent  mental  and 
moral  endowments  with  which  Heaven 
often  compensates  bodily  weakness.  Had 
such  a  Spartan  policy  always  prevailed, 
the  world  would  have  missed  the  services 


of  many  a  great  name.  Macaulay's  birth 
would  perhaps  liavo  been  interdicted,  and 
very  probably  Dr.  Samuel  Johnson's.  Car- 
cinoma having  appeared  in  the  family  of 
Charles  IJonaparte,  Napoleon  and  his  gifted 
brothers  and  sisters  migiit  have  fallen  un- 
der the  ban  of  an  intelligent  modern  reform- 
er. Philip  Doddridge,  so  puny  an  infant 
that  his  chance  of  life  was  thought  nothing 
worth,  Ihe  successor  of  fifteen  dead  bro- 
thers and  sisters,  would  certainly  have 
been  condemned. 

Childbearing  is  always  a  sore  trial.  One 
only  thought  can  make  it  endurable — that 
this  bitter  suffering  is  not  the  work  of  man's 
tyranny,  but  was  appointed  agca  since  by 
llim  whose  love  and  tenderness  know  no 
limits. 

Several  other  gentlemen  expressed  their 
belief  in  the  great  frequency  of  criminal 
abortion  at  present. 

Dr.  Clarke  admitted  that  onr  knowledge 
of  these  subjects  is  still  far  from  perfect. 
Some  things,  however,  in  regard  to  them, 
we  do  know  ;  as,  for  example,  that  healthy 
parents  are  more  likely  to  have  healthy  off- 
spring than  unhealthy  parents  ;  that  chil- 
dren with  healthy  bodies  are  more  likely 
to  have  well-balanced  minds  than  those 
with  diseased  bodies,  &c.  More  we  may 
learn  by  diligent  observation  and  study. 
Such  study  is  certainly  our  duty.  The 
endeavor  to  regulate  the  birth  of  children, 
with  the  object  of  producing  the  most 
perfect  offspring,  is  as  commendable  in  the 
case  of  man  as  in  that  of  the  lower  animals. 

Other  gentlemen  concurred  in  hia  views. 

The  meeting  then  adjourned. 


k\tt\i)i  ^papers. 


A  NEW  VIEW  OF  THE  ORIGIN  AND  PRO- 
PAGATION OF  THE  VENEREAL  DISEASE 
AND  ITS  SUCCESSFUL  TREATMENT  BY 
INOCULATION  WITH  VAGINAL  DIS- 
CHARGE. 

Mr.  J.  Morgan,  Surgeon  to  Westmoreland 
Lock  Hospital,  Dublin,  expresses  some 
novel  views  on  this  subject  in  a  paper  pub- 
lished in  the  No.  of  the  Dublin  Quart. 
Journ.  of  3Ied.  Sciences  for  August  last. 
These  views,  he  says,  are  the  deductions 
from  1582  cases  observed  by  him  during 
the  last  two  years  in  the  h()sj)ital  to  which 
he  is  attached,  and  which  indicate  a  new 
source  of  contagion  from  which  the  usual 
soft  or  chancroid  venereal  sore  is  derived. 
"  The  discrepancy,"  he  remark.?,  "  among 
syphilographcrs  as  to  the  variations  in  the 
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forms  of  the  disease  and  its  after  conse- 
quences in  the  male  and  female,  always 
seemed  difficult  of  explanation,  and  led  me 
to  make  a  close  examination  by  experiment 
as  to  its  nature  and  origin  in  the  patients 
under  my  charge  at  the  hospital  as  com- 
pared with  male  patients  met  with  in  pri- 
vate and  general  hospital  practice.  I  could 
not  fail  to  observe  that  in  this  city,  the  fre- 
quency of  chancroid  or  soft  sores  in  the 
male  uncomplicated  with  constitutional 
signs,  was  excessive  in  proportion  to  those 
cases  in  the  female  who  sulVered  from  geni- 
tal sores,  while  on  the  other  hand  the  fre- 
quency of  constitutional  symptoms  in  the 
female  was  excessive  in  proportion  to  the 
male." 

Tiie  frequent  coexistence  of  a  vaginal 
discharge  of  a  muco-purulent  form  with  the 
earlier  stages  of  constitutional  syphilis,  he 
thought  afforded  some  clue  to  the  solution 
of  this  question,  and  led  him  to  make  some 
experiments,  the  result  of  which,  he  thinks, 
shows  "  that  the  product  of  tlie  vaginal 
discharge  of  a  patient  suffering  from  syphi- 
litic infection,  is  a  chancroid  or  soft  sore, 
when  the  discharge  is  introduced  under  the 
skin  or  applied  to  an  abraded  surface.  It 
is  also  shown  that  this  sore  is  propagated 
as  a  chancroid  or  soft  sore,  and  is  again 
(so  far  as  my  experiments  went)  capable 
of  indefinite  propagation  still  as  a  soft  sore 
or  chancroid." 

"  A  more  remarkable  power,"  he  says, 
"  possessed  by  this  vaginal  secretion  is  the 
production  of  a  chancroid  by  inoculation  on 
the  patient's  own  person."  *  *  *  ♦  "  j 
have  on  several  occasions  taken  the  secre- 
tion as  wiped  from  tiie  os  uteri  and  inocu- 
lated unsuccessfully  with  it,  while  from  the 
vaginal  discharge  I  have  been  successful. 

"  I  have  inoculated  from  the  vaginal  se- 
cretion of  cases  of  uterine  ulcer  and  from 
the  ulcers  themselves  without  any  result. 

"  I  have  also  inoculated  the  gonorrhceal 
discharge  of  the  male  without  result. 

"  In  all  my  inoculations  the  result  has 
invariably  been  the  characteristic  pustule 
and  soft  or  chancroid  sore,  capable  of  re- 
production ;  the  question  therefore  arises, 
was  the  original  affection  a  chancroid  or 
soft  sore,  capable  of  infecting  the  system, 
or  a  hard  sore,  which  is  admittedly  so  capa- 
ble ;  I  cannot  give  any  information  on  the 
latter  point,  as  unfortunately  in  the  only 
two  cases  of  hard  sore  which  have  been 
admitted  to  the  hospital  during  the  last 
eight  months  I  did  not  inoculate.  So  as 
to  be  capable  of  transmitting  a  sore  by  in- 
oculation from  the  vaginal  secretion  it 
seems  necessary  that  the  patient  must  be 
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suffering  from  the  earlier  stages  of  consti- 
tutional infection,  whether  as  yet  lateut  or 
developed." 

The  vaginal  secretion.  Dr.  M.  states,  re- 
tains its  power  of  infection  for  a  considera- 
ble time  after  the  healing  of  the  primary 
sore  or  of  the  first  constitutional  evidence. 

In  all  the  inoculations  made  by  Mr.  M. 
the  product  from  the  artificially  generated 
chancroid  was,  he  stated,  a  chancroid, 
though  generated  from  and  on  syphilitic 
subjects. 

"  With  regard  to  the  propagative  proper- 
ty of  the  poison  in  women,  it  might  be  sup- 
posed that  once  the  sore  is  healed  there  is 
no  further  danger  of  a  sore  being  commu- 
nicated, while  even  a  chancroid,  as  I  be- 
lieve it  might  appear  in  an  untainted  sub- 
ject, would  be  lethal  to  the  system  by  con- 
veying the  syphilitic  poison.  This  error 
the  illustrative  cases  show  fully  would  be 
a  serious  one,  as  the  nonexistence  of  a 
genital  sore  in  the  female  is  no  absolute 
guarantee  of  the  non-existence  of  contagion 
power." 

Mr.  M.  has  found  the  following  varia- 
tions in  inoculation  with  the  vaginal  dis- 
charges : — 

"  The  activity  of  the  discharge  seems  to 
vary — thus,  immediately  before  or  after  the 
menstrual  period  it  is  less  active. 

"  The  same  discharge  would  succeed  ia 
some  cases  and  not  in  others,  and  though 
failing  to  produce  a  specific  pustule  one 
day  it  would  not  on  another. 

"  As  in  vaccination,  the  admixture  of  a 
little  blood  in  making  the  inoculation  gen- 
erally rendered  it  nugatory. 

"  The  more  robust  and  vigorous  the  pa- 
tient, the  more  perfect  was  the  inoculation, 
and  the  more  persistent  it  became,  being 
indeed  difScult  to  heal. 

"Every  succeeding  generation  from  the 
vaginal  discharge  seemed  progressively  to 
increase  in  inoculative  power. 

"  The  more  infected  the  recipient  the 
more  difficult  to  inoculate,  and  the  greater 
the  tendency  to  heal. 

"  Every  succeeding  inoculation  on  the 
patient's  own  person  seemed  to  increase  in 
inoculative  power." — American  Journal  of 
the  Medical  Sciences. 


Dr.  Brown-Seqcard,  at  the  recent  meet- 
ing of  the  British  Association  for  the  Ad- 
vancement of  Science,  showed  among  other 
things  that  epilepsy,  traumatically  induced 
in  the  guinea-pig,  could  be  transmitted  to 
its  offspring. — N.  Y.  Medical  Gazette. 
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ON  THE  APPLICATION  OF  CARBOLIC  ACID 
AS  A  LOCAL  AN.15STUET1C  IN  SURGICAL 
OPERATIONS. 
By  J.  H.  Bill,  M.D.,  Surgeon  V.  S.  Army. 

In  conducting  some  investigations  on  the 
ac^tion,  &c.,  of  carbolic  acid,  the  writer  has 
made  the  following  observations,  which,  as 
they  seem  to  be  of  practical  importance, 
he  communicates  in  advance  of  the  other 
results  ; — 

All  who  have  handled  this  substance 
must  have  noticed  the  tingling  sensation 
(not  unlike  that  produced  by  aconite)  in 
the  finger  tips  and  other  parts  touched  by 
theacid,  which  presently  passes  into  agreat- 
er  or  less  anaesthesia.  On  trying  to  deter- 
mine the  amount  of  this  anaesthesia  with 
an  ordinary  aesthesioraeter  it  was  found  not 
only  impossible  to  distinguish  two  points, 
however  widely  separated,  but  even  to  re- 

!;nize  the  presence  of  one. 


David  Harris,  of  Vancouver,  applied  with 
his  second  finger  of  the  left  hand  highly 
ififlamed  from  a  felon,  the  parts  much  in- 
jured by  burrowing  of  pus.  A  previous 
felon  had  been  treated  on  another  finger  a 
few  months  before,  and  the  requisite  inci- 
sion hud  given  him  exquisite  pain  ;  the  pa- 
tient therefore  apprehended  great  sufl'ering 
from  any  operation  on  the  finger  now  dis- 
eased, and  bogged  for  chloroform.  How- 
ever, the  finger  was  soaked  for  fifteen  min- 
utes in  warm  water  containing  three  per 
cent,  of  carbolic  acid,  dried,  and  then  a 
brush,  dipped  in  the  concentrated  acid, 
drawn  over  the  finger  in  the  course  of  the 
intended  incisions.  These,  two  in  number, 
were  then  made,  using  a  thin  edged  scalpel 
by  a  slow  sawing  motion,  allowing  only 
the  weight  of  the  knife  to  make  the  cut. 
The  patient  stated  that  he  had  sufiered  no 
pain,  or  not  more  than  would  have  resulted 
from  handling  the  parts.     The  parts  healed 


The  prick  of  the  point  was  not  felt  at  all  j  at  once.  Sometimes  it  is  necessary  after 
as  pain,  nor  was  an  incision  productive  of ,  niaking  an  incision  nearly  through  the  io- 
uneasiness.  The  experiment  was,  there-  ,  tegument,  if  sensibility  becomes  apparent, 
fore,  extended  thus:  The  radial  side  of  the  |  to  brush  out  the  wound  made  with  some 
writer's  left  forearm  was  covered  with  a  j  liquefied  acid  before  extending  the  incision 
cloth  soaked  in  a  saturated  solution  for  half  [  deeper.  This  was  necessary  in  a  palmar 
an  hour,  then  a  streak  was  traced  over  the  i  abscess  treated  by  this  method  without 
course  of  the  radial  artery  with  a  camel's  pain.  The  writer  has  excised  a  small  tu- 
hair  brush  dipped  in  acid  liquefied  by  one-  i  nior  partly  by  this  plan.  Buboes  have 
twentieth  bulk  of  water.  This  streak  ex-  I  been  operated  on  painlessly,  and,  in  short, 
tended  from  the  styloid  process  to  near  the  ,  the  writer  can  recommend  the  plan  in  any 
elbow,  and  after  a  few  minutes  was  rubbed  cutting  operation  where  no  dissection  of 
off.  An  incision  was  then  made  with  a  j  the  skin  is  involved,  and  where  all  the  pain 
common  scalpel  from  a  point  about  two  ,  results  from  the  cutting  of  the  skin.  It  is 
inches  above  the  styloid  process  towards  ,  hoped  that  it  will  be  of  special  service  to 
the  internal  condyle  for  five  inches,  occu-  ;  those  who  are  compelled  to  operate  with- 
pying  as  near  as  possible  the  middle  of  the  out  an  assistant.  The  writer  was  thus 
streak  made  with  the  brush,  and  extending  compelled  this  summer  to  remove  from  his 
-down  to  the  fasciae  investing  the  flexor  j  rjglit  hand,  by  an  incision  of  over  two  inch- 
muscles  (superficial)  of  the  thumb  and  fin-  !  es  in  length,  a  large  wooden  splinter  which 
gers,  BO  that  at  its  lower  extremity  the  ra-  |  had  been  thrust  through  the  palmar  fasciae, 
dial  artery  was  exposed  and  could  have  i  and  had  lodged  under  the  tendon  of  the 
been  ligated.  This  incision  was  unattend-  Uimbricalis  of  the  index  finger.  It  was 
«d  with  pain,  save  where  nerves  distributed  ,  done  without  pain,  save  where  a  nerve  was 
to  or  passing  over  the  muscular  fasciae  were  ;  divided.  Tlie  incision  healed  without  scar. 
pricked  or  divided,  and  even  in  this  case  |  These  facts,  which  the  writer  believes  he 
the  pain  was  not  at  all  unbearable.  The  j  is  the  first  to  point  out,  have  theoretical 
incision  of  the  integument  was  pai'n/e.ss,  and  i  relations  of  great  interest  which  may  be 
the  writer  would  have  been  unconscious  of    discussed    in    a    future    paper. — Amei  lean 


the  injury  save  from  the  sensation  commu- 
nicated to  his  hand  holding  the  knife  as  it 
was  drawn  through  the  tissues.  This  ob- 
servation  or  experiment  was  made  nearly 
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THE  ORIGIN  OF  SPECIFIC  DISEASES. 
Tyear  ago.  ft  was  applied  practically  a"t  j  Messrs.  Editors,— I  hope  you  will  find 
once  to  all  minor  cutting  operations.  The  j  space  in  your  columns  of  "  Selected  Pa- 
writer  has  not  incised  a  felon  or  bubo  since  i  pers  "  for  the  extract  I  send  you  from  a 
without  successfully  employing  this  method  recent  letter  to  the  Britixh  Medical  Journal 
for  preventing  or  greatly  mitigating  pain,  from  Dr.  Samuel  Wilks,  Physician  to  Guy  a 
Many  cases  could  be  given,  one  will  suffice.  1  Hospital,  London,  on  "  The  Origin  of  Spe- 
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cific  Diseases."  Let  those  who  are  ever 
rcariy  to  ascribe  every  outbreak  of  typhoid, 
choleraic  or  other  epidemic  diseases  to 
supposed  or  imagined  defective  drainage, 
impure  water,  or  foul  smells,  either  or  all, 
as  chance  may  grant,  ponder  well  Dr. 
Wilks's  verj'  sensible  suggestions. 

Yours,  Medicos. 

"  In  Prof.  ITuxlcy's  address  at  the  Bri- 
tish Association,  on  spontaneous  genera- 
tion, he  rightly  includes  in  the  large  field 
of  nature  over  which  he  casts  his  e3'e  some 
matters  pertaining  to  pathology.  His  own 
opinion  clearly  loans  towards  the  old  and 
prevalent  doctrine  Omne  vivum  ex  vivo;  and 
he  endorses  by  the  weight  of  his  name  the 
experiments  of  Pasteur  and  his  followers. 
Knowing  what  the  normal  mode  of  produc- 
tion is,  he  would  leave  the  burden  of  proof 
of  the  spontaneous  production  of  living 
matter  with  his  opponents ;  and  I  think  we 
may  be  well  satisfied  to  witness  it  in  the 
hands  of  such  an  able  '  abiogenist '  as  Dr. 
Bastian.  Similar  arguments  the  Professor 
would  apply  to  the  case  of  the  contagious  or 
specific  diseases  :  and  accordingly  the  onus 
probandi  lies  with  those  who  believe  that 
such  affections  can  arise  sui  generis.  I 
cannot  at  this  moment  lay  my  hands  on  the 
writitigs  of  any  author  who  distinctly  as- 
serts the  truth  of  the  doctrine  ;  but,  judg- 
ing from  the  observations  of  many  in  our 
profession,  it  might  be  thought  that  such 
does  extensively  prevail.  I  believe,  as  re- 
gards typhus  fever,  that  an  opinion  of  its 
spontaneous  origin  from  overcrowding  does 
exist  largely  amongst  medical  men  ;  and, 
as  regards  scarlatina,  the  importance  at- 
tached to  bad  drainage  at  Guildford  and 
elsewhere  would  lead  to  the  belief  that  not 
a  few  in  the  profession  consider  that  some 
of  the  ordinary  circumstances  around  us 
are  suflScient  to  develope  it.  If  I  remem- 
ber rightly,  this  was  asserted  in  a  public 
paper  by  a  surgeon  at  Croydon,  who  stated 
that  he  had  seen  the  disease  arise  in  an 
isolated  cottage,  and  induced  by  a  neigh- 
boring cesspool  or  dunghill.  Even  syphi- 
lis, I  have  heard  stated  by  two  gentlemen 
examined  at  the  Admiralty  Committee,  will 
spring  up  spontaneously  from  promiscuous 
sexual  intercourse.  I  do  not  know  that 
any  medical  man  has  assented  to  the  strong- 
ly expressed  opinion  of  Miss  Nightingale, 
that  smallpox  can  arise  from  bad  sanitary 
arrangements.* 


•  "  I  was  brought  up  both  by  scientific  men  and  igno- 
rant women  distinctly  to  believe  tliat  smallpox,  for  in- 
stance, was  a  thing  of  which  there  was  once  a  first  speci- 
men in  the  world,  which  went  on  propagating  itself  in  a 


"  Let  us  see  what  are  the  arguments  for 
the  existence  of  a  specific  poison  in  this 
class  of  diseases.  The  term  poison  is  used, 
because  a  person  affected  with  a  specifie 
contagious  disease  has  that  in  his  system 
which,  if  transplanted,  will  pro<lnce  in  an- 
other as  certain  and  definite  effects  as  if 
the  latter  had  swallowed  an  animal  or  a 
vegetable  poison.  At  well  defined  periods, 
results  are  seen  in  the  body  so  characteris- 
tic that  the  nature  of  the  infecting  cause 
is  at  once  recognized.  Seeing  that  the 
matter  or  blood  from  a  variolous  or  a  scar^ 
latinal  patient  is  capable  of  producing  ex- 
actly the  same  effects  in  a  healthy  person, 
we  must  feel  sure  that  a  something  having 
specific  qualities  has  been  conveyed  from 
the  one  to  the  other.  Whether  this  some- 
thing will  be  found  to  consist  of  living 
germs,  as  Dr.  Burdon  Sanderson's  observa- 
tions tend  to  show,  is  now  a  qiiestion  of 
opinion  ;  but  there  are  many  who  think 
that  the  day  will  shortly  come  when  we 
shall  be  capable  of  seeing'  the  typhine  or 
cholerine  enclosed  in  a  bottle.  In  the  case 
of  every  weed  found  in  a  newly  made  gar- 
den, we  believe  that  the  seed  was  first  im- 
planted there ;  and  so,  from  all  analogy, 
we  consider  that  in  every  instance  of  a  spe- 
cific disease  a  microzyme  must  have  been 
introduced  from  an  extraneous  source. 
Dr.  Huxley  evidently  thinks  that  the  analo- 
gy holds  good  :  and  thus  we  should  be 
content  to  rest  upon  the  conviction  that, 
'in  every  case  of  so-called  specific  disease, 
the  complaint  has  been  '  caught '  ;  and,  if 
we  are  not  able  to  prove  it,  we  ought  to 
assume  it,  and  let  the  onus  probandi  lie 
with  those  who  deny  it.  Since  all  reason- 
ing would  lead  us  to  assume  the  origin  of 
living  matter  from  germs,  we  are  content 
to  believe  in  the  commonly  accepted  pa- 
rentage of  all  animal  and  vegetable  forms 
which  surround  us.  Tiiat  they  ever  have 
any  other  origin,  or  can  arise  spontaneous- 
ly, must  be  shown  to  be  true  by  those  who 
have  reason  not  to  be  satisfied  with  the 
current  opinion.  So  it  rests  with  the  abio- 
genist in  our  profession,  or  the  man  who 
believes  in  the  spontaneous  origin  of  scarla- 
tina or  such  like  disease,  to  act  with  as  much 
care  as  Dr.  Bastian  has  done,  and  be  sure, 

perpetp.ll  chain  of  descent,  just  as  much  as  that  there  wag 
a  first  (log  (or  a  first  pair  of  dogs),  and  thiit  smallpox  would 
not  begin  itself  any  more  than  a  new  dog  would  begin 
without  there  having  been  a  parent  dog.  Since  then,  I 
have  seen  with  my  eyes  and  smelt  with  my  nose  small- 
pox growing  up  in  first  specimens,  cither  in  close  rooms 
or  in  overcrowded  wards,  where  it  could  not  by  any  pos- 
sibility have  been  '  caught,'  but  must  have  begun.  Nay, 
more,  I  have  seen  diseases  begin,  grow  up,  and  pass  into 
one  another.  Now  dogs  do  not  pass  into  tits." — Xotet 
on  Nurting. 
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■when  he  thinks  ho  sees  an  example  of  the 
complaint  spontaneously  arising,  that  every 
possible  source  of  contagion  has  been  ex- 
cluded. Until  he  shows  this,  the  univer- 
eally  contagious  theory  must  still  be  held. 
The  question,  then,  of  the  spontaneous  ori- 
gin of  the  usually  called  specific  contagious 
diseases  ought  to  be  no  more  an  open  one 
than  the  more  general  quesHo  vexala  of 
spontaneous  generation.  As  regards  the 
latter,  the  world  is  content  to  hold  a 
certain  opinion  until  it  be  found  to  be  false  ; 
and  so  in  like  manner  the  medical  profes- 
sion may  safely  iiold  to  the  idea  of  only  one 
parentage  of  the  exanthemata  and  other 
specific  diseases,  until  facts  are  forthcom- 
ing to  prove  their  spontaneous  growth.  If 
the  analogy  holds  good  (and  I  believe  it  does) 
between  these  diseases  and  the  phenomena 
of  animal  and  vegetable  life,  we  must  as- 
sume that  in  every  instance  the  complaint 
has  been  '  caught '  ;  and  we  shall  be  then 
in  a  better  position  to  discover  what  we 
understand  by  the  influence  of  bad  drain- 
age and  other  defective  sanitary  arrange- 
ments." 


Bcriptions  and  copy  them  at  home,  tliey  will 
practically  never  be  copied  ;  if  thej'  are  to  bo 
copied  from  one  slip  of  paper  to  another, 
tiiey  will  surely  be  lost;  but  if  physicians 
oblige  tiiemselves  to  make  up  their  prescrip- 
tions, with  all  the  mistakes  and  the  calcu- 
lations which  may  be  necessary,  on  the  re- 
tained portion,  and  then  copy  them  fairly 
on  the  paper  which  is  given  the  patient, 
only  under  such  circumstances  will  the  ma- 
jority keep  copies  of  their  prescriptions. 

We  consider  the  form  of  Dr.  Butler  a 
very  excellent  one  ;  yet  we  have  ourselves 
long  used  a  similar,  but  as  we  think,  much 
more  handy  form,  in  which  we  can  copy 
the  recipe  and  all  other  notes  on  a  retained 
"  stub"  for  future  reference. 


^iWiagrapIjiciil  Botkcs- 


The  Physician's  Prescription  Becord,  *  *  * 
with  Forms  for  Record  of  (he  Condition  of 
the    Patient    and   copy  of   Prescription.- 
Philadelphia:  S.  W.  Butler,  M.D.    1870. 
Dr.  BuTLEK  has  put  into   handy  form   an 
idea  which  doubtless  has  puzzled  many  a 
member  of  the   profession,  viz.,  a  method 
of  retaining  a  copy   of  every  prescription 
given  in  the  course  of  his  daily  visits.     A 
bound  volume,  which  is  sold  at  one  dollar, 
contains  400  blanks,  each  of  which  can  be 
used  as   a  daily  record   of  the   prominent 
symptoms  of  the  patient  visited  ;  in   addi- 
tion, a  blank  prescription  paper  is  attached, 
punched  around  its  edges,  so  as  to  be  easi- 
ly detached,  and  a  space  below  suffices  for 
a  copy  of  the  same.     In  fact,  the  prescrip- 
tion  book  of  Dr.    Butler  is   a  good   thing 
and  will  be  useful  to  many. 

It  is  a  matter  of  importance  to  preserve 
every  prescription  which  is  written.  It  may 
be  desirable  to  use  the  same  form  of  medi- 
cine at  months'  or  years'  interval ;  it  may 
be  essential  for  reference  in  case  of  legal 
proceedings;  or  it  may  be  found  useful  in 
drawing  up  the  history  of  a  case.  At  any 
rate,  if  a  physician  keeps  no  case  book,  he 
should  at  least  keep  a  proscription  record. 
If  it  becomesnecessary  to  remember  the  pre- 


Prescription  and  Clinic  Record.  Sixth  Edi- 
tion. New  York  :  W.  Wood  &  Co. 
A  RECORD  book  of  similar  character  to 
that  of  Dr.  Butler  has  been  sent  us  by  the 
publishers.  In  addition  to  the  conveni- 
ences afforded  by  the  former,  this  publica- 
tion embraces  a  number  of  tables  of  more 
or  less  clinical  value. 


Physician's  Visiting  List  for  1871.  Phila- 
delphia :  Lindsay  &  Blakiston. 
We  welcome  once  more  our  little  pocket 
companion  for  the  year.  We  could  not  be 
without  it ;  for  it  is  not  only  a  constant  re- 
minder of  our  daily  duties,  but,  in  addi- 
tion, furnishes  opportunity  for  those  pro- 
fessional memoranda  which  are  essentials 
in  every  one's  practice.  It  is  for  sale  by 
A.  Williams  &  Co.,  135  Washington  St. 


Archives  of  Science  and  Transactions  of 
the  Orleans  County  Society  of  Natural 
Sciences.  Newport,  Vt. :  J.  M.  Currier, 
M.D. 

A  QUARTERLY  journal  of  science  with  the 
above  title  was  commenced  in  July  last. 
The  first  number  has  found  its  way  to  our 
office,  and  we  find  it  filled  with  articles  in- 
teresting alike  to  the  ethnologist  and  the 
lovers  of  general  science.  "  It  is  designed 
to  make  it  a  storehouse  of  original  articles 
in  every  branch  of  science,  and  especially 
a  registry  of  original  researches  in  scien- 
tific matters  in  Vermont."  We  shall  quote 
from  its  pages  as  opportunity  offers. 


Sir  Francis  Crossly,  an  English  million- 
naire,  has  given  £200,000  to  certain  medi- 
cal charities,  with  the  singular  condition 
that  it  shall  be  perpetually  invested  in 
United  States  securities. — Med.  Record. 
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Boston  :  Thursday,  December  1,  1870. 


THE  ANGLO-AMERICAN  AMBULANCE  IN  THE 
EUROPEAN    AVAR. 

Some  weeks  ago  we  published  portions 
of  a  letter,  from  Drs.  Evans  and  Crane,  on 
the  organization  of  tlie  American  Ambu- 
lance. We  had  hoped  to  give  our  readers 
occasional  information  of  the  operations  of 
this  Society  ;  the  exigencies  of  the  war, 
however,  have  shut  us  ofl'  from  communi- 
cation with  either  of  these  gentlemen,  and 
the  information  we  have  been  able  to  glean 
is  but  fragmentary.  We  are  glad,  how- 
ever, to  find  in  the  Medical  Times  and 
Gazette  reports  from  Drs.  Sims  and  McCor- 
mac,  from  which  we  make  extracts. 

"  Tiie  Anglo-American  Ambulance  has  a 
little  history  of  its  own.  The  Americans 
in  Paris  appointed  a  committee  at  the  be- 
ginning of  the  war  to  organize  an  ambu- 
lance. This  committee  invited  me  to  se- 
lect a  stafl'  of  American  Surgeons  for  this 
purpose.  I  accepted  the  invitation  and  or- 
ganized the  staff.  When  we  reported  our- 
selves ready  to  go  forward  to  the  seat  of 
war,  the  committee  suggested  that  we 
should  set  up  our  tents  in  Paris,  and  await 
the  coming  of  the  Prussians.  Tlie  Sur- 
geons unanimously  opposed  this  proposi- 
tion, insisting  that  our  organization  was 
for  the  purpose  of  giving  aid  and  succor  to 
the  sick  and  wounded  on  or  near  tlie  field 
of  battle.  The  committee  was  obstinate — 
the  surgeons  no  less  determined — hence  a 
split,  and  the  American  Surgeons  dissolved 
their  relations  with  the  American  commit- 
tee, and  formed  a  union  with  Dr.  McCormac, 
Dr.  Frank,  Dr.  W.  Webb,  and  other  Eng- 
lish friends,  under  the  title  of  the  .\nglo- 
American  Ambulance.  We  then  went  to 
the  French  Societe  de  Secours  aux  Blesses, 
in  the  Champs  Elysees,  where  our  services 
were  at  once  accepted."  ***** 

"  I  was  made  Surgeon-in-Chief,  and  Dr. 
McCormac  was  placed  next  in  command. 
Dr.  W.  Webb  was  complable,  which  in- 
cludes the  functions  of  commissary  and 
paymaster.  Thus  organized,  we  left  Paris 
on  Sunday  night,  August  28th,  with  orders 
to  report  at  Muzierea.  We  arrived  there 
on  Monday  night,  and  on  Tuesday,  the 
30th,  we  came  to  Sedan,  where  we  found 
the  Caserne  d'Asfeld  already  converted 
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into  a  Hospital,  which  the  mayor  gladly 
turned  over  to  our  use,  and  wC  took  pos- 
session of  it  on  the  3lst.  We  had  barely 
entered  its  grounds  when  the  roar  of  can- 
non announced  the  battle  of  that  date.  At 
night  most  of  us  repaired  to  the  battle-field  ; 
many  of  the  wounded  were  transported  to 
our  Hospital  at  Sedan,  but  many  more,  too 
severely  wounded  to  bo  transported,  were 
housed  in  the  village  of  Balan.  Several 
urgent  operations  were  performed  that 
night  by  McCormac  and  Frank." 

The  good  fortune  which  placed  Dr.  Sims 
in  charge  of  the  Hospit.il  at  Sedan  ena- 
bled the  Anglo-American  Ambulance  to 
render  services,  such  as  no  other  ambu- 
lance in  either  army  had  been  in  a  posi- 
tion to  perform  during  the  war.  The 
number  of  patients  treated  by  them  was 
1193  ;  of  these  the  total  number  of  deaths 
was  117.  Considering  the  circumstances 
under  which  they  were  placed.  Dr.  McCor- 
mac thinks,  and  justly,  as  we  believe,  that 
this  death  rate  is  small.  He  attributes  the 
good  results  obtained  to  open  windows, 
and  the  liberal  use  of  carbolic  acid.  Of 
the  number  of  deaths,  30  patients  suc- 
cumbed to  pyaemia. 

Dr.  Simssays,  "  Without  invading  the  pro- 
vince of  Dr.  McCormac's  report,  I  may  men- 
tion the  fact  that  we  never  used  the  tourni- 
quet at  all ;  hence  our  patients  lost  but  little 
blood  during  operations,  and  we  never  had  a 
case  of  secondary  hemorrhage,  which  is  re- 
markable, considering  the  number  of  ope- 
rations, and  the  seeming  haste  with  which 
they  were  sometimes  done."  *  *  * 

"  Free  ventilation  by  open  windows  i.s 
not  the  plan  in  general  use  in  French  Hos- 
pitals. About  ten  days  alter  the  battle  of 
the  1st,  all  the  ambulances  and  Hospitals 
in  Sedan  and  its  neighborhood  were  visited 
and  inspected  by  a  committee  of  French 
Surgeons.  As  they  entered  ward  No.  1, 
in  our  Hospital,  they  saw  twenty-four  poor 
wounded  soldiers,  twelve  on  each  side,  the 
windows  at  each  end  of  the  ward  widely 
open,  with  the  wind  blowing  freshly 
through.  They  stopped  a  moment,  looked 
a  little  surprised,  shuddered,  but  said  noth- 
ing. On  entering  ward  No.  2,  they  found 
the  same  state  of  things,  and  immediately 
called  out  "  fermez  les  fcnelres."  It  was 
explained  to  them  that  our  only  hope  of 
preventing  purulent  infection  was  free  ven- 
tilation. They  declared  that  we  would  en- 
danger the  lives  of  our  patients  by  the  cou- 
rants  d'air,  which  would  produce  pneumo- 
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nia  and  local  congestions.  As  each  of  us 
held  such  opposite  views  on  the  subject  of 
ventilation,  under  existing  circumstances, 
the  inspection  here  ended,  and  tlie  high 
oflScials  turned  and  retraced  their  steps. 

"  We  have  had  several  cases  of  tetanus 
(six  or  seven),  and  it  at  one  time  occurred 
to  me  that  our  free  ventilation  might  have 
predisposed  to  it.  But,  on  inquiry,  I  find 
that  it  was  relatively  more  frequent  in 
other  ambulances,  both  French  and  German, 
thau  it  was  in  ours,  and  I  am  now  satisfied 
that  our  open  windows  had  no  special  in- 
fluence in  producing  it." 

Dr.  McCormac  speaks  of  the  kindly  and 
harmonious  feeling  existing  throughout  the 
corps,  and,  though  over-tasked,  aud  ex- 
posed to  the  privations  which  so  many  of 
our  own  number  remember  as  consequent 
on  life  in  the  field,  they  accomplished  a 
large  amount  of  earnest  vFork  in  tiie  cause 
■of  humanity. 

Keferriug  to  Dr.  Marion  Sims,  he  says  : — 
"  I  cannot  sufficiently  express  my  recogni- 
tion of  the  active,  invaluable  assistance 
rendered  by  Dr.  Sims.  He  was  little  short 
of  omnipresent,  and  his  thoughtful,  kindly 
counsel  was  appreciated,  as  it  ought  to  be, 
by  everyone." 


PERSON.'i.LITIES  OF  MEDICAL  JOURNALISM. 
Many  of  our  readers  have  undoubtedly 
heard  that  the  London  Lancet,  during  its 
€arly  history,  adopted  a  system  of  delibe- 
rate personal  abuse  for  the  purpose  of  in- 
creasing its  circulation.  The  following 
paragraph  is  from  a  paper  entitled  "  Auto- 
biographical Recollections  of  the  Profes- 
sion, by  J.  F.  Clarke,  M.R.C.S.  ;  for  nearly 
forty  years  on  the  Editorial  Stafi"  of  the 
Lancet,"  and  recently  published  in  the 
London  Medical  Times  aud  Gazette. 

"  The  Medical  press  was,  previous  to  the 
establishment  of  the  Lancet,  conducted,  at 
all  events,  with  a  gentlemanlj'  spirit,  and 
with  becoming  deference  to  professional 
opinions  and  views.  It  was  in  many  in- 
stances tame,  but,  as  a  rule,  not  ill-informed 
and  had  scrupulously  avoided  all  personal 
matters.  Such  a  thing  us  a  nickname  was 
unheard  of  It  remained  for  the  Lancet  to 
introduce  into  medical  journalism  an  ele- 
ment which  has  caused  more  heart-burning 
and  quarrels  than  any  other  could  possibly 
have  done.  This  was  the  system  of  per- 
flonal  alt:ick  and  calling  of  nicknames.  *  * 
"  Not    satisfied    with    criticizing   in    no 


friendly  spirit  the  doings  and  writing8  of 
eminent  men,  he  (VVakley)  attacked  them 
personally:  called  hospital  surgeons  "bats" 
and  Scotch  doctors  "dubs."  He  abused 
them  in  a  spirit  of  ridicule,  and  often  at- 
tached nicknames  to  them  which  were  gall- 
ing and  ofle/isive.  One  was  an  "  owl," 
another  a  "  cock  sparrow,"  another  an 
"  oyster,"  and  so  on  ;  indeed,  these  are 
among  the  mildest  of  the  nicknames  used. 
The  adjectives  employed  were  often  of  the 
most  ofl'ensive  kind.  In  short,  the  Lancet, 
as  the  representative  of  medical  literature, 
was  sunk  so  low  that  it  was  only  to  be 
classed  with  the  very  lowest  of  the  politi- 
cal prints  of  the  day.  At  this  time  the 
medical  press  had  obtained  an  unenviable 
notoriety  for  its  personal  abuse,  and  the 
low  morals  which  it  manifested.  *  *  * 

"  llow  far  ridicule  and  satire  are  fair 
weapons  of  offence  and  defence  in  public 
questions  is  a  point  I  shall  not  undertake 
to  decide.  They  are  powerful  agents,  no 
one  will  deny  ;  but  they  ought  to  be  han- 
dled by  a  master.  Compare  the  attacks  of 
Junius,  or  even  of  Wilkes,  with  those  of 
Cobbett  and  Wakley — what  a  difference  1" 


Superiority  of  American  Sorcery. — We 
make  two  extracts  from  the  columns  of 
TIw  Nation:  one  from  the  letter  of  an 
American  Surgeon,  now  at  the  seat  of  war 
in  Europe ;  the  other  from  the  editorial 
columns.  Our  own  careful  observation, 
three  years  ago,  warrants  us  in  confirming 
the  views  expressed  : 

You  will  perhaps  allow  me  a  few  words 
on  German  operative  surgery  and  surgical 
appliances  as  compared  with  those  of  our 
own  country.  The  Germans  are  pre-eminent 
in  deep  investigation,  skilful  theorizing, 
and  thorough  information  ;  but  I  endeavor 
to  be  perfectly  candid  when  I  say  1  have 
seen  nothing  which  led  me  to  think  less 
highly  of  the  surgeons  and  the  surgery  of 
America.  One  who  has  seen  and  studied 
practical  surgery  in  any  of  the  chief  Ameri- 
can cities  will  look  in  vain  for  the  order, 
the  skilful  manipulation,  the  rapidity  and 
brilliancy  to  which  he  is  accustomed  at 
home ;  and  these  are  not  compensated  for 
by  any  diminution  of  the  suflerings  of  the 
patient  or  increase  in  his  safety.  The  op- 
erating-room, during  the  performance  of  an 
operation,  is  a  sort  of  Babel.  The  prelimi- 
naries do  not  seem  to  have  been  arranged, 
the  instruments  are  beyond  the  reach  of 
the  operator,  and  no  one  person  is  charged 
with  the  duty  of  hamling  them.     When  he 
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calls  for  an  instrument,  several  of  the  by- 
standers simultaneously  attempt  to  comply 
with  his  request.  Those  who  look  on  dis- 
cuss the  various  steps  freely  and  in  loud 
tones,  and  ofl'er  any  suggestions  that  oc- 
cur to  them.  Their  instruments,  though 
made  of  far  liner  material  than  we  get  in 
America,  are  clumsy  in  appearance  and 
construction,  and  awkward  lor  the  hand. 
The  American  models  of  the  more  common 
instruments  exceed  them  by  far  in  elegance 
and  neatness.  They  know  little  concern- 
ing many  convenient,  ingenious,  and  tidy 
contrivances  which  are  considered  indispen- 
sable in  England  and  America;  and  it  is  amus- 
ing to  see  the  lofty  indiflerence  with  which 
they  listen  to  any  suggestionof  the  possibili- 
ty of  methods  or  apparatus  superior  to  their 
own  ;  for  there  is  in  the  average  German  dis- 
liosition  the  least  perceptible  leaningtoward 
illiberality  when  other  countries,  as  com- 
pared with  Germany,  are  in  discussion.  A 
comparison  of  the  hospital  wards  of  the 
two  countries  in  the  respects  of  conve- 
nience, neatness,  and  order,  would  result 
favorably,  I  am  certain,  for  America.  In- 
deed, they  concern  themselves  little  about 
externals  in  surgical  matters,  while  these 
necessarily  engage  the  first  attention  of 
the  observer ;  and  for  this  reason  this  first 
impression  is  the  most  unfavorable  ;  yet, 
if  one  looks  more  closelj'  and  studies  a  lit- 
tle deeper  he  finds  that  the  essentials  are 
never  neglected,  and  that  the  results  are 
perhaps  all  that  could  be  expected." 

"The  letter  of  an  American  surgeon, 
which  we  print  elsewhere,  is  in  the  line  of 
otiier  testimony  from  abroad  as  to  the 
superiority  of  American  surgery.  An  emi- 
nent professor  in  Dublin,  some  time  ago, 
referred  to  the  reports  of  several  successful 
cases  of  amputation  of  the  hip-joint,  pub- 
lished by  our  War  Department,  in  a  speci- 
men number  of  a  projected  '  Medical  and 
Surgical  History  of  the  War,'  and  then 
quoting  from  McLeod's  '  Surgical  History 
of  the  Crimean  War,'  in  whicii  there  was 
not  a  single  successful  case  of  this  charac- 
ter, paid  a  glowing  compliment  to  the  bold- 
ness and  skill  of  American  operators.  Pro- 
fessor Billroth,  the  first  surgeon  and  patho- 
logist of  Vienna,  in  a  late  lecture  to  his 
class,  when  speaking  of  cesophagotomy 
(cutting  open  the  cesophagus  for  the  re- 
moval of  a  foreign  body),  said  it  was  an 
operation  which  had  never  yet  been  suc- 
cessfully performed.  But  the  next  day, 
having  been  shown  authentic  reports  of 
several  cases  in  which  the  operation  had 
been  performed  by  Dr.  Cheever,  of  Boston, 


with  complete  success,  he  publicly  took 
back  what  he  had  said,  and  stated  what  had 
been  done  bj'  the  Boston  surgeon,  adding, 
'here  again,  gentlemen,  we  are  indebted 
to  our  American  brethren  for  important 
advances  in  our  profession.'  When  Pro- 
fessors Gross  and  Pancoast  visited  Berlin, 
a  short  time  since,  they  were  received  with 
tiie  most  distinguished  respect  and  hospi- 
tality. The  former  was  introduced  by  Pro- 
fessor Virchow  to  the  class,  and  consulted 
with  in  regard  to  an  operation  by  Professor 
Langenbcck  ;  the  latter  was  urged  by  Pro- 
fessor Graefe  to  operate  on  some  eye-cases, 
in  order  to  give  the  students  an  opportunity 
of  witnessing  the  different  methods.  His 
operation  for  the  resection  of  the  trifacial 
nerve  excited  much  admiration." 


Explosive  Bdllets. — The  contributor  to 
the  Times  of  the  4th  iust.,  who  described 
the  experiments  lately  tried  in  Messrs. 
Winckley  and  Shaw's  yard,  Biackfiiars, 
tor  the  purpose  of  comparing  the  results  of 
explosive  and  plain  bullets,  observes  that 
"  bumanit.y  forbids  killing  when  wounding 
would  answer  the  purpose.  Explosive  bul- 
lets of  small  size  are  considered  to  be  as 
barbarous  as  killing  the  unresisting  wound- 
ed." There  is,  however,  another  view  of 
the  question  which  presents  the  use  of  such, 
missiles  in  an  impolitic  light,  and  which 
may  probably  afford  a  stronger  motive  than 
even  humanity  dictates  for  not  employing 
them.  "  Dead  men  tell  no  tales,"  and  dead 
men  require  no  ambulance,  hospital  treat- 
ment, or  food.  The  wounded,  after  an  en- 
gagement, who  must  either  be  carried  off 
the  field  or  left  to  fall  into  the  hands  of 
the  enemy,  contribute  one  of  the  greatest 
causes  of  anxiety  and  embarrassment  to  tlie 
commander  of  an  army  either  in  retreat  or 
advance,  of  which  source  of  solicitude  he 
would  be  entirely  relieved  were  each  bullet 
on  reaching  its  "  billet  "  to  produce  a  fatal 
result.  So  that  the  use  of  explosive  bullets 
on  both  sides,  although  immensely  and  un- 
necessarily increasing  the  loss  of  life,  might 
actually  aid  towards  the  movements  of  the 
enemy. 

Four  experimental  shots  were  fired  from 
an  ordinary  revolver  by  Mr.  Adams  on  the 
occasion  referred  to.  1.  An  explosive  bul- 
let was  discharged  into  the  head  of  a  horse. 
Complete  death  was  instantaneous.  There 
was  only  one  report,  but  a  little  blue  smoke 
curled  out  of  the  wound.  The  bones  of 
the  head  were  shattered  ;  the  brain  was 
utterly  destroyed,  presenting  merely  a  dis- 
organized pulp  ;  and  where  the  bullet 
lodged  at  the  back  of  the  head  there  was  a 
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cavity  seven  inches  long  by  six  inches 
broad.  2.  Another  horse  vfus  killed  by  a 
plain  bullet  in  the  head.  The  bones  were 
not  shattered,  and  the  brain  was  compara- 
tively niiiiijurcd  ;  and,  although  the  animal 
dropped  inimodiately,  the  subsequent  qui- 
vering of  the  limbs  sliowcd  that  death  was 
not  so  instantaneous  as  it  had  been  in  the 
other  instance.  3.  An  explosive  bullet 
was  discharged  into  the  thora.x  of  a  dead 
horse.  From  the  wound  itself  there  was 
no  smoke,  but,  on  the  chest  being  cut  open, 
a  considerable  quantity  issued  forth.  The 
bullet  penetrated  and  shattered  one  of  the 
ribs,  and  lodged  in  the  opposite  side,  hav- 
ing produced  immense  laceration  of  lung 
tissue.  The  fourth  experiment  showed  the 
comminuting  effect  of  an  explosive  bullet 
when  fired  against  bone.  M.  Purtuiset,  a 
Frenchman,  has  devised  the  explosive  pow- 
der, of  which  the  composition,  we  under- 
stand, is  not  yet  known  ;  he  claims  for  it 
perfect  safety  in  use,  but  practical  men  are 
inclined  to  think  that  extensive  experi- 
ments will  be  necessary  to  establish  this 
point.  Sportsmen  in  India  have,  we  know, 
been  for  some  years  past  in  the  habit  of 
using,  for  large  game,  a  conical  bullet, 
hollow  at  the  apex,  and  charged  with  a 
mixture  of  equal  parts  of  chlorate  of  potass 
and  black  sulphuret  of  antimony.  The  ef- 
fects have  been  described  to  us  as  having 
been  very  similar  to  those  observed  in  the 
experiments  above  noticed. — London  Med. 
Times  and  Gazette. 


Therapeutical  Action  of  Cold  Affu- 
sions IN  TypnoiD  Fever. — M.  De  Lambert, 
who  has  lately  written  at  length  on  this 
subject,  has  arrived  at  the  following  con- 
clusions : — 

1.  Cold  affusions  are  especially  advanta- 
geous in  typhoid,  and  the  eruptive  fevers. 

2.  They  act  on  the  principal  and  most 
constant  phenomenon  in  those  diseases, 
namely,  the  elevation  of  the  temperature 
by  diminishing  it.  They  are,  consequently, 
in  the  highest  degree,  anti-pyretic.  They 
bring  down  the  temperature  from  0'5°  to 
3-0°  (centigrade). 

3.  They  favor  the  restoration  of  a  full, 
deep,  and  regular  respiration. 

4.  They  stimulate  the  peripheral  circula- 
tion by  strong  and  rhythmical  contractions 
of  the  capillary  vessels,  contractions  caus- 
ed by  reflex  action. 

5.  They  stimulate  all  the  physiological 
secretions. 

6.  Tiioy  restore  to  the  skin  its  supple- 
ness, its  moisture,  and  its  healthy  color. 


7.  They,  in  general,  favor  the  appearance 
of  the  eruption,  and  recall  it  when  it  has 
disappeared. 

8.  They  calm  cerebral  agitation  in  awak- 
ing activity  of  the  cerebral  circulation  ; 
they  suppress  delirium,  coma,  and  lessen 
prostration. 

9.  They  cause  a  general  feeling  of  com- 
fort, which  allows  the  patient  to  sleep  qui- 
etly. 

10.  They  diminish  the  frequency  of  the 
pulse  by  8  to  20  or  30  beats. 

11.  They  relieve  headache. 

12.  Their  anti-pyretic  action  lasts  from 
two  to  six  or  eight  hours. 

13.  They  should,  as  a  rule,  be  repeated 
from  two  to  four  times  in  twenty-four  hours. 

14.  They  are  specially  indicated  in  the 
severe  cases  of  typhoid  fever,  or  of  one  of 
the  malignant  eruptive  fevers. 

15.  They  do  not  influence  the  duration 
of  these  diseases,  but  render  them  lighter, 
or  lessen  their  severity. 

16.  They  are  not  indicated  in  all  cases  of 
these  diseases  without  exception  ;  they  do 
not,  therefore,  constitute  a  general  method 
of  treatment  to  the  exclusion  of  all  other 
concomitant  therapeutical  means. 

17.  They  may  be  advantageously  associ- 
ated with  application  of  cold  bandages,  or 
with  the  employment  of  cold  lotion. 

18.  Their  application  is  easy,  and  is  not 
attended  by  untoward  results  to  the  pa- 
tient. 

19.  Their  methodical  and  rational  em- 
ployment is  based  on  the  principles  of  clin- 
ical physiology. — Med.  Press  &  Circular. 


Transfixion  of  the  Eight  Side  of  the 
Chest  by  a  Lance. — There  is  now  a  patient 
at  the  Royal  Victoria  Hospital,  Netley,  la- 
boring under  aortic  disease,  who  has  re- 
cently recovered  from  the  following  re- 
markable lance-wound.  He  is  a  soldier  of 
the  5th  Royal  Irish  Lancers,  and,  on  the  Ist 
of  April,  1869,  at  Lucknow,  was  mounting 
his  horse,  when  the  animal  reared  on  its 
hind  legs.  The  butt  of  the  lance  was 
thrown  lorward  and  touched  the  ground, 
while  the  point  of  the  weapon,  unobserved 
by  the  man,  was  brought  opposite  to  the 
lower  part  of  the  right  side  of  the  chest. 
Under  these  circumstances  the  horse  plung- 
ed forward,  and  the  lance  passed  through 
the  chest.  The  point  entered  over  the 
cartilage  of  the  Tth  rib,  and  came  out,  toge- 
ther with  22  inches  of  the  shaft,  through  the 
fossa  infra-spinata  of  the  scapula,  one  inch 
and  a  quarter  fron\  its  vertebral  margin, 
and  an  inch  and  a  half  below  the  spine  of 
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the  bone.  No  sooner  had  this  occurred, 
than  the  horse  bolted,  and  it  was  not  until 
he  had  gone  about  120  yards,  that  the  man, 
grasping  the  lance  with  his  right  hand  to 
take  the  drag  off  the  chest,  and  reining  up 
the  animal  with  his  left  hand,  was  able  to 
bring  him  to  a  standstill.  As  soon  as  the 
horse  stopped,  t!ie  man  threw  himself  off, 
and  in  the  act  of  falling  to  the  ground  the 
lance  became  partially  broken  or  split  up  at 
the  part  which  was  close  to  the  front  wall  of 
the  chest.  This  added  to  the  difBculty  of 
extraction.  The  lower  heavy  part  of  the 
lance  was  first  sawn  off,  and  then  about 
twent.y  inches  of  the  part  protruding  be- 
yond the  scapula  ;  the  part  within  the  chest 
was  subsequently  withdrawn  by  the  aid  of 
strong  pincers.  There  was  not  much  hie- 
morrhage,  and  the  man  made  an  excellent 
recovery.  The  right  side  of  the  chest  ex- 
pands well,  and,  with  the  exception  of  loss 
of  respiratory  murmur  and  increased  reso- 
nance over  a  limited  space  about  the  wound 
of  entrance,  the  chest-sounds  on  this  side 
are  normal.  The  heart-disease  was  first 
noticed  while  he  was  under  treatment  for 
the  wound  just  described.  The  length  of 
the  lance  used  by  the  5th  Lancers  is  nine 
feet  three  inches,  and  its  weight  is  four 
pounds  and  a  half. — British  Med.  Journal. 


On  the  Movements  of  the  Intestines. — 
In  order  to  investigate  the  movements  of 
the  intestines,  MM.  Legros  et  Onimus  em- 
ployed a  sound  to  the  extremity  of  which 
a  caoutchouc  ball  was  attached.  This  was 
introduced  through  an  intestinal  or  gastric 
fistula,  and  the  movements  of  the  alimen- 
tary canal,  at  the  point  where  the  ball  was 
situated,  rendered  legible  by  a  manometer 
to  which  a  graphic  apparatus  was  attached. 
In  the  majority  of  cases  the  ball  was  intro- 
duced through  a  small  opening  in  the  abdo- 
minal wall,  but  in  some  cases  the  intestine 
was  exposed.  In  the  former  case  the  ball 
was  subjected  to  the  pressure  of  the  abdo- 
minal walls  and  the  diaphragm,  the  latter 
exhibiting  itself  in  the  form  of  regular  res- 
piratory variations  of  pressure,  which  were 
easily  recognizable  from  the  much  slower 
variation  in  pressure  produced  by  the  peri- 
staltic action  of  the  intestine  itself.  For  the 
purpose  of  producing  electrical  excitation 
of  the  gut,  wires  were  so  connected  with 
the  sound  that  the  caoutchouc  ball  lay  be- 
tween the  opposite  electrodes,  or  the  cur- 
rent was  passed  from  the  fistulous  orifice  to 
the  trachea,  or  in  the  opposite  direction  to 
the  anus,  according  to  whether  the  ball  was 
placed  in  the  upper  or  lower  section  of  the 


intestine.    In  similar  manner  the  spinal  cord, 
splanchnic   nerves  and    mesenteric  nerves 
were  excited.     The  following  general  con- 
clusions were  arrived  at.     Contractions  oc- 
curred at  regular  intervals,  propagated  pe- 
ristaltically,   or   rarely  anti-peristaltically, 
which  were  interrupted  from  time  to  time 
by  long  periods  of  rest.     Still  more  rarely, 
a  certain  portion  of  the  canal  became  con- 
tracted.     Contractions    succeeded  to   one 
another  more  rapidly  at  the  upper  extremi- 
ty of  the  intestine  than  at  the  lower.     The 
movements  of  the  large  intestine   are  dif- 
ferent in   degree,  duration  and  form   from 
those  of  the  small  intestine.     The  move- 
ments of  the   stomach  are  not  so  regular 
and  uniform  as  those  of  the  intestine,  and 
those  of  the  pylorus  differ  in  their  charac- 
ters from  those  of  the  cardiac   extremity. 
Suppression  of  the  current  of  arterial  blood 
increases  the    activity    of   the    peristaltic 
movements  ;  but  this  effect  is  not  produced 
by  interruption  of  the  venous  current.    The 
passage  of   induction  currents  conducted 
immediately  through  the  gut  causes   con- 
traction at  the  point  where  the  electrodes 
are  applied,  but  relaxation  in  the  interspace 
between   them.     Constant  currents   cause 
the  peristaltic  movements  to  cease,  and  oc- 
casion diminished  pressure   (i.  e.,   relaxa- 
tion)  on  the  caoutchouc  ball,  when  they 
are  passed  in  the  normal  direction  of  the 
movements ;  but  when  passed  in  the  oppo- 
site   direction    they   produce    augmented 
pressure   (i.   e.,   contraction)  on  the  ball. 
Irritation  of  the  spinal  cord  by  means  of  a 
constant  current  causes  at  first  a  few  move- 
ments to  occur,  followed  by  a  quiescence. 
Excitation   of  the  splanchnic  nerves  with 
induction  currents  increases  the  tension  of 
the  air  in  the  caoutchouc  ball,  but  induces 
no  movements  ;  the  application  of  constant 
currents  occasions  peristaltic  movements. 
Similar  excitation  applied  to  the  mesenteric 
nerves  is  followed  by  the  same  result.    Ex- 
citation  of  the  central   extremity   of  the 
vagus  divided  in  the  neck  stops  in  the  in- 
testinal movements,  and  diminishes  the  ten- 
sion.    Excitation  of  the  peripheric  extre- 
mity is  followed  by  no  effect.     Constant 
currents  applied  to  the  vagus  scarcely  have 
any  influence  on  the  intestine,  but  stop  all 
movements  of   the  stomach.      Mechanical 
excitation   applied  immediately  to  the  gut 
causes    relaxation,    which    is    followed  by 
vigorous    contraction.       Ice-water   causes 
contraction  ;  warm    water,    or   solution  of 
common  salt,  increases  the  activity  of  the 
movements,  as  do  also  croton   oil,  ipecacu- 
anha, the  small  doses  of  atropia  ;  morphia 
I  renders  them    slower.      Strychnia   causes 
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contraction    of  the  intestine  coincidently 
■with  the  general  convuleions. — Lancet. 


Alteration  in  the  Urine  from  the  use 
OP  Carbomc  Acid.  By  J.  A.  Waldenstrom. 
— Although  this  remedy  has  for  a  long  time 
been  used  at  the  Academical  Ilospital  in 
all  forms  of  suppuration,  with  a  view  to 
checking  decomposition  of  the  pus,  in  three 
cases  only  did  the  urine  exhibit  any  change 
■which  could  be  ascribed  to  the  action  of 
the  carbolic  acid.  The  first  patient  came 
in  with  a  gangrenous  phlegmon  in  the  en- 
tire of  the  right  leg.  The  largest  portion 
of  the  skin  and  subcutaneous  areolar  tissue 
had  sloughed  away,  so  that  it  was  possi- 
ble to  see  the  soleus  muscle  almost  from 
its  origin  to  its  insertion.  To  arrest  decom- 
position of  the  pus,  the  diseased  bone  in- 
side the  moist  warm  dressing  was  envel- 
oped with  a  piece  of  lint  dipped  in  the  or- 
dinary carbolic  acid  oil.  In  consequence 
of  the  nature  of  the  aflection,  and  of  the 
patient's  advanced  age,  the  prognosis  was 
very  bad,  and  when,  after  the  lapse  of  eight 
days,  simultaneously  with  the  complete 
Bcparation  of  the  dead  areolar  tissue,  the 
urine  assumed  a  dark-red  color,  the  case 
was  regarded  as  hopeless.  It  was  reason- 
able to  suppose  that  the  change  in  color 
had  its  origin  in  a  resolution  of  the  blood, 
but,  notwithstanding  the  employment  of 
all  the  chemical  reagents,  its  presence 
could  not  be  detected  in  the  urine,  which 
was  clear  and  of  a  strongly  acid  reaction. 
On  Professor  Almen,  who  kept  the  urine 
for  closer  examination,  informing  me  that 
it  contained  carbolic  acid  in  large  quantity, 
I  intermitted  the  use  of  the  solution  of  the 
acid  in  question  for  a  day,  when  the  urine 
resumed  its  normal  appearance ;  but  as 
soon  as  the  carbolic  acid  was  again  em- 
ployed, the  dark-red  color  returned.  The 
advantage  of  employing  carbolic  acid  (for 
preventing  decomposition  of  the  pus,  and 
so  the  occurrence  of  septiceemia),  and  the 
possible  injury  from  it  (in  producing  a  ne- 
phritis) made  me  doubtful  whether  I  should 
desist  from  the  use  of  it,  or  not.  However, 
it  was  tried  for  some  days  longer,  but  the 
pieces  of  lint  were  first  wrung  out  in  a  dry 
towel  before  they  were  laid  upon  tlie  sore, 
and  as  soon  as  this  precautionary  measure 
was  adopted,  the  urine  preserved  its  nor- 
mal color. 

The  second  patient  resembled  the  one 
just  spoken  of  in  every  particular,  not  only 
as  regarded  the  seat  of  tlie  complaint  and 
its  extent,  but  also  in  respect  to  the  beha- 
vior of  the  uriuo  iu  relation  to  the  greater 


or  less  quantity  of  carbolic  acid  which  was 
used  in  the  dressing.  The  third  case  was 
a  middle-aged  woman,  with  a  very  exten- 
sive periostitis  in  the  right  thigh.  The 
pus  that  escaped  on  incision  was  thin, 
blood-colored,  and  easily  underwent  de- 
composition. Tlie  suppuration  in  the  large 
cavity  was  profuse  and  of  a  fcetid  character. 
With  a  view  to  check  decomposition  of  the 
pus,  as  much  as  two  tea-spoonfuls  of  a  so- 
lution in  oil  of  the  acid  was  one  day  inject- 
ed into  the  cavity,  the  latter  having  been 
previously  rinsed  out  with  water  contain- 
ing carbolic  acid.  The  consequence  was, 
the  next  day  tlie  urine  possessed  a  tarry 
color.  Some  days  later,  when  the  urine 
had  regained  its  usual  appearance,  the 
same  injection  was  repeated  with  a  pre- 
cisely similar  result.  The  urine  was  then 
more  closely  examined  and  was  found  to 
contain  both  albumen  and  the  coloring  mat- 
ter of  the  blood.  The  latter  had  already 
disappeared  next  day,  but  the  albumen  con- 
tinued, although  in  small  quantitj',  for  a 
few  days.  Death  occurred  as  a  conse- 
quence of  septicaemia.  A  similar  transi- 
tory presence  of  albumen  in  the  urine  was 
also  observed  in  a  patient  who  used  car- 
bolic acid  internally  for  a  syphilitic  cuta- 
neous eruption. 

From  what  has  been  stated  we  see  then 
that  carbolic  acid  is  not  as  harmless  as  it 
is  often  represented  to  be.  Separated  by 
the  kidneys,  it  acts  as  an  irritant  on  these 
organs  and  may  give  occasion  either  to  an 
hyperseraia  alone,  or  to  a  parenchymatous 
inflammation,  which  is  not  an  unimportant 
complication  of  the  other  aflections,  even 
if  they  are  not  so  serious.  Neumann's  in- 
vestigations on  the  action  of  carbolic  acid 
on  dogs  poisoned  therewith,  also  show  that 
a  considerable  fatty  degeneration  in  com- 
bination with  a  molecular  breaking-up  of 
the  cells  of  the  liver,  hyperajmia  of  the  kid- 
neys with  a  turbidity  and  separation  of  the 
epithelium  in  the  urinary  passages  are  the 
changes  constantly  met  with  on  posl-mor- 
tern  examination. 

This  obliges  us  to  take  the  greatest  pre- 
cautions in  the  use,  whether  internal  or  ex- 
ternal, of  carbolic  acid,  and  frequently  to 
examine  the  urine  in  order  to  be  able  in- 
stantly to  withhold  it  on  the  occurrence  of 
a  state  of  renal  irritation.  In  solution  in 
oil,  too,  carbolic  acid  appears  to  be  more 
readily  absorbed  than  in  an  aqueous  solu- 
tion, BO  that  we  should,  in  aflections  such 
as  the  two  first  brought  forward,  where 
the  acid  comes  into  direct  contact  with  a 
large  granulating  surface,  prefer  the  latter 
form  to  the  former  in  using  it ;  unless  it  be 
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made  weaker  than  usually  employed  (one 
part  in  sis  to  eight). 

The  cause  of  this  altered  color  of  the 
urine,  which  is  met  with  only  in  the  exter- 
nal use  of  the  remedy,  we  do  not  know  with 
certainty,  but  it  probably  depends  on  the 
presence  of  some  unknown  oxidized  pro- 
ducts of  carbolic  acid.  It  may  be  assumed 
that  this  oxidation  takes  place  prior  to  the 
absorption  of  the  acid,  because,  otherwise, 
we  should  find  the  alteration  ia  color  of  the 
urine  in  cases  of  its  internal  use  also. — Med. 
Press  and  Circular. 


Decomposttion  of  Chloroform.  By  E.  C. 
A.  BiLTz,  of  Erfurt. — The  assertion  of  Dr. 
Hag-cr  (this  Journal,  page  319)  that  chloro- 
form prepared  from  pure  chloral  hydrate, 
is  not  decomposed  by  light  and  air,  is  not 
correct.  This  so-called  normal  chloroform 
is  decomposed  as  readily  as  any  other  if  il  be 
absolutely  free  from  alcohol. 

From  \  kilogramme  of  pure  chloral  hy- 
drate I  obtained  296  grm.  chloroform,  sp. 
gr.  1.498  at  15"  C.  (the  theoretical  yield  is 
306  grm.,  sp.  gr.  I'oO'i)  ;  it  was  very  pure, 
entirely  iudiflerent  to  sulphuric  acid,  but 
still  contained  some  alcohol,  to  remove  which 
it  had  to  be  washed  six  times  with  water. 
It  was  then  dehydrated  and  rectified,  when 
it  had  the  sp.  gr.  1-5019  at  15°  C,  a  boil- 
ing point  of  Gi'ST"  C,  and  was  entirely  in- 
different to  iodide  of  potassium.  Exposed 
in  a  half  filled  white  vial  to  the  daylight, 
it  showed,  after  ten  hours,  a  reddish  tinge 
with  solution  of  iodide  of  potassium.*  On 
the  evening  of  the  second  day  strong  de- 
composition of  this  solution,  and  so  on  as 
previously  described  by  me.f 

This  proves  that  chloroform  prepared 
from  chloral  hydrate  is  prone  to  decomposi- 
tion. How  the  stability  of  Ilager's  chloro- 
form agrees  with  its  sp.  gr.  and  boiling 
point  1  am  unable  to  say  ;  however,  he 
might  have  satisfied  himself  by  comparative 
experiments,  that  his  tests  for  alcohol,  in 
this  case,  are  partly  entirclj'  useless,  partly 
very  difiicult.  Lieben's  excellent  te.st 
(iodoform)  is  the  only  one  which,  with  the 
aid  of  the  microscope,  approaches  minej 
in  delicacy  ;  all  others  indicate  at  best  i 
per  cent.,  while  in  our  case  |  per  cent,  and 
•even  less  is  of  importance.     I  do  not  doubt, 


•  1  absolutely  neutral  iodide  in  20  water,  freshly  pre- 
pared. 

t  See  Arcliiv  der  Pliai-macie,  1S6S,  June,  209. 

J  1  p.  bichromate  of  potas.'sa  in  2000  water,  mixed  with 
one-eighth  of  its  volume  sulphuric  acid.  One  volume  of 
chloroform  is  well  agitated  with  h;ilf  a  vol.  of  this  mix- 
ture and  set  aside  over  night ;  disappearance  of  the  yel- 
low color  proves  the  presence  of  alcohol. 


therefore,  that  Ilager's  chloroform  still  con- 
tains such  traces  of  alcohol,  and  that  it  will 
yet  decompose  in  the  course  of  time. 

I  would  again  refer  to  my  former  paper 
on  this  subject,  particularly  to  the  proof 
that  the  officinal  chloroform  does  not  con- 
tain sufficient  alcohol  to  prevent  its  decom- 
position. The  final  sentence  in  Ilager's  pa- 
per (p.  319  of  this  Journal)  must,  therefore, 
be  rejected.  As  long  as  the  officinal  chloro- 
form does  not  contain  at  least  2  to  3  per 
cent,  of  alcohol  it  must  be  kept  and  dis- 
pensed in  black  bottles,  to  guard  against 
gradual  decomposition  in  the  light.  And 
this  is  not  altered  in  the  least  by  preparing 
the  chloroform  from  chloral. — Pharm.  Zeit- 
ung,  from  American  Journal  of  Pharmacy. 


Marriage  among  Phthisical  Patients. — 
Dr.  Hartsen  has  published,  in  Virchow's 
Archiv,  (vol.  49,  1870),  an  article  in  which 
he  brings  forward  various  arguments  where- 
with he  seeks  to  prove  that  marriage  should 
not  be  given  up  by  persons  affected  with 
phthisis  pulmonalis.  Upon  this  Virchow 
himself  steps  forward,  and  refutes,  seriatim., 
the  reasoning  of  Dr.  Hartsen.  He  con- 
tends that  young  consumptive  men  have 
been  known  to  die  a  few  months  after  mar- 
riage ;  that  tubercles,  with  them,  develop 
rapidly  in  the  testes,  vas  deferens,  and 
prostate  gland ;  that  the  issue  will  un- 
doubtedly suffer  from  phthisis  ;  that  con- 
sumptive women  are  placed  in  similarly  un- 
favorable circumstances  ;  and  that  we  are 
no  more  justified  in  advising  marriage  to 
phthisical  patients  than  to  those  who  carry 
in  their  organism  the  germ  of  insanity. — 
London  Lancet. 


Incompatibility  of  Quinine  and  Veratrum 
ViRiDE. — Dr.  Bradly,  of  St.  Mary's,  Ohio, 
reports,  that  when  a  patient  is  under  the 
influence  of  veratrum  viride,  it  is  highly 
dangerous  to  administer  quinine.  The  ef- 
fects are  most  alarming  :  immediate  sink- 
ing and  irregularity  of  the  pulse,  which,  in 
some  instances,  reaches  collapse.  He  ran 
great  risk  of  losing  three  patients  before  he 
became  aware  of  the  actual  cause. — The 
Cincinnati  Lancet  and  Observer. 


Steamboat  Ambulances  on  the  Rhine. — 
Ten  steamboats  are  on  service  as  floating 
ambulances  on  the  Rhine,  from  Mannheim 
to  Dusseldorf.  The  Geneva  flag  floats  at 
the  topmast  of  each.  The  wounded  are 
better  located  in  these  floating  hospitals 
than  they  were  before  ;  but  there  is  a  want 
of  medical  aid  in  them. — Medical  Records 
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Medical  Besevolknce. — Our  cotemporary, 
the  Medical  Times,  is  in  error  in  stating  that  the 
"  New  York  Physicians'  Aid  Association  "  is  the 
only  one  in  this  country  havin*;  for  its  object  the 
distribution  of  charity  to   needy  members  of  the 

Srofession  and  their  families.  The  Massachusetts 
ledical  Benevolent  Society  was  formed  in  1857, 
and  has  been  in  successful  operation  ever  since. 
It  now  numbers  about  140  members.  Any  Fel- 
low of  the  Massachusetts  Medical  Society  in  good 
standing  may  become  a  member  on  receiving  the 
approval  of  the  Council. 

We  are  glad  to  welcome  home  again  our  old 
friend,  Dr.  Bowditch.  His  visit,  he  assures  us, 
has  been  one  of  great  pleasure.  He  passed  most 
of  his  time  abroad  in  the  study  of  sanitary  sci- 
ence, especially  in  reference  to  the  condition  of 
tenement  houses,  the  sewage  (juestion  and  other 
matters,  all  of  which  he  will  present  to  the  public 
in  the  report  of  the  State  Board  of  Health, 

Hospital  Appointsiext. — ^Dr.  O.  F.  Wads- 
worth  was  appointed  Associate  Ophthalmic  Sur- 
geon of  the  City  Hospital  at  a  recent  meeting  of 
the  Trustees  of  that  institution. 

Medical  stltjents  will  notice  that  after  Dec.  1 
the  time  for  Dr.  Blake's  lectures  on  the  Anatomy 
and  Diseases  of  the  Ear  will  be  changed  from 
Tuesday  to  Friday  at  9  o'clock. 

Compulsory  Vaccination. — The  Dublin  Med- 
ical Press  and  Circular  relates  the  case  of  a  cler- 
g)man  who  was  charged,  at  the  Preston  Police 
Court,  on  behalf  of  the  Board  of  Guardians,  with 
refusing  to  have  a  child  vaccinated.  The  refusal 
was  persisted  in,  because  that  some  years  before 
the  defendant  had  lost  a  child  by  death  after  vac- 
cination ;  and  a  neighbor's  child,  who  was  vacci- 
nated with  virus  from  his  own,  had  also  died. 
Similar  facts,  he  stated,  had  also  come  to  his 
knowledge  ;  and  he  feared  a  like  result  would 
follow  vaccination  in  this  case.  The  bench  de- 
cided that,  the  law  being  explicit,  it  was  incum- 
bent upon  them  to  enforce  it,  but  the  penalty, 
under  the  circumstances,  would  be  limited  to  a 
fine  of  Is.  and  in  default  the  defendant  to  be  im- 
prisoned one  day.  The  reverend  defendant  de- 
clined to  paj-. 

HiccoiTGH. — Some  time  ago,  under  the  title 
of  "  Sneezing,"  we  published  a  very  simple  me- 
thod of  controlling  it,  by  pressure  upon  the  upper 
lip.  We  are  glad  to  learn  from  so  many  differ- 
ent sources  the  success  attendant  upon  our  anno- 
tation. A  correspondent  directs  our  attention  to 
the  subject  of  hiccough — a  most  distressing  and 
obstinate  complaint  to  those  in  whom  it  occurs. 
We  do  not  refer,  of  course,  to  the  hiccough  at- 
tendant upon  great  prostration  of  the  system,  and 
met  in  connection  with  delirium,  or  convulsions, 
or  to  hiccough  the  effect  of  debauchery,  but  to 
those  instances,  very  frequent  indeed,  of  a  simple 
spasmodic  condition  of  stomach  and  oesophagus 
which  assails  tlie  individual  without  any  other 
symptom  of  disease,  and  in  the  treatment  of 
which  antispasmodics  prove  inert.     Our  corres- 


pondent tells  us  that  for  a  long  term  of  years  he 
has  been  invariably  successful  in  affording  relief 
to  his  patients  by  directing  them  to  hold  their 
arms  straight  above  the  head,  and  to  keep  inspir- 
ing as  long  as  is  feasible,  so  as  to  retain  the  air  in 
the  lungs  for  as  long  a  period  as  possible.  He 
considers  the  oxygen  of  the  air  acts  as  a  stimulus  in 
provoking  the  paroxysms,  and  that  the  carbonic 
acid  in  the  unexpired  air  acts  as  a  sedative  in  ward- 
ing otr  the  hiccough. — Med.  Press  ifc  Circular. 

New  Pigment  in  Bile. — According  to  the 
American  Chemist,  M.  Ritter  has  obtained  a  new 
coloring  matter  from  the  bile.  This  is  a  blue  pig- 
ment which  is  insoluble  in  chloroform  and  acids, 
and  to  some  extent  resembles  indigo.  It  is  ob- 
tained from  bile  by  first  filtering  it  and  next  shak- 
ing it  with  chloroform.  The  solution  thus  obtain- 
ed is  next  treated  with  a  weak  solution  of  caustic 
soda;  and  after  having  been  neutralized- with  hy- 
drochloric acid,  applied  in  slight  excess,  the 
acid  solution  will  contain  the  blue  matter  in  a  state 
of  suspension. — Mich.  Univ.  Med.  Journal. 


To  CoREESPOXDENTS. — CommunicatloDs  accepted  : — 
Case  of  Empyema. — Foreign  Bodies  in  the  Air- Passages. 


Pamphlets  Received. — Transactions  of  the  New 
Hampshire  Medical  Society  (Eightieth  Anniversarj-), 
held  at  Concord.  June  21  and  22, 1870.    Pp.  96. 


Deaths  in  seventeen  Cities  and  Totcns  of  Massachusettt 
for  the  week  ending  Sor.  26,  1870. 

(^itjee  / Prevalent  Diseases , 

and  Con-  Typhoid 

towns           Total.  eumption.  Fever. 

Boston  ...  108  20  2 

Charlestown     9  2  0 

Worcester    .16  2  3 

Lowell    ...  19  5  2 

Milford    ...  1  0  1 

Chelsea  ...    4  1  0 

Camljridge  .11  0  2 

Salem  ....    8  2  0 

LawTence .  .    6  0  2 

Lynn   ....  11  3  1 

Pittsfield   .  .    3  0  0 

Fitchburg.  .8  1  0 

Newburyport  5  0  0 

Somerviile  .  .  5  1  0 

Fall  River    .10  7  0 

Haverhill    .  .  7  1  1 

Holyoke. .  .    7  1  1 

238  46  15 

From  all  the  above-named  places  there  are  reported 
fourteen  deaths  from  pneumonia,  twelve  from  croup  and 
diphtheria,  and  eleven  from  scarlet  fever.  Holyoke  re- 
ports four  deaths  from  smallpox  during  the  past  two 
weeks.  Geohge  Derbt,  M.D., 

Secretary  of  State  Board  of  Health, 


Deaths  ik  Boston  tor  the  week  ending  Satiirdav, 
Nov.  26th,  108.  Males,  52  ;  females,  56.  Accident,  6— 
apoplexy,  1 — inflammation  of  the  liowels,  1 — disease  of 
bladder,  1 — congestion  of  the  brain,  I — liise.aseof  br.^n,4 
— burned,  1 — cancer,  1 — "  congestion,"  1 — cerebro-spinal 
meningitis,  I — croup,  3 — cyanosis,  2 — cholera  infantum, 
1 — consumption,  20 — convulsions,  3— debility,  1— diar- 
rhcea,  2 — dropsy  2 — dropsy  of  brain,  2 — diphtheria,  2 — 
erysipelas,  2 — scarlet  fever,  4 — typhoid  fever,  2 — disease 
of  hciirt,  1— indigestion,  1— infantile,  4 — disease  of  the 
kidneys,  2 — laryngitis,  2 — congestion  of  the  lungs.  3 — 
intlanimation  of  tlie  lungs,  5— marasmus,  5— mortifica- 
tion, 1— neuralgia,  1 — old.agc,5— ;iaralysis,5 — premature 
birth,  1 — peritonitis,  1 — puerperal  iliseaso,  I — unkn'wn,6. 

X'ndcr  5  years  of  age,  32 — between  o  and  20  years,  10 
—between  20  and  40  years.  13— between  40  and  60  years, 
27— above  60  years,  16.  Born  in  the  United  States,  77— 
Ireland,  27— other  places,  4. 
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DELAYED   SYiMPTOSIS   AFTER    INJURY  TO 
TUE  HEAD. 

By  S.  G.  Webreu,   M.D. 

The  length  of  time  which  may  elapse  after 
an  accident  before  cerebral  symptoms  set 
in,  is  a  point  in  prog^nosis  worthy  of  notice. 
Generally,  if  the  injury  is  severe,  a  series 
of  phenomena  commences  immediately,  and 
there  can  be  no  doubt  as  to  the  connection 
between  the  accident  and  the  symptoms. 
Occasionally  an  interval  of  time  intervenes, 
and  it  may  not  be  so  easy  to  decide  whether 
the  symptoms  coming-  on  several  days  or 
weeks  after  the  reception  of  an  injury  are 
due  to  it  or  have  arisen  independently. 

Generally,  perhaps  always,  if  the  truth 
could  be  known,  it  would  be  found  that  the 
period  of  incubation,  if  it  might  be  so  called, 
is  not  entirely  devoid  of  symptoms  ;  a 
slight  headache,  vertigo  on  stooping,  or 
perhaps  a  scarcely  perceptible  change  in 
behavior  or  character,  might  be  found  if  in- 
quired after.  These  symptoms  are,  how- 
ever, so  unimportant  in  the  opinion  of  the 
patient  as  not  to  be  noticed,  and  unless  di- 
rect questions  are  asked  on  these  points 
they  will  not  be  known.  ^Yith  children, 
it  may  be  impossible  to  learn  whether  such 
symptoms  exist,  and  it  is  therefore  impor- 
tant to  be  the  more  guarded  in  expressing 
an  opinion  as  to  the  termination  of  the  case. 

The  following  cases  illustrate  the  points 
to  which  reference  has  been  made  : 

Case  I. — I  was  called,  in  January,  1870, 
to  see  a  boy,  about  5  years  old,  who  had  a 
fit.  In  November,  of  tiie  previous  year,  he 
fell  quite  a  distance  from  a  sky -light  to  one 
of  the  landings,  nearly  twenty  feet. 

He  was  supposed  to  have  struck  his 
right  thigh,  and  possibly  his  head.  The 
thigh  was  bruised  and  tender,  and  he 
walked  lame,  and  complained  of  his  hip. 
He  was  nauseated  for  a  few  days  after, 
and  perhaps  complained  a  little  of  his 
head,  but  not  much.  He  played  about 
as  usual,  and  it  could  only  be  noticed  that 
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he  was  more  excited  and  nervous  than  pre- 
vious to  the  fall,  and  also  was  easilj-  fright- 
ened. Otherwise,  there  were  no  symp- 
toms following  the  injury,  except  that  re- 
ferable to  the  hip.  A  short  time  before  I 
saw  him,  he  was  standing  at  the  window, 
and  suddenly,  without  warning,  screamed 
loudly,  lost  consciousness,  vomited,  became 
stifl'and  slightly  convulsed.  When  seen, 
he  was  lying  on  his  back  on  a  sofa,  seem- 
ing to  notice  nothing,  a  slight  amount  of 
froth  at  the  mouth,  the  muscles  rather 
stiff,  but  there  were  no  convulsions.  He 
tried  to  vomit  once.  Ether  was  given  by 
inhalation,  and  after  a  few  whiffs  he  made 
motion  to  get  away,  crawling  over  to  the 
other  side  of  the  bed,  on  which  he  had  been 
placed.  lie  would  not  talk  nor  recognize 
anyone.  Enough  ether  was  given  to  pro- 
duce partial  insensibility,  and  he  was  left 
to  sleep.  It  was  then  learned  that  the 
previous  evening  he  had  eaten  some  canned 
peaches,  which  had  fermented.  The  diag- 
nosis under  such  circumstances  was  rather 
doubtful,  but  naturally  the  error  in  diet 
was  considered  as  probably  the  cause  of 
the  Ot.  The  prognosis  nec-essarily  depend- 
ed upon  the  diagnosis.  There  was,  how- 
ever, a  possibility  of  a  connection  between 
the  fall  and  the  fit,  and  therefore  the  chances 
in  favor  of  recovery  were  not  so  favorable 
as  they  otherwise  would  have  been. 

The  boy  slept  for  a  while,  and  then  awoke 
apparently  well.  The  father  told  me  after- 
wards that  the  next  time  he  urinated  he 
suffered  severely,  crying  out  with  the  pain, 
but  not  losing  consciousness.  He  was 
subsequently  under  the  care  of  Dr.  Bundy, 
who  had  previously  attended  the  family, 
and  from  him  I  learned  that  cerebral  symp- 
toms appeared,  and  the  child  died,  having 
apparently  cerebral  meningitis. 

I  was  asked  to  examine  the  body  after 
death.  The  head  was  the  only  part  exam- 
ined. The  only  disease  found  was  inflam- 
mation of  the  meninges.  There  was  a  de- 
posit of  lymph  covering  the  pia  mater,  lim- 
ited to  the  right  side,  chiefly  about  the  fis- 
sure of  Sylvius  and  the  fissure  of  Rolando, 
not  extending  beyond  the  median  line,  nor 
into  the  longitudinal  fissure.  The  lymph 
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was  chiefly  deposited  on  tFie  convex  sur- 
face, and  l)Ut  very  little  at  the  base  ;  the 
extreme  anterior  and  posterioriportions  of 
the  liemisphero  were  free.  Tiie  vessels  of 
the  pia  mater  were  a  little  fuller  than  usual. 
The  cerebral  substance  was  not  materially 
changed,  not  softened,  and  there  were  no 
signs  of  contusion  nor  liaemorrhage  into  its 
Bubstance. 

In  view  of  the  limitation  of  the  inflamma- 
tion to  that  part  of  the  right  side  of  the 
head  which  was  struck,  it  is  reasonable  to 
suppose  that  this  lesion  was  caused  by  the 
fall,  although  there  was  an  interval  of  two 
months  between  that  event  and  the  appear- 
ance of  the  first  niarked  symptom. 

Case  II. — Henry  B ,  seaman  on  the 

United  States  Steamer  Rhode  Island, 
»t.  28,  during  March,  1863,  while  in  the 
West  Indies,  received  a  blow  on  his  head 
from  a  marline-spike,  which  fell  from  the 
fore-top.  His  head  was  bruised,  and  he 
had  some  headache  at  the  time.  April  1st, 
1863,  he  found  it  difficult  to  speak  ;  his 
tongue  was  inclined  to  the  right  side  when 
protruded  ;  he  complained  of  headache. 
His  hair  was  cut  off,  a  blister  applied,  and 
counter-irritation  was  kept  up.  He  im- 
proved so  much  as  to  be  able  to  go  to  duty 
on  April  13th. 

April  21st,  he  appeared  again,  complain- 
ing of  headache,  and  spoke  with  difficulty. 
Counter-irritation  was  renewed.  There 
was  no  sensible  improvement,  and  May  3d, 
he  was  sent  North  to  hospital. 

These  are  the  only  notes  preserved  of 
this  case.  As  I  remember  the  case,  there 
was  little  or  no  inconvenience  during  seve- 
ral days  between  the  reception  of  the  blow 
and  April  first,  when  he  applied  for  medi- 
cal advice  ;  the  headache,  which  immedi- 
ately followed  the  blow,  not  continuing 
long  of  sufficient  intensity  to  make  him  re- 
frain from  duty.  Probably,  between  April 
13th  and  21st,  there  were  some  remains  of 
abnormal  symptoms,  which  his  pride,  as  a 
seaman,  led  him  to  disregard. 

The  following  case  is  from  a  little  work 
by  Bryant  : 

Case  III. — "Arthur  B ,  fet.  3,  was 

admitted  into  Guy's  Hospital  in  July,  1860, 
under  the  care  of  Mr.  Birkett,  but  the 
treatment  of  the  case  fell  into  my  hands. 
Shortly  before  admission,  the  child  had 
fallen  from  a  window,  eight  or  ten  feet 
high,  pitching  upon  his  head.  He  was 
taken  up  hastily,  and  brought  to  Guy's, 
when  he  became  conscious,  presented  no 
external  Rigns  of  injur}',  and  no  symptom 
of  cerebral  mischief  could  be  detected.  He 
was   placed   in  a  bed,  and  ordered  to  be 


kept  qnict,  as  a  precautionary  mcasnre, 
and  ev<'rything  went  on  well  till  the  third 
day,  wlien  fever  appeared,  accompanied 
with  vomiting,  unconsciousnesn,  and  the 
peculiar  scream  8o  characteristic  of  cere- 
bral irritation.  The  head  was  tilted  back 
upon  the  spine,  and  the  pupils  were  di- 
lated."    Under  treatment  he  recovered.* 

The  following  case,  translated  from  the 
German,  illnstrates,  even  better  than  the 
preceding,  the  very  serious  results  which 
may  follow  an  injury,  though  at  the  time 
there  is  nothing  in  particular  to  attract  the 
attention. 

Case   IV.— G.   B.  von  K ,  29  years 

old,  was  received  into  the  institution  in 
February,  1858.  There  was  unmistakable 
hereditary  tendency  to  psychical  disease. 
He  had  enjoyed  good  health,  and  was  well 
develope<l.  He  had  indulged  in  sexual  ex- 
cesses and  masturbation.  He  had  been 
married  five  years,  was  temperate  in  eat- 
ing and  drinking.  In  May,  1857,  slight 
cerebral  disturbance  was  caused  by  a  blow 
from  a  carriage  over  the  left  parietal  bone. 
In  July,  of  the  same  year,  he  became  irri- 
table, passionate,  violent,  capricious,  at 
the  same  time  indifferent  to  surroundings, 
negligent  in  business.  A  week  later,  there 
was  rapid  loss  of  memory,  especially  for 
recent  events  ;  increasing  thoughtlessness 
and  wandering  were  seen  in  talking  and 
writing.  Finally,  he  could  no  longer  form 
a  single  sentence,  or  add  a  simple  column 
of  figures,  and  he  complained  of  his  in- 
creasing mental  weakness.  There  ap- 
peared, in  October,  a  maniacal  excitement 
in  the  form  of  purposeless,  senseless  ac- 
tivity, seeking  after  new  projects,  and  a 
desire  for  travelling.  At  the  same  time,  ap- 
peared motor  disturbance  (staggering  gait, 
trembling,  great  muscular  weakness),  de- 
lirium with  exaggerated  ideas,  which  soon 
took  enormous  dimensions,  and  a  conside- 
ble  increase  of  sexual  desire.  ****** 
During  the  spring  of  1858,  he  improved 
considerably,  and  went  home,  having,  how- 
ever, still  slight  mental  weakness,  and 
slight  motor  disturbance.  The  improve- 
ment continued  until  the  end  of  1860.  In- 
creasing weakness  of  memory,  absent- 
niindedne.98,  and  imbecility,  brought  hira 
back  in  February,  1861.  In  May,  of  the 
same  year,  he  left,  improved  ;  he  lived  apa- 
thetic, imbecile  and  paralyzed  till  the  spring 
of  1863,  having  many  apoplectic  attacks, 
meanwhile,  in  one  of  which  in  May  he  died. 

The  autopsy  revealed  the  following  in- 
teresting appearance : — 


•  The  Surgical  Diseases  of  Children.  Thomas  Biyant. 
London,  1863,  p.  59. 
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The  skull  was  difScultto  saw  ;  diploii  un- 
usually dense,  almost  free  of  blood.  On 
the  left  parietal  eminence  was  a  nearly  cir- 
cular spot,  about  IJ  centimetres  in  diame- 
ter, over  which  the  periosteum  was  very 
firmly  adherent.  Opposite  this,  the  parie- 
tal bone  was  bent  in,  seemingly  uniformly, 
like  a  sort  of  flat  funnel.  It  was  formed  of 
compact,  pale  masses  of  bone,  and  was 
covered  with  many  fine-pointed  spicula  of 
bone.  The  whole  strikingly  resembled  an 
opening  made  by  a  trephine,  which  had 
been  closed  up  by  callus. 

At  the  above  mentioned  spot,  the  inner 
side  of  tlie  calvaria  was  adherent  to  the 
dura  mater  by  a  firm  membrane,  which 
could  be  torn  from  the  dura  mater.  Prom 
this  place,  extending  towards  the  median 
line,  the  membrane  was  opaque,  thick- 
ened, and  very  resistent.  About  half  a 
pint  of  reddish  serum  escaped  when  the 
dura  mater  was  cut.  In  the  longitudinal 
sinus  were  coagula.  In  the  opaque  and 
thickened  spot  of  the  dura  mater,  just  op- 
posite the  left  parietal  eminence,  and  near 
the  falciform  sinus,  stuck  fast  two  irregu- 
lar sequestra  of  the  inner  table.  The  points 
of  these  penetrated  the  membrane  inwards. 
At  this  spot,  especially  in  the  course  of 
the  great  veins,  the  arachnoid  and  pia  ma- 
ter were  very  dull,  and  covered  with  nu- 
merous pacchionian  granulations.  The 
vessels  of  the  pia  were  swollen  with  blood  ; 
the  pia  was  easily  separated  from  the  con- 
volutions ;  only  along  the  longitudinal  si- 
nus on  both  sides  was  the  gray  substance 
adherent.  The  remainder  of  the  brain 
showed  no  change  from  the  normal  condi- 
tion, according  to  the  report  of  the  au- 
topsy.* 

In  the  same  monograph  are  several  cases 
of  a  similar  character.  In  one,  a  stable- 
servant,  jumping  from  a  wagon,  struck  his 
head  against  the  wheel.  For  ten  days,  no 
symptoms  were  present,  except  some  head- 
ache, and  he  kept  at  work.  After  ten  days, 
he  became  restless  and  sleepless,  and  sub- 
sequently had  mental  disturbance  and  pa- 
ralysis, and  died  in  about  one  year. 

Since  commencing  this  article,  I  have 
seen  a  report  of  a  case  by  Dr.  Gibson,  in 
the  Edinburgh  MedicalJournal,  September, 
1870,  which  is  of  interest.  A  man,  about 
sixty  years  old,  was  found  in  a  state  of 
coma,  and  in  two  days  he  died.  There  was 
no  mark  of  contusion  or  violence  on  the 
body,  but  the  left  parietal  bone  was  exten- 
sively fractured,   without  depression,  and 


•  Uclier  die  diirrli  Gchirncrscliotternnp  iind  Kopfver- 
letzuTi*;  hcrvortxerufcnen  psvchisehen  Krauklieiten.  Dr. 
B.  T.  ftrafft-Ebing.    Erlangen.    1868.    P.  20. 


the  left  hemisphere  was  covered  with  a 
thick  layer  of  firmly  coagulated  blood, 
which  proceeded  from  the  middle  menin- 
geal artery  and  the  contiguous  portion  of 
the  dura  mater.  It  was  learned  subse- 
quently that  three  days  before  that  oa 
which  he  was  found,  he  bad  fallen  down  a 
long  flight  of  stone  steps,  and  was  severely 
stunned.  He  soon  recovered,  and  went 
about  as  usual,  though  somewhat  confused, 
and  complaining  of  his  head  now  and  then. 

These  cases  are  all  of  such  a  nature  that 
there  can  be  no  doubt  that  the  injury  played 
an  important  part  as  cause  of  the  lesion 
which  followed.  Occasionally,  others  oc- 
cur, which  give  rise  to  a  doubt  as  to  how 
far  the  injury  has  acted  as  a  cause.  These 
are  always  of  a  more  chronic  character, 
and  the  cerebral  disturbance  often  shows 
itself  in  one  of  the  forms  of  insanity.  If 
several  years  have  passed  in  comparative 
health  after  the  accident,  it  may  be  diffi- 
cult at  first  to  establish  the  connection  be- 
tween the  two.  Cases  of  epilepsy  are  some- 
times of  this  nature.  It  is  particularly  im- 
portant, under  such  circumstances,  to  in- 
quire minutely  into  the  history  of  the  pa- 
tient, to  learn  his  intellectual  power,  and 
his  disposition  and  character  previous  to 
the  injury  ;  to  discover  whether  there  has 
been  any  change,  whether  he  has  become, 
during  the  interal  of  apparevnt  health,  irri- 
table, morose,  unkind,  or  whether  the  op- 
posite is  true,  and  he  has  become  more 
gentle  and  quiet;  whether  there  has  been 
any  loss  of  mental  power,  or  a  condition  of 
restless  activity  and  sleeplessness  ;  wheth- 
er there  has  been  an  increased  tendency  to 
congestion  of  the  head  ;  in  short,  the  most 
trivial  and  seemingly  unimportant  particu- 
lars are  to  be  investigated.  If  any  change 
has  been  noticed,  the  date  of  its  commence- 
ment must  be  fixed  ;  not  tiie  date  at  which 
it  became  so  marked  as  no  longer  to  be 
concealed,  but  the  time  when  the  earliest 
and  scarcely  perceptible  change  occurred. 
It  may  be  found  that  this  change  was  co- 
incident with  the  receipt  of  the  injury,  and 
the  diagnosis  is  then  easier. 

AVith  all  the  care  possible  there  will  be 
cases  where  a  doubt  arises  as  to  the  ex- 
tent to  which  the  previous  injury  has  served 
as  cause  of  the  subsequent  condition.  It 
is  often  such  cases  which  come  into  court 
for  adjustment  of  damages,  wherein  doc- 
tors, lawyers,  judges  and  juries,  have  scope 
for  the  exhibition  of  skill,  rhetoric  and  pa- 
tience. In  such  cases,  frequently,  the  chief 
question  is,  as  to  how  far  emotional  and 
slight  psychical  chinges,  which  incapacitate 
for  the  continuance  of  one's  ordinary  occu- 
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pation,  are  due  to  the  accident,  and  to 
wliat  extent  the  damages  sliould  he  assessed. 
This  is  a  liranch  ol'tlie  question  which  it  is 
not  intended  to  pursue. 


SIJIPLE    IMETIIOD    OF     ME.'^SURINO     THE 

SPECIFIC  nR.-vvrrY  of  small  quanti- 
ties OF  URLNE. 

Mr.  Editor, — We  not  unfrequently  see,  in 
an  otherwise  complete  report  of  the  con- 
dition of  a  specimen  of  urine,  "quantity 
too  small  for  the  specific  gravity  to  be  mea- 
sured," or  words  of  similar  import.  A  sim- 
ple method  has  occurred  to  mc  by  which 
the  specific  gravity  of  an  extremely  small 
quantity  of  urine  may  be  obtained  with  sufli- 
cient  accuracy  for  all  practical  purposes. 

Suppose  the  quantity  to  be  examined  is 
half  a  fluid  ounce.  Add  to  this,  say  four 
times  its  bulk,  or  two  fluid  ounces  of  wa- 
ter, and  take  the  specific  gravity  of  the 
mixture.  Suppose  this  to  be  1004;  the 
specific  gravity  of  the  urine  will  be  1020. 
The  reason  of  this  will  be  obvious  ;  for  we 
have  in  the  mixture  four  parts  of  water  at 
1000,  and  one  of  urine  for  the  fifth,  to  which 
any  surplus  above  1000  belongs  ;  of  course, 
if  the  water  were  replaced  by  an  equal 
quantity  of  the  urine,  four  other  volumes 
of  the  surplus  specific  gravity  would  be 
added,  and  the  specific  gravity  of  the  whole 
would  be  five  times  as  great.  Hence  the 
following  rule  : — 

Add  to  the  quantity  of  urine  to  be  exa- 
mined as  many  equal  volumes  of  water  as 
may  be  necessary  to  float  the  scale  of  the 
urinometer.  Multiply  the  excess  of  the 
specific  gravity  of  the  mixture  above  1000 
by  the  whole  number  of  volumes  employed, 
add  it  to  1000,  and  the  result  will  be  the 
specific  gravity  of  the  urine. 

So  simple  a  method  as  this  can  hardly 
fail  to  have  occurred  to  many  persons  who 
have  been  engaged  in  examining  urine, 
but  I  do  not  happen  to  have  seen  it  men- 
tioned in  any  of  the  books  at  hand,  perhaps 
ibr  this  very  reason.  On  the  other  hand,  I 
liave  so  often  known  the  important  fact  of 
the  specific  gravity  to  be  left  out  of  a  re- 
port on  a  specimen  of  urine  for  the  want  of 
enough  to  fill  the  urinometer,  that  the  sim- 
ple rule  above  given  may  not  be  without 
value  to  some  of  your  readers.       s.  l.  a. 


ON  THE  GELSEMINUM   SEJIPERVIRENS. 
By  E.  P.  HiRD,  SI.D.,  New Imiy port,  Mass. 

TnE  yellow  jessamine  is  becoming  favorably 
known  among  regular  practitioners.     First 


brought  into  notice  by  the  Eclectics,  it  has 
beeu  proved  to  possess  properties  which 
render  it  of  great  value  as  a  medicinal 
agent. 

Having  been  in  the  habit,  for  some  time, 
of  using  a  tincture  of  the  root  in  my  prac- 
tice, 1  can  from  experience  speak  confi- 
dently in  its  favor.  1  believe  that,  as  a 
cardiac  sedative,  we  have  not  its  equal  in 
the  whole  range  of  the  materia  medica.  It 
relieves  in  a  marked  manner  the  shortness 
of  breath  and  palpitations  of  all  forms  of 
heart  disease.  I  liave  seen  more  prompt 
and  decided  benefit  from  it.s  use  in  chronic 
valvular  disease,  than  from  digitalis.  The 
dose  may  be  three  drops  of  the  saturated 
tincture  every  two,  three  or  four  hours. 
A  patient  with  aortic  regurgitant  disease, 
has  been  taking,  for  more  than  a  week, 
three  drops  of  the  tincture  every  two  hours. 
The  relief  from  dyspnoea  and  palpitation 
has  been  wonderful.  It  sometimes  pro- 
duces a  little  giddiness  or  nausea  ;  these 
are  the  only  unpleasant  symptoms  from  its 
use.  There  is  a  marked  contrast  between 
the  present  ease  and  comfort  which  the  pa- 
tient experiences,  and  her  uneasiness  and 
distress  previous  to  commencing  the  reme- 
dy. The  gelseminum  is  combined  with 
Hofl'mann's  anodyne  and  tincture  of  laven- 
der. The  gelseminum  is  believed  to  have 
a  specific  effect  on  the  vaso-motor  nerves, 
stimulating  them,  and  thus  equalizing  the 
circulation  and  lessening  the  labor  of  the 
heart.  It  also  allays  nervous  irritability. 
I  could  wish  that  those  of  my  confreres 
who  have  never  used  the  jessamine  would 
give  it  a  trial.  I  believe  it  surer  than  vera- 
trum  or  prussic  acid,  and  safer  than  digi- 
talis. 

The  Eclectics  rely  much  on  the  yellow 
jessamine  as  a  febrifuge.  They  give  it  in 
all  acute  sthenic  febrile  diseases  where  the 
antiphlogistic  treatment  is  indicated.  I 
question,  however,  whether  as  a  febrifuge 
it  has  any  advantage  over  veratrum  viride, 
which  is  now  so  popular  a  remedy. 

King,  in  his  Materia  Medica,  speaks 
highly  of  the  tincture  of  gelseminum  as  a 
relaxant  in  rigidity  of  the  os,  puerperal 
convulsions  and  dj'smenorrhoea.  The  dose 
in  such  cases  would  be  large. 

The  yellow  jessamine  is  a  native  of  the 
Southern  States,  where  it  is  much  cultivat- 
ed as  an  ornamental  vine.  It  has  fine  yel- 
low flowers,  smooth  stem,  and  opposite, 
perennial  entire  leaves,  growing  on  short 
petioles.  The  root  is  the  officinal  part. 
The  active  principle  is  probably  its  alkaloid, 
gelseminia. 
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DEATH  FROM  THE  EFFECTS  OF  SULPHURIC 

ETHER    [IN  AN  OVEKDOSE.— Ei>.J. 

By  Walter  Buexham,  M.D.,  of  Lowell,  Mass. 

In  the  autumn  of  1862,  after  a  severe  skir- 
mish, I  was  directed  by  a  regimental  surgeon, 
who  was  my  superior  officer,  to  administer 
sulphuric  ether  to  one  of  his  men,  who 
had  been  wounded  on  the  previous  day,  for 
the  purpose  of  an  amputation  of  the  thigh 
just  above  the  knee. 

The  wound  was  produced  by  a  minie 
ball  from  the  rifle  of  a  sharpshooter,  hid  in 
the  top  of  a  tree.  The  soldier,  at  the  time, 
was  mounted  and  his  foot  was  in  the  stir- 
rup, with  bis  knee  bent  upon  the  tliigh. 
The  ball  struck  him  just  above  the  patella, 
and  passed  through  the  condyles  and  out  at 
the  popliteal  space,  dividing  the  bloodves- 
sels and  nerve. 

The  assistant  surgeon,  who  stood  almost 
at  his  side,  at  once  filled  the  wound  with 
persulphate  of  iron  and  lint,  and  secured 
it  with  a  tight  bandage.  The  hajmorrhage 
ceased  immediately,  so  that  the  bandage 
was  scarcely  stained.  The  patient  was 
then  taken  directly  to  the  regimental  hos- 
pital, about  one  mile  distant,  where  he  had 
good  care  till  the  next  morning ;  he  was 
then  placed  upon  the  operating  table  in 
order  to  have  his  limb  amputated. 

He  was  a  stout-built  German  and  could 
not  speak  English,  so  I  could  not  converse 
with  him  ;  but  he  was  reported  to  have 
rested  well  during  the  night  with  a  single 
Dover's  powder  ;  his  countenance  looked 
well,  his  pulse  was  full  and  strong,  not 
above  80  per  minute.  He  had  no  symp- 
toms which  indicated  exhaustion  or  severe 
shock  from  the  wound. 

I  have  been  thus  particular  in  my  de- 
scription of  him  that  the  profession  may 
judge  correctly  of  the  cause  of  his  death. 
I  should  also  remark  that  his  heart  was  ob- 
served to  act  with  great  uniformity  and 
strength  during  the  whole  night,  and  that 
he  slept  more  than  is  common  after  such 
injuries.  It  was  also  noted  that  he  had  no 
symptoms  of  shock  to  the  nervous  system. 
Indeed,  no  fears  were  entertained  of  the 
slightest  danger  when  he  was  brought  into 
the  operating  room. 

After  the  usual  preparation  for  operat- 
ing, I  commenced  giving  him  sulpliuric 
ether  (under  a  protest  as  to  my  preference, 
for  I  always  use  chloroform)  with  the  same 
care  and  precaution  which  I  always  exer- 
cise in  the  use  of  chloroform  ;  to  wit,  I 
placed  a  small  napkin  in  a  bowl  to  cover 
the  face,  and  held  it  so  that  it  could  not 
touch  the  face  or  mouth,  and  poured  about 


an  ounce  of  ether  upon  the  napkin,  adding 
one  or  two  drachms  of  ether  every  two  or 
three  minutes.  It  required,  in  my  judg- 
ment, about  ten  (10)  minutes  to  render 
him  entirely  insensible,  which  correspond- 
ed with  his  respiration  and  pulse.  I  then 
said  to  the  surgeon  that  he  was  ready  for  the 
operation,  and  at  the  same  time  removed  the 
bowl  from  his  face.  The  tourniquet,  which 
had  previously  been  loosely  applied,  was 
then  tightened  ;  at  the  same  time  the  patient 
appeared  to  be  recovering  from  his  state  of 
aniBsthesia,  aud  the  surgeon  manifested 
some  impatience  that  I  had  not  continued 
to  keep  it  to  his  face,  declaring  that  there 
was  no  danger  from  the  ether.  But  it  requir- 
ed only  a  few  seconds  to  restore  complete 
ansesthesia,  and  the  operation  was  at  once 
commenced.  I  again  removed  the  ether 
from  his  face,  which  the  surgeon  noticed 
and  impatiently  ordered  me  to  renew  it.  I 
re-applied  the  napkin,  with  a  drachm  of 
ether  freshly  poured  upon  it.  After  one  or 
two  inspirations,  the  patient  ceased  to 
breathe,  and  I  raised  the  napkin  from  his 
face.  The  surgeon  reproved  me  for  not 
obeying  his  orders,  and  again  ordered  me  to 
"  crowd  that  ether."  I  told  him  the  man 
was  not  breathing  well ;  but  this  increased 
his  impatience.  1  told  my  superior  I  would 
give  ether  if  he  would  make  the  man  breathe, 
but  that  he  was  dead.  He  then,  after  I 
had  stepped  back,  saw  that  I  was  correct, 
and  softened  down  and  said,  "Dr.,  you 
are  right." 

The  surgeon  had  not  applied  the  saw  nor 
finished  the  use  of  the  knife  when  death 
took  place.  There  was  no  hteraorrhage, 
or  any  other  apparent  reason  for  his  death  ; 
but  very  soon  after  he  began  to  inhale  the 
ether  his  pulse  was  noticed  to  grow  feeble 
by  Dr.  Bancroft,  who  was  with  me  and  call- 
ed my  attention  to  it ;  but  the  patient  died 
so  soon  after,  I  did  not  examine  the  pulse 
afterwards. 

The  surgeon,  believing  that  sulphuric 
ether  could  not  produce  death,  was  unwil- 
ling to  admit  that  it  was  due  to  that  cause 
in  this  case  ;  yet  he  said  he  "  did  not  see 
what  else  caused  it,"  for  he  had  seen  no 
signs  of  anything  like  shock  since  the  pa- 
tient came  into  the  hospital. 

1  have  had  a  very  large  experience  in 
the  use  of  antesthetics,  but  mostly  with 
chloroform,  and  have  seen  many  cases  of 
suspended  animation  from  both  articles, 
and  have  used  more  than  one  hundred  (100) 
pounds  of  chloroform  ;  but  tiiis  is  the  only 
case  of  fatal  termination  that  I  have  ever 
witnessed.  Yet  I  cannot  perceive  that 
there  was  any  other  cause  connected  with 
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this  death  than  the  effects  of  ether.  And 
this  was  owing,  in  my  opinion,  to  an  idio- 
syncrasy which  could  not  previously  have 
been  discovered.  With  the  experience 
which  I  have  had,  ever  since  the  use  of 
anjesthetics,  I  cannot  be  charged  in  this 
case  with  being  careless  or  overdosing. 

\^Qui  /acil  per  alium  facil  per  se.  Did 
not  the  surgeon,  who  ordered  the  renewal 
of  the  etherization,  overdose? 

We  print  the  preceding  with  only  this 
brief  comment.  We  ask  the  advocates  of 
chloroform  in  all  candor  whether  this  case 
were  one  of  death  from  the  use  or  the  abuse 
of  ether?  If  Dr.  B.  had  had  the  sole 
charge  of  the  case  instead  of  being  con- 
trolled by  superior  authority,  would  not 
the  patient  have  revived  when  Dr.  B.,  per- 
ceiving labored  respiration,  withdrew  the 
anseethetic  ?  Was  not  the  surgeon  who 
ordered  the  prolongation  of  etherization 
under  the  circumstances  responsible  for  the 
result  ?  And  mark  this  I  Is  not  death  too 
often  the  first  sign  of  suffering  from  chloro- 
form inhalation  ?  The  difference  between 
ether  and  chloroform  is  this.  With  the 
former,  when  the  respiration  fails,  stop  the 
inhalation  and  the  patient  invariably  re- 
vives— with  the  latter,  do  precisely  the 
same  and  sometimes  he  does  not. — Ed.] 
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EXTRACTS    FROM    THE    RECORDS  OF    THE    SUFFOLK 

DISTRICT    MEDICAL    SOCIETY.       REPORTED    BY 

F.    W.    DRAPER,    M.D.,    BOSTON. 

The  Society  met  Saturday  evening,  Octo- 
ber 29th,  Dr.  George  C.  Shattuck,  the  Presi- 
dent, in  the  chair. 

Dr.  Cutter  exhibited  and  described  a 
Taginometer  of  his  own  invention,  and  read 
a  paper  detailing  its  uses.  It  consisted  of 
a  rod  of  the  size  of  the  ordinary  uterine 
sound,  at  the  extremity  of  which  was  a 
horizontal  bar,  about  three-quarters  of  an 
inch  long.  By  the  combination  of  two  of 
these  with  a  hinge,  a  pelvimeter  was  prac- 
ticable. 

Dr.  F.  H.  Brown  spoke  of  the  bedstead 
employed  at  The  Children's  Hospital,  and 
exhibited  the  system  of  extension  used  at 
that  institution  for  diseases  and  injuries  of 
the  lower  extremities.  The  bedstead  is 
one  of  tlie  Tucker  pattern,  and  is  so  made 
that  the  top  of  the  mattress  is  at  an  eleva- 


tion of  30  inches  from  the  floor.  By  tbia 
increase  of  height  over  the  bedsteads  usu- 
ally employed  in  hospitals,  the  care  and 
dressing  of  patients,  especially  of  children, 
are  much  facilitated. 

The  extension  apparatus  is  intended  to 
take  the  place  of  the  more  complicated  and 
more  expensive  means  usually  employed  for 
this  purpose  ;  it  can  be  made  by  any  car- 
penter, and  adjusted  to  any  iron  bedstead 
having  a  footpiece  ;  by  a  single  movement 
it  is  attached  to  the  bedstead,  and  as  easily 
removed.  It  consists  simply  of  a  block  of 
black  walnut,  supported  from  the  upper 
rail  of  the  bedstead  by  two  hooks,  resting 
against  two  of  the  perpendicular  bars,  and 
bearing  on  its  under  surface  the  pulley 
which  carries  the  cord  and  weight. 

Dr.  Webber  exhibited  a  specimen  of  ty- 
phoid ulceration  of  the  small  intestine,  and 
read  notes  of  the  history  of  the  case.  The 
patient  was  sick  twenty-six  days  ;  he  en- 
tered the  hospital  after  a  week  of  diarrhoea 
and  general  malaise.  He  had  worked  pre- 
viously about  a  wharf  in  this  city.  During 
the  period  of  his  sickness  in  the  hospital, 
he  had  the  various  symptoms  of  typhoid 
fever — diarrhcea,  gurgling  in  the  right  iliac 
fossa,  insomnia  and  delirium ;  the  fever, 
however,  was  complicated  by  certain  tho- 
racic symptoms,  whose  true  import  was 
not  diagnosticated  before  death,  one  of  the 
noteworthy  anomalies  being  a  marked  ir- 
regularity in  the  rhythm  and  force  of  the 
respiratory  movements. 

The  autopsy  discovered  the  lesions  of 
pleuritis,  three  pints  of  serum  being  re- 
moved from  the  left  pleural  cavity.  The 
liver  and  spleen  were  enlarged  in  moderate 
degree.  Nearly  all  of  Peyer's  patches  pre- 
sented ulcerations  ;  in  some,  tiie  mucous 
coat  of  the  intestine  only  being  eroded  ;  in 
others,  the  muscular  coat  being  invaded, 
while  in  a  few  the  ulcer  had  penetrated  to 
the  serous  layer  without  perforation. 

Dr.  Jackson  observed  that  the  marked 
discoloration  of  the  ulcerations  nearest  the 
ileo-coecal  valve  indicated  comparatively  a 
longer  duration  ;  he  deemed  it  impossible, 
however,  to  form  au  absolute  opinion  as  to 
the  period  of  the  disease  from  the  mere 
physical  appearances  of  the  ulcerations.  lie 
thought,  moreover,  that  two  data  should, 
if  possible,  be  ascertained  in  determining 
the  history  of  any  case — the  time  thepatient 
ceased  from  work,  and  the  day  he  took  hia 
bed. 

Dr.  Abbot  suggested  that  the  case  was 
apparently  an  illustration  of  the  etiology 
of  typhoid  fever  in  exposure  to  foul  emana- 
tions, and  farther  exemplified  the  theory  by 
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cases  ia  his  own  practice.  He  cited  one 
case  as  originating  in  continued  exposure 
to  the  foul  air  of  a  ceespool  while  it  was 
being  emptied  by  the  city  workmen. 

Dr.  Jackson  mentioned  cases  in  his 
knowledge  exemplifying  the  same  fact.  He 
characterized  the  method  of  evacuating 
cesspools,  at  present  practised  in  open  day, 
as  an  abomination  deserving  the  attention 
of  the  Board  of  Health. 

Dr.  Abbot  said  the  blame  belonged  not 
to  the  Board  of  Consulting  Physicians,  but 
was  due  to  the  apathy  of  the  city  authori- 
ties. 

Dr.  Shattuck  remarked  that  many  cases 
of  typhoid  were  occurring  this  season,  with 
marked  absence  of  abdominal  symptoms. 

Several  members  of  the  Society  corrobo- 
rated this  observation. 

Dr.  Jackson  thought  gurgling  in  the  ab- 
domen, and  especially  in  the  right  iliac 
fossa,  received,  as  a  general  rule,  more  im- 
portance as  a  symptom  than  it  deserved. 
He  remarked,  moreover,  that  complications 
in  typhoid  fever  were  rare,  and  the  inter- 
vention of  pleuritis,  in  the  present  case, 
was  an  anomaly.  He  further  observed 
that  the  spleen,  although  subject  to  en- 
largement in  this  disease,  generally  recov- 
ers its  normal  size  if  the  disease  continues 
a  considerable  time. 

Dr.  Shattuck  pointed  out  the  occasional 
remarkable  similarity  in  the  respiration  of 
typhoid  fever  and  of  meningitis. 

Dr.  Jackson  had  observed  the  same  fact, 
and  thought  the  resemblance  was  not  an 
infrequent  source  of  error  in  diagnosis. 

Dr.  Lyman  raised  the  question  whether 
with  typhoid  fever  should  be  classed  what 
is  ordinarily  known  as  "  slow  "  fever,  or 
what  the  older  authorities  characterized  as 
"  nervous  "  fever. 

Dr.  Knight  thought  the  two  fevers  pos- 
sessed distinctive  characters. 

Dr.  Jackson  would  class  both  together. 
The  cases  called  "  slow  "  fever  or  continu- 
ed fever  were  not  fatal  as  a  rule,  and  hence 
there  was  no  opportunity  to  determine  the 
extent  of  the  characteristic  anatomical  ap- 
pearances. The  mildness  or  severity  of 
the  symptoms  was  not  an  absolute  crite- 
rion by  which  to  judge  of  the  extent  of 
those  anatomical  changes.  He  had  once 
made  the  autopsy  of  a  young  girl  who, 
during  her  sickness,  had  been  dressed  dai- 
ly, so  mild  were  her  symptoms  ;  she  died 
from  sudden  hfemorrhage  of  the  bowels, 
and  after  death  the  small  intestine  was 
found  extensively  ulcerated. 

Dr.  Webber  thought  it  a  point  of  practi- 
cal importance  to  avow  to  the  frieuda  of 


the  patient,  in  such  cases,  the  diagnosis  of 
typhoid  fever,  and  thus  secure  the  absolute 
rest  which  is  so  necessary  in  treatment. 

Dr.  Lyman  said  these  were  cases  which 
always  gave  him  anxiety,  since  the  danger 
of  intestinal  hsemorrhage  was  never  to  be 
forgotten. 

Dr.  John  Homans  remarked  that  the  le- 
sion of  the  intestines  was  the  real  starting 
point  from  which  to  determine  the  typhoid 
character,  and  as  it  had  been  shown  to  ex- 
ist in  the  few  fatal  cases  of  slow  fever,  he 
considered  the  proof  of  the  difference  of 
type  rested  with  those  who  did  not  include 
the  two  in  one  class. 

Dr.  F.  H.  Brown  exhibited  a  series  of 
micro-photographs,  prepared  by  Dr.  J.  J. 
Woodward,  of  Washington,  D.  C,  and 
showing  the  microscopical  anatomy  of  the 
capillaries. 

Dr.  J.  C.  Warren  explained  the  method 
of  preparing  these  specimens,  the  injection 
of  a  solution  of  nitrate  of  silver  and  sub- 
sequent exposure  to  light. 

Dr.  John  Homans  reported  a  case  of 
chronic  synovitis  of  the  knee,  of  three 
months'  duration,  treated  successfully  by 
evacuating  the  joint  by  a  fine  trochar  and 
afterwards  painting  the  skin  with  tincture 
of  iodine.  [This  case  was  published  in  the 
Journal,  Dec.  1,  p.  354.] 

Dr.  G.  W.  Gay  had  tapped  the  knee-joint 
and  then  injected  tincture  of  iodine,  bui 
without  good  result. 

Dr.  E.  H.  Stevens  read  notes  of  five 
cases  of  disease  which  a  coroner's  jury, 
summoned  to  investigate  the  causes  of  the 
sudden  death  of  four  of  them,  pronounced 
to  be  congestive  bilious  fever  of  a  malig- 
nant type.  They  were  all  colored  seamen  ; 
they  were  attacked  almost  simultaneously 
while  at  an  ill-kept  boarding  house,  after  re- 
turning from  sea- voyages.  The  disease  was 
characterized  by  vomiting,  extreme  pros- 
tration, marked  febrile  action,  and  active 
delirium.  Death  was  sudden,  occurring  in 
from  twelve  hours  to  two  days.  In  the 
single  case  which  recovered,  there  was 
opisthotonos,  stupor,  deafness,  loss  of 
memory;  and  a  number  of  small  papules, 
as  of  ecchymosis,  were  observed  on  the 
skin. 

Dr.  Lyman  suggested  cerebro-spinal  me- 
ningitis as  the  true  diagnosis,  and  remark- 
ed, further,  that  the  limitation  of  the  dis- 
ease as  to  locality  and  the  choice  of  its 
victims  was  characteristic. 

The  Society  adjourned. 
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SOME  ANOMALIES   AND    COMPLICATIONS 
OF  SCARLET  FEVER. 

Kotes  of  a  Clinical  Lecture  by  Prof.  Oppolzeb,  Profes- 
sor of  Medicine  in  the  University  of  Vienna. 

In  no  disease  do  we  meet  with  symptoms 
more  anomalous  than  in  scarlet  fever.  The 
intense  fever  which  generally  ushers  in  tiie 
eruption  may  be  very  slight  or  altogether 
absent,  or  sometimes  gastric  symptoms,  as 
foul  tongue,  nausea,  vomiting,  may  be  the 
only  forerunners  of  the  disease,  or  a  severe 
protracted  angina  may  precede  the  erup- 
tion, which  may  after  all  be  only  partial, 
of  pale  red  color,  of  short  duration,  and  fol- 
lowed by  only  slight  scaling.  Scarlet  fe- 
ver without  eruption  is  very  rare,  though 
the  skin  symptoms  may  be  so  slight  as  to 
be  overlooked,  and  the  true  nature  of  the 
disease  only  suspected  from  after  symp- 
toms. 

A  more  serious  form  of  scarlet  fever  is 
that  in  which  the  fever  sets  in  with  severe 
headache  and  delirium,  and  is  accompanied 
with  great  prostration,  diarrhoea,  and 
bloody  stools,  meteorismus,  dry  tongue, 
&c.  The  eruption  is  imperfectly  devel- 
oped, lasts  a  short  time,  and  then  recedes, 
and  the  whole  form  of  the  disease  corres- 
ponds more  with  typhoid  than  scarlet  fever. 
In  more  malignant  cases  a  dusky  discolora- 
tion takes  place  in  various  parts  of  the 
body,  with  petechia  and  ecchymoses,  while 
hEemorrhages  from  the  nose,  mouth,  blad- 
der and  rectum,  are  not  uncommon.  Such 
cases  may  be  rapidly  fatal.  A  low  type  of 
inflammation  of  the  mucous  membrane  of 
the  throat  occurs  in  many  epidemics.  In 
such  case,  cither  before  or  during  the  erup- 
tion of  the  exanthem,  the  raucous  membrane 
of  the  pharynx  swells,  the  tonsils  and  uvula 
become  enormously  enlarged,  the  throat  is 
narrowed,  swallowing  becomes  impossible, 
and  fluids  regurgitate  through  the  nose — 
morbid  changes  which  may  lead  to  exten- 
sive gangrene  and  death. 

In  many  cases  the  inflammation  termi- 
nates in  profuse  suppuration.  The  mucous 
membranes  become  covered  with  a  dirtv 
purulent  exudation  ;  extensive  ulceration 
follows.  The  ulcers  become  covered  with 
pus  and  the  detritus  of  the  tissue  around, 
which  give  a  most  ofiensive  odor  to  the 
breath.  The  inflammation  extends  to  the 
glands  of  the  neck  and  the  lymphatics  be- 
ucath  the  lower  jaw,  which  become  enor- 
mously swollen.     If  the   character  of  the 


epidemic  be  malignant,  then  swellings  may 
rapidly  suppurate,  open,  and  involve  a 
large  destruction  of  surrounding  tissue.  lu 
many  cases,  especially  in  children,  these 
symptoms  are  accompanied  by  convulsions, 
coma,  a  very  small,  weak,  thready  pulse, 
and  death  in  a  few  days.  In  more  favora- 
ble cases  the  swelling  subsides,  and  the 
ulcers  heal. 

In  severe  epidemics  the  inflammation 
of  the  mucous  membranes  may  assume  a 
diphtheritic  type  and  extend  over  the  nares. 
The  fever  is  then  very  intense,  and  of  a 
typhoid  character.  The  mucous  membrane 
of  the  throat  and  mouth  is  covered  with 
a  diphtheritic  membrane,  with  profuse  se- 
rous very  offensive  discharge  from  the  nose. 
The  false  membranous  exudation  quickly 
breaks  down,  and  intense  head  symptoms 
— headache,  coma,  convulsions — set  in.  In- 
flammation of  the  salivary  glands,  and  the 
lymphatics  in  the  neck,  with  inflammation 
of  the  cellular  tissue  of  the  neck,  is  ob- 
served more  frequently  in  scarlet  fever 
than  in  any  other  febrile  disease  ;  gene- 
rally the  eruption  is  full,  and  the  fever  runs 
high.  Not  unfrequeutly  extensive  and 
diffuse  inflammation  of  the  cellular  tissue 
and  glands  in  different  parts  of  the  surface 
of  the  body  occurs  ;  and  this  may  assume 
a  most  dangerous  form  if  the  inflammation 
involves  the  more  internal  parts  ;  for  in- 
stance, the  structures  behind  the  pharynx. 
Oppolzer  has  seen  many  cases  of  retro- 
pharyngeal abscess  obstructing  the  gullet, 
and  preventing  the  patient  from  swallow- 
ing. In  one  case  there  was  extensive 
sloughing  of  the  cellular  tissue  of  the  right 
inguinal  region  in  a  boy  twelve  years  of 
age,  leading  to  erosion  of  the  bloodvessel, 
and  hasmorrhage. 

But  affection  of  the  kidneys  is  the  most 
frequent  complication  of  scarlet  fever.  It 
may  occur  either  early  or  late  in  the  course 
of  the  complaint  ;  and  generally  loads  to 
anasarca  or  dropsy,  usually  about  the  third 
week  of  the  disease.  Nephritis  may  come 
on  very  slowly  and  gradually,  and  is  soiiie- 
tirnes  only  recognizable  by  careful  exami- 
nation of  the  urine. 

In  other  cases  nephritis  ensues  with 
high  fever,  great  debility,  vomiting,  and 
sometimes  diarrhoea.  The  lumbar  region 
becomes  tender  ;  the  urine  scanty,  cloudy, 
brown-red,  and  containing  red  blood-cells; 
its  specific  gravity  generally  high,  and  con- 
taining albumen  in  greater  or  less  quantity. 
Characteristic  of  the  complaint  is  the  ap- 
pearance of  casts  of  the  kidney  tubes.  But 
there  are  cases  in  which  the  first  symp- 
toms of  uepiiritis  occur  in  the  beginning  of 
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tke  complaint,  and  only  a  few  days  after  the 
eruption,  though  the  urine  is  neitlier  di- 
minished, nor  yet  contains  blood  or  albu- 
men. Aflection  of  the  kidneys  may  result 
in  ascites,  anasarca,  or  serous  efTusion  into 
the  difTerent  cavities  of  tlie  body,  or  these 
symptoms  may  be  absent,  and  the  disease 
show  itself  by  the  presence  of  convulsions, 
coma,  and  paralysis,  as  the  consequence 
of  urcemia. 

A  great  difference  in  the  character  of 
the  urine  is  observed  during  the  development, 
and  during  the  course  of  scarlet  fever. 

During  its  development  albuminuria  very 
seldom  occurs.  Yet  even  then  a  very  care- 
ful examination  may  detect  degenerated 
epithelial  cells  in  considerable  quantity 
with  some  blood  and  casts.  These  symp- 
toms point  to  catarrhal  affection  of  the 
urinary  tubes,  and  in  a  great  number  of 
cases  are  absent.  In  the  clinique,  cases 
have  often  been  observed,  in  which  at  the 
commencement  of  the  disease  the  urine  has 
been  quite  clear,  and  yet,  on  standing  a 
short  time,  a  soft,  opalescent,  mucous 
cloud  has  formed,  which,  under  the  micro- 
scope, was  found  to  consist,  for  the  most 
part,  of  epithelial  cells,  and,  sooner  or  later, 
substances  like  casts.  Bat  similar  appear- 
ances are  found  in  the  urine  in  other  acute 
diseases — viz.,  in  pneumonia,  meningitis, 
typhus,  acute  peri-  and  endo-carditis,  mea- 
sles, &c.;  and,  with  regard  to  them,  we 
can  only  say  that,  in  many  acute  febrile 
diseases,  a  metamorphosis  of  the  tissues  of 
the  internal  organs  takes  place,  especially 
of  the  epithelial  cells,  which  become  de- 
taclied  and  loosened.  This  is  especially 
the  case  with  the  kidneys.  The  question 
is  still  undecided,  whether  these  deposits 
in  the  urine  are  merely  the  result  of  the 
fever,  or  are  a  specific  product  of  the  scar- 
let fever  process.  But  it  may  be  said,  in 
cases  where  the  scarlet  fever  occurs  without 
any  feverish  symptoms,  that  these  changes 
are  not  found  in  the  urine,  and  are  gene- 
rally absent  in  slight  cases  of  the  malady. 

In  the  case  of  the  boy,  aged  10,  whose 
case  we  have  lately  observed,  a  copious 
urinary  deposit  was  seen  during  the  first 
two  days  of  the  eruption,  but  a  microscopi- 
cal examination  gave  no  result.  On  the 
third  day  of  the  eruption,  however,  there 
was  observed  a  mucous  clouding  of  the 
urine,  which,  under  the  microscope,  was 
seen  to  contain  a  few  cast-like  bodies,  ex- 
tremely transparent,  and  provided  with 
line  grey  granules,  with  isolated  cloudy 
epitiielium  of  the  mucous  membrane  of  the 
tubes.  It  was  curious  that  in  this  case 
distinct  traces  of  albumen  wore  first  found 
Vor..  VI.— No.  23a 


on  the  fifth  day  of  the  disease  in  the  form 
of  an  opalescent  layer,  which  continued 
without  change,  and  without  increasing, 
for  eleven  days.  Since  then  the  urine  has 
been  quite  normal.  In  this  case  the  fever 
was  severe  for  two  days,  and  the  urinary 
deposits  may  have  been  the  consequence  of 
this,  and  not  the  result  of  a  specific  change. 

In  cases  of  scarlet  fever  in  which  sooner 
or  later  some  complication  of  the  kidneys 
takes  place,  sensitiveness  of  the  lumbar  re- 
gion is  observed  :  either  real  pain  or  ten- 
derness on  pressure. 

Dropsy. — There  is  much  variation  in  this 
symptom.  It  begins  usually  in  the  face 
and  eyelids,  and  spreads  over  the  whole 
surface  of  the  body  ;  in  the  acute  cases  it 
reaches  a  considerable  degree,  and  is  ac- 
companied by  increased  temperature  of  the 
skin,  but  in  the  more  chronic  forms  of  ne- 
phritis the  dropsy  comes  on  gradually,  and 
is  less  extensive,  the  urine  of  a  whitish 
yellow  color,  thick,  opalescent,  and  its 
specific  gravity  is  diminished. 

In  many  cases  serous  effusion  takes  place 
into  the  different  cavities  of  the  body ; 
more  rarely  into  the  interstitial  tissue  of 
the  lungs,  when  it  may  be  mistaken  for 
pneumonia.  In  one  case,  Oppolzer  wit- 
nessed an  enormous  oedema  of  the  scrotum, 
and  in  another,  serous  effusion  into  the  tu- 
nica vaginalis  testis. 

Oedema  does  not  occur  in  all  cases  of  ne- 
phritis scarlatinosa  with  albuminuria;  the 
dropsical  symptoms  are  often  absent  in 
very  acute  cases,  but  other  serious  symp- 
toms supervene  instead — viz.,  collapse, 
nausea,  vomiting,  coma,  convulsions ; — 
symptoms  which  depend  upon  urajinia. 

In  one  case  only  has  Oppolzer  seen  a 
very  rare  complication  of  scarlet  fever — 
namely,  transitory  paralysis — which  doubt- 
less depended  upon  serous  effusion  into  the 
meninges  of  the  spinal  cord. 

Serous  effusion  into  the  lungs  is  indicated 
by  severe  fits  of  coughing,  dyspnoea,  and 
cyanotic  face.  The  oedema  involves  a 
whole  lobe,  so  that  the  percussion  note  is 
dull,  and  numerous  consonant  rales  are 
heard.  The  patient  in  these  cases  may  die 
asphyxiated,  delirious,  or  comatose  ;  or  the' 
exudation  may  be  absorbed,  and  recovery 
take  place. 

Nephritis  is  observed  frequently  in  some 
epidemics,  seldom  in  others.  Sometimes  it 
supervenes  with  very  acute  symptoms  at 
quite  an  early  stage. 

The  eruption  varies  very  much.  Some- 
times the  inflammation  of  the  skin  is  be- 
tween the  cutis  and  epidermis,  and  some- 
times during  the  eruption  exudation  take^ 
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place  into  the  cellular  tissue  of  the  cutis, 
causiiif^  more  or  less  swelling.  In  some 
parts  the  exudation  may  collect  in  conside- 
rable quantities,  and  cause  the  epidermis 
to  be  raised  into  l)laddci-s. 

The  blood  in  scarlet  fever  has  not  been 
found  to  difl'er  from  the  blood  in  other  acute 
diseases. 

The  pathological  changes  of  Ihe  internal 
organs  are  very  various  after  scarlet  fever. 
Hyperasmia  of  the  brain  and  its  membranes, 
and  sometimes  granulations  on  the  menin- 
ges, are  found  in  cases  where  the  head 
symptoms  have  been  severe.  The  mucous 
membrane  of  the  throat,  uvula,  and  tonsils, 
is  usually  found  ulcerated,  sometimes  cov- 
ered witli  false  membranes.  The  parotid 
and  submaxillary  glands  with  surrounding 
cellular  tissue,  are  often  found  swollen,  in- 
filtrated, and  inflamed  ;  and  there  is  hy- 
peremia and  enlargement  of  the  parenchy- 
matous organs. 

If  the  scarlet  fever  has  been  complicated 
with  Bright's  disease,  oedema  of  the  whole 
body  and  serous  eflusions  into  the  serous 
cavities  are  found.  The  kidneys  are  hy- 
peraamic  and  swollen  ;  their  cortical  sub- 
stance has  a  granular  look  ;  and  in  the 
urinary  tubes  are  found  casts  and  blood, 
with  fatty  degeneration  of  the  epithelial 
cells. — Medical  Times  and  Gazelle. 
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ARSENIC  m  THE  TREATMENT  OF  DIABETES. 

A  NEW  remedy  for  the  treatment  of  dia- 
betes has  been  introduced  in  France.  In 
the  Gazelle  Bebdomadaire  for  July  22d,  its 
claims  are  thus  commented  on  : 

"  We  can  now  apply  to  arsenic  that 
which  has  been  said  of  fire  as  a  therapeu- 
tic agent — '  It  cures  what  nothing  else 
cures.'  It  grapples  hand  to  hand  with  dia- 
betes, and  pretends  to  bring  about  recovery 
more  surely  and  more  quickly  than  any 
other  means.  Although  the  merit  of  its 
introduction  belongs  to  MM.  Devergie  and 
Foville,  its  first  application  was  the  result 
of  chance.  A  woman,  with  diabetes,  was 
taking  arsenic  for  the  relief  of  a  pruritus  of 
the  vulva  ;  and  it  was  observed  that  both 
diseases  disappeared  together.  Farther 
ex|)crinicnt3  were  made  on  diabetic  patients 


who  had  no  skin  diseases,  and  the  same 
favorable  result  followed.  Thci^o  results 
are  incontestable,  and  are  worthy  the  atten- 
tion of  the  profession.  One  observer,  in 
affirming  that  he  has  cured  by  arsenious 
acid,  and  properly  regulated  diet,  certain 
cases  of  diabetes  which  were  still  well 
nourished,  has  perhaps  indicated  the  exact 
limits  of  the  good  effects  of  arsenic.  Its 
utility  within  these  bounds  would  be  easily 
appreciated.  Diabetes  does  not  quickly 
reach  the  consumptive  stage,  and  when  it 
has  reached  that,  there  is  nothing  more  to 
be  done.  Is  it  not,  liowever,  a  great  gain 
that  an  agent  is  found  to  arrest,  in  its  early 
period,  this  fatal  progress  ? 

"How  does  arsenic  act  in  these  cases  ? 
The  vaso-motor  system  could  hardly  fail  to 
answer  this  query,  the  restoration  of  its 
vitality  and  a  consequent  toning  of  the  cir- 
culation of  the  skin  being  adduced  as  the 
mechanism  of  its  action.  The  observers 
quoted  hold,  however,  to  the  verification 
of  the  therapeutic  facts  rather  than  to  their 
theoretical  interpretation.  They  make  use 
of  Fowler's  solution,  prescribing  it  in  a  dose 
of  one  drop,  morning  and  night,  the  first 
day,  and  increasiug  the  dose  daily  by  one 
drop  until  it  is  six  or  seven.  This  maxi- 
mum is  continued,  with  an  interruption 
from  time  to  time,  and  after  these  short  in- 
tervals of  rest  the  treatment  is  resumed 
with  half  the  last  dose.  One  thing  is  omit- 
ted, however,  in  their  observations — the 
duration  of  the  treatment.  Is  the  limit  in- 
dicated by  signs  of  arsenical  saturation  of 
the  system,  or  by  the  disappearance  of  the 
sugar  from  the  urine  ?  Is  there  a  chance, 
by  continuing  the  treatment,  of  preventing 
the  reappearance  of  the  diabetes  ?  It 
would  have  been  well  to  have  settled  these 
points  beyond  a  doubt  or  an  uncertainty. 
Nevertheless,  we  hail  this  new  remedy 
with  pleasure.  Perhaps  it  might  be  well, 
once  the  therapeutic  fact  is  established, 
to  unite  the  use  of  arsenic  with  animal  diet 
and  the  alkalies,  the  two  methods  which, 
as  palliatives,  at  least,  have  given  thus  far 
the  most  favorable  results." 


RESIGNATION   OF   CONSULTING   PHYSICIANS. 
We  are  not  surprised  at  the  spirited  ac- 
tion of  three  members  of  the  Board  of  Con- 
sulting Physicians  of  the  city  of  Boston  in 
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tendering  their  resignation  of  oflSce.  It  is 
the  natural  sequence  which  might  be  looked 
for,  when  we  consider  the  apathy  of  the 
city  government  in  the  very  essentials  of 
sanitary  health.  Warning  after  warning 
has  been  uttered  by  the  board  without  the 
slightest  move  being  made  to  correct  nui- 
sances and  abuses  ;  important  questions  of 
sanitary  science,  and  threatenings  of  the 
invasion  of  contagious  diseases,  have  fre- 
quently come  up  and  been  summarily  decid- 
ed, without  reference  to  a  board  which  has 
in  an  eminent  degree  the  respect  of  the  pro- 
fession, if  not  of  the  political  Board  of 
Health. 

Open  vaults,  unprotected  scavengers' 
carts,  bone  nuisances  and  filthy  tenement 
houses  send  up  to  an  avenging  Nemesis 
an  odor  savory  to  her  nostrils — but  not  of 
incense — and  add  daily  fuel  to  the  sacri- 
ficial fire  which,  in  the  summer  months, 
consumes  so  many  from  our  poorer  classes. 
We  would  remind  our  brethren  of  the  con- 
sulting board,  that  the  Greek  goddess  whose 
role  is  put  down  as  "a  personification  of 
the  moral  reverence  for  law,  of  the  natural 
fear  of  committing  a  culpable  action,  and 
hence  of  conscience,"  has  no  shrine  at  the 
Temple  of  our  City  Fathers,  especially  at 
that  season  of  the  year  when  the  gentlest 
mutual  titillation  of  the  muscles  of  the  back 
is  found  to  be  the  most  appropriate  "  mani- 
pulation "  for  those  laboring  under  fear  of 
ofEcial  dislocation. 

We  reproduce  the  letter  of  Drs.  Derby, 
White  and  Ingalls,  as  expressing  our  sen- 
timents. 

' '  To  (he  Mayor  and  Aldermen,  Health  Com- 
missioners of  the  City  of  Boston  : 

The  undersigned,  members  of  the  board 
of  consulting  physicians  of  the  city  of  Bos- 
ton, herewith  respectfully  present  theif  re- 
signation of  the  office  to  which  they  were 
chosen  in  February  last.  They  had  hoped 
that  this  office  might  be  one  of  active  use- 
fulness, but  they  find  it  a  sinecure.  On  the 
14th  of  April,  after  consultation  with  the 
city  solicitor,  a  communication  was  made 
by  the  advisory  medical  board  to  the  health 
commissioners  of  the  city,  calling  their  at- 
tention to  the  sanitary  condition  of  Boston, 
and  suggesting  certain  measures  of  practi- 
cal importance  for  the  action  of  tlie  depart- 
ment of  health. 


"  The  communication  was  referred  by 
the  board  of  aldermen  to  the  committee  on 
health.  Ueceiving  no  reply  to  tliis  letter, 
and  seeing  no  evidence  of  any  attention 
being  given  to  it,  the  consulting  physicians 
addressed  a  note,  on  the  7th  of  June,  to  the 
chairman  of  the  health  committee,  asking 
if  any  additional  measures  for  securing  the 
health  of  Boston  were  contemplated.  An 
answer  was  received  from  the  clerk  of  the 
committee,  stating  that  an  inspection  of 
tenement-houses  had  been  ordered,  and  that 
when  completed  the  result  would  be  com- 
municated tQ  the  consulting  board.  Since 
that  time,  however,  no  report  has  been 
received,  although  the  newspapers  have 
stated  that  such  inspection  was  completed. 
On  several  occasions  during  the  past  sea- 
son, events  have  occurred  threatening  the 
health  of  the  city,  but  no  i-eference  of  these 
or  of  any  other  subjects  has  been  made  to 
the  consulting  board.  Other  matters  hav- 
ing a  direct  bearing  upon  the  maintenance 
of  public  health  besides  tliose  referred  to  in 
their  letter  of  April  have  been  considered 
during  the  summer  by  the  board  of  con- 
sulting physicians,  but  it  was  felt  that, 
under  the  circumstances,  it  would  be  use- 
less to  ofler  advice  concerning  them. 

"  During  the  year  1870,  the  sanitary 
state  of  Boston  has  not  improved.  The 
streets  and  alleys  and  passage-ways  and 
back  yards  are  still  dirty.  Vaults  are  bro- 
ken and  overflowing.  House  oiTal,  during 
the  hot  season,  has  been  kept  in  and  about 
the  houses  until  putrid.  Unsound  provi- 
sions are  freely  sold.  The  tenement-houses 
are  a  disgrace  to  Boston,  and,  from  a  re- 
cent examination  by  one  of  our  number, 
they  are  reported  to  be  in  no  better  condi- 
tion than  one  year  ago.  Five  hundred  chil- 
dren have  died  from  cholera  infantum  in 
Boston  during  the  past  summer.  When 
public  property  is  at  stake,  professional 
advice  is  sought  for  its  protection  ;  when 
public  health  is  in  danger,  there  seems  to 
be  equal  reason  for  taking  counsel  of  the 
medical  profession,  and  this  policy  is  re- 
cognized in  nearly  every  great  city  of  the 
world.  In  Boston  alone  the  interests  of 
public  health  are  made  a  branch  of  the  busi- 
ness of  street-cleaning,  and  the  advice  of 
its  coiisulting  pliysicians  is  not  asked,  and 
when  volunteered  is  rejected  as  of  no  value. 
A  continuance  in  office  under  such  circum- 
stances would  seem  to  the  undersigned  to 
be  wanting  in  respect  to  the  profession  to 
which  they  belong. 

"  Regretting  their  inability  to  take  part 
in  a  much-needed  reform,  they  beg  leave 
to  retire  from  any  participation  in  or  re- 
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sponsibiiity  for  a  state  of  affairs  which  thc^' 
have  no  power  to  amend. 

(Signed)  George  Derby, 

James  C.  White, 
P.  P.  Ingalls. 
Boston,  Dec.  3,  1870." 


On  the  Decubitus  in  PnTnisis  Pulmonalis. 
B}'  Egbert  \V.  Foss,  M.B.,  Edin.,  late  Res- 
ident Clinical  Assistant  at  the  Hospital  for 
Consumption,  &c.,  Bronipton. — It  is  an  in- 
teresting fact  that  ill  many  one-sided  inflam- 
mations in  the  chest  the  decubitus  is  on  the 
affected  side,  of  which  there  is  a  satisfac- 
tory explanation  in  the  hypothesis  that  the 
other  side  has  to  do  double  work,  and  so 
by  this  means  its  expansion  is  made  the 
easier.  In  phthisis  pulmonalis,  on  the 
other  liand,  the  reverse  is  the  case,  the 
decubitus,  instead  of  being  on  the  most  af- 
fected, is  ori  the  least  affected  side.  Louis, 
speaking  of  this  latter  phenomenon,  says, 
"  This  circumstance  may  consequently  aid 
the  observer  without  the  use  of  ausculta- 
tion or  percussion  in  ascertaining  which 
side  of  the  chest  is  most  affected." 

I  have  examined  fift3'-eight  cases  of  un- 
doubted phthisis,  and  found  that  in  forty- 
seven  the  decubitus  was  on  the  healthiest 
side,  in  three  on  the  most  diseased  side, 
and  in  eight  it  was  not  affected  at  that  par- 
ticular time.  Of  the  eight  in  whom  the 
decubitus  was  not  affected,  five  had  double 
cavity,  one  had  passive  one-sided  cavity, 
and  two  had  crepitation  to  about  an  equal 
degree  at  both  apices,  so  that  in  seven  the 
disease  was  equal  on  both  sides  and  in  the 
eighth  it  was  passive.  In  several  of  these 
cases  at  one  period  of  the  disease  the  decu- 
bitus had  been  solely  on  one  side  ;  but  as 
it  progressed  and  affected  both  sides  equal- 
ly, then  the  decubitus  became  dorsal,  or 
tinallj'  abdominal. 

Of  the  forty-seven  whose  decubitus  was 
on  the  healthiest  side,  the  disease  in  all 
was  advancing  with  more  or  less  rapidity. 
Of  the  patients  who  could  lie  on  the  most 
diseased  side  the  disease  was  in  a  passive 
condition  at  the  time  ;  but  in  one  of  them 
soon  afterwards  active  symptoms,  as  hectic, 
&c.,  set  in,  and  then  the  decubitus  was  on 
the  least  affected  side,  so  that  it  may  be 
said  that  during  the  absence  of  active  symp- 
toms the  decubitus  is  not  so  much  inter- 
fered with,  but  that,  as  soon  as  they  ap- 
pear, where  one  side  is  more  affected  than 
the  other,  then  the  decubitus  will  be  on 
the  least  affected  side.  This  fact  is  in- 
teresting when  taken  in  relation  with  the 
hectic  ilusb,  whi<;;h  is  usually  said   to   be 


greatest  on  the  most  affected  side,  so  that 
we  see  the  patient  lying  on  the  healthiest 
side,  with  the  greatest  Hush  on  the  opposite 
cheek — two  things,  when  taken  together, 
quite  diagnostic  of  the  most  affected  side — 
viz.,  decnbitus=liealthicKt  side,  greatest 
hectic  fluBh=cheek  corresponding  to  most 
diseased  side.  In  nearly  all  the  cases  there 
was  softening  on  one  or  both  sides,  and  un- 
til this  process  took  place  the  decubitus 
was  normal.  There  are  two  ways  of  ac-  ' 
counting  for  this  one-sided  decubitus, 
neither  sufficiently  comprehensive,  how- 
ever :  first,  that  by  l3'ing  on  the  diseased 
side  the  abnormal  secretions  are  emptied 
with  greater  difficulty ;  secondly,  that  the 
weightof  the  superincumbent  viscera  causes 
the  increase  of  cough  and  pain  complaiued 
of  In  forty  of  the  fifty-eight  cases  the  left 
was  the  most  affected  side,  bearing  out  the 
general  rule. — Medical  Times  and  Gazelle. 


Division  of  Patella.  By  Jas.  S.  Knox, 
M.D.,  Somerville,  N.  J. — On  the  afternoon 
of  July  3d  last,  I  was  called  to  see  a  healthy 
young  German,  a3t.  23,  who,  while  felling 
trees,  had  been  struck  by  a  descending 
limb,  and  had  the  blade  of  his  axe  driven 
into  his  right  knee.  On  examination,  I 
found  an  incised  wound  over  the  knee,  the 
length  of  the  blade  of  the  axe,  dividing  the 
patella  obliquely  across  from  right  to  left, 
but  sparing  both  quadriceps  and  patella 
ligaments.  In  dressing  the  wound,  the 
two  parts  of  the  patella  were  turned  aside, 
exposing  the  whole  interior  of  the  joint, 
with  its  smooth  articular  surfaces ;  clots 
were  washed  out  with  cold  water,  the 
bleeding  of  articular  branches  checked  by 
torsion,  the  parts  accurately  co-adapted, 
and  stitched  together  by  close  interrupted 
suture.  A  straight  splint  was  then  applied  " 
behind  the  joint,  a  saline  cathartic  adminis- 
tered, and  the  knee  kept  drenched  tho- 
roughly in  ice  water,  for  three  days,  until 
all  heat  and  swelling  had  disappeared. 
There  was  no  synovitis,  or  suppuration, 
nor  was  pulse  ever  above  80.  The  wound 
healed  rapidly,  the  patella  uniting  by  osse- 
ous union.  In  three  weeks,  the  splint  was 
removed,  and  in  nine  weeks  the  patient 
danced  most  of  the  night  at  a  Dutch  ball, 
without  inconvenience  or  perceptible  limp. 
The  scar  is,  now,  the  only  sign  of  a  serious 
injur}'. — Transactions  N.  J.  Med.  Society. 

Fracture  op  the  Sternal  Extremity  op 
THE  Clavicle. — Dr.  Robert  W.  Smith  sums 
up  an  article  on  fracture  of  the  Sternal  Ex- 
tremity of  the  Clavicle,  in  the  Dublin  Quar- 
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terly  Journal,  for  August,  with  the  follow- 
ing conclusions : 

"1.  In  fractures  of  the  acromial  extremi- 
ty of  the  clavicle,  between  the  coraco-cla- 
vicular  ligaments,  when  displacement  oc- 
curs, it  is  in  general  limited  to  an  alteration 
in  the  direction  of  the  bone,  by  which  the 
natural  convexity  of  this  portion  of  the  cla- 
vicle is  increased. 

"2.  In  cases  of  fracture  between  the 
trapezoid  ligament  and  the  sterno-clavicu- 
lar  articulation,  the  displacement  of  the 
outer  fragment  is  considerable,  and  is  fre- 
quently carried  to  such  an  extent  that  the 
fragments  form  a  right  angle  with  each 
other. 

"  3.  The  doctrine  of  non-displacement  in 
intra-rhomboid  fractures  lias  not  yet  been 
established  upon  so  secure  a  basis  as  to 
justify  its  acceptance  as  a  truth. 

"  4.  In  intra-rhomboid  fractures  the  dis- 
placement of  the  sternal  fragment,  if  it 
ever  occurs,  is  the  exception  ;  that  of  the 
acromial  fragment,  to  a  greater  or  less  ex- 
tent, constituting  the  rule. 

"  5.  The  explanation  is,  that  the  former 
is  firmly  connected  by  strong  ligaments  to 
fixed  and  immovable  parts,  while  the  latter 
is  under  the  influence  of  three  causes  of 
derangement  of  position,  viz.,  muscular  ac- 
tion, the  weight  of  the  upper  extremity, 
and  the  mobility  of  the  scapula. 

"  6.  The  influence  of  these  causes  in  pro- 
ducing displacement  of  the  outer  fragment 
is  not  confined  to  intra-rhomboid  fractures. 

"  7.  In  fractures  of  the  inner  extremity 
of  the  clavicle  the  nature  of  the  derange- 
ment of  the  acromial  fragment  is  uniform, 
and  its  direction  constant,  viz.,  forwards. 
The  first  rib  offers  a  mechanical  obstacle 
to  its  displacement  backwards. 

"  8.  The  rhomboid  ligament,  from  its 
direction,  would  permit  of  the  outer  frag- 
ment being  displaced  forwards  and  down- 
wards, to  a  limited  extent,  were  the  bone 
broken  internal  to  it." — Michigan  Univer- 
sity Medical  Journal. 

Ok  the  Air  in  Workshops. — The  Bowdoin 
Scientific  Review  contains  an  article  from 
Dr.  Sigerson,  in  which  he  says  of  the  air 
of  iron  works  : 

"Although  a  quantity  of  this  iron,  car- 
bon and  ash,  must  daily  pass  in  and  out  of 
the  lungs,  and  besides,  although  a  certain 
percentage  must  remain  in  them  (as  shown 
by  Pouchet's  dissections  and  Prof.  Tyn- 
dal's  experiments),  it  is  difficult  to  find  a 
healthier  body  of  men  than  those  who  work 
in  such  factories.     Dr.  Sigerson  observed 


one  exception,  a  young  man  whose  longs 
were  weak,  and  who  had  suffered  from 
blood  spitting,  with  cough,  contracted  in 
an  American  foundry,  where  the  heat  was 
excessive.  He  inquired  whether  the  atmos- 
phere heavy  with  dust  did  not  affect  him 
injuriously.  The  artisan  replied  in  the 
negative  ;  he  said  that  he  found  himself 
well  in  it,  his  cough  coming  on  at  home  on 
rising  and  lying  down.  These  facts  seem 
to  indicate  that  the  carbon  poured  into  the 
air  of  cities  from  gas-lights  and  fires  may 
not  have  so  injurious  an  effect  as  sometimes 
fancied. 

"  In  the  air  of  a  shirt  factory,  fine  threads 
and  fragments  of  cotton  and  linen  were 
found,  with  a  few  ova  which  were  translu- 
cent. In  this  factory  the  girls  had  become 
snuff-takers. 

"  In  the  air  of  an  oatmeal  mill,  fibres 
were  seen  present  in  unexpected  numbers, 
together  with  minute  fragments  of  the  hull 
and  a  few  starch  granules.  Some  spores 
and  acari  were  detected.  Near  a  threshing 
mill  some  smut  balls  were  found  in  the  air. 

"  Tlie  air  of  flax  mills  was  found  to  be 
especially  deleterious.  Fine  particles  of 
the  flax,  together  with  pointed  particles 
of  the  hard  bristly  wood  tissue,  so  that  di- 
rect injury  was  done  to  the  lungs  by  these, 
and  concretions  formed  by  the  filaments. 
The  mill  people  were  great  sufferers. 

"  The  air  of  printing  offices  contains  mi- 
nute particles  of  metal,  particularly  anti- 
mony. Dust  taken  from  a  rafter  eleven 
feet  above  the  floor  of  a  printing  office  was 
analyzed  by  Professor  Sullivan,  and  found 
to  contain  antimony  but  no  lead. 

"The  air  of  a  hair-dressing  room  con- 
tained scales  and  minute  hairs.  In  rooms 
where  the  machine  brush  is  used  the  amount 
is  increased. 

"  The  air  of  the  dissecting  room  contained 
fragments  and  fibres  with  tiie  mark  of  the 
dissecting  knife  upon  them  I  They  were 
fibrils  of  muscles,  yellow  and  white  fibrous 
tissue,  some  cells,  scales  and  corpuscles. 
The  air  of  stables  was  found  to  contain 
moth  scales,  a  few  spores,  hairs  and  frag- 
ments tinged  blood-red. 

"  Tobacco  smoke,  examined  by  the  mic- 
roscope, was  seen  to  hold  little  globules  of 
nicotine  twirling  and  flitting  about  in  it. 
The  statement  is  made  by  Dr.  S.  that 
'  some  remained  on  the  walls  of  tlie  mouth  ; 
when  the  smoke  is  breathed  (by  novices) 
more  globules  are  retained  in  the  lu'ngs, 
and  nausea  and  illness  supervene.  These 
globules,  if  found  in  the  air  distributed  by 
a  tobacco  smoker,  might  be  taken  for 
germs.' 
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"  The  air  of  the  rooms  of  '  tea-tasters  ' 
was  examined,  but  no  report  is  given.  An 
interesting  observation,  however,  in  regard 
to  the  avocation  of  the  tea-taster  will  be 
quite  new  to  our  readers.  The  tea-taster 
has  to  take  a  sip  with  a  quick  inhalation, 
and  thus  a  small  shower  of  fine  tea-drops 
enters  the  lungs.  On  examination  of  such 
tea-drops,  a  considerable  quantity  of  tissue 
from  the  leaves  was  found,  which  miglit 
aid  to  tease  the  lungs.  But  the  real  agents 
of  mischief  were  numerous  little  drops  of 
essential  oil,  very  plentiful  in  Assam  tea, 
which  was  particularly  severe  on  the  tea- 
tasters.  Nausea,  derangements  (or  as  Dr. 
S.  says,  dis-arrangements)  of  the  nerves 
and  sometimes  syncope  afUicted  them. — 
The  Medical  and  Surgical  lieporler. 


to  use  chloroform,  and  have  advised  ia 
every  case  against  its  use  in  dental  surgery. 
"  1  make  this  statement  to  you  so  that 
you  may  know  what  the  facts  are,  and  not 
be  misled  by  newspaper  statements,  in  case 
you  desire  to  refer  to  the  case  in  the  Den- 
tal Register." 


Death  from  the  use  of  Chlokoform  in 
Dental  Practice. — The  following  is  copied 
from  the  Denial  Register  of  Cincinnati,  and 
is  addressed  to  the  editor  of  that  periodical 
by  Dr.  E.  C.  Hamilton,  of  Washington  C. 
n.,  Fayette  Co.,  0.,  under  date  of  October 
5^  1870  : 

"  Dear  Doctor : — Another  victim  to  chlo- 
roform paid  the  penalty  in  my  ofEce  on 
Thursday  last. 

"  Mrs.  Garis,  the  wife  of  our  county 
sheriflF,  came  to  my  oflSce  on  Thursday 
afternoon  for  the  purpose  of  having  tliree 
roots  and  one  molar  tooth  extracted.  Dr. 
I.  G.  Wilson,  a  physician  of  this  place,  was 
with  her,  to  administer  chloroform.  After 
1  examined  the  mouth,  and  laid  out  the 
necessary  forceps  for  the  operation,  Dr. 
Wilson  proceeded  with  the  chloroform,  and 
after  administering  probably  ten  minutes 
(he  did  not  intend  to  put  her  entirely  under 
its  influence),  he  called  to  me  to  take  out 
one  tooth.  I  then  extracted  the  root  of 
the  right  superior  lateral  incisor,  only  about 
one-fourth  of  an- inch  in  length,  and  attend- 
ed with  no  difficulty  wiiatever.  The  patient 
then  asked  for  more  chloroform,  and  the 
Doctor  was  on  the  point  of  giving  it,  when 
death  ensued.  Three  physicians  worked 
probably  three  hours  to  restore  life,  but  all 
in  vain. 

"  These  are  the  facts  in  the  case.  Three 
of  our  medical  gentlemen,  who  use  chloro- 
form extensively,  attempted  to  charge  upon 
'  the  shock  of  extraction  '  as  the  cause  of 
deatii,  but  the  people  so  ridiculed  the  idea 
that  they  abandoned  it.  Of  course  all  who 
are  acquainted  with  the  facts  attach  no 
blame  or  responsibility  upon  me,  as  it  is 
well  known  that  I  have  invariably  refused 


The  Meteorology  of  November,  1870. — 
Tlie  mean  temperature  of  the  month  of 
November  at  New  Haven,  Ct.,  was  43.3 
degrees,  which  is  three  degrees  above  the 
average  temperature  of  this  month.  The 
highest  temperature  of  this  month  was  62.7 
degrees  on  the  9th  ;  the  lowest  was  26.1 
degrees  on  the  ITth.  TIjo  range  of  the 
thermometer  for  the  month  was  36.6  de- 
grees, which  is  nine  degrees  less  than  the 
average  range  for  this  month  at  New 
Haven. 

The  mean  temperature  of  the  past  eleven 
months  has  been  more  than  two  degrees 
above  the  average  of  the  same  months  for 
the  past  ninety  j-ears  ;  and  the  mean  tem- 
perature of  the  past  seven  months  has  been 
three  degrees  above  the  average  tempera- 
ture of  those  months.  So  great  a  depar- 
ture from  the  average  temperature,  con- 
tinued for  so  long  a  period,  has  not  occurred 
before  at  this  place  for  more  than  a  century. 

The  amount  of  rain  for  Nov.  was  2.80 
inches,  which  is  nearly  an  inch  less  than 
the  average  fall  for  that  month.  The  entire 
fall  of  rain  for  the  last  ten  months  has  been 
nearly  thirteen  inches  less  than  the  average 
fall  of  that  period. — Hartford  College  Cou- 
rant. 


Amputations  at  the  Pennsylvania  Hos- 
pital.— From  a  "Statistical  Account  of  the 
Cases  of  Amputation  performed  at  the 
Pennsylvania  Hospital  from  January  1st, 
1860,  to  January  1st,  1870,  with  the  Mor- 
tality following  this  Operation  in  the  Hos- 
pital during  a  period  of  forty  years,"  by 
Thomas  George  Morton,  M.D.,  one  of  the 
Attending  Surgeons,  Surgeon  to  the  Wills 
Ophthalmic  Hospital,  &c.,  we  make  the 
following  extract.  It  follows  the  sta- 
tistical tables  of  the  ten  years'  operations, 
as  published  in  the  October  number  of  the 
American  Journal  of  the  Medical  Sciences, 
and  their  classification  and  results. 

"  Adding  these  results,"  Dr.  M.  says, 
"  to  the  statistics  of  amputations  performed 
at  the  hospital  during  the  previous  thirty 
j'cars,  published  by  Dr.  Norris  (and  to 
whom  I  am  indebted  for  notes  of  several  of 
the  years),  we  find  that  in  719  amputations, 
upon   735  patients,  performed  during  the 
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forty  years  from  1830  to  1870,  518  were 
cured,  and  186  died,  and  1  removed. 

"  500  were  primary  operations,  performed 
during  the  first  twenty-four  hours  after  re- 
ceipt of  tlie  accident,  of  which  117  died; 
105  were  secondary,  of  which  42  died  ;  144 
were  for  disease  of  a  chronic  cliaracter,  of 
whicii  27  died. 

"  232  of  the  patients  were  under  20  years 
of  age,  of  whom  206  were  cured,  and  26 
died;  217  were  between  20  and  30,  of 
■whom  164  were  cured,  and  53  died  ;  152 
were  between  30  and  40,  of  whom  105 
■were  cured,  and  47  died  ;  87  were  between 
40  and  50,  of  whom  56  were  cured,  and  31 
died  ;  44  were  upwards  of  50,  of  whom  23 
were  cured,  and  21  died. 

"Ether  has  been  almost  invariably  used 
as  the  anfestbetic,  and  no  death  has,  I  be- 
lieve, ever  occurred  in  the  hospital  from 
its  use  ;  occasionally  ether  has  been  com- 
bined with  chloroform  ;  one  sudden  death 
(Case  1G5),  however,  occurred  with  the 
use  of  this  mixture,  during  the  removal  of 
a  fragment  of  necrosed  bone  following  a 
leg  amputation  ;  the  nitrous  oxide  gas  I 
have  used  in  very  many  minor  operations, 
and  in  eight  amputations  of  limbs,  and  have 
found  it  satisfactory  when  the  operation 
•was  not  prolonged." 


Fatal  Obstruction  of  Intestine  from 
Disease  of  the  Pancreas.  By  Henry  F. 
Nathan,  Assistant  Surgeon  Royal  Naval 
Hospital,  Malta. — W.  G.,  aged  25,  private 
in  the  Marines,  was  received  into  the  Royal 
Naval  Hospital,  Malta,  on  April  11th,  with 
a  history  of  having  been  on  the  sick  list  of 
liis  ship  for  nearly  a  fortnight  with  ca- 
tarrhal symptoms,  and  groat  debility,  suc- 
ceeded a  day  or  two  before  admission  into 
hospital  by  gastric  irritability,  foul  tongue, 
nausea  and  constipation.  When  received 
into  this  establishment  there  was  much 
nausea,  tongue  thickly  coated  with  yellow 
in  the  centre,  red  at  the  tips  and  edges,  a 
small  weak  pulse,  constipation,  incessant 
hiccough,  and  a  tympanitic  abdomen,  the 
fulness  being  especially  marked  in  the  epi- 
gastric and  upper  half  of  the  mesogastric 
regions ;  but  no  pain  or  tenderness  any- 
where. A  few  hours  afterwards  vomiting 
commenced,  the  matter  vomited  being  in 
large  quantities,  stringy,  thin,  brownish, 
and  of  a  strongly  acid  reaction.  As  the 
case  progressed  the  hiccough  was  constant, 
the  bowels  acted  at  first  alter  injection  into 
the  colon  by  means  of  a  long  flexible  tube, 
and  subsequently  enemata  of  beef-tea  re- 
turned laden  with  foecal  matter,  the  ema- 
ciation  and   debility    increased,   vomiting 


was  always  present,  the  ejected  matter 
being  of  the  character  described  above, 
and  loaded  with  torulre,  but  never  sterco- 
raceous  ;  and  what  is  rather  remarkable  is, 
that  throughout  the  case  there  was  no  pain 
or  tenderness  in  any  part  of  the  abdomen, 
the  urine  was  secreted  pretty  freely,  but 
was  albuminous,  which  probably  depended 
on  renal  disease,  and  there  was  no  jaun- 
dice. The  patient  retained  his  senses  to 
the  last,  but  finally  sank,  apparently  from 
exhaustion,  at  8,  P.  M.,  on  April  15th. 

Necropsy. — On  opening  the  abdomen  the 
stomach  was  found  greatly  dilated,  the 
omentum  healthy,  but  here  and  there  were 
small  coagula  of  blood,  caused  by  capillary 
rupture.  The  pancreas  was  much  enlarged, 
and  its  head  greatly  indurated,  almost  pos- 
sessing a  mortar-like  feel.  The  canal  of 
the  duodenum  in  the  lower  half  of  the  de- 
scending portion  was  entirely  closed  by 
the  pancreatic  pressure,  its  coats  were 
much  thickened,  its  mucous  membrane 
swollen,  and  intensely  congested  at  this 
point.  The  lining  membrane  of  the  upper 
part  of  the  duodenum,  and  of  the  stomach, 
although  slightly  congested,  were  healthy. 
The  liver  was  somewhat  fatty,  and  pushed 
up  towards  the  thorax.  The  kidneys  were 
enlarged,  and  in  the  first  stage  of  fatty  de- 
generation. The  gall  bladder  was  distend- 
ed.— Med.  Times  and  Gazelle. 


The  Simplest  Form  of  Micro-Telescope. 
— At  a  field  meeting  of  the  Albany  Insti- 
tute, held  in  Iloosic  Falls,  on  the  24th  of 
September,  Dr.  R.  H.  Ward,  of  Troy,  N. 
Y.,  exhibited  a  simpler  form  of  micro-tele- 
scope than  has  hitherto  been  proposed. 
He  screws  an  ordinary  4-inch  objective 
(5-8  inch  wide,  2  3-4  inches  solar  focus) 
into  an  adapter  (about  two  inches  long) 
below  the  stage  of  the  "seaside,"  "clini- 
cal," or  any  other  hand-microscope.  To 
this  object-glass  the  compound  body,  with 
all  its  lenses,  acts  as  an  erecting  eye-piece, 
as  in  Tolles's  telescope  and  Curtis's  micro- 
telescope.  Of  course,  no  one  would  ex- 
pect from  a  5-8  inch  opening  the  light  of  a 
1-iuch  opening  ;  but  the  new  arrangement 
gives  a  really  useful  field-telescope  with- 
out requiring  a  single  addition  to  the  micro- 
scopist's  apparatus.  Solid  (single  combi- 
nation) objectives  act  best  as  erectors  in 
this  case,  but  the  ordinary  objectives,  from 
2-inch  to  1-2  inch,  answer  very  well. — The 
American  Naluralisl. 


Deaths  by  scarlatina,  in  London,  last  four 
weeks — 192,  167,  174,  150  successively. 
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The  Dangfus  of  Ihon  in  Pirriiisis. — M.  A. 
Do  Beaufort  calls  attention,  in  the  Bulletin  de  la 
Soc.  de  Phann.  de  Bmxelles,  to  tlie  danger  of 
administering  perchloride  of  iron  for  the  arrest  of 
haemoptysis  in  tuberculous  patients,  on  account 
of  its  coagulating  action  on  the  blood.  Accord- 
ing to  the,  writer,  this  drug  creates  additional  vas- 
cular obstructions  ;  fresh  capillary  onibolia  ;  new 
foci  of  caseous  pneumonia ;  so  that  a  patient 
■whose  case  was  not  very  serious  before  the  use  of 
the  salt,  may  die  within  a  few  days  of  asphyxia, 
or  have  the  gravity  of  his  comiition  greatly  in- 
creased. M.  De  Beaufort  would,  for  the  same 
reasons,  forbid  all  ferruginous  preparations  in  the 
treatment  of  consumptives,  most  of  them  possess- 
ing coagulating  properties.  In  this  way,  also, 
may  probably  be  explained  the  fact,  doubtless  fa- 
miliar to  every  practitioner,  that  persons  subject 
to  "piles"  can  seldom  take  iron  for  any  length 
of  time  without  provoking  the  formation  of  one 
or  more  hicmorrhoidal  tumors. — Medical  Oazette. 

Scalped  by  Indians. — The  following  rase  is 
reported  by  Dr.  R.  C.  Moore,  in  the  Transactions 
of  the  Nebraska  State  Medical  .Society  for  1870 : 

William  Thompson,  an  employ^  of  the  Union 
Pacific  Railroad  Company,  was  scalped  by  the 
Cheyennes,  near  Plum  Creek  Station,  Nebraska, 
on  the  night  of  the  6th  of  August,  1867.  He  was 
placed  under  my  care  on  the  morning  of  the  8th, 
about  36  hours  after  the  wounds  were  inflicted. 
The  scalp  was  entirely  removed  from  a  space 
measuring  nine  inches  antero-posteriorly,  and 
seven  inches  laterally ;  the  denuded  surface  ex- 
tending from  one  inch  above  the  left  eyebrow, 
backward  nearly  to  the  occipital  protuberance, 
and  laterally  from  one  temporal  region,  over  the 
vertex,  to  the  opposite.  The  pericranium  was  in 
places  detached,  but  the  greater  portion  of  that 
membrane  was  dried  and  adherent  to  the  bone. 
There  was  also  a  severe  tomahawk  wound  of  the 
right  parietal  bone,  the  fissure  extending  back- 
ward, and  downward  in  the  diploe,  to  the  depth 
of  an  inch  and  a  half,  splintering  the  external  ta- 
ble, but  producing  no  injury  to  the  intern-al.  I 
also  found  a  slight  gun-shot  wound  through  the 
fleshy  part  of  the  right  arm.  The  only  dressing 
used  during  the  whole  course  of  treatment  was 
surgeon's  lint,  saturated  with  pure  olive  oil,  which 
excluded  the  air,  and  was  easily  removed  for  the 
purpose  of  cleaning  the  wound. 

Healthy  granulations  soon  appeared  on  the  tis- 
sue surrounding  the  denuded  calvaria,  but  showed 
no  disposition  to  extend  over  the  bone.  In  about 
three  weeks  the  outer  table  began  to  exfoliate  ;  at 
first  at  the  margins,  then  under  the  adherent  peri- 
cranium, the  exfoliation  extending  more  rapidly 
along  the  course  of  the  nutrient  vessels  ramifying 
through  that  membrane.  As  this  suppurating  and 
exfoliating  process  progressed,  granulations 
sprung  from  the  diploe,  till  the  entire  surface  pre- 
sented the  appearance  of  a  healthy  wound.  The 
last  portions  of  the  outer  table  to  become  detach- 
ed were  the  spots  from  which  the  pericranium  had 
been  removed. 

The  suppuration  was  very  profuse,  but  the  pa- 


tient being  strong,  and  enjoying  excellent  health 
at  the  time  the  wounds  were  inflicted,  did  not  at 
any  time  during  the  course  of  treatment  j)re»ent 
those  symptoms  of  depression  which  would  natu- 
rally be  expected  to  follow  so  extensive  an  injury, 
nor  were  there  .any  symptoms  indicating  that  the 
inflammation  had  extended  to  the  brain  or  its 
membranes.  The  only  inconvenience  or  unfa- 
vorable complication  was  a  severe  neuralgic  pain, 
extending  down  the  right  side  of  the  head  and 
face;  but  after  the  external  table  of  the  skull  was 
east  oir  the  pain  ceased,  and  there  was  no  further 
disturbance  of  that  character.  The  case  progress- 
ed favorably,  and  in  about  three  months  from  the 
time  the  scalp  was  removed  nearly  the  entire  sur- 
face was  cicatrized. — Med.  and  Surg,  lieporier. 

MucuNA  Prukif.ns. — A  pharmacist  in  Savan- 
nah, Ga.,  has  ascertained  that  the  terrible  itch- 
ing caused  by  the  injudicious  handling  of  mucuna 
pruriens  (cowhage)  can  be  at  once  relieved  by 
the  application  of  camphor  liniment. 


To  CoKBESPOXDENTS. — Communications  accepted  : — 
Cases  of  Transplantation  of  Skin  at  the  City  Hospital. 
—Surgical  Cases  at  the  City  Hospitjil. 


Books  a>d  Pamphlets  Received. — I.unacv:  Its 
Past  and  Present.  By  Robert  Gardiner  Hill,  F.S.A., 
late  Medical  Superintendent  of  the  Lincoln  Lunatic  Asy- 
lum, &c.  London.  Pp.  109,  iv.— Tlie  Old  Franklin  Al- 
manac for  1871 ;  comprising  a  great  varictj*  of  Statistics, 
Clironological  Tables,  and  other  useful  matter.  A. 
Winch,  Philadelphia.  Price  20  cents. — The  Physiologi- 
cal Laws  of  Human  Increase.  By  Nathan  Allen,  M.D.,  of 
Lowell,  Mass.  Pp.  27. — Annual  Report  of  the  Surgeon- 
General  United  States  Army.  1870.  Pp.  10. — Memo- 
randum referring  to  Extracts  from  Letters,  Reviews  and 
Bibliographiciil  Notices  of  the  Publications  of  the  Sur- 
geon-General's OtBce,  U.S.A.  Washington.  Snrgeon- 
Gencral's  Office,  1870.    Pp.  19. 


Deaths  in  fourteen  Cities  and  Towiu  of  Masaachusettt 
for  the  week  ending  Dec.  3,  1870. 
No.  of 

Prevalent  Diseases. 
Consumption  ....  46 
Pneumonia  ....  21 
Typhoid  fever  ....  13 
Croup  and  Diphtheria  .  13 
Scarlet  fever  ....      6 


Cities  and 
Tomis.  Deaths 

Boston 101 

Charlestown  ...  8 
Worcester   ....    16 

Lowell H 

Milford 4 

Cambridge  ....     12 

Salem 7 

Lawrence  ....  14 
Springfield    ....    5 

Lynn 7 

Fitchburg  ....  3 
Ncwburvport  ...  4 
F.dl  River  ....  10 
Haverhill    ....      2 


2i:i        Georoe  Derbt,  M.D., 
Secretary  of  State  Board  of  Health. 


Deaths  iv  Boston  for  the  week  ending  Saturday, 
Dec.  3d,  101.  Males,  57  ;  females,  44.  Abscess,  2— ac- 
cident, 3— apoplexy,  4 — disease  of  the  liraiu,  5 — bronchi- 
tis, 5 — cancer,  2 — aincrum,  1— cholera  iufantum,  2 — con- 
sumption, 25 — convulsions,  1 — croup,  3 — debility,  1 — 
cli.irrhcca,  1 — dropsy  of  brain,  1 — diphtheria,  3 — scarlet 
fi.ver,  4— typhoid  fever,  2 — •'  fits,"  1 — disease  of  heart,  2 
— infantile,  5 — disease  of  the  kidneys,  1 — dise.asc  of  tha 
liver,  1 — congestion  of  the  lungs,  3— inflammation  of  the 
lungs,  8— marasmus,  3— old  age,  1 — paralysis, 2 — prema- 
ture birth,  1— suicide,  2 — unknown,  5 — whoop,  cough,  1. 

Under  5  years  of  age,  32 — between  5  and  20  years,  14 
—between  20  and  40  vears.  22— betwccu  40  and  60  years, 
20— above  GO  years,  13.  Born  in  the  United  States,  71— 
Ireland,  26- other  places,  4. 
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#ngrnal  Cuimimnications. 


CASES    OF    TRANSPLANTATION    OF    SKIN 
AT  THE  BOSTON  CITY  HOSPITAL. 

Reported  by  Messrs.  Belt,  Handy  and  Bolleb, 
House  Surgeons. 

Case  I. — (Service  of  Dr.  Ingalls.) — -B.  K., 
»t.  36,  domestic,  entered  the  hospital  Aug. 
6th,  1870,  for  an  old  recurring  ulcer  of  the 
leg,  measuring  two  by  three  inches.  In 
part  of  its  surface  deep,  olTensive  and  ir- 
regular. She  was  ordered  a  wash  of  soda 
chlorinata  (giij.  ad  Oi.),  under  which  she 
steadily  improved. 

Aug.  14th. — A  portion  of  healthy  epi- 
dermis was  removed  from  the  inner  aspect 
of  thigh  and  placed  within  the  ulcer  at 
tliree  different  places,  each  piece  as  large 
as  a  millet  seed,  "  with  the  idea  of  giving 
the  ulcer  several  points  to  heal  from  and 
thereby  hasten  its  closure." 

On  the  17th,  after  the  removal  of  the 
plaster  for  the  first  time,  no  islets  were 
seen,  after  which  no  mention  was  made  of 
the  transplantation,  but  the  leg  took  on  a 
healthy  action,  and  healed  very  rapidly, 
groiving  from  several  centres,  and,  on  the 
26th,  patient  was  discharged,  well. 

Case  II. — (Service  of  Dr.  Fifield.) — A. 
C,  female,  ajt.  20,  entered  June  3d,  1870, 
with  a  large,  foul  and  deep  syphilitic  ulcer 
of  left  leg,  five  by  six  inches  ;  in  the  mid- 
dle, the  tibia  was  exposed  for  nearly  two 
inches.  From  time  of  entrance  until  the 
middle  of  October,  almost  every  kind  of 
local  and  constitutional  treatment  had  been 
tried,  and  the  ulcer  had  become  stationary 
at  about  one  half  its  first  size.  Several 
large  and  very  many  small  pieces  of  bone 
bad  exfoliated. 

At  this  time  the  tibia  was  cut  down  upon, 
and  dead  bone  removed  ;  the  ulcer  was 
treated  still  further  for  a  week,  and  again 
remained  stationary. 

Oct.  25tli. — Several  pieces  of  skin,  each 
as  large  as  a  rice  grain,  were  transplanted 
to  the  surface  of  the  ulcer  and  covered  with 
plaster. 

Nov.  15th. — Nothing  could  be  seen  of 
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the  pieces,  but  the  ulcer  had  contracted 
considerably.  Six  new  pieces  of  skin  were 
then  inserted  in  little  cuts  made  in  the 
granulations.  Three  days  after,  nothing 
seen  of  these. 

20th. — Ten  more  transplantations. 

23d. — Six  more,  two  of  which  were  taken 
from  nurse. 

25th. — Several  bits  of  reproduced  skin 
are  seen  in  place  of  earlier  transplantations 
(those  of  Nov.  15th).  Those  of  the  20th 
are  all  adherent,  but  the  epidermis  is  peel- 
ing oflf  from  the  true  skin  and  falling  away. 
The  remaining  portion  of  the  transplanted 
skin  is  whitish  or  bluish,  and  firmly  ad- 
herent. 

26th. — All  the  last  pieces  are  also  adhe- 
rent.    Five  more  put  on. 

Dec.  1st. — A  bridge,  three  quarters  of 
an  inch  long,  has  formed  across  the  lower 
corner  of  ulcer  by  three  pieces  of  skin 
which  have  extended  and  met,  and  another, 
one  and  a  half  inch  in  length,  across  an- 
other angle,  is  almost  completed  by  three 
more.  Nineteen  pieces  can  now  be  count- 
ed, all  growing,  and  a  portion  of  which 
have  also  retained  their  epidermis.  The 
larger  islands  now  are  circular,  more  than 
one  fourth  inch  in  diameter,  consisting  of 
the  original  skin  and  a  broad,  white  border 
of  new  growth.  They  amount  in  all  to  one 
third  of  the  area  of  the  ulcer,  which  is  trian- 
gular, and  two  and  a  quarter  inches  from 
corner  to  corner. 

Case  III. — (Service of  Dr.  Ingalls.) — M. 
C,  pet.  28,  domestic,  entered  hospital  Oct. 
28th,  1870,  with  an  old  recurring  ulcer  on 
the  inuer  aspect  of  the  right  leg  and  one 
inch  above  the  malleolus.  It  was  three 
inches  by  two  inches  in  diameter,  deep, 
and  with  an  inflamed  base,  sharp  edges, 
and  surrounded  by  a  halo  of  bluish  tissue. 
The  veins  of  the  leg  were  varicose.  Water 
dressing  was  applied. 

Nov.  3d. — The  ulcer  has  lost  its  inflamed 
base  and  sharp  edges.  Three  pieces  of 
skin,  the  size  of  canary  seeds,  were  taken 
from  the  inner  aspect  of  arm  and  placed 
upon  the  surface  of  the  ulcer,  and  the 
water  dressing  re-applied. 

Nov.  14th. — The  ulcer  is  contracting. 
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Two  of  the  pieces  of  skin  planted  have 
taken  root  and  are  spreading  over  surface 
of  the  ulcer,  one  being  the  size  of  a  pea. 

18tii.— One  of  the  pieces  planted  has 
extended  across  the  ulcer  and  united  with 
both  edges,  and  laterally  for  two  thirds  of 
an  inch.  The  other  has  united  with  the 
edge  of  the  ulcer,  and  is  about  the  size  of 
a  buck-shot.  The  growth  of  the  bits  of 
skin  and  the  contraction  of  the  edges  have 
nearly  healed  the  ulcer. 

2t)th. — Ulcer  well.  The  largest  piece  of 
skiu  grew  to  the  size  of  a  tive-cent  nickel 
coin  ;  the  smaller,  to  that  of  a  three-cent 
silver  piece. 

Case  IV. — (Service  of  Dr.  Fifield.) — I. 
v.,  ast.  12,  male,  entered  Oct.  21st,  1870. 
Suffered  great  loss  of  skin  of  right  arm  by 
sloughing  after  an  injury,  leaving  an  ulcer 
extending  around  the  limb  and  nearly  six 
inches  vertically. 

Nov.  16th. — Two  small  pieces  of  skin 
were  removed  from  the  leg  and  put  into 
cuts  in  the  granulations. 

20th. — No  adhesion.  Nine  pieces  laid  on 
to-day  and  covered  with  isinglass  plaster. 

24th. — Six  more  pieces,  each  divided  into 
two.  Those  of  the  20th  appear  to  have 
come  awa3'. 

Dec.  1st. — No  success  thus  far.  The 
granulations  in  this  case  have  been  rather 
flabby  from  the  first. 

Case  V. — (Service  of  Dr.  Fifield.) — D. 
F.,  set.  31,  male,  entered  Oct.  24th,  1870, 
for  a  recurring,  deep,  varicose  ulcer  one 
and  a  half  inch  in  diameter.  Dressed  at 
first  with  wet  strapping,  according  to  the 
"  Cluipman  method." 

Nov.  22d. — Ulcer  now  three  fourths  of 
an  inch  by  one  inch.  Four  bits  of  skin  laid 
in  a  square,  half  an  inch  apart,  on  its  sur- 
face. 

30th. — All  the  pieces  adhered  and  have 
met  each  other.  The  edges  of  the  ulcer 
have  also  reached  the  skin  transplanted. 
There  only  remains  to  heal  a  minute  spot 
in  the  centre  of  the  "square."  The  epi- 
dermis in  this  case  did  not  come  off. 

Dec.  4th. — Entirely  well. 


THE  AGUE   THEORY. 
By  John  W.  Weir,  M.D.,  EilwardsTUle,  III. 

I  READ  with  much  interest,  in  the  Jourxal 
of  January  14th,  1869,  a  review,  or  criti- 
cism, by  Dr.  11.  W.  Harkness,  of  Sacra- 
mento, Cal.,  on  Dr.  Salisbury's  theory  of 
the  cause  of  fever  and  ague.  Dr.  H.  says  : 
"  A  small  vegetable  spore  of  Palmella,  one 
five-thousandth  of  an  inch  in  diameter,  was 


dragged  to  the  light  of  day,  and  the  cnl- 
prit  put  upon  his  trial.  A  few  Ruspicious 
circumstances  connected  with  the  develop- 
ment and  growth  of  the  criminal  were 
brouglit  forward  as  proofs,  and  cleverly 
analyzed,  and  the  little  atom  was  declared 
guilty  of  having  been  the  cause  of  half  the 
ills  of  human  life." 

Dr.  H.  very  "cleverly"  criticizes  the 
theory  of  Dr.  S.,  but  in  the  sequel  leaves 
the  subject  still  further  in  the  dark,  by 
suggesting  that  the  "culprit"  may  be  a 
subtle  ether  in  the  atmosphere.  He  tacitly 
falls  into  the  miasma  theory.  The  truth  is, 
I  believe,  that  all  members  of  the  profes- 
sion, who  have  written  on  the  subject, 
have  either  advocated  or  adopted  the  mias- 
ma theory,  or  failed  to  say  anything  re- 
specting it;  and  it  has  thus  become  the 
settled  theory  for  the  past  fifty  years. 

I  think  it  is  well  for  the  human,  and  ani- 
mal creation,  that,  although  this  little  spore 
was  "dragged  to  the  light  of  day,  and 
condemned,"  it  has  thus  far  escaped  execu- 
tion. For  I  think  that  which  has  been 
j  thought  to  produce  "half  the  ills  of  hnman 
life,"  is  a  vital  ingredient  of  our  atmo- 
I  sphere,  and  as  essential  therein  as  oxygen, 
hydrogen,  carbon,  or  nitrogen. 

When  1  was  reading  medicine  with  Dr. 
Kendall  Davis,  of  Reading,  Mass.,  in  1834, 
I  observed  the  mercury,  in  the  thermome- 
1  ter  in  my  room,  rose  and  fell  only  5*  from 
the  warmest  part  of  the  day  to  the  coolest 
part  of  the  night.  This  surprised  me,  for 
I  was  aware  that  in  Kentucky,  where  I  had 
formerly  lived,  the  rise  and  fall  was  from 
j  20"  to  30".  My  attention  was  particularly 
I  called  to  the  fact  on  a  hot  day  in  August, 
)  when  I  found  the  thermometer  to  register 
j  80°;  having  occasion  to  be  in  the  open  air 
during  the  night,  1  found  many  of  the  large 
stones  still  retaining  the  heat  which  had  been 
given  them  by  the  sun  during  the  day,  and 
in  turn  they  gave  it  off  to  the  surrounding 
air,  and  thus  maintained  it  at  a  temperature 
only  5°  less  than  it  had  during  the  day.  I 
believe  I  learned  from  this  circumstance 
the  cause  of  chills  and  fever.  The  North- 
eastern States  are  so  studded  with  stones 
that,  during  the  warm  season,  they  become 
heated  during  the  day,  and  keep  the  air 
comparatively  warm  and  dry  during  the 
night,  and,  in  the  cold  season,  become  as 
icebergs  at  night,  and  keep  the  days  cold. 
Thej'  act  as  equalizers,  summer  and  winter, 
and  hence  there  is  but  little  difference  in 
the  temperature  of  day  and  night. 

During  a  constant  practice  in  this  mala- 
rious region,  I  have  seen  no  reason  to 
change  the  opinion  I  formed  in  Reading, 
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thirty-six  years  ago,  that  chills  (intermit- 
tent fever,  or  fever  and  ague)  owe  their 
origin  to  sudden  transitions  from  heat  to 
cold,  or  from  a  dry,  heated  atmosphere  dur- 
ing the  day,  to  a  cold,  damp  one  at  night. 
I  will  venture  to  say,  without  fear  of  suc- 
cessful refutation,  that  there  is  no  region 
of  country,  in  the  temperate  zones,  where 
there  is  a  ricli  alluvial  soil,  unprovided 
with  stone,  where  there  are  not  chills  and 
fever.  The  damp,  cold  e.Khalations  from 
the  earth  after  sundown,  and  after  the  ex- 
hausting heat  of  a  summer  or  autumn  day, 
are  too  great  a  tax  on  the  human  system, 
unless  it  is  very  vigorous,  or  well  protected 
by  nourishment  and  clothing  for  the  sud- 
den change. 

My  experience  is,  that  the  poorly  fed 
and  poorly  clad  are  those  who  suffer  most 
from  chills  and  fever.  The  mercury  here 
will  indicate,  in  our  warmest  days  in  July 
and  August,  from  100"  to  105°,  and  during 
the  night  falls  to  70°,  and  then,  without 
any  indication  of  decomposed  vegetable 
matter,  chills  will  set  in.  In  1869,  during 
the  months  of  July  and  August,  in  the 
warmest  part  of  the  day,  the  mercury 
marked  from  100°  to  105°  in  the  shade,  al- 
most every  day  during  those  two  months, 
and  on  the  first  of  September  the  weather 
became  suddenly  cold,  and  in  forty-eight 
hours  from  that  time,  the  mercury  fell  to 
45°,  a  change  of  60°  in  two  days  :  and  it 
continued  cold  for  ten  or  twelve  days.  For 
the  past  two  months,  but  very  little  rain 
had  fallen,  and  no  decomposition  of  vege- 
table matter  had  taken  place.  I  predicted, 
when  it  turned  so  cold,  that  the  whole 
country  would  be  afflicted  with  chills;  and 
I  never  saw  so  large  a  proportion  of  per- 
sons having  chills,  as  during  the  following 
two  months.  The  weather  had  been  very 
warm  and  exhausting  during  the  hot  months, 
causing  a  relaxed  condition  of  the  system  ; 
the  sudden  change  to  cold  drained  the  body 
of  caloric,  which  the  vital  powers  could  not 
restore,  and,  as  a  consequence,  attacks  of 
fever  and  ague  were  very  frequent. 

Dr.  Harkness  mentions  the  extensive 
marshes  in  California,  where,  he  says  : — 
"The  farmers  living  on  and  contiguous  to 
these  borders,  have  long  since  learned  that 
the  ague  prevails  to  a  great  extent  along 
this  shore  line,  and  also  for  a  considerable 
distance  inland  from  its  margin,  but  a  resi- 
dence in  the  centre  is  safe."  Now  how 
can  we  account  for  this  ?  why  is  the  centre 
of  the  marsh  healthy? 

To  my  mind  it  is  very  clear.  During  the 
winter  and   spring,    water   stands   in   the 


marsh,  and  through  the  summer  it  is  found 
very  near  the  siirfiice,  and  so  maintains  a 
constant  cool  and  damp  atmosphere.  On 
the  shore,  on  the  contrary,  and  for  some 
distance  inland,  the  temperature  is  raised 
by  the  sun  to  a  considerable  height  during 
the  day,  but  at  night  it  is  suddenly  lowered, 
by  the  absence  of  the  sun  and'the  exhala- 
tions from  the  marsh,  nearly  to  that  of  the 
marsh  itself. 

Dr.  Salisbury,  in  one  of  his  searches  for 
the  ague  plant,  placed  boxes  of  moist  earth, 
supposed  to  Contain  ague  poison,  in  the 
open  window  of  the  bedroom  of  two  young 
men,  and,  it  seems,  gave  them  the  ague. 
So  would  boxes  of  any  moist  earth,  or  boxes 
of  ice,  have  filled  the  chamber  with  cold, 
damp  air,  and  produced  the  same  effect. 
The  temperature  will  be  as  high  in  a  grove 
of  timber,  of  a  summer  day,  as  on  the  high 
prairie,  yet  at  night  will  be  four  or  five 
degrees  lower,  and  ague  is  much  more  com- 
mon in  timber  than  in  prairie.  An  embank- 
ment of  earth  thrown  up  will  lower  the 
temperature  at  night  several  degrees,  and 
subject  those  living  near  to  ague.  On  all 
newly  made  farms  in  the  west,  ague  pre- 
vails until  cultivation  dries  the  surface  and 
stops  damp  exhalations  at  night. 

The  philosophy  of  chills  and  fever,  as  I 
have  understood  the  subject  for  many  years, 
is  this  :  A  person  exerts  himself  during  a 
warm  day  ;  a  cold  wind  comes  on,  or  night- 
fall, while  he  is  in  a  profuse  perspiration, 
and  without  nourishing  food,  or  additional 
clothing,  he  loses  a  large  supply  of  animal 
heat.  This  is  repeated  daily  for  a  time  ;  the 
extremities  of  the  exposed  person  become 
cold,  he  loses  vitality,  his  heart  beats  feebly, 
and  he  sinks  into  a  chill  ;  he  is  realbj  dying, 
and  if  there  is  not  vital  power  enough  left, 
death  ensues;  if  life  continues,  however,  a 
series  of  phenomena  take  place,  which,  by 
appropriate  treatment,  may  result  in  re- 
covery. 

I  have  not  believed  for  thirty  years,  nor 
do  I  now  believe,  that  intermittent  fever  is 
produced  by  any  miasmatic  poison,  but  is 
the  result  of  sudden  and  repeated  draughts 
of  animal  heat  from  the  system,  which  fee- 
ble persons  can  prevent  only  by  suitable 
clothing,  nourishment  and  tonics. 

My  theory  and  experience  of  the  treat- 
ment of  chills  and  fever  differ  as  much 
from  the  general  theory,  as  does  my  opin- 
ion of  its  cause.  Quinine  is,  no  doubt,  the 
most  direct  agent  we  have  yet  found  to 
break  up  chills,  but  I  deny  that  it  contains 
any  tonic  properties.  You  may  stop  chills 
with  quinine,  but  they  will  retttrn  again, 
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BO  sure  a8  the  system  is  not  fortified  by 
management  or  tonics,  by  medicine  other 
than  quinine. 


CASE  OF  TRATOIATIC  TETANUS  TREATED 

BY  MEANS  OF  THE   CALABAR   BEAN. 
By  Waltek  3?.  Anthony,  M.D.,  of  ProviJoncc,  R.  I. 

George  J.  B.,  an  engineer,  32  years  old, 
was  standing  beside  a  steam  fire  engine,  at 
1  o'clock,  A.M.,  Tuesday,  September  19th, 
when  the  boiler  exploded.  He  was  thrown 
violently  to  the  ground,  the  machine  fall- 
ing partially  on  him.  I  saw  him  twenty 
minutes  after  the  accident,  and  found,  upon 
examination,  a  compound  comminuted  frac- 
ture of  the  right  arm  at  the  upper  third  ;  a 
fracture  of  two  ribs  on  the  right  side,  and 
several  cuts  about  the  head  and  face. 

He  was  removed  to  his  home,  and  his 
wounds  dressed.  It  was  found  that  the 
fracture  of  the  arm  was  in  an  oblique  direc- 
tion, involving  the  whole  attachment  of  the 
pectoralis  major,  which,  acting  upon  the 
upper  fragment,  tended  to  draw  it  in  to- 
ward the  body,  thus  rendering  it  very  diffi- 
cult to  keep  in  position.  The  arm  was  put 
up  in  a  tin  splint,  made  to  fit  it,  and  exten- 
sion applied  by  means  of  a  weight  attached 
at  the  elbow. 

Until  Saturday  night,  five  days,  he  was 
unable  to  pass  water,  and  was  obliged  to 
have  a  catheter  introduced  twice  a  day. 
His  bowels  were  moved  by  means  of  injec- 
tions. Satuiday  night,  he  passed  his  water 
without  assistance,  and  continued  to  do  so. 
His  pulse,  which,  on  the  morning  of  the 
accident,  was  104,  had  gradually  sunk  to 
70,  where  it  remained  until  Friday,  the 
30th,  eleven  days  after  the  accident.  Fri- 
day morning,  he  began  to  complain  of 
stiffness  of  tlie  jaw,  which  continued  slight- 
ly until  night.  About  12  o'clock,  it  began 
to  increase,  so  that  by  morning  deglutition 
was  almost  impossible.  Gave  him  calabar 
bean,  fl.  ext.,  ^Iv.,  repeated  once  in  two 
hours,  which  was  increased,  in  the  morn- 
ing, to  I'lX. 

At  12  o'clock,  as  he  was  unable  to  swal- 
low, 1  ordered  injections  of  beef  tea  with 
brandy  to  be  given,  and  repeated  in  four 
hours.     Jaws  were  firmly  set. 

Gave  hypodermic  injection  of  morph. 
sulph.  i  grain.  10,  P.M.— Increased  the 
dose  of  calabar  bean  to  "Ixx.;  saw  no  ef- 
fect at  all  from  the  use  of  it.  Water  passed 
involuntarily. 

Sunday,  Oct.  Ist,  7,  A.M.— Patient  able 
to  converse,  could  swallow  with  difficulty, 
gradually  grew  worse  from  8  o'clock.     At 


10  o'clock,  he  bad  opisthotonos,  and  spasms 
of  the  diaphragm.  He  retained  his  senses 
until  about  12  o'clock.  He  died  at  2  o'clock, 
P.M.  His  jaws  were  firmly  set,  and  the 
muscles  of  the  abdomen  were  rigid. 

Autopsy,  eighteen  hours  after  death. ^ 
I  was  allowed  to  make  an  examination  of 
the  arm  only.  I  found  considerable  infil- 
tration of  blood.  The  fracture  was  oblique, 
extending  from  the  outer  portion  of  the 
head  of  the  humerus  downward.  The  upper 
fragment  measured  three  and  a  half  inches 
in  length. 

The  bone  was  comminuted.  No  lesion 
of  the  nerves  could  be  discovered. 

During  the  progress  of  the  disease,  the 
calabar  bean  was  used  without  any  appsr 
rent  effect. 

The  preparation  used  was  the  German 
fluid  extract,  procured  from  Theo.  Metcalf 
&  Co.,  Boston.  The  dose  set  down  in  the 
Pharmacopoeia  is  five  minims.  This  was 
increased  to  twenty,  without  any  effect. 
The  injections  of  sulphate  of  morphia  re- 
laxed the  spasms  for  a  short  time,  but  they 
constantly  returned  with  greater  severity. 


A  CASE  OF  ECTOPIA  CORDIS. 

By  Dr.  Neimann  Schlessinger.    Translated  from  ths 

Proceedings  of  the  Berlin  Medical  Society, 

by  Henry  Tlck,  M.D.,  Boston. 

The  anterior  displacement  of  the  heart  en- 
tirely outside  of  the  walls  of  the  thorax, 
without  any  complication  or  other  defor- 
mity, is  very  rare.  I  have  found  only  six 
cases  of  this  sort  on  record.  The  first,  ob- 
served by  Martinez  in  Madrid  in  1706  ;  the 
second,  by  Buttner  in  Konigsberg  in  1745; 
the  other  four  by  Sandifort,  Haan,  Albers, 
Monod  and  Cruveilhier. 

Ectopia  cordis  in  connection  with  other 
deformities,  such  as  extrusion  from  the 
body  of  some  one  or  more  of  the  abdominal 
organs,  has  been  much  oftener  reported. 

The  rare  case  here  reported  is  uncompli- 
cated ectopia  cordis. 

The  child  to  which  this  heart  belonged, 
and  which  I  showed  this  Society  at  its  last 
meeting,  was  born  March  3d,  1870,  of  a 
healthy  mother  24  years  of  age.  I  saw  the 
child  ten  minutes  after  its  birth.  The  child 
was  well  developed,  and,  when  first  boln, 
made  three  or  four  gasping  inspirations, 
but  when  I  saw  it  had  ceased  to  breathe. 

Tlie  heart  lay  entirely  free  upon  the  cen- 
tre of  the  sternum,  horizontally  across  the 
body,  its  base  towards  the  left  and  its  some- 
what rounded  apex  towards  the  right.  It 
had  no  pericardium.     Upon  the  iieart,  not 
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far  from  its  apex,  was  a  short,  reddish-white 
projection,  eight  millimetres  (one  third  of 
an  inch)  in  length.  The  heart  was  in  active 
contraction.  At  first  there  were  64  con- 
tractions in  a  minute  ;  after  half  an  hour 
there  were  18,  and  in  an  hour  and  a  quar- 
ter they  had  entirely  ceased.  The  systole 
always  began  with  the  contraction  of  the 
auricles ;  then  the  contraction  of  the  ven- 
tricles followed,  so  that  the  end  of  the  con- 
traction of  the  auricles  was  synchronous 
with  the  beginning  of  the  contraction  of 
the  ventricles.  Before  the  ventricles  were 
quite  contracted  the  auricles  relaxed,  then 
the  ventricles  relaxed,  and  now  both  auricles 
and  ventricles  remained  for  a  time  dilating, 
always  exactly  repeating  the  same  process. 
As  regards  the  change  in  shape  of  the 
heart  during  contraction,  there  was  also 
to  be  noticed,  with  the  decrease  of  the  dia- 
meter of  the  heart  from  side  to  side  and  in- 
crease of  its  length  (as  has  been  shown  by 
vivisection  in  physiological  experiments), 
a  difference  of  length  of  the  two  ventri- 
cles ;  the  left  ventricle  lengthened  during 
the  systole,  while  the  right  showed  some 
ehortening. 

In  answer  to  the  question  if  there  is  any 
great  value,  physiologically,  to  cases  of 
ectopia  cordis,  it  must  be  freely  admitted 
that  the  condition  of  the  heart  is  not  its 
normal  one  ;  but  still  the  opportunity  to 
observe  the  human  heart  directly  while  it 
is  in  action  is  not  to  be  neglected.  Marti- 
nez, Sandiford,  Monod  and  Cruveilhier  had 
this  opportunity  in  their  cases  of  ectopia 
cordis,  but  the  latter  only  made  any  accu- 
rate report  of  his  observations.  Cruveil- 
hier observed  that  the  heart  shortened  its 
long  diameter  during  contraction  ;  while 
on  tbe  other  hand  Hering,  in  the  case  of  a 
calf  which  lived  with  ectopia  cordis  ten 
days,  reported  it  as  lengthened.  The  cases 
seen  by  Ilarvay,  Portal  and  Bamberger 
were  those  where,  owing  to  abscess  of  the 
thorax,  caries  of  the  rib,  or  a  wound,  the 
heart  could  be  seen  or  felt,  but  only  par- 
tially. Other  cases  are  recorded  where, 
though  the  skin  was  entire,  yet  owing  to 
fissure  of  the  sternum,  or  some  defect  in 
the  ribs,  the  heart's  movements  could  be 
seen. 

In  the  case  seen  by  me,  the  diflorencc  in 
length  during  the  systole  of  the  right  and 
left  ventricles  can  be  explained  by  the  dif- 
ference in  the  arrangement  of  the  muscular 
fibres  in  the  two  ventricles.  The  circular 
and  spiral  fibres  are  much  more  numerous 
than  tlie  longitudinal  fibres  in  both  ventri- 
cles ;  but  in  both  men  and  animals  the 
right  ventricle  has  a  much   larger  propor- 


tion of  longitudinal  fibres  than  the  left.  I 
think  that  this  was  the  case  in  the  heart 
of  this  child.  This  could  not  have  beeu 
determined  without  injuring  the  heart  so 
much  as  to  spoil  it  as  a  preparation,  and 
it  had  alreadj-^  been  given  to  the  Patho- 
logical Institute.  If  I  am  correct  in  this 
opinion,  then  it  follows  that  during  the 
s)'stole,  owing  to  the  preponderance  of  lon- 
gitudinal fibres,  the  right  ventricle  shortens, 
but  the  left,  owing  to  the  preponderance  of 
circular  fibres,  lengthens.  It  is  not  impos- 
sible, owing  to  the  difi'erent  arrangement 
of  the  fibres  found  in  different  hearts,  that 
the  change  of  form  during  the  systole  is 
not  always  the  same.  Finally,  it  is  evident 
that  the  object  in  view,  the  emptying  of 
the  ventricles,  is  accomplished  in  either 
case,  whether  by  circular  pressure  or  by 
pressure  longitudinally  from  base  to  apex. 
This  also  explains  the  fact  that  in  healthy 
persons  there  is  found  much  difference  as 
regards  the  place  where  the  heart's  impulse 
is  felt,  much  greater  than  can  be  account- 
ed for  by  variations  in  muscular  develop- 
ment and  adipose  tissue. 

The  post  mortem,  made  by  Prof.  Virchow, 
showed  a  patent  foramen  ovale  and  a  defect 
in  the  septum  ventriculorura.  It  is  not 
probable,  however,  that  these  had  any  ma- 
terial effect  on  the  action  of  the  heart. 

There  were,  besides,  two  vense  cavse  sn- 
periores,  which  as  it  is  worth  remark  have 
always  been  found  in  cases  of  ectopia  cordis 
where  a  careful  examination  has  been  made. 
As  regards  the  development  of  this  ab- 
normal condition  of  the  heart,  it  must  be 
remembered  that,  at  a  certain  point  in  its 
development,  the  heart  lies  free  and  is  not 
enclosed  by  the  thorax.  Later,  the  thorax 
and  abdominal  walls  grow  up  from  both 
sides,  approach  nearer  and  nearer  together, 
and  finally  enclose  the  heart. 

It  is  impossible  to  say  with  certainty,  of 
course,  that  in  this  case  some  mechanical 
movement  of  the  heart,  before  tin's  closure 
of  the  thorax,  threw  it  out  of  place,  but 
still  it  is  possible  that  the  reddish-white 
projection,  already  mentioned,  near  the 
apex  of  the  heart,  a  remnant  of  a  fibrous 
band,  may  have  held  the  heart  firmly  at 
some  embryonic  period  of  its  development 
and  prevented  its  being  enclosed  by  the 
thorax. 


Dr.  J.  J.  GiLTENAN,  of  (Cincinnati,  sailed 
from  New  York,  Nov.  I6th,  for  Franco,  to 
join  the  Anglo-American  Ambulance  Com- 
pany. 
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ANTIDOTAL  EFFECT  OF  CHLOROFORM  ON 
STRYCHNINE. 

By  W.  H.  GoBRECHT,   Professor  of  Anatomy   in  the 
Medical  College  of  Ohio. 

Early  in  the  morning  of  Thursday,  Decem- 
ber 5th,  1867,  I  was  called  to  the  Gibson 
House,  Cincinnati,  Ohio,  to  visit  a  young 
man,  aged  about  20  years,  said  to  have 
been  taken  suddenly  ill.  I  found  the  pa- 
tient in  a  state  of  profound  repose,  so  to 
speak,  with  regular  but  rather  labored 
breathing,  bordering  on  stertor  ;  a  pulse 
full  and  pretty  regular,  though  not  forcible  ; 
Le  was  insensible  ;  pinching  or  shouting 
was  not  appreciated ;  he  was  unable  to 
swallow.  In  fact,  on  first  examination,  he 
appeared  to  be  in  just  such  a  condition  as 
one  who  had  often  seen  the  eflects  of  opi- 
um in  excess  would  have  charged  to  that 
drug;  so  I  remarked,  "This  man  seems 
to  have  poisoned  himself  with  laudanum  or 
morphia ;  wait,  however,  until  I  have  ex- 
amined his  pupils."  The  pupils  were  un- 
doubtedly dilated,  for  I  distinctly  recollect 
having  said,  "  It  is  7Wi  opium,  but  what  it 
is  I  cannot  at  present  certainly  tell."  My 
delay  in  reporting  this  case  is  due  to  not 
having  made  a  memorandum  at  that  time 
of  the  precise  condition  of  the  pupils  (great 
accuracy  being,  in  my  opinion,  essential  in 
all  exhibits  for  the  benefit  of  the  profes- 
sion) ;  yet  I  was  then  plainly  satisfied,  be- 
ing familiar  with  opium  symptoms,  that  no 
Buch  narcotic  had  been  employed. 

I  concluded  to  act  on  general  principles. 
Internal  stimulants  could  not  be  given,  as 
the  patient  could  not  swallow,  so  I  deter- 
mined to  keep  up  and  increase  respiration 
by  the  use  of  the  electro-magnetic  machine, 
until  the  unknown  poison  had  been  elimi- 
nated by  the  lungs.  Just  before  leaving  to 
obtain  my  machine,  I,  for  the  sake  of  his 
comfort,  changed  the  position  of  the  pa- 
tient, who  had  been  lying  for  several  hours 
upon  his  back,  to  his  side.  In  this  move- 
ment his  pillow  was  displaced,  when  a  bot- 
tle, corked,  containing  a  small  quantity  of 
fluid  with  a  few  shining  crystals,  rolled 
from  beneath  it.  This  fluid,  (jn  examina- 
tion, appeared  to  be  chloroform,  yet  there 
was  no  odor  of  it  in  the  room.  The  Mar- 
shal of  Kentucky,  who  had  charge  of  the 
man  under  a  requisition  from  the  Governor 
of  Ohio,  tlicn  recollected  that  towards  morn- 
ing his  prisoner  had  risen,  examined  his 
valise,  and  quietly  returned  to  bed,  where 


he  had  remained  just  as  quietly  until  the 
time  when  the  marshal,  failing  to  awaken 
him,  became  alarmed  and  sent  for  aid. 

On  my  way  for  the  electro-magnetic  ma- 
chine, I  left  the  vial  with  Mr.  E.  S.  Wayne, 
chemist,  desiring  an  immediate  analysis  of 
its  contents.  Shortly  afterwardsheinformed 
me  that  the  fluid  submitted  to  him  was  a 
saturated  solution  of  strychnia,  with  crys- 
tals in  excess,  in  chloroform,  and  that  if  the 
bottle  was  originally  full,  it  must  have  con- 
tained an  ounce  of  chloroform  with  at  least 
fifteen  grains  of  strychnia.  On  again  reach- 
ing the  patient,  perhaps  in  an  hour  or  less 
after  leaving  him,  he  was  in  the  same  quiet 
condition,  withouta  single  strychnine  symp- 
tom, though  somewhat  depressed  and  evi- 
dently aniesthelized,  which  state  the  analy- 
sis of  the  fluid  seemed  to  throw  some  light  • 
upon.  I  immediately  commenced  to  pass 
regularly-successive  electro-magnetic  cur- 
rents (by  Kidder's  machine,  with  full  pow- 
er) from  the  nape  of  the  neck  to  the  pit  of 
the  stomach,  in  the  ordinary  manner  for 
artificial  respiration,  which  were  continued 
more  than  an  hour.  During  this  time  sensa- 
tion and  consciousness  gradually  returned  ; 
the  patient  then  recognized  those  about 
him,  and  for  some  time  slept,  with  brief  in- 
tervals, tranquilly.  On  awaking,  and  dur- 
ing Friday,  he  had  some  general  numbness. 
On  Saturday,  December  7th,  1867,  very 
trifling  numbness  only  and  some  exhaustion 
remaining,  his  father  determined  on  remov- 
ing him  to  his  home  in  Kentucky.  The 
trip  is  reported  to  have  been  attended  by 
insensibility,  lasting  thirty-six  hours.  On 
February  Uth,  1868,  the  father  wrote  me  : 
"  I  do  not  know,  but,  judging  from  appear- 
ance, there  is  no  trace  of  poison  existing 
either  in  his  mental  or  physical  system." 

The  chemical  analysis  of  Mr.  Wayne  and 
the  observation  of  the  marshal  are  fully 
sustained  by  the  statement  of  the  patient, 
who  had  no  knowledge  of  the  examination, 
or  observation,  for  he,  in  answer  to  my  in- 
quiries, said  that,  supposing  chloroform 
and  strychnine  were  the  most  certain  poi- 
sons, he  had  obtained  from  a  druggist  friend 
the  bottle  of  chloroform  and  fifteen  cents' 
worth  of  strychnine,  to  use  in  case  of  need. 
Being  determined  to  destroy  himself,  he 
got  out  the  preparation,  and  fir.st  inhaled 
all  he  could,  but  finding  this  did  not  pro- 
duce the  desired  effect,  swallowed  all  but 
that  which  was  fouud  in  the  bottle  under 
the  pillow. 

It  would  thus  appear  that  the  patient  had 
taken,  before  1  saw  him,  seven-eighths  of  an 
ounce  of  a  saturated  solution  of  strychnia, 
with    crystals    in    exeess,   in   chloroform. 
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both  by  inhalation  and  ingestion,  without 
any  other  result  than  complete  and  pro- 
longed anassthetization  and  some  temporary 
subsequent  numbness,  with  no  known  in- 
jurious consequences  after  two  months  had 
elapsed. 

The  case  is  reported  as  a  contribution 
to  toxicology,  somewhat  peculiar,  as  the 
slrychnine  effects  seem  to  have  been  destroyed 
from  the  beginning.  It  is  therefore,  perhaps, 
more  marked,  as  far  as  the  antidotal  pro- 
perty of  chloroform  is  concerned,  than  those 
quoted  in  the  United  States  Dispensatory, 
12th  edition,  1856,  under  "  Strychnia,"  p. 
1357,  and  in  the  foot-note  to  the  same.* 

In  corroboration  of  the  statement  of  Prof. 
Gobrecht,  as  to  the  effects  of  chloroform  as 
an  antidote  in  the  case  of  supposed  poison- 
ing from  strychnia.  Dr.  John  L.  .Atlee,  of 
Lancaster,  related  the  following  case  : — 

On  Tuesday  afternoon,  about  2  o'clock, 
August  2Ist,  1857,  I  was  requested  to  see 
Mr.  A.  C,  aged  about  60  years,  a  man 
of  herculean  frame  and  great  muscular 
strength,  who  was  found  in  his  chamber  at 
the  hotel,  laboring  under  violent  spasms. 
This  man  had  at  one  time  occupied  a 
highly  respectable  position  in  the  com- 
munity in  which  he  lived,  and  belonged 
to  one  of  the  oldest  and  most  respecta- 
ble families  in  the  county.  For  several 
years  he  had  been  suspected  of  harbor- 
ing horse-thieves  and  burglars  at  his  tavern 
in  the  country,  but  by  his  consummate 
tact  and  cunniijg  had  eluded  the  vigilance 
of  his  neighbors  who  suffered  from  the  de- 
predations of  the  outlaws.  In  the  begin- 
ning of  the  year  1857,  however,  he  was 
accused  of  receiving  stolen  property,  and 
bis  trial  was  fixed  for  the  April  term  of  that 
year.  It  did  not,  however,  take  place  until 
the  following  term,  in  August,  when  he 
was  convicted  of  the  offence.  lie  was  at 
dinner,  at  1  o'clock,  P.M.,  when  he  over- 
heard the  remark  of  a  gentleman  attending 


*  "  And  scverni  cases  are  on  record  in  which  the  in- 
halation of  chloroform  has  notunly  afforded  great  relief, 
but  appears  to  have  been  the  means  of  saving  life. 
Chloroform  has  been  used  also  with  seeming  advantage 
by  the  stomach.  In  a  case  recorded  by  Dr.  Drcsbach, 
of  TifBn,  Ohio,  two  drachms  swallowed  by  a  patient 
alarmingly  ill  from  the  elfects  of  three  grains  of  strj'ch- 
nia  produced  complete  relief  in  less  than  fifteen  minutes." 

And  also  in  a  foot-note  : — 

'■  In  a  letter  to  the  authors  from  Dr.  Wm.  D.  Barclay, 
dated  Muscatine,  Iowa,  May  -1,  1863,  the  case  of  a  ro- 
bust young  man  is  described,  who,  after  taking  four 
grains  of  strychnia,  was  seized  with  the  most  violent 
tetanic  spasms,  accompanied  with  intense  suffering,  and 
recovered  under  the  use  of  chloroform,  given  both  in- 
ternally ,ind  by  inhalation.  It  was  necessary  to  keep 
him  under  the  influence  of  the  medicine  for  thirteen 
consecutive  hours,  during  which  two  pounds  of  chloro- 
form were  consumed  liy  inhalation.  Two  drops  were 
given  every  five  minutes  by  the  stomach,  when  the 
mouth  could  be  opened." 


the  court,  that  the  jury  had  found  him  guil- 
ty. Ee  immediately  rose  from  the  table, 
went  to  his  chamber,  was  seen  to  mix 
something  in  a  tumbler  with  water,  and 
drink  it,  and  not  long  afterwards  was  found 
in  the  condition  subsequently  described. 
Dr.  Charles  L.  Baker,  a  very  intelligent 
young  physician,  now  deceased,  then  board- 
ing at  the  hotel,  was  called  in  to  see  him. 
Finding  his  symptoms  peculiar,  and  the 
patient  altogether  unwilling  to  take  medi- 
cine, he  sent  for  me. 

Upon  entering  the  room  I  found  the  pa- 
tient in  bed,  lying  upon  his  back,  his  coun- 
tenance flushed,  «id  with  a  stern  and  al- 
most demoniac  expression  ;  his  pulse  natu- 
ral, skin  moist,  and  his  intellectual  facul- 
ties perfect.  Dr.  Baker  informed  me  that 
he  suspected  poison,  and  had  endeavored 
to  administer  emetics  ;  but  that  the  patient 
had  obstinately  refused  all  medical  assist- 
ance. While  receiving  this  information  a 
violent  spasm  seized  the  patient,  which  I 
observed  was  of  a  decidedly  tetanic  cha- 
racter, similar  to  those  previously  observ- 
ed, and  which  affected  all  the  voluntary 
muscles.  I  told  the  doctor  that  I  was  sat- 
isfied the  patient  had  taken  strychnia. 
He  had  frequently  declared,  before  his  trial, 
that,  if  convicted,  he  would  never  suffer 
imprisonment. 

Finding  the  patient  obstinately  bent  on 
self-destruction,  the  use  of  the  stomach- 
pump  was  suggested,  and  Dr.  B.  went  to 
procure  it.  In  his  absence  I  used  all  my 
endeavors  to  induce  the  patient  to  take  the 
emetic,  without  avail  ;  and  while  pressing 
the  cup  to  his  lips  I  discovered  that  hia 
jaws  were  firmly  closed,  that  he  had  a  full 
set  of  teeth,  and  that  it  would  be  impossi- 
ble, in  a  man  of  his  great  muscular  strength 
and  determination,  to  use  the  stomach- 
pump.  It  then  occurred  to  me  that  by 
means  of  chloroform  a  double  object  could 
be  gained — a  subjection  of  the  patient  and 
a  relief  from  the  spasms.  I  went  nest  door 
to  the  druggist,  where  I  found  Dr.  B.  pre- 
paring the  stomach  pump,  procured  two 
ounces  of  chloroform,  and  with  him  return- 
ed to  the  patient,  whom  I  had  left  in  the 
care  of  a  student. 

While  at  the  druggist's,  I  ascertained 
that  at  the  April  term  of  the  court,  when 
he  h.id  expected  the  trial  to  come  on,  the 
patient  had  purchased  there  twenty  grains 
of  strychnia.  This  confirmed  my  suspi- 
cion as  to  the  cause  of  the  symptoms,  and 
showed  the  evident  bent  of  his  mind.  On 
our  return  wo  found  the  spasms  increased 
in  force  and  frequency. 

By  means  of  a  folded  napkin  the  chloro- 
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form  was  applied  to  the  mouth  and  nos- 
trils ;  but  no  sooner  was  it  done  than  he 
grasped  the  napkin  violently  with  his  right 
hand,  tore  it  away,  and  openly  defied  nic 
to  administer  remedies  to  him.  I  then  ap- 
pealed to  the  gentlemen  attending  court, 
who  by  this  time  nearly  filled  the  room,  to 
assist  us  in  holding  down  the  patient,  and 
by  this  means — having  two  persons  to  each 
arm  and  leg,  and  having  the  head  firmlj' 
held — I  was  enabled  to  use  the  ansesthetic. 
In  a  few  moments  it  produced  its  effect  ; 
his  whole  muscular  system  became  relaxed, 
and  he  remained  for  ten  or  fifteen  minutes 
perfectly  quiescent.  As  soon  as  he  was 
restored  to  consciousness,  we  found  that  a 
total  change,  mental,  moral  and  physical, 
had  taken  place.  The  spasms  had  left  him, 
the  expression  of  his  countenance  was  calm 
and  comparatively  pleasant,  and  he  was 
perfectly  obedient  to  every  request  made 
of  him.  He  took  the  emetic  without  dilB- 
culty,  and  we  soon  had  the  satisfaction  of 
seeing  his  stomach  thoroughly  evacuated. 
He  had  partaken  of  a  portion  of  his  dinner 
before  swallowing  the  strychnia,  which 
probably  prevented  a  more  rapid  absorp- 
tion of  it.  At  this  time,  about  3  o'clock, 
P.M.,  I  had  to  leave  him,  for  three  hours, 
under  the  care  of  Dr.  B.,  with  the  under- 
standing that  he  would  re-administer  the 
chloroform,  should  tliere  be  a  recurrence  of 
the  spasms.  At  6  o'clock,  P.M.,  I  found 
the  patient  apparently  well ;  there  had  been 
no  spasms  ;  his  mind  was  calm,  his  temper 
placid,  and  he  complained  of  nothing  but 
■weakness.  He  had  a  good  night,  and  the 
next  morning,  although  suflering  from  mus- 
cular debility,  and  some  unsteadiness  in 
his  gait,  he  was  brought  before  the  court, 
and  sentenced  to  confinement  in  the  East- 
ern Penitentiarj',  whore,  a  few  weeks  after- 
wards, he  committed  suicide,  by  hanging, 
in  his  cell. — -Trans.  Penn.  State  Med.  Soc. 


EXPERIMENTAL  RESEARCHES   ON   THE 
SPINAL  CORD. 

By  MM.  Masits  and  Vanlaie. 

The  authors  commence  their  memoir  with  a 
histological  examinatioTi  of  the  ft  I  um  termi- 
nale  of  the  spinal  cord  of  the  frog.  At  its 
posterior  extremity  th\sjihnn  is  exclnsively 
formed  of  layers  of  epithelial  cells,  sur- 
rounded on  the  outside  by  the  pia  mater, 
and  enclosing  a  canal  which  ends  in  a  cul- 
de-sac.  More  in  front  tlioy  find,  i)pj'ond 
the  epithelial  mass,  some  large  multipolar 
cell.s,  with  nucleus  and  nucleolus  (nerve 
cells)  lying  between  the  pia  mater  and  the 


epithelium  ;  still  more  anteriorly,  they  ob- 
serve pale,  varicose,  and  longitudinal  nerve- 
fibres,  the  existenceo  of  which  Koliikerhad 
already  pointed  out.  At  the  point  of  emer- 
gence from  the  coccygeal  canal,  the  stra- 
tum of  radiating  cells  and  fibres  gradually 
becomes  thicker  as  far  as  the  origin  of  the 
tenth  spinal  nerve.  The  prolongations  of 
the  nerve  cells  are  continuous  with  those 
of  the  epithelial  cells.  Upon  the  lateral 
and  anterior  faces  of  the  filum,  terminale  at 
this  point,  the  multipolar  cells  approach 
each  other,  and  admit  in  the  narrow  inter- 
vals between  them  longitudinal  fibres,  to 
which  they  at  length  give  place.  The  au- 
thors compare  the  results  of  their  labors 
with  former  works  on  the  same  subject  with 
reference  to  man  and  the  frog,  and  conclude 
that  the  filum  terminale  of  the  adult  frog 
resembles  the  human  spinal  cord  checked 
in  its  development,  so  that  each  segment 
of  the  filum  represents  one  of  the  succes- 
sive phases  through  which  the  human  cord 
passes  in  its  primary  formation. 

The  second  part  of  the  memoir  has  refer- 
ence to  the  experiments  which  the  authors 
made  to  determine  the  corresponding  cuta- 
neous and  medullary  regions  [territoires) 
of  the  spinal  nerves  of  the  frog  ;  a  subject 
already  handled  by  Peyer,  Tiirk,  Krause, 
Eckhardt,  and  Koschennikoff.  The  results 
agree  more  or  less  with  those  of  the  last- 
named  author.  They  prove  further  that 
there  is  no  root  presiding  exclusively  over 
the  perceptive  [consciente)  sensibility,  and 
that  the  cutaneous  region,  the  irritation  of 
which  provokes  a  perceptive  sensibility,  is 
for  each  nerve  the  same  as  that  which  can 
produce  a  reflex  action  ;  an  observation 
which  is  opposed  to  Marshall  Hall's  hypo- 
thesis regarding  the  excito-motory  fibres. 

Passing  to  the  medullary  region  of  the 
posterior  roots  of  the  frog,  the  authors  ad- 
mit that  all  the  fibres  for  perceptive  sensa- 
tions ought  to  end,  directly  or  indirectly, 
in  the  brain  ;  but  there  are  centres,  espe- 
cially at  each  root,  which  regulate  the  re- 
flex movements.  Their  results,  as  regards 
the  position  of  the  centres  of  reflex  action, 
agree  on  the  whole  with  those  of  M.  Ko- 
schennikofl',  but  in  detail  they  present 
marked  differences,  which  the  authors  ex- 
plain by  the  inconstancy  both  of  the  cuta- 
neous regions  and  of  the  points  of  emer- 
gence of  the  roots.  To  avoid  as  far  as  pos- 
sible the  diminution  of  irritability  conse- 
quent on  so  serious  an  operation  as  open- 
ing the  vertebral  canal,  they  ma<le  each  ex- 
periment upon  an  \iiiinjured  frog,  by  a  sin- 
gle cut.  and  then  tested  the  persistence  of 
the    reflex   excitability.     An  autopsy  was 
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subsequently  made,  and  the  distance  mea- 
sured between  the  cut  and  the  emergence 
of  the  root.  This  lust  was  rendered  more 
visible  by  coloring  the  fibres  with  hyperos- 
mic  acid.  We  will  not  enter  upon  a  de- 
scription of  the  results  obtained,  but  con- 
tent ourselves  with  observing  that  there  is 
a  series  of  successive  centres.  The  centre 
of  each  root  commences  immediately  be- 
hind the  preceding  root,  and  ends  immedi- 
ately behind  its  own  origin,  being  therefore 
upon  a  transversal  line  which  joins  the 
points  of  emergence.  Behind  the  tenth 
pair  the  cord  is  not  the  seat  of  a  reflex  cen- 
tre. The  nerve  cells  of  this  portion  send 
out  sensitive  and  motor  fibres  towards  the 
tenth  pair,  but  the  cells  of  these  fibres  do 
not  communicate  amongst  themselves,  as 
they  would  of  necessity  do  if  the  reflex 
movements,  which  fail  at  this  point,  were 
present. 

After  these  preliminary  studies,  the  me- 
moir treats  of  the  anatomical  and  physiolo- 
gical researches,  made  by  the  authors,  on 
the  reproduction  of  the  spinal  cord  in  the 
frog.  Schwann,  from  whose  report  on  this 
memoir  we  have  compiled  this  abstract, 
was  the  first  who  verified  the  reproduction 
of  the  nerve  trunks  in  the  frog  ;  the  repro- 
duction of  the  cord  had  never  been  clearly 
proved  by  anatomical  or  physiological  re- 
searches. Recently,  M.  Voit  has  shown 
that  in  pigeons,  tlie  hemispheres  of  the 
brain  can  be  reproduced  after  extirpation. 
According  to  the  autiiors,  the  want  of  suc- 
cess of  the  experiments  upon  the  reproduc- 
tion of  the  cord  in  frogs  probably  proceeds 
from  the  season,  and  the  too  great  age  of 
the  animals.  They  have  operated  on  little 
frogs  full  of  life,  and  those  experiments 
only  which  were  made  during  the  winter 
(that  is  from  November  to  the  end  of  Febru- 
ary) were  successful.  The  authors  were 
not  content  with  simply  cutting  through 
the  cord,  but  they  actually  removed  sec- 
tions from  one  to  two  millimetres  in  length. 
After  about  six  months  the  healing  was 
complete,  and  all  the  functions  had  returned. 
These  latter  came  back  in  the  following 
order  : — First,  the  spontaneous  fibrillary 
movements  in  the  thighs,  then  voluntary 
movement  of  the  whole  of  the  thigh,  ex- 
tending gradually  to  the  knee  and  the  foot. 
The  perceptive  {conscienle)  sensibility  only 
appeared  more  slowly,  and  sensibility  and 
the  power  of  reflex  motion  were  the  last  to 
preseftt  themselves.  The  autopsy  and  the 
microscopical  examination  of  the  repro- 
duced cord  showed  that  the  end  of  the  cord 
in  front  of  the  section  was  a  little  swollen, 
as  in  the  case  of  nerves  that  iiave  been  di- 
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vided  ;  the  posterior  end  was  rounded,  and 
between  the  two  ends  there  was  a  sub- 
stance, at  first  gelatinous,  in  which  they 
found  multipolar  nerve  cells,  and  nerve 
fibres  in  the  form  of  Remak's  fibres  and  va- 
ricose fibres.  The  cells  appeared  before 
the  fibres.  They  found  besides  in  this  gela- 
tinous mass,  and  in  the  two  ends  of  the 
cord,  near  the  point  of  section,  nerve  cells 
in  a  state  of  pigmentary  degeneration. 

Such  are  the  principal  results  of  this  in- 
teresting work.  It  tills  up  a  gap  which 
existed  in  our  knowledge  of  the  reproduc- 
tion of  nerve  tissue,  and  closes  the  list  of 
numerous  new  observations  upon  the  ana- 
tomy and  physiology  of  the  cord  and  spinal 
nerves  of  the  frog. — Med.  Times  &  Gazette. 


ON  A  CHANGE  IN  THE   URINE  FROM  THE 
EXTERNAL  USE  OF  CARBOLIC    ACID.* 

By  Augustus  Almen. 

In  a  former  part  of  this  journal,  page  105, 
Mr.  Waldenstrom  has  given  an  account  of 
an  altered  appearance  of  the  urine,  &c., 
observed  in  some  patients  at  the  Academi- 
cal Hospital,  who  were  using  a  solution  of 
carbolic  acid  in  oil,  either  in  dressing,  or 
as  an  injection  into  abscesses,  and  he  called 
particular  attention  to  the  danger  of  the 
occurrence  of  nephritis,  and  to  the  neces- 
sity for  examining  the  urine  during  the  em- 
ployment of  carbolic  acid. 

Although  I  have  only  a  few  very  unim- 
portant observations  to  make,  which  should 
most  fitly  be  taken  in  common  with  the 
paper  just  referred  to,  yet,  considering  the 
practical  importance  of  the  inquiry,  and  the 
extremely  unusual  appearance  the  urine 
presented,  I  will  say  a  few  words  on  the 
method  of  determining  the  presence  of  car- 
bolic acid  in  the  urine. 

The  urine  of  various  patients  admitted  to 
the  hospital,  had,  after  the  use  of  the  acid 
in  question,  a  very  dark,  almost  black,  tar- 
like  appearance.  It  was  acid  in  re-action, 
turbid,  and  did  not  throw  down  any  unu- 
sual deposit.  The  nrine  contained  albumen, 
but  not  in  any  great  or  extraordinary  quan- 
tity, in  fact  only  to  an  insignificant  amount. 
Blood  could  not  be  detected, f  and  the  urine 


•  Tranfilated  from  the  "  Upsala  Lilkarefbrenings  For- 
handlingar  "  (vol.  v.  part  iii.  p.  253),  by  J.  W.  Moore, 
M.B.,  Ch.M.  Dub.,  L.K.Q.C.P.  Ex.  Schul.  T.C.D. 

t  Tbe  most  delicate,  simplest,  best,  and  a  really  prac- 
tical test  of  the  presence  of  blood  in  the  urine,  is  that 
mentioned  by  me  at  the  meeting  of  Naturalists  in  Stock- 
holm, 1863  ("Proceedings  of  the  Meeting,  Stockholm 
1865,"  p.  481),  viz.,  the  guaiacum  test,  which  is  most  rea- 
dily carried  out  in  the  following  way  : — Tincture  of  gua- 
iacum  (a  solution  in  spirit  of  guaiac  resin),  and  ordinary 
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did  not  present  anything  unusual  except 
its  black  tar-like  color,  and  a  peculiar  smell.  | 
When  no  absolutely  certain  reaction  of 
carbolic  acid  could  be  obtained,  either  with 
the  urine  itself  or  with  the  residuum  aft(;r 
the  ether,  with  which  the  strongly  acidu- 
lated urine  had  been  agitated,  tiiough  the 
presence  of  carbolic  acid  was  highly  (iroba- 
ble  from  tlie  sraell  of  the  fluid,  about  400 
cubic  centimetres  (some  14  ounces)  of  the 
urine  was  strongly  acidulated  with  sulphu- 
ric acid,  and  about  a  third  part  was  dis- 
tilled from  an  ordinary  retort,  with  glass 
cendensing  tubes.  The  distillate  was  as 
clear  as  water,  colorless,  smelt  strongly  of 
carbolic  acid,  and  gave  beautiful  and  un- 
doubted re-actions  of  the  same.  For  com- 
parison, an  analysis  was  instituted  at  the 
same  time  with  distilled  water,  in  which 
some  drops  of  carbolic  acid  had  been  dis- 
solved by  agitation. 

The  distillate  and  the  aqueous  solution 
of  carbolic  acid,  when  mixed  with  some 
ammonia,  and,  subsequently,  chlorinated 
lime,  assumed  the  same  pronounced  and 
beautiful  blue  color.  Very  thin  chips  of  fir- 
wood  (spruce  fir),  thoroughly  soaked  in 
the  two  liquids,  and  afterwards  dipped  into 
dilute-hydrochloric  acid,  and  exposed  to 
the  sunlight,  became  with  both  mixtures 
beautifully  blue,  especially  at  their  thinnest 
edges.  The  distillate,  agitated  with  ether, 
and  the  clear  ether  evaporated  in  a  watch- 
glass,  left  as  a  residuum  oil-drops,  smelling 
strong  of  carbolic  acid,  which,  when  mixed 
with  water,  and  also  when  treated  in  other 
ways,  for  example  with  strong  nitric  acid, 
behaved  like  carbolic  acid  ;  although  on 
treating  them  with  concentrated  sulphuric 
acid,  then  neutralizing  with  chalk  and  fil- 
tering, I  was  not  fortunate  enough  to  ob- 
tain with  per-chloride  of  iron  the  beautiful 


turpentine  in  aliont  equal  parts,  or  from  half  to  one  cu- 
bic centimetre  of  each,  are  blended  into  an  emulsion  in  a 
te.st-tube,  after  which,  a  small  quantity  of  urine  is  added 
in  such  a  way  as  to  sink  to  the  bottom  in  a  separate  lay- 
er. Whether  the  urine  is  noiinal  or  unhealthy,  for  ex- 
ample, containing  albumen,  but  not  blood,  the  emulsion 
undergoes  no  change  until  a  rather  long  interval,  but  if 
the  least  blood  is  present  in  the  urine,  or  if  a  drop  of 
blood  be  added  to  it,  the  emulsion  immediately  on  mix- 
ing with  the  urine  becomes  of  a  light-blue  color,  then 
darker,  and  finally  the  blue  resembles  a  solution  of  in- 
digo or  Prussian  blue,  these  changes  varying  in  rapidity 
and  intensity,  according  to  the  quantity  of  blood  prc- 
Bcnt.  Many  years'  employment  of  this  simple  test  has 
convinced  I'ne  of  not  only  its  incredible  delicacy,  but 
also  of  its  reliability.  Neither  normal  nor  ordinary  al- 
buminous urine,  if  free  from  blood,  changes  the  guniaco- 
tnrpentine  emulsion  at  all  in  such  a  way  that  any  doubt 
or  uncertainty  can  arise  as  to  whether  blood  is  pre- 
sent or  not ;  and  this  test  fur  blood  is  for  clinical 
purposes  (not  for  medico-legal)  simpler  and  far  better 
than  all  otliers.  How  Terichman's  blood-crystals  may 
be  obtained  from  urine  and  other  fluids  containing  blood 
fs  mentioned  in  the  same  Proceedings,  at  page  482. 


violet   color  which   is,  without   diflSculty, 
got  in  the  case  of  pure  carbolic  acid. 

No  doubt  as  to  the  presence  of  carbolic 
acid  in  this  urine  remained,  and  that  its 
amount  was  not  trifling,  1  conclude  from 
tlie  fact  that  the  Btnall  quantity  of  urine 
which  was  subjected  to  distillation,  afford- 
ed a  distillate  of  which  a  small  part,  agi- 
tated with  ether,  left  a  not  inconsiderable 
oily  resi<luum.  Altiiougli  1  have  not  insti- 
tuted any  comparative  experiments  with 
normal  urine,  I  yet  take  it  for  granted  that 
it  does  not  contain  carbolic  acid  in  any 
such  quantity  as  was  the  case  in  the  present 
instance. 

The  unusual  tar-like  appearance  of  the 
urine  naturally  cannot  depend  on  the  pre- 
sence in  it  of  carbolic  acid,  and  as  urine  so 
aflfected  is  not  observed  during  the  internal 
use  of  this  substance,  Mr.  Waldenstrom's 
presumption,  that  it  results  from  the  pre- 
sence of  oxidized  products  of  carbolic  acid, 
formed  even  before  the  absorption  of  the 
acid,  seems  a  ver3'  probable  one.  As  is 
well  known,  carbolic  acid  and  creosote 
have  a  great  tendency  to  change  ;  even 
when  kept  in  well  closed  glass  bottles  they 
become  tinged  with  a  more  or  less  reddish- 
brown  color,  and  carbolic  acid  dis.^olved  in 
water  when  treated  with  chron)ic  acid  (or 
with  K  02  Cr  O3  -j-  SO3)  turns  to  a  dark 
brown,  not  unlike  tiie  urine  under  discus- 
sion. It  seems  not  improbable  that  the  car- 
bolic acid  mixed  with  blood  and  pus  should, 
on  exposure  to  the  air,  and,  perhaps, 
through  the  properties  possessed  by  the 
blood  of  ozonifying  and  promoting  aci- 
dulation,  undergo  a  rapid  and  energetic 
acidulation  with  the  formation  of  the  dark 
products  of  oxidation,  which,  afterwards, 
along  with  the  unaltered  carbolic  acid,  arc 
absorbed,  and  pass  off  in  the  urine.  At  an 
hospital  an  experiment  could  easily  he  in- 
stituted as  to  whether  a  little  carbolic  acid, 
mixed  with  similar  pus,  and  agitated  with 
exposure  to  the  air,  after  some  time  as- 
sumes a  dark,  tar-like  appearance.  That 
the  dark  color  is  not  developed  after  the 
water  is  passed,  or  while  it  is  in  the  blad- 
der, seems  to  me  likely,  from  the  fact  that, 
if  the  urine  is  agitated  with  a  little  carbolic 
acid,  and  exposed,  without  shelter,  to  the 
air,  neither  its  reaction  nor  its  appearance 
is  changed  (it  docs  not  putrefy),  and  a 
smaller  quantity  of  urine  evaporates  even 
without  undergoing  any  noticeable  altera- 
tions. 

Sharing  Mr.  Waldenstrom's  view,'that  a 
dangerous  nephritis  might  possibly  arise 
from  the  external  use  of  carbolic  acid,  I  yet 
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do  not  believe  that  we  should  therefore  ab- 
stain from  a  judicious  employment  of  it. 
The  acid  in  question  possesses,  as  is  well 
known,  unusual  antiseptic  properties,  even 
when  used  in  extremely  minute  quantity, 
and  therefore  I  cannot  imagine  any  advan- 
tage that  ia  likely  to  accrue  from  employ- 
ing it  in  so  large  an  amount,  and  in  sucli 
concentrated  solutions  as  physicians  appear 
to  prefer.  In  my  opinion  its  good  eficct 
depends  less  on  the  quantity  of  the  acid 
than  on  a  complete  and  general  contact 
with  the  pus,  and,  doubtless,  quite  as  good 
results  might  be  obtained  with  much  less 
acid.  On  the  dressing  a  more  dilute  solu- 
tion in  oil  should  be  the  best,  but  for  injec- 
tion an  aqueous  solution  appears  to  me  the 
more  serviceable,  if  it  is  brought  intp  con- 
tact with  the  interior  of  abscesses,  an  end 
which  is  most  readily  attained  by  an  injec- 
tion of  a  large  quantity  of  an  aqueous  solu- 
tion of  carbolic  acid,  which  should  subse- 
quently be  rinsed  or  squeezed  out.  Ex- 
periments with  this  solution,  or  even  better 
with  a  solution  in  spirit,  of  which  various 
quantities,  according  to  various  cases,  may 
be  added  to  the  water  used  in  washing,  and 
to  an  injection  fluid,  would  be  of  advantage. 
Prom  what  is  already  known  of  the  ac- 
tion of  carbolic  acid  on  the  kidneys,  it  is 
then  always  our  duty  not  to  omit  an  exa- 
mination of  the  urine  for  albumen,  during 
even  the  external  use  of  this  substance, 
and  this,  too,  even  if  the  urine  does  not 
present  any  abnormal  appearance. — 3Ied. 
Press  and  Circular. 
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IN  MEMORY  OF  THOSE  WHO  DIED  FOR 
THEIR   COUNTRY. 

It  is  a  sad,  but  interesting  record,  which 
Dr.  Toner,  of  Washington,  D.  C,  gives  us, 
in  the  October  number  of  the  National 
Medical  Journal,  of  those  physicians,  now 
deceased,  who  served  their  country  profes- 
sionally, in  the  army  and  navy,  in  the  War 
of  the  Rebellion.  Before  publication,  the 
list  was  submitted  to  the  Surgeon-General 
U.S.A.,  and  the  Chief  of  Medicine  and 
Surgery  U.S.N.,  and  we  may  be  sure  it  is 
as  complete  as  such  a  list  can  well  be  on 
its  first  issue.     It  contains   an   amount  of 


infeomation  of  the  greatest  value  to  the 
physician  and  the  historian,  and  reflects  the 
highest  credit  on  its  compiler. 

We  have  learned  to  read  with  grateful 
respect  the  names  of  thousands  in  every 
grade  of  the  service  who  gave  up  their 
lives  for  the  furtherance  of  plans  which 
only  Omniscience  could  conceive  and  Om- 
nipotence only  could  execute  ;  which  we 
feel  to  be  still  incomplete,  but  will  be  car- 
ried to  their  full  development  in  the  com- 
ing centuries.  As  members  of  the  medical 
profession,  however,  we  linger  with  warm 
regard  over  the  record  of  our  own  men  ; 
who  left  us — with  their  lives  in  their  hands 
— to  bind  up  the  wounds  of  their  fellows, 
to  brave  contagion  and  malaria,  and  to  un- 
dergo exposures,  which  each  one  knew 
might  fix  the  seeds  of  disease  of  a  neces- 
sarily fatal  character ;  and  all  this  with 
that  devdtion  to  humanity  and  to  duty 
which  makes  a  true  physician's  path  a  clear 
one.  It  is,  then,  with  especial  interest  we 
of  New  England  recall  the  forms,  as  we 
read  the  names  of  Bell  and  Pox,  Davis  and 
McLellan,  of  Revere  and  Sargent  and  Ware, 
Bryant,  Hayward,  Foster,  Page,  Gibson 
and  a  score  of  others.  It  was  said  of  one 
of  these  by  his  fellow-prisoners  in  Rich- 
mond— but  it  might  have  been  said  of  each 
one — "  when  he  came,  sunshine  came  with 
him,  and  when  he  went  away  darkness  fol- 
lowed." "Killed  in  action,"  or  "in  the 
line  of  his  duty,"  "  died  in  rebel  prison," 
or  "of  disease  contracted  in  the  service," 
these  are  the  records  which  oftenest  appear 
in  our  medical  necrology  of  the  war  ;  hon- 
orable records,  indeed,  which  it  becomes 
us  to  emulate,  as  well  as  admire. 

It  is  not  in  a  spirit  of  fault-finding  that 
we  mention  the  occurrence  of  some  omis- 
sions and  some  slight  errors  in  Dr.  Toner's 
list.  Only  to  those  who  have  undertaken 
such  a  list  can  the  difiiculties  of  the  work 
be  known.  The  preparation  of  a  roll  of 
honor  is  indeed  like  that  of  a  dictionary  of 
a  new  language.  The  omission  of  a  name 
or  a  false  date  constitutes  an  error,  and 
such  errors  are  only  to  be  overcome  by  suc- 
cessive editions.  Our  own  experience  in  a 
work  of  a  similar  character  has  given  us 
convincing  proof  of  the  liability  to  similar 
mistakes. 
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BURNING  THE  BODIES  OF  THE  DEAD. 

The  Franco-Prussian  war  has  given  ori- 
gin to  a  considerable  number  of  inventions 
and  innovations  whereby  former  methods 
of  warfare  are  doubtless  improved  upon,  if, 
in  such  matters,  anything  can  be  deemed 
an  improvement  which  has  for  its  object 
the  wholesale  destruction  of  human  life. 
Not  the  least  interesting  of  the  subjects 
suggested  by  the  war  is  the  disposition  of 
the  multitude  of  dead  bodies  left  on  the 
field  of  battle  after  a  general  engagement. 
The  medical  profession  in  Paris  manifests 
an  inclination  to  restore  the  ancient  custom 
of  burning  the  dead,  as  tending  to  prevent 
the  evils  of  decomposition  and  other  obvi- 
ous or  remote  results.  A  recent  number  of 
the  Gazette  Hebdomadaire  contains  an  edi- 
torial of  considerable  length  devoted  to  a 
learned  discussion  of  the  subject  in  its  his- 
torical and  hygienic  bearings.  'The  Editor 
remarks  : — "  On  its  moral  side  the  question 
is  not  open  to  controversy  ;  it  is  to  be  de- 
termined by  each  individual  concerned. 
For  ourselves,  in  view  of  the  great  hygi- 
enic conditions  involved,  we  should  not 
hesitate  to  favor  the  burning  of  dead  bo- 
dies. But  it  ought  to  be  known  if  this  in- 
novation upon  conventional  forms  is  more 
useful  or  practicable  than  burial  with  the 
employment  of  disinfectant  measures.  The 
mode  of  burning  is  the  real  question  to  be 
determined." 

With  regard  to  the  purpose  of  such  a 
rite  among  the  ancients  with  whom  it  was 
a  custom,  the  Editor  finds^no  evidence  that 
it  was  suggested  as  a  prophylactic  measure 
in  the  interest  of  the  public  health.  With 
the  Greeks  and  Romans,  who  were  the  ear- 
liest, except  the  people  of  India,  to  prac- 
tise it,  the  burning  of  the  dead,  both  in 
civil  and  military  life,  was  designed  as  a 
measure  to  prevent  profanation  ;  it  was  in 
some  degree  an  honor  or  courtesy,  derived 
so  slightly  from  hygienic  considerations 
that  not  infrequently  funeral  piles  were 
built  to  departed  spirits.  Burial  was  still 
the  essential  rite,  without  which  disembo- 
died souls  were  condemned  to  wander  mise- 
rably a  hundred  years.  But,  however 
slight  the  evidence  may  be  that  the  measure 
was  originally  dictated  in  deference  to  pub- 
lic hygiene,  the  writer  concludes  that  its 


value  in  this  respect  must  have  suggested 
itself  "in  the  presence  of  the  piles  of  dead 
bodies  left  on  the  battle-field,  and  generally 
accumulated  in  asmall  extent  of  territory." 


Physicians  as  Witnesses  and  Experts. — 
Our  brethren  in  California  are  justly  indig- 
nant at  the  laws  of  their  Commonwealth, 
which  prescribe  that  "  no  witness  in  a  cri- 
minal case  shall  receive  any  fee,  whether  a 
common  or  skilled  witness,  unless  he  takes 
oath  that  he  is  poor  and  unable  to  pay  hiB 
expenses  incurred  in  attending  court."  A 
subpoena  to  testify  before  the  coroner  or  a 
justice  of  the  peace,  and  in  the  courts,  in  any 
capatity,  no  matter  under  what  expense  or 
loss  of  time,  gives  no  assurance  of  even  the 
paltry  pittance  which  is  meted  out  to  mem- 
bers of  the  profession  at  the  East.  A  skil- 
ful expert  is  also  obliged  to  give  his  time 
and  experience,  by  attendance  as  a  kind  of 
supernumerary  juryman ;  to  listen  to  the 
evidence  given,  and  then  give  his  opinion 
in  the  case— and  all  this  with  no  pecuniary 
recompense.  This  course  of  law  is,  to  say 
the  least,  annoying,  and  should  call  for  de- 
cided action  by  our  brethren  on  the  Pacific 
slope.  It  has,  very  wisely,  been  referred 
by  the  State  Medical  Society  to  a  special 
committee,  with  a  view  to  reforming  the 
abuse. 

Mr.  Editor, — Who  has  the  merit  of  or- 
daining that  your  valuable  Journal  be  dis- 
tributed with  the  leaves  cut  ?  It  is  a  bless- 
ed institution — that  operation  of  resection 
at  all  events.  Would  that  other  periodi- 
cals might  go  and  do  the  like-wise  thing  I 
Yours  truly,  M.  M.  S.  S. 

Our  "  devil,"  to  whom  is  deputed  the 
duty  of  cutting  the  leaves  of  our  exchanges, 
says  "  Amen  !" — Editor. 


Gun-Shot  Wound  of  the  Abdomen — Re- 
covery. By  W.  E.  WniTEHEAD,  M.D.,  As- 
sistant Surgeon  U.S.A. — J.  B.,  born  in  In- 
diana, resident  of  Washington  Territory, 
farmer,  white,  single,  aged  17^  years,  was 
accidentally  shot  September  2d,  1868 
(A.M.),  in  carelessly  withdrawing  a  loaded 
double-barrelled  gun,  with  the  muzzle  to- 
ward his  body,  frcun  a  clump  of  bushes, 
where  he  had  placed  it  for  security.  The 
gun  was  charged  with  a  round,  one-ounce 
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leaden  ball  and  a  charge  of  No.  4  shot  in 
each  barrel ;  the  ball  was  wadded  with  a 
cotton  rag.  The  charge  entered  his  body 
four  and  a  half  inches  from  the  median  line, 
and  six  and  three-quarter  inches  from  the 
superior  spinous  process  of  the  ilium  of  the 
left  side  ;  the  lower  edge  of  the  eighth  rib 
was  shattered ;  the  ends  of  the  ninth,  tenth, 
eleventh  and  twelfth  ribs  were  cut  off  en- 
tirely. Most  of  the  charge  passed  out  four 
inches  from  the  spine,  on  the  same  side. 
After  receiving  the  wound  he  walked  seve- 
ral rods,  sat  down  and  waited  half  an  hour 
for  a  wagon  to  arrive  to  take  him  home,  a 
distance  of  five  miles,  and  got  into  the 
wagon  and  rode  home.  He  bled  very 
freely  till  next  day.  No  perforations  of  the 
intestines  were  manifested  for  a  week, 
when  the  sharp,  ragged  ends  of  the  ribs 
cut  into  the  intestines,  making  in  all  seven 
or  eight  openings,  through  which  fceces 
passed.  For  the  first  week  or  ten  days  he 
was  not  seen  by  a  physician,  and  only  once 
after,  till  he  came  under  my  notice  three 
months  from  the  date  of  the  injury. 

When  first  called  to  see  him,  about  the 
middle  of  the  month  of  December,  1868,  I 
found  him  much  reduced  in  flesh,  with  a 
free  discharge  of  healthy  pus  from  seven 
or  eight  fistulous  openings  at  the  seat  of 
the  injury ;  appetite  fair ;  sleeps  pretty 
well  ;  bowels  moved  per  anum  every  two 
or  three  days  ;  considerable  quantities  of 
fluid  fiBces  pass  out  at  the  openings.  In 
February,  he  had  a  troublesome  and  painful 
cough,  with  shortness  of  breath  and  fever, 
which  lasted  for  about  six  weeks — the  re- 
sult of  a  lobular  pneumonia  of  the  lower 
lobe  of  the  left  lung.  From  the  time  of  the 
injury  to  the  date  when  first  seen  by  me, 
nearly  a  handful  of  small  pieces  of  bone  had 
been  discharged  from  the  wound,  as  also 
shots,  rag,  and  a  piece  of  flannel  shirt.  The 
urine  was  dark-colored  during  his  entire 
,  illness,  but  was  always  passed  freely. 
Treatment  up  to  December  had  been  such 
as  was  ordered  by  a  hospital  steward  of 
the  army  :  recumbent  position  with  rest, 
cold-water  dressings,  cleanliness,  and  sol. 
potass,  permang.,  as  a  disinfectant,  with 
wine  and  morphia  to  allay  pain.  I  only 
varied  this  plan  of  treatment  by  ordering  a 
dressing  of  simple  cerate,  or  mutton  tallow, 
to  diminish  the  quantity  of  anodyne  daily, 
and  a  diet  of  good  nourishing  and  easily 
digested  food,  with  ale,  brandy,  or  wine, 
as  required. 

When  last  seen — the  latter  part  of  the 
month  of  April,  1869 — his  condition  was 
very  much  improved.  He  had  gained  flesh 
and    strength  ;  slept  pretty  well  ;    only  a 


small  quantity  of  the  most  liquid  of  the 
faeces  passed  occasionally  from  the  larger 
of  the  three  remaining  fistulous  openings 
just  below  the  eighth  rib  ;  he  was  able  to 
walk  about. 

I  consider  this  a  most  remarkable  re- 
covery, in  view  of  the  extent  of  the  injury 
(nearly  four  square  inches  of  the  parietes 
of  the  abdomen  having  been  shot  away), 
the  surgical,  or  rather  the  want  of  surgical 
advice  and  proper  treatment ;  and  can 
alone  attribute  it  to  his  youth,  good  con- 
stitution, judicious  and  careful  nursing  of 
a  devoted  mother,  and  healthfulness  of  his 
surroundings,  for  his  residence  was  upon 
the  very  shore  of  the  Pacific  Ocean,  a  few 
miles  north  of  the  Columbia  River. — Pacific 
Med.  and  Surg.  Journal. 


Case  of  Complete  Transposition  of  the 
Viscera.  Reported  by  R.  Burgess,  M.D., 
Assistant  Physician  to  the  City  Hospital, 
Saint  Louis. — M.  C,  a;t.  40,  a  native  of 
Ireland,  was  admitted  to  the  City  Hospital 
August  15,  1870.  He  was  suffering  from 
entero-colitis,  following  upon  alcoholism. 
On  the  22d,  he  died,  and,  there  being  some 
obscurity  in  regard  to  the  case,  I  made  a 
post-morlem  examination  on  the  same  day, 
and  discovered  that  there  was  a  complete 
transposition  of  the  viscera. 

The  man  was  well  formed,  limbs  sym- 
metrical, height  five  feet  three  inches, 
breadth  of  shoulders  sixteen  inches,  of  hips 
thirteen  inches,  weight  about  180  lbs.,  hair 
brown,  beard  black  and  short. 

On  laying  open  the  abdominal  and  tho- 
racic cavities,  the  organs  presented  the 
following  appearances.  The  heart  was 
upon  the  right  side,  with  the  apex  pointing 
downward,  forward,  and  to  the  right.  The 
liver,  being  much  enlarged,  extended  en- 
tirely across  the  abdominal  cavity,  touch- 
ing the  floating  ribs  at  each  side  ;  but  the 
larger  lobe  lay  in  the  left  hypochondriac 
region.  The  gall-bladder  was  also  on  the 
left  side,  two  inches  from  the  median  line. 
The  exposed  portion  of  the  stomach  was 
seen  to  the  right,  just  below  the  smaller 
right  lobe  of  the  liver.  Hanging  from  the 
greater  curvature  of  the  stomach  was  the 
great  omentum,  much  diminished  in  size, 
and  covering  a  small  triangular  space  form- 
ed by  two  portions  of  the  colon.  The  co- 
lon lay  altogether  iu  the  right  half  of  the 
abdominal  cavity,  and  presented  on  the 
surface  two  portions  lying  nearly  vertical- 
ly, attached  to  each  other  below,  but  di- 
verging towards  the  upper  part,  the  whole 
presenting  a  figure  resembling  the  letter  T. 
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The  left  half  of  the   abdominal  cavity  was 
wholly  occupied  by  the  small  inlcstiues. 

Having  viewed  the  organs  as  first  ex- 
posed, I  proceeded  to  dissect  them.  The 
portion  of  large  intestine  lying  vertically 
just  to  the  right  of  the  median  line  proved 
to  be  the  ascending  colon,  the  caput  rest- 
ing upon  the  bladder.  After  tying  tlie  ileum 
at  its  entrance  into  the  caput,  the  small  in- 
testines were  removed,  and  were  found  to 
be  attached  to  the  vertebral  column  by  a 
mesentery  of  the  usual  length.  The  duo- 
denum, however,  was  found  lying  in  an 
unusual  situation.  Beginning  at  the  pylo- 
rus, which  lay  exactly  in  the  median  line 
of  the  body,  it  extended  to  the  left  a  dis- 
tance of  three  inches,  being  attached  to  the 
under  surface  of  the  lobus  quadratus  and 
gall-bladder.  Then  recurving  upon  itself 
two  and  a  half  inches,  it  was  attached  to 
the  ascending  colon  at  its  posterior  part. 
The  course  then  lay  backward  and  down- 
ward close  to  the  vertebral  column,  and 
attached  to  it,  for  a  distance  of  four  inches. 
The  intestine  (now  the  jejunum)  next  took, 
its  course  vertically  upward  a  distance  of 
five  inches,  and  was  attached  to  the  first 
portion  of  the  duodenum,  near  the  gall- 
bladder. Then  passing  backward  to  the 
under  surface  of  the  liver,  it  coiled  upon 
itself  several  times,  and  finally  passed  out- 
ward directly  in  front  of  the  left  kidney. 
The  intestine  to  this  point  was  without 
mesentery,  and  mostly  without  peritoneal 
covering,  being  attached  closely  to  itself 
and  surrounding  organs  by  connective 
tissue. 

The  large  intestine  was  next  examined. 
Beginning  at  the  caput  coecum  coli,  which 
rested  upon  the  bladder,  the  ascending  co- 
lon passed  vertically  upward  just  to  the 
right  of  the  median  line  of  the  body  till  it 
reached  the  lobus  quadratus,  to  which  it 
was  firmly  attached  by  a  bridge  of  tissue 
covering  the  first  portion  of  the  duodenum. 
It  then  passed  backward  and  outward, 
lying  below  the  stomach  and  spleen.  Then 
descending  along  the  right  lateral  wall  of 
the  abdomen,  it  reached  the  right  inguinal 
region,  where  it  made  a  turn  and  was  at- 
taclied  to  the  beginning  of  tiie  ascending 
colon.  Then  ascending  again,  it  formed  the 
outer  vertical  portion  of  the  colon.  After 
reaching  the  height  of  the  stomach  a  second 
time,  it  made  another  turn  and  descended 
along  the  right  side  of  the  vertebral  column, 
and  into  the  pelvis,  forming  the  rectum. 

The  remaining  organs  of  the  body  wore 
examined,  and  the  transposition  was  found 
to  be  complete.  The  heart  was  on  the  right 
side,  the  apex  pointing  to  the  right.     The 


left  side  of  the  heart  circulated  the  blood 
to  the  lungs,  while  the  right  side  controlled 
the  systemic  circulation.  The  arch  of  the 
aorta  curved  from  left  to  right,  and  the 
aorta  itself  descended  upon  the  right  aide 
of  the  vertebral  column.  The  ascending 
vena  cava  lay  upon  the  loft  side  of  the  ver- 
tebral column.  The  right  common  iliac 
vein  crossed  beneath  the  left  common  iliac 
artery,  and  lay  to  the  inner  side  of  the  right 
common  iliac  artery.  The  left  comnion  iliac 
vein  lay  to  the  outer  side  of  the  left  com- 
mon iliac  artery.  The  left  lung  was  larger 
than  the  right,  and  had  three  lobes ;  the 
right  lung  had  but  two  lobes.  The  dia- 
phragm rose  higher  on  the  left  side  than  on 
the  right.  The  openings  of  the  diaphragm 
were  transposed,  those  for  the  aorta  and 
ojsophagus  being  to  the  right  of  the  median 
line  of  the  body,  and  that  for  the  vena  cava 
to  the  left.  The  stomach  and  its  greater 
extremity  lay  towards  the  right  side.  The 
spleen  was  about  half  the  normal  size,  and 
was  situated  iu  the  extreme  right  hypo- 
chondriac region.  The  liver  was  hypertro- 
phied  but  symmetrical,  and  lay  with  its 
greater  extremity  on  the  left  side.  The 
gall-bladder  was  to  the  left  of  the  median 
line.  The  right  kidney  was  higher  than 
the  left,  and  even  the  right  testicle  hung 
lower  than  the  left. — Si.  Louis  Medical  and 
Surgical  Journal. 


Malpractice  Suits  in  Torket. — Turkey 
must  be  a  pleasant  place  to  practise  medi- 
cine in — more  especially  as  regards  the 
military  service.  Charges  of  malpractice 
are  settled  by  courts-martial  there  ;  and  if 
they  escape  the  testimony  of  surgical  ex- 
perts with  microscopical  eyes  and  analyti- 
cal fingers,  thej^  do  not  seem,  on  the  other 
hand,  to  trouble  themselves  about  any  pa- 
thological evidence  at  all. 

The  Gazelle  Medicated' Orient  relates  the 
following  episode  in  point : — A  soldier  hav- 
ing received  a  severe  contusion  in  the  end 
of  one  of  his  fingers,  a  physician  and  sur- 
geon attached  to  the  army,  after  at  first 
endeavoring  by  co-aptation  of  the  parts  to 
preserve  tlie  member,  were  forced,  by  the 
occurrence  of  sphacelation,  to  amputate  the 
phalanx  involved.  Shortly  after  this  tri- 
fling operation,  tetanus  supervened,  and  the 
patient  died.  Thereupon  the  medical  at- 
tendants are  at  once  put  in  jail,  and  a  mix- 
ed commission  of  military  and  medical  men 
convened  for  their  trial,  the  summary  re- 
sult whereof  is,  that  their  case  calls  for  the 
enforcement  of  "  Article  187  of  the  Penal 
Code,"  which  decrees  from  six  months  to 
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two  years'  imprisonment  to  any  practition- 
er whose  negligence  is  followed  by  his  pa- 
tient's death.  Appeal  is  made  to  the  Min- 
ister of  War,  who  refers  the  matter  to  the 
Superior  Medical  Council  of  the  Array, 
which  body  exonerates  the  prisoners  from 
all  blame  ;  but,  in  spite  of  this,  the  "  Dari- 
Choura"  (whate%'er  or  whoever  that  may 
be)  confirms  the  first  sentence.  And  now 
the  Imperial  Society  of  Medicine  of  Con- 
stantinople luimbly  petitions  His  High- 
ness the  Grand  Vizier,  tliat  he  will  permit 
the  revision  of  the  case  by  the  High  Court 
of  Justice.  Meanwhile,  the  unfortunate 
physician  and  surgeon  remain  in  prison. — 
iV".  Y.  Medical  Gazette. 


Hydrocele  is  a  Female.  Ey  E.  P.  Ben- 
nett, M.D.,  Danbury,  Conn. — Hydrocele  in 
females  is  of  such  rare  occurrence  that 
most  authors  on  surgery  fail  even  to  make 
mention  of  it,  and  many  physicians  claim 
that  it  never  exists,  and  in  an  extensive 
practice  of  over  forty  years  but  one  single 
case  has  come  under  my  observation.  This 
case  occurred  recently  in  a  young  married 
female  residing  in  Putnam  county,  and  was 
mistaken  by  a  surgeon  of  some  eminence 
for  a  case  of  inguinal  hernia,  who  endea- 
vored to  reduce  it,  but  failing  to  do  so,  pro- 
nounced it  adherent  and  irreducible,  and 
advised  to  let  it  alone.  That  such  a  mis- 
take should  have  been  made  is  not  at  all 
surprising,  as  it  was  a  hydrocele  of  the 
round  ligament,  coming  down  through  the 
inguinal  canal,  and  occupying  exactly  the 
place  of  inguinal  hernia,  and  closely  re- 
sembling one.  She  subsequently  came 
under  my  care,  and  upon  inquiry  I  learned 
that  about  five  j'ears  since  a  small  tumor 
had  made  its  appearance,  which  had  slow- 
ly and  steadily  increased  until  it  had  at- 
tained its  present  size,  which  was  about 
that  of  a  turkey's  egg.  It  had  not  been 
painful,  was  not  attended  with  abdominal 
disturbance,  had  never  receded  when  de- 
cumbent, and  gave  to  the  touch  a  feeling  of 
fluid  contents,  instead  of  the  doughy  feel  of 
hernia,  and  I  therefore  thought  that,  what- 
ever it  might  be,  it  was  not  hernia  ;  and 
upon  a  closer  inspection  I  diagnosticated  hj'- 
drocele  of  the  round  ligament,  although  it 
was  not  diaphonous.  So  sure  was  I  of  a 
correct  diagnosis,  that  I  at  once  proposed 
an  operation,  to  which  she  readily  consent- 
ed ;  and  with  the  aid  of  a  professional  bro- 
ther, who  coincided  with  me  in  n)y  diagno- 
sis, I  proceeded  to  cautiously  lay  open  the 
eac,  when  we  found  to  our  great  satisfac- 


tion that  we  had  not  blundered  in  our  opin- 
ion. The  serous  contents  of  the  sac  having 
been  evacuated,  I  injected  it  with  a  satu- 
rated tincture  of  iodine,  and  she  speedily 
recovered,  without  the  supervention  of  a 
single  unpleasant  symptom. — 3Ied.  Record. 


Treatment  of  Gonorrhcea  with  Tannin 
AND  Glycerine. — Dr.  Schuster  states  that 
tannin  with  glycerine  at  first  forms  a  soft 
waxy  substance,  which  soon  becomes  hard 
and  brown,  and  melts  in  a  moist  atmo- 
sphere at  the  temperature  of  the  body.  Dr. 
Schuster  has  formed  small  pencils  of  this 
compound,  which  he  inserts  into  the  ure- 
thra of  patients  suffering  from  gonorrhoea. 
He  has  found  the  treatment  by  means  of 
caustic  injections  (the  abortive  method) 
frequently  to  fail,  and  that  it  occasionally 
produces  violent  pain,  inflammation,  and 
iifemorrhage.  On  the  other  hand,  the  treat- 
ment with  slightly  astringent  solutions 
cures  the  gonorrhoea  within  a  period  vary- 
ing from  four  to  seven  weeks,  but  is  often 
followed  by  a  troublesome  gleet.  The  tan- 
nin-glycerine rods  employedby  Dr.  Schuster 
are  from  three  to  four  inches  in  length,  well 
rounded  at  the  extremities,  and  consist  of 
thirty  grains  of  tannin,  one  grain  of  pow- 
dered opium,  and  a  sufficient  quantity  of 
glycerine  to  form  a  pastille.  These  rods 
are  hard  in  winter,  and  soft  in  summer. 
Before  their  introduction,  they  should  be 
dipped  in  warm  water.  They  are  to  be  left 
for  from  five  to  ten  minutes  in  the  urethra, 
and  then  withdrawn.  If,  however,  they  be 
left  in  for  an  hour,  or  for  a  night,  more  or 
less  pain  is  caused,  and  this  appears  to  be 
due  to  a  combination  occurring  between  the 
tannin  and  the  mucus  or  pus,  which  be- 
comes hard,  and  acts  like  a  foreign  body. 
Dr.  Schuster  has  had  no  case  of  orchitis  fol- 
lowing the  use  of  these  pencils,  though  he 
has  thought  it  advisable  to  recommend  the 
employment  of  a  suspensory  bandage,  nor 
has  he  noticed  any  irritation  of  the  bladder 
or  prostate.  In  cases  of  gleet  a  rod  may 
be  left  in  for  a  few  minutes,  and  speedy 
cure  usually  results. — Lancet,  Oct.  8,  1870. 


Death  from  Chloroform. — 0.  K.  Grant, 
of  Brunswick,  Maine,  about  40  3'cars  of  age, 
and  of  late  a  clerk  in  the  Census  Bureau  in 
Washington,  died  suddenly  Jlonday,  from 
the  eflucts  of  chloroform,  which  had  been 

administered  by  Dr. ,  one  of  the  ablest 

surgeons  in  that  town,  preparatory   to  an 
examination. 
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Annuai-  Meeting  of  the  Massachitsetts 
Mbdical  Benevolent  Society. — The  Society 
met  at  the  house  of  the  President,  Dr.  Shattuck, 
at  8,  P.M..  November  10th.  The  following  were 
elected  oflioers  of  the  Society  for  the  ensuing 
year : — President,  Dr.  G.  C.  Shattuck.  Vice 
President,  Dr.  H.  W.  Williams.  Treasurer,  Dr. 
Francis  Minot.  Secretary,  Dr.  II.^11  Curti.s. 
Trustees,  Drs.  W.  W.  Wellington,  Cambridge- 
port;  Charles  E.  Buckingham,  Boston;  Geo.  II. 
Lyman,  Boston  ;  S.  W.  Salisbury,  Brookline  ;  W. 
W.  Morland,  Boston;  Luther  Parks,  Boston;  K. 
L.  Hodgdon,  Arlington  ;  Henry  J.  Bigclow,  Bos- 
ton ;  B.  E.  Cotting,  Boston.  The  .Society  then 
adjourned  to  partake  of  an  elegant  entertainment 
offered  by  its  President.  A  number  of  invited 
guests  were  present,  including  gentlemen  of  the 
other  professions. 

Detection  of  the  Adui-teratton  of  Qiri- 
KINE  WITH  S.iLiciNE. — Dr.  Solenfen,  says  the 
American  Chemical  2^eics,  has  comparatively  test- 
ed the  degree  of  accuracy  and  sensitiveness  of 
the  different  tests  in  use  for  the  detection  of  the 
presence  of  salieine  in  quinine,  which,  if  made 
with  the  view  of  fraudulent  adulteration,  will  al- 
ways be  at  least  at  the  rate  of  one  per  cent,  of 
salieine  or  more,  because  less  will  not  pay.  The 
author  employed  three  kinds  of  sulphuric  acid — 
viz. :  the  fuming,  pure  concentrated  acid,  free 
from  arsenic  and  nitric  acid ;  ordinary  concentrat- 
ed sulphuric  acid  of  commerce,  containing  a  trace 
of  nitric  acid;  and,  lastly,  euiphuric  acid  to 
which,  purposely,  nitric  acid  had  been  added.  A 
watch-glass  having  been  placed  on  a  sheet  of 
white  paper,  and  a  droportwo  of  the  acids  above 
referred  to  {each  in  a  separate  glass)  having  been 
poured  therein,  a  few  crystals  of  the  alkaloid 
(sulphate  of  quimi>e)  were  put  on  the  acid ;  if 
pure,  there  is  no  coloration,  but,  even  with  1-lOOth 
of  salieine,  the  two  first-named  acids  caused  a 
distinct  red  <;oloration,  which  did  not  ensue  with 
the  acid  containing  nitric  a<"id.  This  latter  acid 
■was  not  even  colored  by  pure  salieine. — Medical 
<ind  Surgical  Heporter. 

B.iYARn  Ta\'lor  on  Quacks. — "  I  am  not 
blood-thirsty,  but  I  should  feel  little  grief  if  the 
Indians  were  to  pounce  upon  and  carry  off,  be- 
yond the  reach  oi^  rescue,  every  agent  of  quacke- 
ry who  defaces  the  finest  scenery  of  the  road. 
Cannot  the  two  great  railroad  companies  prevent 
this  outrage?  At  tlie  Sherman  Summit,  along 
Green  River,  in  Echo  and  Weber  Canons,  in  the 
Humlwldt  Palisades — wherever  there  are  noble 
masses  of  rock — you  find  them  painted  with  the 
unclean  shibboleth  of  the  quack.  Heaven  forbid 
that  I  should  mention  vJioee  bitters,  or  lotion,  or 
dentifrices,  thus  proclaim  the  vulgarity  of  its  ad- 
vertiser; but  I  liave  vowed  never  to  use  any  such 
bitters,  or  lotion,  or  dentifrices,  and  I  advise  all 
overland  travellers  to  do  the  same.  The  eiglit  of 
this  vile  defacement — which  no  other  country  in 
the  world  would  tolerate  for  a  day — was  the  only 
disagreeable  circumstance  of  ray  journey  to  and 
fro. — Pacific  Med.  and  Surg.  Journal. 


Bad  Effects  op  Ciilokal. — A  patient  in 
Guy's  Hospital,  with  aneurism  of  the  thoracic 
aorta,  being  given  half  a  drachm  of  chloral  to  al- 
lay pain  and  procure  sleep,  became  unconscioui 
immediately  on  the  administration  of  the  dose, 
with  lividity  and  coldness  of  face  and  hands,  and 
respiration  only  at  long  intervals,  death  seeming 
imminent  for  five  hours.  These  symptoms  pas.sed 
off  during  the  following  day.  In  commenting  on 
the  case,  Dr.  Habershon  remarked  that  it  con- 
firmed the  opinion  he  had  formed  from  observa- 
tion of  cases  of  pneumonia  and  bronchitis;  viz., 
that  chloral  tends  to  cause  bronchial  and  pulmo- 
nary congestion,  through  its  action  on  the  pneu- 
mogastric  nerve,  and  that  it  should  not  be  given 
where  embarrassment  to  respiration  is  liable  to 
occur. — N.  T.  Medical  Gazette. 


To  CoRRE.%po.\DENTS. — Communications  accepted  : — 
Boston  City  Hospital  Reports. — Discharge  of  Gallstones 
at  the  Umbilicus,  with  Dissection. 


P.^MPHLETS  Received. —  Twelfth  Report  to  the 
Legislature  of  Vermont,  relating  to  the  Registry  and 
Returns  of  Births,  Marriages  and  Deaths,  in  tlic  State, 
for  the  year  ending  Dec.  31, 1868.  Pj).  134.  (From  Dr. 
I,.  C.  Butler.)— A  Contribution  to  the  Medical  History  of 
New  Hampshire.  By  A.  B.  Crosby,  A.M.,  M.D.,  Prof, 
of  Surgery  in  Dartmouth  Medical  College,  &c.    Pp.  32. 


Markied, — In  this  city,  8th  inst..  Dr.  Z.  B.  Adams,  of 
Framinghani,  to  Miss  Frances  A.  Kidder,  of  Boston. — 
At  Lynn,  7th  inst.,  J.  H.  Foster,  M.D.,  of  Chicago,  111., 
to  Mrs.  Elizabeth  A.  Jewett,  of  Lynn. 


Deaths  in  seventeen  Cities  and  Towns  of  Massachusetti 

for  the  week  ending  Dec.  10,  1870. 
Cities  and  ifo.  of 


Prevalent  Diseates. 
Consumption  ....  47 
Pneumonia  ....  14 
Croup  and  Diphtheria  .  13 
Typhoid  fever  ....  6 
Scarlet  fever  ....      6 


Towns.  Deaihs. 

Boston 95 

Charlestown  ...  10 
M'orcestcr   ....    12 

Lowell 12 

Milford 4 

Chelsea 5 

Cambridge  ....    11 

Salem 1 

Lawrence    ....      6 

Lynn 5 

Gloucester  ....  3 
Fitchburg     ....     1 

Taunton 3 

Newburvport  ...  6 
Fall  River  .  .  .  .  U 
Haverhill  ....  4 
Holyoke 6 

195 

Holyoke  reports  three  deaths  from  smallpox  during 
the  past  two  weeks. 

George  Derby,  M.D., 
Secretary  of  State  Board  of  Bealth. 


Deaths  iv  Boston  for  the  week  ending  Saturday, 
Dec.  lOth,  93.  Males,  S3  ;  females,  42.  Asthma,  1 — 
bronchitis,  1 — disease  of  the  brain,  3 — cancer,  2 — con- 
sumption, 20 — convulsions,  4 — croup,  2 — debility,  7 — 
diarrhcea,  1 — dropsy,  1 — dropsy  of  brain,  2 — "inalig- 
nant  fever,"  1 — scarlet  fever,  4-—typhoid  fever,  1 — inter- 
mittent fever,  1 — gastritis,  1— -disease  of  heart,  4— hernia, 
1 — intemperance,  1 — intussusception,  1 — disease  of  the 
kidneys,  1 — diseivse  of  the  liver,  2 — congestion  of  tho 
lungs' 3 — inflammation  of  the  lungs,  5 — marasmus,  4— 
old  age,  1 — 'paralysis, 2 — peritonitis,  2 — puerperal  disease, 
3 — purpura,  1 — enlarged  prostate,  1 — rheumatism,! — un- 
known, 6 — whooping  cough,  4. 

Under  5  years  of  age,  32 — oetween  5  and  20  years,  6 
— between  20  and  40  years,  22 — between  40  and  60  years, 
19— above  60  years,  16.  Born  in  the  United  States,  61— 
Ireland,  29— other  places,  6. 
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ON  THE  ETIOLOCY  OF  ACQUIRED  DEAF- 
MUTISM.  HAVING  ESrECIAL  REFEREXCE 
TO  THE  EFFECTS  OF  SCARLET  FEVER. 

By  Clakexce  J.  Blake,  M.D.  Read  before  the  Boston 
Society  for  Medical  Observation. 

In  a  valuable  paper  upon  the  Etiolog-y  of 
Congenital  Deaf-mutism,  read  before  the 
New  York  Academy  of  Medicine  in  1868, 
Dr.  Roosa  says: — "We  may  divide  deaf- 
mntes  into  two  great  classes.  1.  Those  in 
which  the  deafness  has  occurred  after  birth, 
from  some  traceable  cause,  which  is  gene- 
rally an  inflammation  of  some  part  of  the 
auditory  apparatus.  These  are  the  so-call- 
ed acquired  cases.  They  form  a  very  large 
proportion  of  the  whole  number,  as  is  well 
known.  In  Ireland,  quoting  from  Wilde's 
statistics,  more  than  one  half  plainly  be- 
longed to  the  acquired  ;  and  other  statis- 
tics exhibit  the  same  proportion.  The  se- 
cond class  comprises  those  who  are  assum- 
ed to  have  been  born  deaf — the  congenital 
cases.  It  would  be  interesting  to  note, 
did  time  and  the  occasion  permit,  the  various 
causes  which  have  produced  these  acquir- 
ed cases,  which  do  so  much  to  fill  our  deaf 
and  dumb  asylums.  We  should  find  that 
very  many  of  them  were  preventible,  in 
the  ordinary  sense  of  the  word,  and  that 
medical  science  has  somewhat  to  reproach 
itself  with,  in  the  occurrence  of  so  many 
of  such  cases." 

In  reporting  the  41  cases  of  deafmutism 
which  have  come  under  my  observation,  I 
wish  to  consider  particularly  those  belong- 
ing to  the  class  referred  to  in  the  paragraph 
above  quoted,  and  more  especially  the 
cases  in  which  the  loss  of  hearing  is  tracea- 
ble to  scarlet  fever. 

The  statistics  of  deaf-mutism,  as  they 
are  usually  obtained,  are  eminently  unsatis- 
factory. They  are  founded  almost  entirely 
upon  the  statements  of  non-medical  ob- 
servers, who  do  not  appreciate  the  impor- 
tance of  giving  careful  answers  to  the  ques- 
tions in  the  census  blanks,  or  who,  through 
ignorance,  are  unable  to  answer  under- 
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standingly,  and  the  statements  as  to  the 
cause  of  deafness  and  present  condition  of 
the  patient  are  not  substantiated  by  a  pro- 
per examination.  A  glance  at  a  series  of 
these  statistical  returns,  taking  for  instance 
the  blanks  issued  by  our  own  Board  of 
State  Charities,  will  show  this  very  plainly. 
Such  questions  as  concern  hereditary  ten- 
dency, intermarriage  of  relations,  age  at 
which  the  deafness  wasfirst  noticed,  and  the 
present  degree  of  hearing,  are  often  left  un- 
answered, and  the  probable  cause  is  put  down 
as  "  sores  in  head,"  "colic,"  "  a  burn," 
"a  fall,"  "fits,"  "mother-marked,"  &c. 
Very  little  is  contributed  lo  our  knowledge 
of  tlie  etiology  of  deaf-mutism  by  such  re- 
plies as  these,  and  the  acquirement  of  a 
correct  history  of  any  case  through  the 
medium  of  the  statistic  blanks,  or  even  by 
direct  questioning,  is  rendered  particularly 
difficult  from  two  causes — 1.  It  is  by  no 
means  easy,  without  careful  examination, 
to  determine  whether  a  child  under  two 
years  of  age  is  in  full  possession  of  hear- 
ing power  or  not,  even  a  marked  diminu- 
tion of  hearing  readily  passing  unnoticed. 
2.  Should  absence  or  decided  diminution 
of  hearing  be  noticed  at  that  age  or  even 
later,  the  parents  are  prone  to  refer  the  af- 
fliction to  some  infintile  malady,  either  be- 
cause that  event  attracted  their  attention 
to  the  loss  of  hearing,  or,  as  is  often  the 
case,  there  is  an  objection  to  admitting  the 
probability  of  a  congenital  malformation. 
In  Sir  Wm.  Wilde's  Irish  statistics  about 
50  per  cent,  of  all  cases  of  deaf-mutism 
are  recorded  as  acquired.  Ilawkiiis*  gives 
two  lists,  one  of  255  and  the  other  of  318 
deafmutes,  the  proportion  of  acquired 
cases  being  33  and  26  per  cent,  respective- 
ly. Dr.  Roosa, t  in  a  report  upon  the  New 
York  and  Hartford  institutions,  finds  39 
per  cent,  belonging  to  this  class  ;  and  Mr. 
Toynbee,  as  the  result  of  careful  examina- 
tions in  411  cases,  finds  but  98  out  of  that 
number,  or  about  24  per  cent.,  in  which  the 
deafness  is  the  effect  of  different  diseases 
acquired  subsequent  to  birth.    Of  265  cases 
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reported  to  the  Massachusetts  Board  of 
State  Charities,  butO-i,  orabout  35per  cent., 
can  be  classed  as  non-congenital.  These 
few  reports  show  great  discrepancy. 

In  order  to  arrive  at  any  definite  idea  as 
to  the  cause  of  the  deafness,  it  is  necessary 
to  first  get  the  history  of  the  case  as  clearly 
as  possible,  and  then  make  a  personal  exa- 
mination to  determine  the  degree  of  hear- 
ing, the  integrity  of  the  nervous  appara- 
tus and  the  condition  of  the  outer  and  mid- 
dle ear.  It  is  rather  a  peculiarity  of  deaf- 
mute  children  that  they  deceive  themselves 
with  regard  to  the  degree  of  hearing  which 
they  possess,  and,  moreover,  try  to  deceive 
others  ;  we  have  to  be  on  our  guard,  then, 
against  simulation,  not  of  deafness  but  of 
hearing;  careisparticularlyneededintesting 
the  perception  of  sound  conducted  through 
the  bones  of  the  head  that  they  do  not 
mistake  the  thrill  of  the  vibrating  tuning- 
fork  or  the  jar  of  the  repeater  for  the  sound. 
To  determine  this,  after  the  ordinary  test, 
the  instrument  should  be  brought  in  con- 
tact with  the  flesliy  part  of  the  neck  or  the 
shoulder  ;  if  the  patient  still  affirms  that  he 
hears  the  sound,  we  may  infer  that  he  was 
mistaken  in  the  first  place,  for  the  sound  is 
not  readily  conveyed  to  the  ear  through 
the  soft  structures,  while  the  vibration  is 
plainly  perceptible  at  the  point  of  contact. 
The  attention  of  the  patient  being  other- 
wise engaged,  the  hearing  may  be  tested 
by  loud  noises — clapping  of  the  hands, 
striking  of  a  bell  or  repeater,  or  the  upper 
tone  of  a  prismatic  tuning-fork,  commencing 
first  at  a  distance  and  gradually  approach- 
ing ;  should  any  perception  be  noticed, 
each  ear  may  then  be  tested  separately. 
To  determine  the  perception  of  sound 
transmitted  to  the  middle  ear  and  labyrinth 
through  the  bones  of  the  head,  the  tuning- 
fork  may  be  employed,  being  held  between 
the  teeth  and  applied  successively  over  the 
mastoid  process,  in  front  of  the  ear,  at  the 
apes,  and  at  the  junction  of  the  sagittal 
and  occipital  sutures.  I  mention  this  last 
point  particularly,  because  I  have  some- 
times found  that  the  tuning-fork  was  heard 
liere  better  than  at  the  apex.  Where  there 
is  no  perception  of  sound  entering  the  ear 
through  the  meatus,  the  "bone-conduc- 
tion "  may  be  tested  by  the  sharp  upper 
tone  of  the  tuning-fork  ;  but  where  there 
is  even  a  slight  degree  of  hearing,  the  use 
of  the  lower  tone,  obtained  by  affixing  the 
clamps,  is  advisable. 

Following  these  tests,  the  ear  is  examined 
in  the  usual  way.  Sigle's  speculum  is  very 
useful  to  determine  the  mobility  of  the 
mcrabraua  tympaui  in  children,  who  cannot 


be  catheierizcd  or  made  to  use  Valsalva's 
method  of  inUation. 

Of  the  41  cases  thns  examined,  all  of 
those  where  the  history  gave  no  clue  to  the 
cause  of  deafness,  and  where  the  loss  of 
hearing  was  noticed  before  the  age  of  two 
years,  or  where,  under  the  latter  circum- 
stance, it  was  referred  to  some  one  of  the 
diseases  incident  to  childhood,  were  put 
down  either  as  congenital  or  doubtful,  un- 
less the  ear  showed  positive  traces  of  in- 
flammatory action,  thus  excluding  several 
from  the  list  of  acquired  cases,  which,  never- 
theless, numbered  17  out  of  the  41  or  40  per 
cent. 

In  12  of  the  acquired  cases,  there  had 
been  perforation  or  destruction  of  the  mera- 
brana  tympani  on  one  or  both  sides.  In  13 
out  of  the  n,  the  deafness  was  traceable  to 
scarlet  fever  or  measles,  II  of  the  13  being 
scarlet  fever,  or  27  per  cent,  of  the  whole 
number  having  lost  their  hearing  as  the 
result  of  this  terrible  disease.  In  compar- 
ing these  with  the  other  acquired  cases,  we 
find  that  the  marks  of  active  infiammation 
in  the  middleeararemoredecided,  that  there 
is  more  extensive  lesion  of  the  sound  trans- 
mitting apparatus,  and  that  there  is  less 
perception  of  sound. 

In  the  first  of  the  scarlet  fever  cases  there 
was  on  each  side  a  large  cicatrix  including 
almost  the  whole  membrana  tympani. 

In  the  second,  on  each  side,  large  perfo- 
ration, with  copious  offensive  discbarge 
from  the  middle  ear. 

In  the  third,  destruction  of  the  membrana 
tympani  on  each  side ;  in  one  ear  the  ossi- 
cula  were  wanting,  and  in  the  other  there 
was  a  polypus  springing  from  the  promon- 
torium. 

In  the  fourth,  destruction  of  the  mem- 
brana tympani  on  each  side,  with  occasional 
copious  and  offensive  discharge. 

In  the  fifth,  destruction  of  the  membrana 
tympani  on  each  side,  on  one  side  the  mem- 
brane having  been  replaced  by  cicatricial 
tissue. 

In  the  sixth,  a  thin,  offensive  secretion, 
filling  the  ear  on  one  side,  on  the  other  a 
cicatrix. 

In  the  seventh,  large  perforation  on  each 
side,  the  rim  of  membrana  tympani  remain- 
ing, fallen  inwards  and  in  contact  with  the 
opposite  wall  of  the  tympanum. 

in  the  eighth,  large  perforation  on  one 
side,  malleus  and  incus  wanting,  and  stapes 
visible  in  situ. 

In  the  ninth,  destruction  of  the  membrana 
tympani  on  one  side,  and  a  large  cicatrix 
on  the  other. 

In    the  remaining  cases   the    membrana 
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tympani  was  either  very  concave  and  irre- 
gular, or  else  showed  calcareous  deposit 
or  a  small  cicatrix.  Of  the  other  acquired 
cases,  two  had  calcareous  deposits,  and 
two  destruction  or  perforation  of  the  mem- 
brana  tympani.  In  the  majority  of  the  con- 
genital cases,  the  membrane  was  either 
normal,  or  else  abnormally  concave,  and 
slightly  thickened.  The  meatus  was  nor- 
mal, and  the  auricle  well  formed  in  all  of 
the  41  cases.  The  scarlet  fever  cases  were 
especially  liable  to  increased  secretion  from 
the  mucous  membrane  of  the  pharynx  and 
nostrils,  following  exposure  to  cold,  and  in 
several  there  was  enlargement  of  the  ton- 
sils. All  of  the  41  cases  were  over  5  years 
of  age,  and,  with  but  two  exceptions,  could 
articulate,  some  of  them  only  a  few  words, 
but  sufficient  to  show  that  they  were  not 
really  dumb.  In  reviewing  our  material, 
we  find  then  that  the  deaf-mutism,  in  some- 
thing more  than  one  half  of  the  cases,  is 
due  to  remote  causes,  concerning  which 
very  little  is  known,  over  which  we  can 
have  no  direct  control,  and  which  do  not 
come  immediately  within  our  province  as 
practitioners  of  medicine  and  surgery.  In 
the  remaining  cases  the  deafness  is  caused 
by  injury  to  some  part  of  the  auditory  appa- 
ratus, the  result  of  diseases  in  childhood 
which  generally  come  under  the  eye  of  a 
physican. 

We  find,  furthermore,  that  in  a  large  ma- 
jority of  the  acquired  cases,  the  disease  has 
been  scarlet  fever,  and  that  this  affection 
has  been  the  most  destructive  to  the  struc- 
tures of  the  middle  ear. 

The  first  question  that  naturally  arises  is. 
What  is  the  course  of  the  disease  in  the  ear? 
The  second.  Can  the  disastrous  result  be 
prevented  ?  The  answer  to  the  first  ques- 
tion helps  us  to  the  solution  of  the  second. 
The  Eustachian  tube,  which  serves  both 
as  drain  and  ventilating  shaft  to  the  middle 
ear,  gradually  narrows  as  it  ascends,  till  at 
about  an  inch  from  the  faucial  orifice  it  has 
a  diameter  of  but  from  I  to  2  m.m.;  it  is 
lined  throughout  with  mucous  membrane, 
continuous  with  that  of  the  pharynx  and 
tympanum.  In  the  latter  cavity,  the  mu- 
cous membrane  forms  the  inner  coat  of  the 
raembrana  tympani,  envelopes  the  ossicula, 
and  serves  both  as  lining  membrane  and 
periosteum. 

The  inflammation  of  the  mucous  mem- 
brane of  the  fauces,  so  common  in  scarla- 
tina, readily  extends  to  the  middle  car  up 
the  Eustachian  tube.  The  first  result  is 
closure  of  this  passage  at  its  narrowest 
point ;  meanwhile  the  inflammation  set  up 
in  the  tympanum  gives  rise  to  increased 


secretion,  and  finally  suppurative  discharge, 
for  which  there  is  no  natural  outlet  but  that 
leading  to  the  mastoid  colls.  As  the  accu- 
mulation increases,  there  is  pressure  upon 
the  fenestra  inwards,  and  upon  the  mem- 
brana  tympani  outwards  ;  the  latter  shares 
in  the  inflammation,  and  in  consequence  of 
that  and  the  increasing  pressure,  finally  be- 
comes perforated,  allowing  the  fluid  to  es- 
cape into  the  meatus.  When  this  happens, 
the  membrana  tympani  sometimes  almost 
seems  to  melt  away,  so  rapid  is  the  enlarge- 
ment of  the  opening.  Where  the  membrana 
tympani  is  naturally  thick,  or  has  become 
so  from  a  previous  inflammation,  this  stage 
may  not  be  reached  until  there  is  an  ex- 
tension of  the  affection  to  the  mastoid,  or 
to  the  labyrinth.  In  the  former  case,  we 
have  an  increased  danger  ;  in  the  latter  not 
only  that,  but  also  the  prospect  of  grave 
permanent  injury. 

The  symptoms  at  the  commencement  are 
usually  a  sensation  of  heat  and  fulness 
about  the  ear,  severe  pain  aggravated  by 
movements  of  the  jaw,  tinnitus  and  dimi- 
nution of  hearing.  An  examination  of  the 
ear  shows  the  inner  end  of  the  meatus  some- 
what reddened,  the  manubrial  plexus  con- 
gested, the  membrana  tympani  sometimes 
more  coneave  than  normal,  and  if  not  thick- 
ened apparently  reddened. 

As  suppuration  sets  in,  the  pain  becomes 
more  severe,  the  tinnitus  and  deafness  in- 
crease, the  membrana  tympani,  pushed  out- 
wards by  the  accumulated  secretion,  is  of 
a  deep  red  or  dirty  yellowish  color,  and 
the  inner  end  of  the  meatus  congested. 

The  perforation  of  the  membrane  and 
liberation  of  the  secretion  generally  give 
immediate  relief  from  the  pain,  sense  of 
fulness,  and  the  tinnitus  (while  the  hearing 
is  improved).  This  often  does  not  occur, 
however,  until  the  labyrinth  has  become 
implicated,  or  the  attachments  of  the  ossi- 
cula  so  far  destroyed  that  the  malleus,  in- 
cus, and  sometimes  the  stapes  also,  come 
away  with  the  subsequent  discharge. 

The  course  of  the  inflammation  suggests 
the  treatment  for  the  different  stages,  which 
must,  of  course,  be  modified  according  to 
the  type  of  the  original  disease,  and  the 
general  condition  of  the  patient ;  but  the 
readiest  means  of  relieving  the  local  inflam- 
mation is  the  application  of  leeches  in  front 
of  the  ear  and  over  the  mastoid  process. 
In  the  second  stage,  when  the  purulent  se- 
cretion is  gathering  within  the  tympanum, 
we  have  only  to  follow  the  course  which 
nature  points  out,  and  anticipate  the  rup- 
ture of  the  membrana  tj'mpani  by  making 
a  free  incision,  at  the  point  of  greatest  pro- 
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minence  of  the  membrane,  which  Bhall  bo 
Buflioiontly  large  to  ofTor  a  ready  exit  to 
thf  pent  lip  soi;rctioii.  By  this  simple  ope- 
latiun,  which  may  be  porl'ortneil  witli  any 
long:  n;irrow-l>l ailed  knife,  we  not  only  re- 
lieve tlie  immediate  distress,  but  it  may  be 
the  means  of  saving  the  hearing,  or  even 
the  life,  of  the  patient.  The  double  func- 
tion of  the  membrane  lining  the  tympanum 
renders  necrosis  the  very  possible  result 
of  continued  active  inflammation.  The  fact 
that  it  forms  the  outer  coat  of  the  mem- 
branes of  the  fenestriB,  and  the  inner  coat 
of  the  membruna  tympaui,  that  it  is  re- 
flected over  tlic  ligaments  of  the  oesicula, 
as  well  as  the  ossicula  themselves,  and 
that  its  vessels  anastomose  largely  with 
those  of  underlying  structures,  shows  how 
easily  it  may  communicate  to  the  labyrinth, 
and  to  the  sound  transmitting  apparatus, 
the  iiiBammation  which  it  has  received  from 
the  pharynx,  while  in  children  the  numer- 
ous anastomoses  between  the  vessels  of 
the  tympanic  mucous  membrane  and  the 
dura  mater,  through  the  fissura  petroso- 
squamosa,  open  the  waj-  for  a  later  and 
still  more  dangerous  complication.  The 
paracentesis  then  is  not  only  valuable  as  pre- 
venting destruction  within  the  mombrana 
tjmpani,  but  in  that  membrane  itself  it  sub- 
stitutes a  clean  cut  through  a  comparatively 
healthy  structure,  which  readily  heals,  for 
a  large  opening  accompanied  by  the  con- 
dition of  the  ear  exhibited  in  the  cases 
which  have  formed  the  particular  subject 
of  this  paper. 


DEFECTS    OF    OCULAR    REFRACTION,    Ac. 

(Continued  from  page  357.) 

Lecture  IV. — Hypervietropia. 
In  the  last  lecture  it  was  seen  that  convex 
glasses  are  the  appropriate  remedy  for  pres- 
byopia, a  defect  of  the  accommodation, 
which  gradually  progresses  as  years  ad- 
vance, and  in  general  aflects  all  persons. 
We  come  now  to  consider  their  use  in  a 
different  aflection,  hypermetropia,  to  which 
only  certain  persons,  comparatively  few,  are 
subject.  This  last  is  an  anomaly  of  the 
refraction,  conventionally  so-called,  and  in 
consequence  of  it  the  far^point  is  removed, 
in  a  certain  sense,  farther  from  the  eye, 
that  is,  to  a  position  behind  the  eye.  Al- 
though convex  glasses  are  equallj'  applica- 
ble as  a  remedy  in  both  presb3'opia  and  liy- 
permetropia,  the  two  latter  must  be  care- 
fully dislinguisiied  from  each  otiier  :  espe- 
cially is  it  to  be  remembered  that,  though 
tlio    prcsbyope    docs   not  in   general  need 


convex  glasses  till  about  the  ago  of  45 
years,  the  hypermetrope  may  require  them 
at  a  much  earlier  period,  even  in  childhood. 

To  the  above  statement  of  the  compara^ 
tive  rarity  of  hypermetropia  must  be  ex- 
cepted the  case  of  hyper  met  rvpia  ac<juixila ; 
this  is  a  small  degree  of  the  anomaly,  show- 
ing itself  late  in  life  in  eyes  previously 
emmetropic,  and  attributed  to  senile 
changes,  probably  in  the  density  of  the 
crystalline  lens.  The  same  cause  tends  to 
diminish  the  refraction  a  little  in  ametropic 
eyes  late  in  life  ;  that  is,  to  increase  the 
hypermetropia  in  eyes  previously  hyperme- 
tropic, and  to  diminish  the  myopia  in  myo- 
pic eyes. 

The  optical  definition  of  hypermetropia 
is  that  state  of  refraction  in  which  the  focua 
fur  parallel  rays  is  behind  the  retina ;  so 
that  such  an  eye,  in  the  absence  of  accom- 
modative action,  requires  that  a  pencil  of 
rays  meeting  the  cornea  should  already  be 
convergent  towards  the  cornea,  if  they  aro 
to  come  to  a  focus  on  the  retina.  This  is 
otherwise  expressed  by  saying  that  the  far- 
point  is  6e/iiiif/the  ej'c  ;  we  have  previously 
seen  that  the  far-point  is  the  point  of  origin 
or  meeting  of  those  rays  which,  in  the  ab- 
sence of  accommodative  action,  or  when 
the  refractive  power  of  the  eye  is  at  its 
minimum,  come  to  a  focus  on  the  retina. 

In  this  definition  are  involved  several 
properties  important  to  be  noticed  : 

1st. — Such  an  eye  is  relatively  loo  short, 
its  retina  being  nearer  to  the  cornea  than 
the  focus  for  parallel  rays  is  ; 

2nd. — Such  an  eye  is  relatively  weaker  in 
its  refractive  power,  as  it  does  not  refract 
parallel  rays  enough  to  bring  their  focus  to 
the  retina ; 

8d. — It  requires  a  certain  amount  of  ad- 
ditional refractive  power,  to  be  supplied 
either  by  the  accommodation,  or  by  a  glass 
lens,  in  order  to  bring  parallel  rays  to  a 
focus  on  the  retina,  that  is,  to  adapt  the 
eye  for  distinct  vision  of  distant  objects. 

It  is  also  to  be  noticed  that  the  conven- 
tional measure  of  hypermetropia  depends 
on  the  distance  of  the  far-point  behind  the 
eye  ;  we  may  measure  this  distance  from 
some  particular  point,  for  instance,  the  an- 
terior nodal  point,  situated  about  {  inch 
behind  the  cornea,  and  a  convenient  point 
of  reference  for  certain  purposes.  If  this 
distance  is  10  inches,  the  amount  of  hyper- 
metropia is  -j'jj  ;  if  the  distance  is  20  inches, 
the  amount  is  ^V  i  *■'"**  's,  the  nearer  to  the 
eye  the  far-point  (when  behind  the  eye),  the 
greater  the  amount  of  the   hypermetropia. 

If  the  amount  is  ^',5,  the  glass  to  correct 
for  vision  of  distant  objects  (supposing  no 
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accommodation  active),  is  the  convex 
■whose  focal  distance  is  10  inches  plus  the 
distance  between  the  frlass  and  the  anterior 
nodal  point ;  or,  neglecting  this  latter,  it 
may  be  said  that  glass  ^'^j  corrects  for  dis- 
tant objects  hypermetropia  xV>  '^s  't  gives 
to  parallel  raj's  such  directions  that  the  eye 
of  itself  without  accomniodatiou  will  refract 
them  to  a  focus  on  its  retina. 

Apart  from  hypermetropia  acquisita,  hy- 
permetropia is  probably  generally  congeni- 
tal, and  often  hereditary.  It  often  depends 
on  the  comparative  smallness  of  the  antero- 
posterior axis  of  the  eye-ball,  the  other  di- 
mensions being  also  smaller.  The  diminu- 
tion in  size  is  considered  as  owing  to  a  de- 
fect of  development,  and  this  view  is  con- 
firmed by  the  fact  that  in  very  high  degrees 
of  the  anomaly  we  may  find  vision  less  than 
unity,  even  after  the  best  optical  correction 
by  glasses. 

A  peculiarity  of  many  hypermetropic  eyes 
is  that  they  appear  to  diverge,  presenting 
an  apparent  divergent  strabismus,  even 
when  the  visual  axes  are  properly  directed. 
To  understand  this,  it  must  be  noticed  that 
a  distinction  is  made  between  tlie  optic  axis 
or  axis  of  symmetry  which  passes  through 
the  middle  of  the  cornea,  and  the  visual 
axis,  or  line  from  the  macula  lutea  to  the 
object,  supposing  the  eye  looking  at  the 
object.  This  latter  axis  is  not  identical 
witli  the  optic  axis.  Even  in  emmetropic 
eyes  the  visual  axis  intersects  the  cornea 
to  the  inside  of  its  middle  ;  and  still  farther 
inwards  from  the  middle  in  hypermetropic 
eyes  ;  and  to  such  a  degree  as  to  cause  the 
apparent  divergence  ;  the  apparent  direc- 
tion depending  in  part,  at  least,  on  the  po- 
sition of  the  middle  of  the  cornea. 

We  must  now  allude  to  an  important  di- 
vision of  hypermetropia  into  the  latent  and 
the  manifest.  It  was  seen  above  that  in 
order  to  see  distinctly  a  distant  object, 
that  is,  to  adapt  itself  for  rays  nearly  paral- 
lel, the  hypermetropic  eye  must  either  ac- 
commodate or  have  the  aid  of  a  glass  lens. 
Of  course  it  will  at  first  accommodate  in- 
stinctively ;  and  as  it  does  not  see  dis- 
tinctly without  accommodating,  it  will 
acquire  the  habit  of  so  doing  ;  a  certain 
amount  of  accommodation  will  become  a 
comparatively  constant  accompaniment  of 
the  eye.  When  we  test  such  an  eye  to 
find  its  refractive  state,  it  may  not  relax 
this  amount  of  accommodation,  or  may  re- 
lax it  only  in  part,  thus  presenting  a  difler- 
ent  apparent  state  of  refraction  from  its 
real  one.  The  difference  between  the  real 
and  the  manifest  is  the  latent  hypermetro- 
pia. 


Other  divisions  have  been  made  accord- 
ing to  the  range  of  vision  of  the  eyes  ;  for 
instance,  some  hypermetropic  eyes  cannot 
without  glasses  see  objects  distinctly  at 
any  distance  ;  others  may  without  glasses 
see  an  object  distinctly,  but  only  by  converg- 
ing to  a  nearer  point,  seeing  the  object, 
therefore,  monocularly. 

A  hypermetropic  state  of  refraction  may 
be  due  to  other  causes  besides  congenital 
smallness,  or  defective  development  of  the 
eyeball  ;  as,  for  instance,  glaucoma,  orbital 
tumors,  or  commencing  choroidal  tumors, 
these  being  of  course  more  important  than 
the  optical  symptom.  According  to  Zehen- 
der,  hypermetropia  sometimes  accompanies 
temporarily  severe  disease,  such  as  "ty- 
phus" and  pneumonia.  An  interesting  spe- 
cial case  of  hypermetropia  is  aphakia,  by 
which  is  meant  the  absence  of  the  crystal- 
line lens,  or  its  removal  from  the  optic 
axis  ;  it  presents  a  high  degree  of  hyper- 
metropia, together  with  absence  of  accom- 
modation. This  condition  interests  us  as 
being  the  necessary  result  of  the  operation 
for  cataract,  but  it  may  also  be  brought 
about  by  violence  or  disease,  the  optical 
state  then  being  of  subordinate  importance. 

Ilypermetropia  may  be  diagnosticated  by 
the  ophthalmoscope,  or  by  trials  of  the  vision 
with  glasses.  In  the  method  by  the  oph- 
thalmoscope, we  are  not  dependent  on  the 
vision  of  the  patient,  except  that  a  certain 
amount  of  vision  is  desirable  in  order  that 
the  patient  may  easily  direct  the  eye  con- 
veniently for  the  examination.  It  is  well 
to  avail  one's  self  of  this  method,  because 
it  is  essential  to  use  the  instrument  to  an- 
swer other  inquiries  as  to  the  presence  of 
internal  disease  ;  for  such  disease  would 
modify  our  advice  with  regard  to  glasses, 
as  well  as  indicate  other  treatment.  In  the 
method  by  trial  with  glasses,  of  course,  we 
depend  on  the  statement  of  the  patient  of 
what  he  sees. 

On  the  threshold  of  both  these  methods 
we  meet  the  difficulty  of  latent  hyperme- 
tropia, or  unrelaxed  accommodation.  This 
we  can  obviate  by  applying  to  the  con- 
junctiva a  few  drops  of  a  solution  of  sulphate 
of  atropia,  gr.  iv.  to  water  flgi.,  about  an 
hour  before  the  examination.  There  are 
some  objections  to  this  means,  as  previ- 
ously mentioned.  We  may  often  get  a 
sufficiently  correct  result  without  it ;  yet, 
at  times,  it  is  desirable  to  resort  to  it. 

In  making  use  of  the  ophthalmoscope, 
we  may  promote  relaxation  of  the  accom- 
modation by  having  the  room  quite  dark, 
and  without  marked  objects  to  attract  the 
eye.     We  make  use  of  the  upright  image. 
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Supposing  the  observer  emmetropic,  and 
adapted  for  parallel  rays,  and  the  i)atient 
not  to  accomniodatc,  then  tlie  amount  of 
hypernietropia  is  indicated  by  the  convex 
glass  through  which  the  fundus  is  seen  dis- 
tinctly. The  greater  the  degree  of  mani- 
fest hyperraetropia  existing,  the  stronger 
this  glass  would  be.  \Ye  therefore  seek 
the  strongest  convex  glass  through  which 
the  fundus  can  be  distinctly  seen.  Allow- 
ance must  be  made  for  the  distance  of  this 
glass  from  the  patient's  eye,  when  we  in- 
ier  the  amount  of  hypermctropia.  If  the 
observer  is  not  emmetropic,  he  may  con- 
sider the  glass  used  as  composed  nf  two 
parts,  one  of  which  corrects  his  own  ame- 
tropia, and  the  other  indicates  the  patient's. 

Again,  another  method  is  to  use  the  sim- 
ple mirror  at  a  distance  of  several  inches 
from  the  patient's  eye.  If  the  observer 
being  emmetropic  then  gets  a  picture  which 
appears  to  move  in  the  same  direction  late- 
rally as  himself,  it  is  probable  that  hyper- 
mctropia exists.  The  more  easily  and  the 
farther  oif  he  can  get  this  picture,  the  safer 
is  it  to  infer  hypermetropia ;  for,  though 
in  emmetropia,  also,  in  similar  circumstan- 
ces we  might  get  an  upright  picture,  we 
should  not  so  easily  at  a  comparatively 
great  distance,  since  the  field  of  view 
w^ould  be  smaller.  We  should  thus  learn 
the  presence  of  hypermetropia,  but  not  its 
amount. 

We  come  now  to  the  trial  by  glasses. 
The  strongest  convex  with  which  the  pa- 
tient sees  best  in  the  distance  indicates,  if 
vision  is  normal,  the  amount  of  hj'perme- 
tropia;  if  without  atropine,  the  mafiifest ; 
if  with  atropine,  the  lolal.  If  vision  is  nor- 
mal, we  infer  simply  hypermetropia ;  if 
vision  is  not  normal,  then  we  should  look 
for  other  defect  or  disease,  such  as  astigma- 
tism or  internal  disease,  inflammation,  ex- 
travasations, amblyopia,  &c.  ;  and  these 
might  interfere  with  the  exactness  of  the 
last  test  for  the  amount  of  iij'permetropia. 
Opacities  of  the  media  may  be  looked  for 
before  testing  the  vision.  It  should  also 
be  remembered  that  the  two  eyes  may  not 
have  the  same  refraction. 

Again,  we  maj-  try  the  vision  for  near 
objects.  If  the  patient  can  read  fine  print 
through  a  convex  glass  ^  distinctly  at  a 
distance  considerably  greater  than  8  inches, 
he  must  be  hypermetropic,  since  his  eyes 
would  then  admit  of  being  adapted  for 
convergent  rays. 

Two  important  symptoms  of  hyperme- 
tropia are  a  form  of  asthenopia,  or  diflj- 
culty  of  prolonged  use  of  the  eyes  on  near 


work,  reading,  sewing,  &c.,  and  conver- 
gent strabismus.  As  to  the  former  of  these, 
after  what  has  been  said  it  will  readily  be 
conceived  tliat  it  might  easily  occur.  To 
adapt  itself  optically  for  a  point  at  a  given 
distance,  say  14  inches,  the  hypermetropic 
eye  must  add  to  itself  more  refractive  pow- 
er than  the  emmetropic  would  be  obliged 
to  add  foi-  the  same  distance.  This  large 
amount  of  accommodation  not  being  easily 
obtained  while  the  eyes  converge  to  the 
object,  there  is  a  tendency  to  converge  to 
a  nearer  point,  as  thereby  more  accommo- 
dation can  be  exercised.  But  this  excess  of 
convergence  would  lead  to  double  vision, 
which  there  is  an  instinctive  tendency  to 
avoid  ;  and  in  order  to  avoid  it,  the  externi 
muscles,  it  has  been  thought,  are  brought 
into  action.  Such  eyes,  then,  must  suffer 
from  the  increased  effort  to  accommodate, 
and  from  the  effort  and  pressure  accompa- 
nying the  increased  action  of  the  externi 
and  interni  recti  muscles.  Disagreeable 
sensations  arise  in  and  about  the  eyes.  Fi- 
nall}',  these  efforts  must  be  relaxed,  vision 
becomes  indistinct  and  the  work  must  be 
temporarily  suspended.  It  may,  however, 
happen  that  the  tendency  to  greater  con- 
vergence accompanying  the  increased  ef- 
fort to  accommodate  is  not  counteracted 
by  the  externi.  This  is  likely  to  happen  if 
the  visual  power  of  one  eye  is  considerably 
inferior  to  that  of  the  other.  In  such  case 
there  would  not  be  two  equally  good  visual 
impressions  to  be  combined,  and  therefore 
the  influence  of  the  motive  of  single  vision 
would  not  be  as  strong.  In  such  circum- 
stances convergent  strabismus  is  likely  to 
occur  in  hj'permetropic  eyes,  and  we  should 
expect  the  best  eye  to  be  directed  to  the 
object  while  the  other  turns  inward  from  it. 

But  such  a  difference  of  visual  power  is 
not  necessary  in  order  for  the  strabismus 
to  occur.  The  latter  may  be  due  to  the 
externi  being  too  weak  to  counteract  the 
increased  efforts  of  the  interni  ;  or  it  may 
simply  be  that  easy  and  distinct  monocular 
vision  is  preferred  to  the  difiiculties  of  keep- 
ing the  two  axes  properly  directed  in  the 
particular  circumstances.  If  the  two  eyes 
are  equally  good  there  might  be  alternat- 
ing strabismus  ;  that  is,  sometimes  one  eye 
and  sometimes  the  other  would  be  directed 
to  the  object. 

We  thus  see  that  in  hypermetropic  con- 
vergent strabismus  the  person  affected  gets 
a  comparatively  easy  and  distinct  monocu- 
lar vision,  but  loses  the  advantage  of  bi- 
nocular vision.  The  double  vision  soon 
gets  to  be  overlooked.    It  should  be  stated 
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that  the  strabismus  does  not  become  con- 
firmed at  once,  but  that  there  is  a  period  at 
first  during  which  it  is  intermittent. 

The  principal  treatment  of  hypermetropia 
is  by  means  of  suitable  convex  glasses. 
We  may  distinguish  between  near  and  dis- 
tant vision  and  between  young  and  old  per- 
sons. Young  hypermetropes  having  good 
accommodation  will  often  be  able  to  see 
vcell  in  the  distance  and  with  both  eyes 
properly  directed.  In  such  case  it  is  bet- 
ter not  to  wear  glasses  for  the  distance, 
because  the  eyes  might  become  accustom- 
ed to  the  glasses  so  as  not  to  see  as  well 
without  them  ;  and  this  would  often  cause 
inconvenience.  Besides,  if  the  accommo- 
dation is  sufficient,  it  is  preferable  to  use 
this  rather  than  a  glass. 

But  the  patient,  though  young,  may  not 
be  able  to  see  well  in  the  distance  without 
converging  to  a  nearer  point.  Glasses  are 
then  indicated  to  relieve  the  eyes  from  ex- 
cessive accommodation  and  thereby  to  pre- 
vent, if  possible,  the  abnormal  convergence 
from  becoming  developed  into  confirmed 
strabismus. 

Again,  if  the  young  hypermetropic  pa- 
tient has,  without  glasses,  only  imperfect 
vision  in  the  distance,  and  if  the  vision  is 
improved  by  glasses,  they  are  indicated. 
In  this  and  the  preceding  case  the  glass 
for  the  distance  is  the  one  which  corrects 
the  manifest  hypermetropia.  As  the  pa- 
tient learns  to  relax  his  accommodation 
more,  a  stronger  glass  than  that  first  se- 
lected will  be  required. 

If  the  young  hyperraetropo  has  much 
near  work  to  do,  as  sewing,  reading,  &c., 
the  symptoms  of  asthenopia,  as  explained 
above,  may  show  themselves  quite  early  in 
life,  and  convex  glasses  are  indicated.  The 
glass  must  be  somewhere  between  that  cor- 
responding to  the  manifest  hypermetropia 
and  the  one  corresponding  to  the  total  hy- 
permetropia. The  first  number  might  be 
too  weak,  as  even  with  it  the  patient  still 
labors  under  a  disadvantage,  namely,  the 
latent  hypermetropia.  The  stronger  num- 
ber, the  one  corresponding  to  the  total  hy- 
permetropia, would  be  too  strong  at  first, 
before  the  patient  had  learned  to  relax  the 
accommodation  to  correspond  to  the  glass. 
The  suitable  number,  lying  between  these 
two,  must  be  determined  experimentally. 

In  advanced  life  the  accommodation  di- 
minishes, and  the  manifest  hypermetropia 
differs  less  and  less  from  the  total.  It  may 
happen  then  that  a  person  with  a  moderate 
amount  of  the  anomaly  docs  not  see  well 
in  the  distance,     lie  then  requires  for  the 


distance  the  glass  which  corrects  the  mani- 
fest hypermetropia. 

In  considering  the  glasses  required  ia 
such  case  for  near  objects,  we  must  remem- 
ber that  we  have  to  deal  not  merely  with 
the  original  hypermetropia,  but  with  pres- 
byopia superadded.  We  may,  therefore, 
take  from  Donders's  table  for  presbyopia 
the  glass  corresponding  to  the  age  of  the 
patient,  on  the  supposition  of  emmetropia, 
and  add  to  this  the  glass  corresponding  to 
the  manifest  hypermetropia.  If  the  sum 
of  the  two  does  not  suit,  we  must  experi- 
mentally correct  it. 

When  hypermetropia  is  complicated  with 
intermittent  strabismus,  the  latter  may  be 
treated,  as  previously  stated,  by  convex 
glasses,  with  a  view  to  remove  the  motive  to 
the  excessive  convergence.  Another  subsi- 
diary treatment  has  been  advised,  consist- 
ing in  the  gymnastic  cultivation  of  the 
strength  of  the  external  recti  muscles,  the 
details  of  which,  however,  would  better  be 
given  in  connection  with  the  subject  of  stra- 
bismus. 

When  hypermetropia  is  accompanied  by 
confirmed  convergent  strabismus,  the  latter 
may  be  treated  by  tenotomy  of  the  inter- 
nal rectus  (one  or  both,  according  to  the 
case),  this  allowing  the  eye  to  turn  out  by 
a  certain  amount.  The  defect  of  direction 
or  deviation  of  the  axis  is  thus  approxi- 
matively  corrected.  The  perfecting  of  the 
correction,  or  the  finer  adjustment,  must 
depend  on  the  instinctive  desire  for  binocu- 
lar single  vision.  The  operation,  even  with 
its  modern  careful  execution  and  subse- 
quent corrections,  simply  reduces  the  de- 
fect to  such  a  degree  that  the  remainder 
can  easily  be  remedied  by  the  natural  force 
of  the  muscles,  acting  under  the  desire  of 
binocular  single  vision. 

A  very  important  question  now  presents 
itself.  After  the  operation  for  convergent 
strabismus  with  hypermetropia,  what  glass- 
es are  needed  ?  It  was  formerly  consider- 
ed that  the  liypermetropia  should  be  fully 
corrected.  It  lias  latterly  been  suggested 
that  it  may  sometimes  bo  better  to  only 
partially  correct  it ;  for  the  reason  that  the 
new  insertion  of  the  tendon,  farther  back, 
the  result  of  the  operation,  causes  the  re- 
spective muscle  in  turning  the  eye  inwards 
to  act  at  a  mechanical  disadvantage,  in 
consequence  of  which  the  external  rectus 
may  become  relatively  stronger.  There  is 
then  subsequently  a  certain  tendency  to 
diverge,  which  must  be  counteracted  by 
calling  into  action  the  very  process  which 
at  first  caused  the  strubit^mus,  that  is,  by 
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leaving  it  incumbent  on  the  eyes  to  exert  a 
high  degree  of  accommodation.  Therefore 
it  is  advised  in  certain  cases  after  the  ope- 
ration to  only  partially  correct  the  hyper- 
metropia. 


DISCHARGE  OF  GALL-STONES  AT  TUE 
UMBILICUS,  WITH  DISSECTION. 
Case  rcportej  by  J.  B.  S.  Jackson,  M.D. 
In  a  former  number  of  the  Journal  (Jan. 
6th,  1870)  Dr.  Geo.  W.  Doane,  of  Hyan- 
nis,  published  an  account  of  this  case.  Tiie 
patient  was  an  old  woman,  80  years  of  age, 
and  was  attacked  in  December,  1868,  with 
severe  pain  in  the  region  of  the  liver,  which 
continued  about  three  weeks.  About  two 
weeks  afterwards,  a  tumor  appeared  over 
the  gall-bladder,  and  aliout  the  first  of 
March  it  opened  at  the  umbilicus  and  dis- 
charged a  calculus.  From  that  time  until 
the  following  October,  it  was  estimated 
that  about  one  hundred  calculi  were  dis- 
charged, but  no  more  subsequently,  at  the 
time  of  Dr.  D.'s  report,  though  a  tree  open- 
ing at  the  umbilicus  remained  until  death, 
which  occurred  on  the  30th  ult. 

The  diseased  parts  were  removed,  and, 
at  the  request  of  Dr.  D.,  they  were  sent  to 
me  by  Dr.  Pineo,  of  II.,  to  be  exhibited  to 
the  medical  class.  The  liver  was  not  much 
if  at  all  enlarged,  but  extensively  cancer- 
ous, and  upon  the  anterior  face  of  the  right 
lobe  there  was  a  large  and  very  deep  de- 
pression. The  gall-bladder  was  closely 
contracted  about  a  calculus,  of  a  rounded 
form,  and  about  as  large  as  the  top  of  the 
thumb  ;  and  the  fistula  that  led  from  it  and 
opened  at  the  umbilicus,  was  direct,  and 
about  the  size  of  a  small  catheter.  There 
were  also  two  small,  angular  calculi  in  the 
gall-bladder,  and  two  otliers  in  the  cystic 
duct,  which  last  was  quite  large. 

In  a  note  which  Dr.  Pineo  sent  with  the 
specimen,  he  stated  that  the  attachment  to 
the  abdominal  wait  was  slight,  but  the  organ 
adhered  firmly  to  the  upper  part  of  the 
duodenum,  and  almost  obliterated  the  pas- 
sage. Tiie  stomach  and  intestines  were 
apparently  healthy. 
December  15,  1870. 


CASE    OF    CHOLERA    IXF.ANTUM    WITH 
ANURIA  FOR  FIVE  DAYS.  RECOVERY. 
By  C.  W.  Stevens,  M.D.,  Charlestown,  Mass. 
A  CHir.n,  aged  one  year,  -was  taken  sudden- 
ly, on   Oct.   1st,  1870,  with   vomiting  and 
diarrhoia.     In   the  vomita  were   pieces  of 
corned  beef,  which  the   muthcr  had    given 
to  "  harden   lier  child."     Oct.  4th,  I  was 


sent  for,  after  the  usual  household  remedies 
had  been  exhausted.  Found  the  primary 
symptoms  of  Cheyne's  hydrcncephaloid  dis- 
ease. Not  even  a  teaspoonful  of  water 
could  be  retained  in  the  stomach,  and  there 
was  an  incessant  diarrluea  of  greenish  mu- 
cus. Continual  worrying.  Ordered 
Acetat.  plumbi,  gr.  v.  ; 
Acid  acetic, 

Tinct.  opii,  aa  gutt.  v.  ; 
Glj'ccrin,  5''''*-  i 
Aqua  destill.,  §i.     M. 
One  teaspoonful  after  vomiting. 
One  teaspoonful  of  cold  barley-water  was 
to  be  taken  occasionally,  and  an   enema  of 
one  tablcspoonful  of   muttou  broth  every 
two  hours. 

Oct.  5tli. — Had  rejected  both  the  barley- 
water  and  the  lead  mixture,  but  retained 
the  enemata.     Ordered 

Ilydrarg.  chlorid.  mitis,  gr.  i.  ; 
Pnlv.  opii,  gr.  ^  ; 
Pulv.  sacchari,  gr.  vii.     Chart,  vi. 
One   powder   to    be   taken  after   vomit- 
ing.    To  take  the  froth  of  the  white  of  egg 
and  brandy  nog. 

Oct.  6th. — Second  stage  of  spurious  hy- 
drocephalus—  depressed    fontanella,    eyes 
sunken  and  rolled  up,  eobl  extremities,  con- 
tinual worrying,  inability  to  rise  from  the 
I  cradle.     Ordered   hot  bottles  to   feet   and 
1  hot  rum  fotus  to  abdomen. 

Oct.  7th. — Has  vomited  only  once  or 
twice.  Has  passed  no  urine  for  two  daj's. 
Ordered  two  drops  of  spts.  of  nit.  ether  in  a 
teaspoonful  of  barley-water,  every  half  hour. 
Oct.  8th. — Continued  anuria.  That  it  is 
suppression  of  urine  as  in  cholera,  and  not 
simple  retention,  I  assured  myself  by  per- 
cussion. Ordered  fomentations  of  hot  cloths 
over  the  hypogastrium,  and 

Fol.  buchu,  5'j-  i 
Sem.  anisi,  9i. ; 
Aqua,  gviij. 
One   tablespoouful    of  the   infusion   every 
four  hours. 

Oct.  0th. — Stomach  retains  milk  and  wa- 
ter. Continued  anuria.  I  gave  at  once  six 
drops  of  paregoric,  and  ordered  two  drops 
to  be  given  every  half  hour. 

Oct.  10th. — The  baby  passed  water  for 
the  first  time  in  about  four  hours  from  the 
first  dose  of  the  paregoric.  From  this  mo- 
ment the  child  began  rapidly  to  mend.  I 
should  add  that  mutton  broti),  oysters,  and 
brandy  and  egg,  had  been  regularly  con- 
tinued everyday.  I  am  of  opinion  that  the 
paregoric  was  the  most  efficient  aid  in  caus- 
ing micturition.  I  was  led  to  use  it  from 
the  utility  of  camphor  and  opium  in  reten- 
tion of  urine. 
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BOSTON    SOCIETT    OF    MEDICAL    SCIENCES. 
J.   ORNE  GREEN,  M.D.,   SECRETARY. 

Juke  Ith,  1870.     Dr.  Knight  in  the  chair. 

Dr.  Warren  gave  an  epitome  of  Colin- 
heim's  and  Strieker's  views  on  inflamma- 
tion, accompanied  by  demonstrations  on  live 
frogs.  A  cornea,  irritated  by  passing  a 
thread  through  it,  or  by  cauterization,  soon 
becomes  cloudy  from  the  presence  of  pus- 
corpuscles  in  its  substance,  the  corneal 
star-shaped  corpuscles  remaining  normal. 
These  pus-corpuscles  vary  in  shape,  owing 
to  their  power  of  contractility,  and  also 
change  their  position  ;  the  corneal  corpus- 
cles, however,  have  not  this  power  of  con- 
tractility, and  retain  their  normal  appear- 
ance, except  in  very  advanced  stages  of 
inflammation,  when  they  become  more 
granular,  retract  their  prolongations,  and 
vacuatje  appear  in  their  protoplasm,  thus 
showing  that  they  play  no  very  important 
part  in  the  inflammatory  process.  Colin- 
heim,  by  a  series  of  experiments,  claims 
that  these  pus-corpuscles  have  found  their 
way  into  the  cornea  from  without,  for  the 
cloudiness,  he  says,  begins  in  the  periphery, 
and  gradually  extends  towards  the  centre. 
By  injecting  aniline  into  a  bloodvessel  of 
the  animal  experimented  on,  he  found 
many  of  these  corpuscles  to  contain  blue 
granules,  and  hence'  concluded  that  they 
were  white-blood-corpuscles.  lie  now 
began  the  study  of  the  bloodvessels  of  the 
frog.  Rendering  the  animal  insensible  by 
an  injection  of  woorara,  the  mesentery  was 
exposed,  and  laid  over  a  circular  ring  of 
cork,  and  fixed  beneath  the  microscope. 
He  found  that  there  immediately  ensued  a 
dilatation  of  the  arteries  and  veins,  and  a 
diminution  in  the  rapidity  of  the  circula- 
tion. The  clear  border  of  the  vessels  on 
each  side  of  the  stream  of  blood  which  pre- 
viously existed,  now  disappeared,  the  cor- 
puscles filling  the  whole  calibre.  On  this 
border  of  the  veins,  the  white  corpuscles 
collect  until  the  whole  surface  is  lined  by 
a  single  layer  of  these  cells.  From  the  ex- 
ternal wall  small  bud-like  projections  are 
now  seen ;  these  vary  in  shape,  increase  in 
size,  become  attached  to  the  vessel  only  by 
a  pedicle,  which  finally  disappeaTs,  and  we 
see,  external  to  the  vessel,  a  colorless  cell, 
which  cannot  be  distinguished  from  a  white 
blood-corpuscle.  The  contractile  amoeboid 
movements  of  the  white  blood-cell  begin  as 
soon  as  it  is  arrested  in  the  circulation  ;  it 
can  be  caught  in  all  stages  of  passage 
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through  the  vein  wall,  and  is  sometime 
divided  during  this  passage  into  two  parts. 
Examination  of  the  normal  epithelium  lin- 
ing the  vessel  shows  stomata  between  its 
cells,  and  by  dilatation  of  the  vessels  these 
openings  become  large  enough  to  allow  the 
passage  of  blood-corpuscles  into  the  outer 
layers  of  the  vessel-wall,  and  from  here,  by 
these  amceboid  movements,  tliey  can  readily 
insinuate  themselves  in  all  directions.  The 
red  corpuscles  do  not  have  these  move- 
ments. During  all  these  changes  in  the 
bloodvessels  the  nuclei  of  the  connective 
tissue  and  epithelial  cells  remain  un- 
changed. 

In  organs  where  the  capillaries  are  very 
numerous,  these  vessels  take  part  in  the 
process,  and  red-blood-corpuscles  are  some- 
times mixed  with  the  exudation,  the  force 
of  the  stream  of  blood  having  probably 
ruptured  the  wall.  Cohnheira  concludes 
from  his  experiments  that  the  pus-cells  are 
derived  from  the  blood  ;  that  some  do  come 
from  the  blood  he  considers  proved.  Ac- 
cording to  his  theory,  bloodvessels  are 
necessary  for  inflammation  ;  injection  and 
hyperffimia  are  the  first  stage  of  the  inflam- 
matory process.  In  vascular  organs,  this 
injection  and  hypertemia  occur  in  the  ves- 
sels of  the  organ,  in  non-vascular  organs 
in  the  vessels  in  the  neighborhood,  the  pus- 
cells  reaching  the  organ  through  the  lym- 
phatic canals.  Cartilage  is  the  only  tissue 
which  has  no  bloodvessels  and  no  lym 
phatic  canals  ;  in  this  no  genuine  suppura- 
tion has  been  seen. 

Strieker  claims  that  the  white  corpuscles 
of  blood  are  not  the  only  source  of  pus- 
cells.  He  says  the  pus-cell  itself  prolife- 
rates, and  that  this  is  the  source  of  the 
greater  mass  of  pus-corpuscles  ;  epithelium 
and  connective  tissue  corpuscles  and  mus- 
cle cells  he  claims  also  multiply  themselves, 
and  hence  he  considers  that  pus  is  derived 
from  all  these  various  sources.  In  inflam- 
mation, according  to  Strieker,  we  have 
local  disturbance  of  circulation,  increased 
exudation  of  the  fluid  and  formed  constitu- 
ents of  blood,  disturbance  of  nutrition,  and 
consequent  growth  of  cellular  elements. 
The  irritation  of  an  injury  Strieker  consi- 
ders as  transmitted  not  from  cell  to  cell,  as 
Virchow  supposed,  but  as  acting  on  the 
vessels,  disturbing  circulation  and  so  the 
nutrition. 

The  mass  of  the  pus-cells  Dr.  W.  con- 
sidered to  be  formed  from  the  white  blood- 
corpuscles,  which  leave  the  blood  in  vast 
numbers,  and  multiply  indefinitely  after 
their  exit. 

The  mesenteries  of  frogs,   prepared  ac- 
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cording  to  Cohnlieim,  were  shown  by  Dr. 
\V.,  and  an  opportunity  given  to  see  the 
inflammatory  process  which  had  been  going 
on  for  some  hours. 

Dr.  Ellis  did  not  consider  that  the  foun- 
dation of  the  question  of  inflammation  was 
by  any  means  settled  ;  if  proliferation  from 
connective  tissues  was  even  once  possible, 
as  claimed  by  Virchow,  he  thought  we 
must  deny  the  necessity  of  bloodvessels  in 
the  inflammatory  process. 

Dr.  Dwight  said  that  Cohnheim's  state- 
ment, that  the  cloudiness  begins  on  the 
periphery  of  the  cornea,  had  been  denied  by 
some  authors,  who  claimed  that  pus  was 
first  formed  in  the  centre  ;  in  that  case  the 
pus-corpuscles  must  come  from  the  corneal 
elements. 

Dr.  Jeffries  stated  that  Wharton  Jones, 
in  Guy's  Hospital  Reports  on  the  "  Failure 
of  Sight  from  Railroad  and  other  Injuries," 
said  that  he  had  never  been  able  to  see  the 
white  corpuscles  pass  through  the  walls  of 
the  bloodvessels  ;  that  he  did  not  agree 
either  with  Virchow  or  Cohnheim. 

Dr.  White  mentioned  a  case  of  leucocy- 
th»mia,  in  which  the  autopsy  revealed  two 
large  collections  of  pus  like  matter  (one 
containing  more  than  a  quart),  which  had 
formed  without  any  apparent  inflammation. 

Dr.  Ellis  stated  that  Ranvier,  of  Paris, 
speaks  of  the  escape  of  white  blood  corpus- 
cles forming  collections  in  leucocythaemia, 
and  mentioned  a  case  which  came  under 
his  own  observation  many  years  ago,  in 
which  the  white  corpuscles  had  collected 
in  such  quantities  in  the  veins  as  to  resem- 
ble an  abscess. 

Dr.  Ellis  then  read  a  paper  on  the  gene- 
ral dissemination  of  disease,  and  the  con- 
nection of  the  organs  with  each  other,  since 
published  in  this  Journal,  Oct.  13,  1870. 

Dr.  Webber  thought  that  many  facts  in 
Dr.  Ellis's  paper  were  dependent  on  the 
laws  of  nutrition.  He  did  not  consider 
that  the  cell  and  nerve  theories  explained 
all  the  known  facts  of  disease,  and  thought 
that  the  collection  of  such  papers  as  that 
just  read  would  gradually  show  the  con- 
nection and  sympathy  between  different 
organs',  some  few  of  which  are  already 
known.  lie  considered  that  the  nervous 
system  played  a  prominent  part  in  this 
contiection  of  the  organs. 

Dr.  White  suggested  that  Dr.  Ellis,  in  his 
paper,  had  laid  too  little  stress  on  the  che- 
mical processes  which  help  produce  the 
changes  spoken  of. 

Dr.  Dwight  thought  that  the  ganglia  of 
the  pneumogastric  would  give  a  connection 
between  many  of  the  internal  organs  and 


the  brain,  and  would  explain  the  facts  men- 
tioned by  Drs.  Ellis  and  Webber  of  patients 
with  long  standing  disease  of  brain  dying 
with  disease  of  lungs.  The  pneumogastric, 
he  said,  had  more  numerous  and  intimate 
connections  than  even  the  sympathetic. 

Dr.  Greenough  considered  that  the  origi- 
nal cause  of  disease,  whatever  it  was,  might 
affect  both  lung  and  brain,  and  he  did  not 
consider  it  necessary  to  suppose  that  one 
disease  followed  the  other. 

Dr.  Ellisdid  notagree  with  Dr.  Greenough. 

Dr.  White  showed  some  very  perfect  oc- 
tahedra  of  the  sulphate  of  strychnia,  and  ex- 
plained the  method  by  which  they  were 
prepared.  To  detect  the  alkaloid  poisons, 
it  was  customary  to  dissolve  the  suspected 
substances  in  alcohol  and  acid,  neutralize 
and  then  dissolve  out  the  alkaloid  by  some 
solvent,  usually  either  ether  or  chloroform. 
Chloroform  was  the  best  solvent  for  strych- 
nia, but  by  shaking  it  a  jelly  was  formed, 
in  which  it  was  difficult  to  find  the  crystals. 
By  using  benzole,  however,  as  in  this  case, 
instead  of  chloroform,  we  avoid  the  jelly, 
and  get  a  more  powerful  solvent  of  the 
strychnia  than  ether. 

On  evaporation  more  perfect  crystals  are 
also  found  than  from  the  chloroform  Bolu- 
tion. 
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ANNUAL   REPORT    OF  THE   SURGEON    GENE- 
RAL, UNITED  STATES  ARMY.* 

The  Annual  Report  of  the  Surgeon  Gene- 
ral includes  the  usual  statistics  of  the  stand- 
ing army,  representing  at  the  present  time 
an  average  mean  strength  of  29,022  white 
and  3407  colored  troops.  The  statistical 
tables,  as  would  naturally  be  expected,  give 
in  full  much  valuable  information  and  show 
evidence,  as  we  are  fully  confident,  of  a 
large  amount  of  hard  work  by  Drs.  Crane, 
Otis,  Woodward,  Billings  and  others. 

A  great  many  of  the  members  of  our 
profession  are  entirely  ignorant  of  the  fact 
that  in  the  Surgeon  General's  oflSce  at 
Washington,  and  in  the  Army  Medical  Mu- 


•  Annual  Report  of  tbe  Surgeon  General,  United 
States  Army.    Washington,  D.  C.     187n.    Pp.  10. 

Mcnior.indum  referring  to  Extniots  from  Letters,  Re- 
views and  Bitiliograpliical  Notices  of  the  Publications  of 
the  Surgeon  General's  Office.  Washington,  D.  C.  1870. 
Pp.  18. 
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seum,  there  is  annually  performed  a  large 
amount  of  very  valuable  scientific  work. 
Many  of  us  are  in  possession  of  the  entire 
series  of  monographs  from  that  office,  but 
many  are  also  unaware  that  the  publica- 
tions issued  since  the  close  of  the  War  of 
the  Rebellion  are  unsurpassed  in  the  histo- 
ry of  military  medicine  and  surgery,  and  are 
80  acknowledged  by  the  most  distinguished 
men  of  every  country.  We  wish  me  might 
have  space  to  lay  before  our  readers  some 
of  the  testimony  to  the  worth  of  these  vol- 
umes given  by  such  men  as  Sedillot,  Long- 
more,  Larrey,  Legouest,  Romberg,  Didot 
and  others  ;  but  must  confine  ourselves  to 
the  report  proper,  from  which  we  make 
liberal  quotations.  We  feel  it  due  to  the 
gentlemen  at  Washington  to  state  what 
they  are  doing  in  behalf  of  the  profession. 
"  The  printing  of  the  medical  volume  of 
the  first  part  of  the  Medical  and  Surgical 
History  of  the  War  is  near  completion. 
This  volume  embraces  the  statistical  tables 
representing  the  sickness,  mortality  and 
discharges  from  service  on  surgeon's  cer- 
tificate of  disability,  of  tvhile  and  colored 
troops  during  the  war,  and  will  be  a  work 
of  nearly  seven  hundred  and  fifty  (T60) 
pages,  quarto.  To  secure  accuracy,  the 
tables  were  stereotyped  as  they  were  fin- 
ished, and  before  finally  sending  them  to 
press  they  have  been  thoroughly  revised 
throughout,  and  every  effort  made  to  attain 
accuracy.  With  thi.s  volume  will  be  bound 
the  appendix  to  the  first  part  of  the  Medical 
and  Surgical  History  of  the  War,  contain- 
ing the  reports  of  medical  directors,  and 
other  appended  documents — about  four 
hundred  (400)  pages. 

"  The  whole  of  the  manuscript  for  the 
surgical  volume  of  the  first  part  of  the  Me- 
dical and  Surgical  History  of  the  War,  au- 
thorized by  the  Act  of  Congress,  approved 
March  3,  1869,  is  now  prepared,  and  seve- 
ral of  the  more  important  subjects  that 
would  belong  to  the  second  volume,  as,  for 
example,  the  tabular  statements,  discus- 
sions, histories  of  typical  cases  (with  illus- 
trative wood-cuts  and  lithographs)  of  twen- 
ty-nine thousand  five  hundred  and  seventy- 
two  (29,572)  cases  of  amputations,  and 
four  thousand  seven  hundred  and  seventy- 
five  (4,775)  excisions,  are  nearly  perfected. 
Besides  this,  the  surgical  statistics  of  the 
Army  for  the  five  years  succeeding  the  war 
have  been  consolidated  and  arranged  for 
publication,  and  much  information  has  been 
furnished   to  authenticate    just   claims   of 


applicants  and  to  defeat  those  that  were 
fraudulent  under  the  Act  of  Congress  au- 
thorizing the  issue  of  artificial  limlis  to  mu- 
tilated soldiers  and  seamen.  The  effect  of 
this  law,  in  bringing  to  Washington  a  large 
number  of  pensioners  to  present  their 
claims,  has  permitted  the  study  of  the  re- 
mote effects  of  injuries  and  mutilations. 
The  peculiar  value  which  the  surgical  data 
of  the  late  war  have  acquired  in  conse- 
quence of  the  measures  taken  to  trace  the 
ulterior  results  of  the  more  important  cases 
cannot  be  over-estimated.  In  the  reports  _ 
of  the  surgery  of  European  wars,  and  of  cam- 
paigns in  India,  Abyssinia  and  elsewhere, 
the  history  of  cases  terminated  when  the 
men  wereinvalided  or  discharged.  Although 
the  elaborate  reports  of  the  casualties  of 
the  French  armies  in  the  Crimean  and  Ital- 
ian Wars  were  published  in  1865  and  1869, 
after  an  interval  of  ten  years  from  the  con- 
clusion of  hostilities  in  each  case,  no  infor- 
mation is  given  subsequent  to  the  date  of 
discharge  or  pension.   *  *  * 

"The  collections  of  the  Army  Medical 
Museum  were  augmented  by  the  additions 
of  one  hundred  and  nineteen  (119)  speci- 
mens to  the  surgical  section,  seventy-three 
(73)  to  the  medical,  seven  hundred  and 
sixty-six  (766)  to  the  microscopical,  one 
hundred  and  sixty-nine  (169)  to  the  ana- 
tomical, one  hundred  and  forty-four  (144) 
to  the  section  of  comparative  anatomy,  and 
eleven  (11)  to  the  miscellaneous  section. 
The  number  of  catalogued  specimens  at 
the  date  of  my  last  annual  report  was 
twelve  thousand  two  hundred  and  twenty 
(12,220),  and  is  thus  increased  to  thirteen 
thousand  five  hundred  and  two  (13,502). 
Great  success  has  been  obtained  in  the  mi- 
croscopical section  in  the  direction  of  pho- 
tomicrography. 

"  There  has  been  a  very  steady  and  uni- 
form increase  in  the  various  collections  of 
the  Army  Medical  Museum.  "  The  Indian 
hostilities,  and  the  accidents  of  the  field 
and  camp  and  garrison,  have  afforded  the 
opportunity  of  collecting  some  illustrations 
of  the  injuries  inflicted  by  weapons — a 
class  of  specimens  in  which  the  Museum  is 
already  surpassingly  rich — but  the  more 
numerous  contributions  to  the  surgical  sec- 
tion have  been  of  specimens  illustrating 
pathological  processes,  or  the  remote  ef- 
fects of  injuries. 

"  The  collections  now  include  eight  hun- 
dred and  ninety-seven  (897)  human  crania, 
and  (34)  skeletons.  Elaborate  tables  have 
been  prepared,  exhibiting  their  measure- 
ments. The  diameters,  facial  angle,  inter- 
nal capacity,  and  position  of  the  foramen 
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magnum  are  indicated  for  each  cranium.  It 
is  lioped  that  the  publication  of  this  impor- 
tant contribution  to  antliropological  know- 
ledge will  be  authorized  by  Congress.  The 
tables,  arranged  to  correspond  with  those 
published  in  the  Crania  Americana  of 
Samuel  George  Morton,  would  worthily 
supplement  that  great  work.  The  Museum 
possesses  a  larger  number  qf  skulls  from 
tumuli,  and  of  crania  of  North  American 
Indians,  than  are  elsewhere  collected,  and 
it  would  appear  due  toethnologists  through- 
out the  world  that  descriptions  of  the  spe- 
cimens should  be  published,  as  was  done 
by  the  Russian  Government  for  the  collec- 
tion of  Professor  von  Baer  at  St.  Peters- 
burg. 

"  Thirty-si.K  (36)  quarto  volumes,  each 
containing  fifty  (50)  photographs  of  surgi- 
cal cases,  with  descriptive  letter  press, 
have  been  distributed  to  the  principal  medi- 
cal schools  and  societies  in  this  country 
and  Europe.  The  expressions  of  apprecia- 
tion with  which  they  were  acknowledged 
by  the  leading  surgeons  of  New  York  and 
Philadelphia,  of  London,  Paris,  Berlin  and 
Vienna,  are  a  legitimate  source  of  gratifi- 
cation, as  evidences  of  the  success  of  this 
ofSce  in  making  known  to  the  surgical 
world  the  '  dearly  bought  lessons  of  the 
war.' 

"  The  relations  of  the  museum  with  other 
institutions,  with  a  view  of  interchange  of 
specimens,  have  been  extended.  A  valua- 
ble series  of  casts  of  anatomical  specimens 
was  received  from  M.  Quatrefages,  of  the 
College  of  France.  Specimens  have  been 
exchanged  with  mutual  advantage  with 
the  Smithsonian  Institution,  the  Agricul- 
tural Bureau,  the  Museum  of  the  College  of 
Physicians  of  Philadelphia,  the  Museum  of 
the  New  York  Hospital,  the  Peabody  Muse- 
um at  Cambridge,  the  Blackmore  Museum 
in  England,  and  the  anatomical  collection 
at  Oxford,  England. 

"  Tliirty  (30)  volumes  of  photographs, 
and  many  duplicate  osteological  specimens 
and  plaster  casts,  are  now  on  hand  for  ex- 
change. 

"It  is  scarcely  necessary  to  adduce 
proofs  of  the  practical  utilitj'  of  the  collec- 
tions of  the  Army  Medical  Museum.  Be- 
sides aflording  a  field  of  study  for  medical 
officers,  indispensable  to  the  acquirement 
of  the  fullest  knowledge  of  the  special  du- 
ties required  of  them,  the  illustrations  of 
military  surgery  and  of  camp  diseases  con- 
tained in  the  cabinets  have  greatly  pro- 
rioted  general  professional  knowledge  on 
these  subjects;  audit  is  noticeable  that, 
in  the  standard  systematic  work  on  surgery 


b3'  Billroth  and  Von  Pitha,  in  the  last  edi- 
tion of  the  English  System  of  Surgery  by 
Holmes,  in  Didiot's  '  Service  de  Sante  des 
Armes,'  and  in  nearly  all  works  on  military 
medicine  and  surgery  printed  in  the  last 
five  years,  the  majority  of  the  wood-cuts 
are  derived  from  the  specimens  inthe  United 
States  Army  Medical  Museum. 

"  It  is  a  matter  of  gratification  that,  as 
the  purposes  of  the  museum  have  become 
more  widely  known,  many  field  and  line 
ofScers  of  the  army,  and  many  practition- 
ers in  civil  life,  have  sent  contiibutions  to 
it.  Many  donations  of  natural  history  spe- 
cimens, of  stone  implements,  and  objects 
of  archseological  interest  have  been  re- 
ceived, and  have  been  very  valuable  as  ar- 
ticles of  exchange  with  other  museums,  for 
objects  more  strictly  pertaining  to  the  pro- 
vince of  the  Army  Medical  Museum." 


Iron  Cottages  and  Uospitals.  —  Mr. 
Jones,  of  Aspatria,  England,  has  designed 
a  movable  metal  cottage,  which  he  pro- 
poses to  use  for  hospital  purposes.  lie 
recently  displayed  a  model  of  his  design 
at  the  meeting  of  tiie  British  Medical  As- 
sociation. Such  a  building  could  be  put 
up  in  sections  at  short  notice  on  the  occur- 
rence of  an  epidemic,  or  even  for  a  perma- 
nent hospital.  It  is  questionable,  however, 
if  the  plan  proposed  could  be  employed 
with  advantage  in  our  cold  climate.  Per- 
sonally, we  have  felt  convinced  that  the 
most  satisfactory  building  for  hospital  pur- 
poses is  the  modern  barrack  hospital  em- 
ployed in  our  late  war :  because,  in  the 
first  place,  it  approaches  most  nearly  to 
the  tent  or  the  open-air  system  of  treat- 
ment; and,  secondly,  because  its  cheap- 
ness will  allowofits  removal  and  destructioa 
every  two  or  three  years  and  its  replace- 
ment by  a  new  construction.  Practically, 
however,  it  cannot  be  supposed  that  such 
a  system  would  be  adopted  in  a  city,  or  in 
any  position  where  permanence  and  archi- 
tectural display  are  considered  superior  to 
the  well-being  of  the  patient. 


On  Sept.  30th,  Staff  Surgeon  Dr.  Kern- 
perdick  experimented  in  Berlin  with  a  new 
chirurgical  instrument,  the  electric  bullet- 
seeker,  constructed  from  an  English  model 
by  a  surgical  instrument  maker  in  that  city. 
It  consists  of  a  probe  formed  of  two  thin 
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and  very  flexible  metal  rods,  which  termi- 
uate  below  in  a  knob.  Each  of  these  rods 
is  covered  with  silk  thread  from  top  to  bot- 
tom, so  that  they  are  completely  isolated 
from  each  other ;  besides  this,  they  are 
vrrapped  up  together  in  an  outer  layer  of 
the  same  material  and  varnished.  The  whole 
thus  presents  the  appearance  of  a  bougie, 
with  a  metal  knob  at  one  eiul.  The  instru- 
ment is  now  brought  into  connection  with  an 
electric  chime  ;  and  when  the  knob,  which 
forms  the  two  polos  of  the  apparatus,  comes 
in  contact  with  a  metallic  body,  the  isola- 
tion of  the  two  rods  ceases  to  exist,  the 
electric  circle  is  completed,  the  apparatus 
comes  into  action,  and  the  hammer  strikes 
the  bell  unceasingly.  At  the  lirst  trial, 
Dr.  Keniperdick  succeeded  in  finding  a  ball 
lodged  in  the  bones  of  the  foot,  which  had 
been  vainly  sought  fur  during  six  weeks  ; 
thus  taking  the  first  step  toward  the  radical 
cure  of  the  patient. — Army  and  Navy  Jour- 
nal, Nov.  5,  1870. 

The  instrument  described  above  is  the 
eame  as  was  shown  and  described  by  Dr. 
Bowditch,  at  the  last  njeeting  of  the  Suf- 
folk District  Medical  Society. 


Intussusception  in  an  Infant  cured  by 
Inflation  of  the  Bowel. — W.  S.,  aged  six 
months,  admitted  into  Guy's  Hospital 
March  28,  1870.  The  child  appeared  in  per- 
fect health  until  yesterday 'aiternoon  about 
four  o'clock,  when,  while  sucking  a  crust  of 
bread,  he  suddenly  screamed  out,  fainted, 
and  became  cold.  The  mother  took  him  to 
a  doctor,  who  gave  him  a  powder,  which 
made  him  very  sick,  lie  continued  in  great 
pain,  and  cried  incessantly.  At  three 
o'clock  this  morning  he  passed  a  quantity 
of  clotted  blood  per  rectum,  and  this  con- 
tinued to  run  from  him  until  he  was  admit- 
ted into  the  hospital,  at  12  o'clock.  The 
last  fajcal  evacuation  took  place  at  noon 
the  previous  day. 

On  admission,  the  child  was  seen  to  be 
well  grown,  but  face  pale,  and  had  a  gene- 
rally collapsed  appearance.  On  examining 
his  abdomen,  a  lump  was  distinctly  felt  to 
the  left  and  above  the  umbilicus,  which 
hardened  when  pressed  upon.  On  passing 
the  finger  up  the  rectum,  a  round  projec- 
tion could  be  felt  about  four  inches  up, 
with  a  circular  orifice  in  the  centre.  Tlie 
finger,  when  withdrawn,  was  covered  with 
blood.  The  case  being  thus  clearly  one  of 
intussusception.  Dr.  Wilks  ordered  infiation 
of  the  bowel  by  means  of  a  bellows.  Chlo- 
roform was  given,  and  an  enema  tube  pass- 


ed into  the  rectum,  the  other  end  being  at 
tached  to  the  bellows.  The  attempt  to  in 
flate  was  at  first  unsuccessful,  owing  to  the 
large  size  of  the  rectum  ;  but  by  increas- 
ing the  width  of  the  tube  by  wrapping  a 
strip  of  lint  round  it,  the  colon  was  well 
inflated,  and  then  the  lump  gradually  went 
back  until  it  quite  disappeared.  A  drop  of 
[tr.  ?]  opium  was  ordered  in  a  drachm  of 
dill-water,  and  the  breast  to  be  given  spar- 
ingly- 

On  the  following  day,  March  29th,  no 
lump  could  be  felt.  The  child  had  been 
sick  several  times,  and  nothing  had  passed 
per  rectum.     To  repeat  the  medicine. 

March  30th,  child  very  irritable  ;  appa- 
rently much  tenderness  over  abdomen,  es- 
pecially toward  the  right  side.  Occasion- 
ally sick.  Passed  a  little  blood,  but  no 
fiBces. 

31st,  evidently  better.  Had  a  liquid 
evacuation  with  no  blood,  and  sucks  well. 

April  1st,  passed  a  natural  motion,  and 
altogether  better. 

2d,  child  apparently  well,  and  taken  out 
by  the  mother,  who  was  somewhat  discon- 
tented at  the  operation  performed  on  him, 
as  she  never  could  be  made  to  realize  the 
severity  of  the  case. 

He  remained  well  until  the  10th,  when 
he  was  brought  to  the  hospital,  having  had 
fresh  bleeding,  and  the  lump  could  again 
be  felt.  The  mother  would  not  allow  the 
child  to  be  again  taken  in  for  the  purpose  of 
a  renewal  of  the  method  which  had  been 
before  so  successful,  but  took  him  away  for 
the  purpose  of  procuring  some  phj'sic  for 
him  ;  and  no  more  was  heard  of  the  case. 
—Lancet,  May  21,  1870. 


Asymmetry  of  the  two  Halves  op  the 
Body.  By  Prof  Humphry. — The  Professor 
describes  a  young  woman,  aged  20,  who 
was  brought  to  him  as  a  patient.  He  re- 
marked on  the  peculiar  appearance  of  the 
face,  and  was  informed  by  her  mother  that 
she  was  born  so  and  with  one  arm  longer  and 
larger  than  the  other.  On  careful  investiga- 
tion, the  whole  of  the  right  side  of  the  body 
was  found  larger  than  the  left ;  the  difler- 
ence  being  most  marked  in  the  upper  limb, 
which  measured,  from  the  acromion  to  the 
end  of  the  little  finger,  two  and  a  half 
inches  more  on  the  right  side  than  on  the 
left.  In  the  lower  limbs  the  diflerence  was 
but  half  an  inch.  Other  measurements 
gave  a  proportionate  diflerence  in  the 
length  and  girth  of  the  several  parts  of  the 
limbs. 

The  right  mamma  is  seen  to  be  a  good 
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deal  larger  than  the  left,  and  the  right 
cheek  and  jaw  seem  as  if  swollen  in  com- 
parison with  the  left.  In  fact,  the  crown  is 
higher,  the  chin  lower,  the  forehead  and 
occiput  more  prominent,  the  cranial  cir- 
cumference a  half  incher  greater,  and  the 
teeth  less  crowded  upon  the  right  side. 
The  raphe  of  the  lips,  chin  and  tongue  are 
to  the  left  of  the  median  line  ;  the  right 
half  of  the  tongue  forms  the  tip,  and  the 
right  tonsil  is  larger.  The  right  eye,  ow- 
ing to  its  "backwarder"  situation  in  the 
orbit,  and  to  the  fact  of  the  lids  not  being 
opened  as  widely  as  on  the  left  side,  appears 
smaller. 

She  is  right-handed,  is  decidedly  stronger 
with  the  right  side,  and  presents  no  abnor- 
mality of  function  in  any  respect,  nor  any 
evidence  of  previous  disease,  the  trouble 
which  she  wished  cured  being  merely  an 
affection  of  the  scalp. 

The  only  similar  case  which  the  author 
finds  recorded  is  one  by  Broca.  The  sub- 
ject was  a  boy,  aged  11,  in  whom  the  left 
half  of  the  body  exceeded  the  right  so 
much  as  to  give  the  impression  that  he  was 
formed  by  the  union  of  two  halves  from 
two  persons  of  different  size  and  strength. 
For  the  distance  from  the  crest  of  the  ileum 
to  the  internal  malleolus,  the  left  side  was 
superior  to  the  right  by  5'5  centimetres  ; 
from  the  acromion  to  the  styloid  process  of 
the  radius,  by  2  centimetres.  The  mea- 
surements of  the  head  differed  correspond- 
ingly ;  the  hearing  of  the  left  ear  was  much 
more  acute  than  with  the  right,  and  the 
left  eye  more  open  than  the  right.  The 
difference  in  this  case  also  was  congenital. 
■ — Journal  of  Anatomy  and  Physiology. 


New  Operation  for  Erectile  TrsroRS. — 
At  a  recent  meeting  of  the  Belgian  Acade- 
my of  Medicine,  M.  Miciiaux  gave  an  ac- 
count of  a  new  mode  of  procedure  he  had 
adopted  for  the  treatment  of  erectile  tu- 
mors. During  the  thirty-four  years  that  he 
has  been  engaged  teaching  clinical  surgery 
at  Louvain,  he  lias  had  abundant  opportu- 
nities of  putting  the  various  modes  of  treat- 
ment, that  have  been  recommended  from 
time  to  time,  into  force,  and  lias  communi- 
cated the  results  to  the  Academy.  The 
present  plan,  vi-hich  he  regards  as  preferen- 
tial to  all  others,  consists  in  a  combination 
ofGuersant's  cauterisation  acluelle  parcel- 
laire  with  the  employment  of  the  perchlo- 
ridcofiron.  He  had  heretofore  frequently 
had  recourse  to  this  mode  of  cauterization, 
and  found  himself  obliged  to  have  recourse 
to   the   perchloride  in  order  to  arrest  the 


hfemorrhage  which  ensued  on  the  cauteri- 
zation, lie  soon,  however,  remarked  that 
this  application  contributed  greatly  to  the 
cure  of  the  tumor,  and  therefore  he  resort- 
ed to  its  use  in  cases  in  which  the  cauteri- 
zation gave  rise  to  no  bleeding. 

"  At  the  present  time  this  is  the  way  in 
which  I  treat  erectile  tumors,  whatever 
may  be  their  description,  seat,  or  size  : — 
With  one  of  Guersant's  needles,  heated  to 
whiteness,  a  track  is  practised  on  the  tu- 
mor, either  directly  or  by  piercing  the  skin 
at  a  certain  distance  from  it.  Several  nee- 
dles may  be  placed  in  the  same  track,  but 
that  is  not  indispensable.  As  soon  as  the 
cautery  is  withdrawn,  I  substitute  for  it 
tents  of  charpie,  soaked  in  perchloride  of 
iron,  and  prepared  beforehand.  I  thus  plug 
the  aperture  until  no  more  blood  flows,  and 
have  the  charpie  in  situ  until  suppuration 
is  well  established.  I  then  replace  these 
tents  by  others,  taking  care  to  increase  the 
detachment,  and  repeat  this  dressing  every 
day  or  every  other  day,  according  to  the 
amount  of  suppuration.  In  this  way  I  de- 
stroy entirely  the  erectile  tissue,  invading 
it  in  every  direction  with  the  charpie  soaked 
in  the  perchloride.  If  the  tumor  is  very 
large,  several  punctures  may  be  made  ;  and 
if  cutaneous  arterial  spots  (laches)  persist, 
they  may  be  painted  with  the  perchloride 
or  cauterized  by  Guersant's  needle." 

M.  Michaus  observed,  in  conclusion, 
that  the  practice  was  a  certain  one,  unat- 
tended with  danger,  and  easy  of  execution  ; 
while  the  same  results  are  not  obtainable 
either  bj'  using  the  caustic  alone  or  by  the 
injection  of  the  perchloride — this  last  being 
sometimes  dangerous  by  producing  gan- 
grene.-^JUed.  Times  and  Gazelle. 


Cruveilhier's  Atrophy.  - —  The  Medical 
Society  of  the  College  of  Physicians  of 
Ireland  held  its  first  meeting  on  the  I6th  of 
November.  The  President,  Dr.  Banks, 
read  a  communication  on  "  Cruveilhier's 
Atrophy."  The  first  case  he  detailed  was 
under  his  care  since  1858,  and  he  had  pub- 
lished the  facts  in  1860.  The  subject  was 
34  years  of  age,  came  of  a  very  healthy 
family.  Having  caught  cold,  he  com- 
menced to  suffer  from  persistent  pain  in 
his  right  arm,  which  after  some  time  re- 
sulted in  weakness  in  liis  right  thumb,  ex- 
tending afterwards  to  the  right,  and  subse- 
quently to  the  left.  Examination  showed 
considerable  atrophy  of  the  muscles  of  the 
arm  and  hands.  Th(>  treatment  in  hospital 
consisted  in  the  application  of  electro-mag- 
netism, and  the  internal  administration  of 
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Byrup  of  phosphate  of  iron,  quinine  and 
strychnia,  which  was  attended  with  con- 
eiderable  benefit,  that  remained  establisli- 
ed  for  some  3'ears,  and  until  lie  suffered 
from  a  severe  sickness,  since  when  he 
steadily  got  worse,  his  lower  extremities 
became  paralyzed,  and  he  is  now  in  a  mori- 
bund condition.  The  second  case  was  that 
of  a  lady,  whose  father  had  been  the  sub- 
ject of  locomotor  ataxy,  and  had  died  of 
apoplexy.  The  treatment  was  similar  to 
that  adopted  in  the  previous  case,  but  with- 
out the  least  efiect,  the  disease  commencing 
in  the  thumb,  and  in  fifteen  months  involv- 
ing the  lower  extremities.  In  the  last  stage 
of  the  malady  there  was  a  very  marked  dif- 
ference in  development  between  the  face 
and  other  parts  of  the  body.  Hyperassthe- 
sia  ia  one  of  the  prominent  symptoms.  In 
the  third  case  complete  recovery  resulted, 
although  the  symptoms  had  reached  so  ad- 
vanced a  condition,  that  the  patient  was 
able  neither  to  write,  feed  himself,  or  walk. 
Dr.  Banks  quoted  three  other  cases,  in  one 
of  which  the  symptoms  had  made  no  ad- 
vance for  six  years,  while  in  the  others 
the  progress  was  rapid,  the  disease  com- 
mencing in  the  left  leg  in  one,  and  in  the 
left  arm  in  the  other.  He  remarked  that  up 
to  a  recent  date  this  disease  was  considered 
absolutely  incurable. 

Sir  Dominic  Corrigan  considered  that  it 
was  not  necessary  to  assume  any  lesion  of 
the  spinal  cord  as  the  cause  of  the  local 
paralysis.  He  narrated  the  case  of  a  gun- 
ner on  board  ship,  who,  at  the  age  of  33, 
became  disabled,  suffering  from  complete 
atrophy  of  the  deltoid.  In  this  case  he 
had  failed  to  discover  the  least  central  dis- 
ease. Sir  Dominic  Corrigan  had  treated 
the  case  by  stimulation  of  the  capillary  ner- 
vous systetn  with  perfect  success. — 3Ied. 
Press  and  Circular. 


A  New  Method  of  Effectually  Reme- 
dying THE  Defect  of  Hare-up. — Dr.  Wm. 
Stokes,  Jr.,  Surgeon  to  the  Richmond  Sur- 
gical Hospital  {Dublin  Quarterhj  Journal), 
presents,  with  plates,  an  ingenious  opera- 
tion for  remedying  the  congenital  malfor- 
mation called,  hare-lip,  which  prevents  the 
formation  of  a  notch  ;  also  gets  rid  of  the 
chance  of  that  delect  subsequently  occur- 
ring. By  his  operation  he  gets  rid  of  all 
the  defects  of  other  procedures,  in  which, 
in  part  or  entirely,  the  principle  of  the 
utilization  of  parings  has  been  adopted. 
For— 

First.  No  subsequent  curtailment  of  the 
projection  at  the  lower  extremity  of  the 
cleft  is  necessary. 


Second.  The  procedure  is  applicable  to 
all  forms  and  varieties  of  hare-lip. 

Third.  There  is  no  chance  of  portions  of 
the  soft  tissues  perishing  from  any  twisting 
of  them. 

Fourth.  There  can  be  no  subsequent 
puckering. 

Fifth.  There  can  be  no  subsequent  notch, 
as  previously  mentioned. 

Sixth.  The  possibility  of  any  vertical  sul- 
cus or  groove  in  the  line  of  the  cicatrix  is 
also  prevented,  which  is  the  case  after 
Sedillot's,  Malgaigne's,  Samuel  Smith's, 
and  other  operations. 

(The  reader  is  referred  to  the  author's 
extended  remarks  upon  the  operation,  ac- 
companied with  cuts,  which  are  so  interest- 
ing and  connected  that  we  should  do  injus- 
tice to  Dr.  Stokes  by  making  extracts.) 

As  regards  the  time  which  is  best  for 
the  performance  of  operations  remedying 
this  defect,  surgeons  are  much  divided  in 
opinion  ;  some  eminent  operators  maintain- 
ing that  where  it  is  possible  all  such  ope- 
rations should  be  performed  before  denti- 
tion, while  others  hold  that  better  results 
are  obtained  in  all  cases  where  the  pro- 
cedure has  been  deferred  until  a  later  pe- 
riod. His  experience  leads  him  to  adopt 
the  views  of  the  latter  class,  and  liis  rea- 
sons are  as  follows  : — First.  That  the  struc- 
tures at  the  period  of  life  previous  to  denti- 
tion are  so  weak,  soft,  and  pulpy,  they  are  ill 
able  to  bear  the  continuous  pressure  of  the 
needles  and  sutures,  and  that  consequently 
they  are  specially  liable  to  the  occurrence 
of  ulceration  and  the  subsequent  formation 
of  transverse  cicatrices.  Second.  The  hae- 
morrhage, which,  even  though  it  be  ex- 
tremely slight  in  amount,  is,  in  very  young 
subjects,  fraught  with  some  danger.  Third. 
There  is  much  difBculty  in  executing  any 
of  the  plans  that  have  been  devised  for  the 
avoidance  of  the  defects  which  sometimes 
subsequently  occur.  In  support  of  his 
opinion  he  has  the  high  anthority  of  his 
colleague,  Mr.  Adams,  and  the  late  Dr. 
Samuel  Maclean,  who  went  so  far  as  to  as- 
sert that,  if  possible,  in  all  cases  operation 
should  be  deferred  until  after  second  denti- 
tion.— Med.  Record. 


Dp..  Ogle  thinks  it  may  be  found  that  in 
tetanus  the  temperature  always  increases 
in  the  evening,  and  that  a  guide  may  thus  be 
given  for  diagnosticating  true  tetanus  from 
certain  affections  of  the  spinal  cord  and  its 
membranes,  certain  cases  of  hystoiia,  and 
poi'^nning  by  strychnia  or  other  substances. 
— Medical  Gazelle. 
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Charlestown  Society  for  Medicai.  Im- 
provement.— A  large  number  of  the  physicians 
of  Charlestown  met  Dec.  13th  and  organized  a 
new  societv,  to  be  known  as  the  Charlestown  So- 
ciety for  Medical  Improvement.  A  constitution, 
drawn  up  alter  the  plan  of  the  one  adopted  by  the 
Medical  Improvement  Society  of  Boston,  was 
adopted.  Drs.  McDonald,  Dearborn,  Herrick 
and  Crozier  were  elected  a  prudential  committee, 
and  Dr.  E.  J.  Forster  was  chosen  Secretary.  Tlie 
future  meetings  of  the  Society  will  be  held  on  the 
second  and  fourth  Tuesdays  of  each  month. 

In  the  yeiies  Bepertorium  fur  PJiarmacie,  Bd. 
six.  Heft  5,  Emil  Werner  shows  conclusively  that 
Bicinin,  the  alkaloid  discovered  by  Tuson  in  the 
castor-oil  bean,  is  no  alkaloid,  but  a  double  salt 
of  magnesia  and  potash,  with  some  organic  acid, 
probably  one  peculiar  to  the  bean. 

In  the  same  work,  MM.  Lucian  de  Koninck  and 
Paul  Marquart  state  that  they  have  found  a  new 
nitrogenous  neutral  substance,  bryonicin,  in  the 
roots^of  Bryonia  alba.  It  is  insoluble  in  cold  water, 
solutions  of  lime  or  ammonia,  and  dilute  mineral 
.acids.  Boiling  water  and  strong  muriatic  acid 
dissolve  it  slightly  ;  whilst  alcohol,  ether,  chloro- 
form, .ind  benzole  dissolve  it  readily.  With 
strong  sulphuric  acid  it  rapidly  produces  a  solu- 
tion of  a  blood-red  color.— P/tiV.  Med.  Times. 

Climate  of  Algeria. — Dr.  Henry  Bennett 
says  that  Algeria  comprehends  a  country  of  400 
miles  long  from  east  to  west,  and  some  120  miles 
from  north  to  south,  where  Sahara  commences. 
^STone  of  the  mountains  are  more  than  7,000  feet 
hifh.  There  seems  to  be  only  thirty  days  of  wind 
blowino-  from  the  desert  annually  ;  during  the  rest 
of  the  days  of  the  year  a  moist  sea-breeze  blows. 
Six-sevenths  of  the  rain  falls  in  the  winter  season, 
and  as  much  as  forty  cubic  inches  fill  in  the  year. 
Thus  Algeria  is  a  very  moist  climate  in  winter. 
The  valleys  and  mountains  have  a  luxuriant  vege- 
tation. The  climate  is  rigorous  in  winter  in  many 
parts,  but  Algiers  town  seems  of  mild  climate. 
Algeria  is  thus,  on  the  whole,  a  mild  and  moist 
climate,  not  suitable  for  p.atients  with  tendency  to 
phthisis  pulmonalis.  The  east  coast  of  Spain  is 
dry  and  warm ;  only  fourteen  inches  of  rain-fall 
in  that  district,  and  it  is  better  suited  for  such  in- 
valids. Idiopathic  asthma  .and  neuralgic  cases, 
he  thinks,  might  be  benefited  by  living  in  Algeria. 
— Dublin  Medical  Press  and  Circular. 

The  subjoined  episode  of  volunteer  surgery  we 
extract  from  a  daily  paper : — 

Every  Max  his  Wife's  Surgeon. — ^The  Lee 
(Mass.)  Gleaner  gives  currency  to  a  rumor  that 
a  man  in  Otis,  whose  wife  had  long  suffered  with 
a  running  sore  upon  her  leg,  became  tired  of  lis- 
tening to  her  griefs  and  caring  for  her  diseased 
member,  and  so  he  bound  the  woman  upon  a 
bench,  and  with  a  butcher  knife  anil  handsaw  cut 
her  leg  off.  Of  course  he  knew  nothing  of  tak- 
ing up  bleeding  arteries,  and  death  soon  came  to 
the  relief  of  the  sufferer.     Ue  then  took  the  body 


in  a  w.agon  to  Lee  for  burial.  Arriving  at  the 
cemetery  late  at  night,  he  laid  it  upon  the  ground, 
covered  it  up,  and  left  it  till  the  next  day  for 
burial. — X.  1'.  Medical  Gazelle. 

Death  by  Chloroform  prevented  by  Elec- 
tricity.— On  the  22d  of  November,  18G6,  Dr. 
Danzel  administered  chlorofonu  for  the  removal 
of  a  cancer.  After  the  operation  the  patient 
cea.sed  to  breathe,  and  opening  the  windows,  arti- 
ficial respiration  and  all  other  agencies  proved  of 
no  avail,  when  recourse  was  hail  to  electricity. 
One  pole  of  the  battery  was  applied  to  the  neck, 
the  other  to  the  epigastrium.  There  was  soon  a 
movement  of  the  muscles,  and  by  degrees  the 
respiration  was  restored.  There  is  no  doubt  that 
death  would  have  ensued  without  the  application 
of  electricity,  and  as  this  remedy  has  been  ap- 
plied with  success  in  several  other  cases,  it  is 
worthy  of  note  on  the  part  of  physicians  gene- 
rally.— Journal  of  Applied  Chemistry. 


To  Correspondents. — Communications  accepted  : — 
Report  of  Passavant's  Operation,  with  and  without 
Ether,  and  also  under  Nitrous  Oxiiie. — Tliiee  C:i.ses  of 
Snrgcrv.— A  Case  of  Eclampsia,  before  and  after  Labor ; 
Notes  from  an  Obstetrical  Case  Book.— Bleeding  in  Pu- 
erperal Convulsions. 


Pamphlets  llECEivEn.  — Histological  Contribution. 
By  H.  G.  Piffard,  M.D.,  Surgeon  to  the  New  York  Dis- 
pensary for  Diseases  of  the  Skin.  Pp.  i. — An  Essay  on 
the  Trc.atment  of  Aneurism,  with  Experiments  for  the 
Closure  of  Arteries  bv  a  New  Method.  By  Benjamin 
Howard,  A.M.,  M.D.,"of  New  York.  Extracted  from 
the  Trans.TCtions  of  the  American  Medical  Association. 


Deaths  in  sixteen  Cities  and 

Towns  of  Massachusetts 

for  the  week  ending 

Dec.  17,  1870 

Croup  and 

towns.          Total.          EumpiioL 

ilia. 

Diplittaerin^ 

Boston  .  .  .  102                 23 

Charlestown  U                  4 

2 

0 

Worcester    .  15                  4 

Lowell    ...  15                  3 

Milford    ...  3                  0 

1 

0 

Chelsea  ...    7                  3 

Cambridge  .    9                  5 

1 

Salem  ....    6                  0 

Lawrence  .  .    6                  2 

Lynn   ....     6                    2 

0 

0 

Fitchburg  .  .    2                  0 

1 

Newburvport  5                   1 

Somerviile  .  .  7                  0 

1 

Fall  River    .    9                   I 

Haverhill    .  .  2                    0 

0 

0 

HolyoliC. .  .  10                  0 

1 

1 

228  48  20  14 

Holyokc  reports  seven  deaths  from  smallpox. 

Georgb  Derby,  M.D., 
Secrelari/  of  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturdf  y. 
Dec.  17th,  102.  Males,  49;  females,  53.  Accident,  1— 
apoplexy,  3 — inflaramation  of  the  bowels,  1 — dise;ise  of 
the  brain,  3— bronchitis,  7 — consumption,  23— convul- 
sion=,  1— croup,  4 — debilitv,  8— <lian-hcea,  5— dropsy,  1— 
dropsy  of  lirain,  2— scarfet  fever,  2— typhoid  fever,  4 — 
g-Vitio-stenosis,  1— disease  of  heart,  4—"  indigestion,"  1 
—disease  of  the  kidneys,  2— disease  of  the  liver,  1— 
congestion  of  the  lungs.  2— inflammation  of  the  lung.i, 
4— marasmus,  3— old  ivgc,  5— paralysis,  1— pleurisy,  1— 
premature  birth,  2— peritonitis,  1— puerperal  disease,  3— 
unknown,  5.  ,        ,  „„  , 

Under  5  years  of  age,  .'iS— between  5  and  20  years,  7 
—between  20  and  40  vears,  26— between  40  and  60  years, 
l.i— above  60  years,  21.  Born  in  the  United  Suites,  66— 
Ireland,  25— other  places,  U. 
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#nginal  Communkiitions. 


CASE    OP  FOREFGN    BODY    IN    THE    AIR- 
PASSAGES. 

By  0.  W.  Doe,  M.D.,  Boston.    Read  before  the  Boston 
Society  for  Medical  Observation,  Nov.  21,  1870. 

Ella  F.,  twenty-eight  months  old,  a  short, 
stout,  fleshy  child,  on  the  13th  of  August 
last,  was  sitting  on  the  round  of  an  old- 
fashioned  wash-bench,  according  to  the  re- 
port of  a  playmate,  holding  tightly  the 
head  of  a  shawl-pin  between  her  teeth  and 
snapping  the  point  of  the  same  with  her 
finger.  On  changing  her  position,  to  sit 
upon  the  top  of  the  bench,  she  fell  back- 
wards, striking  with  considerable  force 
upon  the  back  of  her  head.  Iler  mother, 
alarmed  by  the  cries  of  her  companion,  im- 
mediately proceeded  to  the  scene  and  found 
her  lying  in  the  arms  of  a  young  girl,  rigid, 
face  deeply  congested,  violently  coughing 
and  gagging,  and  constantly  moving  her 
head  from  side  to  side  and  carrying  her 
hands  to  her  neck.  She  once  attempted 
to  pass  her  finger  down  her  throat.  The 
mother  examined  her  throat,  but  saw  no- 
tliing  indicative  of  the  trouble.  A  physi- 
cian was  immediately  summoned,  and  found 
the  child  lying  on  a  sofa,  pale  and  exhaust- 
ed, with  a  short,  hacking  cough.  He  stated 
to  the  parents  that  the  pin  had  probably 
passed  into  the  stomach,  and  advised  that 
the  patient  be  kept  as  quiet  as  possible, 
and  to  await  future  developments.  At  this 
time  the  mother  noticed  that  the  least  mo- 
tion of  the  child's  head  would  excite 
coughing. 

The  accident  happened  at  about  4  o'clock 
in  the  afternoon,  and  at  half-past  5,  the  dis- 
tressing symptoms  having  subsided,  the 
patient  ate  heartily  of  thick  tripe  and  mash- 
ed potatoes,  having  taken  nothing  previ- 
ously since  morning,  excepting  bread  and 
milk.  She  presented  no  apparent  difficulty 
in  swallowing,  but  was  noticed  to  drink 
very  often  of  water  and  to  cough  after  each 
act  of  deglutition. 

Just  previously  to  finishing  her  meal, 
she  was  seized  vvitii  a  violent  fit  of  cough- 
VoL.  VI.— No.  20 


ing,  and  presented  the  same  symptoms  as 
have  been  described  as  taking  place  at  the 
time  the  accident  occurred.  The  paroxysm 
continued  for  nearly  ton  minutes,  and  was 
terminated  by  expectorating  about  a  drachm 
of  bright  arterial  blood.  No  food  was  vom- 
ited. The  patient  immediately  fell  into  so 
heavy  a  sleep  that  moving  her  from  one 
room  to  another  did  not  awaken  her.  At 
this  time  her  breatliing  was  so  quiet  and 
slow  that  she  was  thought  to  be  dying. 
During  the  night  she  rested  well,  and  on 
the  following  day  seemed  as  well  as  usual, 
excepting  that  her  countenance  had  a  pale 
bluish  tinge.  She  ate  heartily  of  brown 
bread  and  beans,  played  about  the  house, 
and  in  the  afternoon  went  down  the  street 
to  meet  her  father.  Towards  evening  she 
became  dull  and  listless,  fever  supervened, 
and  she  soon  fell  asleep.  During  the  eve- 
ning her  breathing  became  loud  and  stridu- 
lous ;  skin  extremely  hot,  and  the  subse- 
quent symptoms,  as  described  by  her  mo- 
ther, were  those  of  laryngismus  stridulus, 
which  abated  towards  morning,  but  did  not 
wholly  disappear  till  the  middle  of  the  next 
day.  At  that  time  a  surgeon  was  consult- 
ed, but  no  special  treatment  was  advised. 
That  afternoon  the  patient  again  became 
very  feverish,  and  thus  continued  for  twen- 
ty-four hours,  when  vomiting  supervened 
and  lasted  until  midnight,  everything  be- 
ing rejected  as  soon  as  taken.  The  fever 
subsided  on  the  accession  of  the  vomiting. 
On  the  morning  of  the  fifth  day  she  seem- 
ed perfectly  well,  ate  heartily  and  played 
out  of  doors.  In  the  forenoon,  she  had  a 
paroxysm  of  coughing,  more  severe  than 
any  that  had  preceded,  after  which  she  fell 
into  a  deep  sleep,  apparently  perfectly  ex- 
hausted. During  sleep  her  mother  noticed 
a  "drawing  up,"  as  she  expressed  it,  of  the 
space  beneath  the  left  clavicle,  perceptible 
on  the  application  of  the  hand,  and  also  a 
whistling  sound  apparently  arising  from 
the  same  region,  and  heard  distinctly  when 
the  ear  was  considerably  removed  from  tho 
chest.  In  the  afternoon,  tho  surgeon  pre- 
viously referred  to  was  again  called  in  con- 
sultation, and  made  a  thorough  examina- 
tion of  the  chest.  He  informs  me  that  no- 
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thing  definite  was  discovered  ;  no  evidence, 
as  far  as  he  could  determine,  of  either  local 
or  general  disease. 

On  the  sixth  and  seventh  days  after  the 
accident  she  seemed  perfectly  well,  and 
played  out  of  doors  the  greater  part  of  the 
time,  but  suffered  from  a  frequent  hoarse 
cough  at  night. 

On  the  ninth  day,  anothersevere  paroxysm 
supervened,  followed,  as  previously,  by  a 
heavy  sleep  ;  and,  on  awaking,  she  was 
unable  to  utter  the  faintest  sound.  This 
aphonia  continued  for  half  an  hour,  and 
during  this  time  there  was  considerable 
dyspnoea.  Paroxysms  of  coughing,  fol- 
lowed by  high  fever  and  sleep,  were  no- 
ticed to  occur  about  every  second  day,  from 
the  effects  of  which  the  patient  was  gradu- 
ally losing  flesh,  and  very  frequently  there 
were  noticed  dark-blue  circles  about  her 
mouth  and  eyes.  Attacks  of  dj-spncea 
now  occurred  nearly  every  night,  and  a 
short  cough,  occasionally  noticed  during 
the  preceding  three  or  four  days,  had  gra- 
dually increased  in  frequency.  Notwith- 
standing these  symptoms,  the  child  con- 
tinued about  her  play  as  usual. 

I  saw  the  patient  for  the  first  time  twelve 
days  after  the  accident  occurred.  At  that 
time  she  seemed  bright  and  playful,  and  to 
one  unacquainted  with  the  previous  history 
no  suspicion  of  disease  would  have  sug- 
gested itself.  Her  appetite  and  general 
condition  seemed  unimpaired.  The  only 
rational  symptom  noticeable  was  the  short, 
loose  cough  above  mentioned.  On  making 
a  physical  examination  of  the  chest,  loud, 
sonorous  and  mucous  rales  were  distinctly 
heard,  even  before  the  ear  was  brought  in 
contact  with  the  skin,  throughout  the 
whole  front  and  back  of  both  lungs.  No- 
thing in  the  physical  signs  would  suggest, 
and  much  less  locate,  a  foreign  body  either 
in  the  bronchi  or  pulmonary  substance.  I 
ordered  a  simple  stimulant  expectorant, 
and  advised  that  nothing  further  should  be 
done  until  the  bronchitis  had  somewhat 
subsided,  as  the  patient  was  comparatively 
easy  and  there  being  no  indication  of  im- 
mediate danger. 

Three  days  later,  I  visited  her  again  and 
found  her  sleeping,  after  a  hearty  play. 
Soon  awaking,  I  made  a  second  examina- 
tion of  the  chest,  but  found  the  condition 
of  the  lungs  the  same  as  on  the  previous 
examination. 

On  the  nineteenth  day  of  her  sickness  I 
was  summoned  in  great  haste,  and  found  the 
child  in  convulsions.  From  the  mother  I  ob- 
taiiH'd  Ihefollowinghistory.  Tiierc  had  been 
no  development  of  new  symptoms  or  any 


change  in  her  condition  from  the  time  I  las* 
saw  her,  until  about  two  o'clock   that  day. 
At  that  time,  while  playing  with  her  rock- 
ing-horse, she  suddenly  clioked,  as  she  wa8 
calling  to  a  playmate,  and  in  a  moment  be- 
came  perfectly  rigid.     When   her  mother 
reached   her  she   was  in  convulsions,  her 
face  deeply  livid,  and,  from   her  mother's 
description,   there  was  marked   opisthoto- 
nos.     Convulsions  occurred    about   every 
ten  minutes  from  two  vintil  about  half-past 
six.     When  I  saw  her,  at  half-past  five,  she 
was  lying   on  her  back,  perfectly   uncon- 
scious,  pupils  widely  dilated,  frothing  at 
the  mouth,  and  generally  convulsed  ;  con- 
vulsions were  of  a  clonic  character,   and 
much  more  noticeable  on  the  right  side  than 
on   the  left.     In   the  interval  between  the 
convulsions  there   was  no   return   of  con- 
sciousness.    I  gave  her,  as  soon  as  it  could 
be  procured,  two  grains  of  the  yellow  sul- 
phate of  mercury.     This  was  taken  about 
six,  P.M.,  and  produced  free  emesis.     Con- 
sciousness soon  returned,  and  at  eight,  P.M., 
the  patient  was  able  to  speak.     During  the 
night  she  slept  quietly,  and  on  the  follow- 
ing day  the  only  marked  symptom  was  ex- 
haustion.      After   this   the    paroxysms    of 
coughing  occurred  frequently  during  the 
day,  and  were  noticed  to  take  place  when- 
ever the  child  inclined  her  head  far  forward. 
On  the  afternoon  of  the  twenty-first  day 
of  the   disease,   the  patient   suddenly  be- 
came quite  hoarse,  and  soon  after  complete 
aphonia  ensued,  which  continued  for  four 
hours.     When   the  voice  returned,  it  was 
of  a  distinct  croupy  character,  and  the  pa- 
tient was  noticed  to  shrink  on  accidentally 
touching  the  cervical  region.    The  following 
niorningtherespiration  had  become  labored, 
and  the  voice  greatly  muffled  and  indistinct; 
mucous  and  sonorous  raleswere  heard  abun- 
dantly  over  the  whole  front  and  back  of 
the   chest.      The    treatment   consisted   in 
warm  applications  externally  to  the  throat, 
in  administering  an  emetic  of  turpeth  mine- 
ral whenever  necessity  demanded,  and  in 
keeping   the    air   of   the   room   constantly 
moist  with  steam  containing  the  vapor  of 
slacked   lime.     Inhalations    of   lactic    acid 
were  advised,  but  were  not  satisfactorily 
given.      The   patient  refused    all    nourish- 
ment, and  any  attempt  to  force  it  was  suc- 
ceeded by  such  violent  coughing  and  stran- 
gling as  to  excite  fear  in  regard  to  the  im- 
mediate result,  and  they  were  consequent- 
ly desisted  from.     The  symptoms  continu- 
ed to  increase  in  severity,  so  that  on  the 
fourth   day  after  the  attack  her  pulse  had 
become  extremely  weak  and  irregular,  respi- 
ration painfully  labored,  and  thevoicescarce- 
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ly  perceptible.  All  efforts  to  give  nouvish- 
ment  by  eueraata  were  also  relinquished, 
for  the  same  reasons  as  stated  above.  At 
this  time  the  patient  coughed  up  a  piece  of 
membrane,  which  the  mother  reported  as 
nearly  four  inches  iu  length.  From  this 
period  the  symptoms  appertaining  to  the 
throat  steadily  improved. 

The  next  morning,  although  the  voice 
and  labored  respiration  had  greatly  improv- 
ed, I  found  the  patient  in  a  very  high  fever 
and  with  a  rapid  pulse.  On  examination  of 
the  chest,  I  found  distinct  bronchial  respi- 
ration throughoutthe  upperthird  of  theright 
lung;  elsewhere  were  heard  the  loud  mu- 
cous and  sonorous  rales  reported  at  the 
first  examination.  She  passed  through  a 
regular  course  of  pneumonia,  and,  on  the 
sixth  day  of  the  disease,  to  all  appearances 
was  dying  ;  the  pulse  was  extremely  feeble, 
extremities  cold  and  livid,  countenance 
pale  and  pinched.  At  the  request  of  friends. 
Dr.  Aiken  saw  the  patient  with  me,  but 
advised  nothing,  as  he  considered  her  in 
ariicido  moiiis.  Up  to  this  time  the  pa- 
tient had  taken  no  form  of  nourishment  for 
ten  days. 

On  visiting  the  house  the  next  morning, 
instead  of  finding  my  patient  dead,  as  I 
expected,  she  was  sitting  up  in  the  cradle 
playing  with  her  dolls,  and  to  all  appear- 
ances as  bright  as  when  I  was  first  called 
to  her,  excepting  her  pallor  of  countenance. 
She  had  partaken  freely  of  milk  just  previ- 
ously to  my  arrival.  On  examining  her 
chest,  to  my  great  surprise  nothing  abnor- 
mal was  heard,  excepting  sub-crepitant 
rales  where  previously  existed  the  bronchial 
respiration. 

The  following  day  respiration  was  less 
easy,  and  there  was  evidence  of  returning 
mucous  and  sonorous  rales.  Late  in  the 
afternoon,  I  called  in  Drs.  Aiken  and 
Cheever,  to  consult  with  reference  to  an 
operation  for  the  extraction  of  the  pin,  and 
it  was  decided  tliat  an  attempt  should  be 
made.  As  there  was  no  immediate  danger 
it  was  proposed  to  wait  until  the  following 
afternoon,  unless  necessity  demanded  an 
earlier  interference.  Accordingly,  on  the 
following  day,  thirty-three  days  after  the 
accident  occurred,  at  4,  P.M.,  the  patient 
was  etherized  and  the  operation  performed 
by  Dr.  Clieevor.  An  incision,  extending 
from  immediately  below  the  cricoid  carti- 
lage to  the  upper  border  of  the  sternum, 
was  made  through  the  skin  and  superficial 
fascia,  and  the  sterno-hyoid  and  sterno- 
thyroid muscles  separated,  avoiding  the 
thyroid  plexus  of  veins.  Not  more  than 
half  a  drachm  of  blood  was  lost  in  reaching 


the  trachea,  which  being  freed  for  a  short 
space  from  the  surrounding  tissues  and 
firmly  held,  an  incision  was  made  sufficient- 
ly large  to  admit  the  forefinger  ;  this  was 
succeeded  by  frequent  attacks  of  cougliing, 
attended  with  an  ejection  of  a  quantity  of 
mucus.  Explorations  were  made  with  long, 
narrow,  curved  forceps  and  probe,  extend- 
ing into  the  larger  bronchi.  The  finger  was 
also  passed  up  to  the  epiglottis,  but  no- 
thing was  discovered.  About  ten  minutes 
after  the  trachea  was  opened,  and  after  a 
very  thorough  exploration  was  made,  the 
patient  gave  a  forcible  cough,  and  the  point 
of  the  pin  was  seen  to  strike  the  internal 
wall  of  the  trachea  at  the  edge  of  the  in- 
cision, and  was  immediately  seized  by  the 
forceps  and  extracted.  The  pin  was  a  me- 
dium-size shawl-pin,  an  inch  and  a  half 
long,  with  a  glass  head.  The  patient  re- 
covered shortly  from  the  ether,  and  seemed 
to  take  a  lively  interest  in  what  was  pass- 
ing around  her.  Cold-water  dressing  was 
constantly  applied  to  the  wound,  the  air  of 
the  room  kept  moist  and  the  temperature 
at  78"  Fah.  The  patient  slept  well  during 
the  night,  except  when  disturbed  by  cough- 
ing, at  which  time  a  free  discharge  of 
stringy  mucus  would  take  place  through 
the  wound.  From  this  time  the  patient 
partook  freely  of  liquid  food. 

Four  days  after  the  operation  the  trachea 
had  closed  over,  so  that  no  air  passed 
through  the  artificial  opening,  and  on  the 
tenth  day  the  external  wound  had  entirely 
cicatrized.  The  patient  made  a  speedy  and 
perfect  recovery,  with  no  untoward  symp- 
tom, except  a  slight  attack  of  catarrhal 
croup  on  the  sixth  night. 

In  searching  carefully  the  American  and 
English  medical  journals,  I  have  been  able 
to  find  only  four  cases  where  tracheotomy 
has  been  performed  for  the  removal  of  ei- 
ther a  pin  or  needle,  but  a  great  number 
for  the  removal  of  other  foreign  bodies  of  a 
diversified  character. 

Dr.  W.  H.  Van  Buren,  of  New  York, 
reports  a  case  operated  on  by  Prof.  Mott, 
where  a  child,  nine  months  old,  was  sud- 
denly seized  with  fits  of  coughing  and 
strangling,  while  in  the  nurse's  arms,  with- 
out any  assignable  cause.  Paroxysms  of 
suffering  continued  undiminished,  with  oc- 
casional intervals  of  comparative  ease,  un- 
til the  third  night,  when,  suffocation  threa- 
tening, tracheotomy  was  performed,  and  a 
shawl-pin,  two  inches  in  length,  was  found 
fixed  opposite  the  wound,  with  the  glass 
head  directed  downwards.  The  child  made 
a  rapid  and  perfect  recovery. 

In  the  American  Journal  of  Medical  Sci- 
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eoccs,  Vol.  iv.,  there  is  a  case  reported 
■where  a  needle  accidentally  slipped  into 
the  nose  of  a  man,  24:  years  of  age,  from 
■which  it  passed  into  the  pharynx,  and, 
iinally,  into  the  lung.  At  the  end  of  the 
fifth  day,  laryngotoniy  was  performed,  and 
an  attempt  made  to  remove  the  foreign 
body  by  forceps,  but  so  much  irritation  was 
induced  as  to  cause  the  operator  to  desist. 
The  wound  was  covered  witii  a  perforated 
compress  spread  with  cerate.  The  next 
morning,  the  pin,  an  inch  and  a  half  in 
length,  was  found  in  the  dressing.  The 
symptoms  in  tin's  case  were  remarkable 
hoarseness,  dysphagia,  frequent  congh,  and 
almost  entire  apiionia.  The  patient  recov- 
ered, but  his  voice  remained  hoarse  and 
feeble  for  several  months. 

In  the  same  journal,  for  1869,  Dr.  J.  C. 
Eeeve,  of  Dayt(;n,  Ohio,  reports  the  case  of 
a  girl,  8  years  of  age,  to  whom  he  was 
called  in  the  night,  who  stated  tliat  she  had 
swallowed  a  shawl-pin.  Inspection  of  chest 
ehowed  that  the  left  side  did  not  expand 
on  inspiration,  and  that  the  rcfipiratory 
murmur  was  entirely  absent  on  that  side. 
As  the  symptoms  were  not  urgent,  the  ope- 
ration ■was  postponed  until  the  following 
day.  At  the  time  of  the  operation,  a  great 
quantity  of  blood  was  lost,  and  her  condi- 
tion became  so  critical  that  the  pin  was 
forcibly  withdrawn  by  bending  it  out  of 
the  incision.  In  this  case  a  tube  was 
■worn  for  forty-eight  hours  lest  the  swelling 
from  the  injury  to  the  parts  might  inter- 
fere with  respiration.  The  pin  measured 
three  and  three-fourths  inches  in  length. 
The  patient  made  a  perfect  recovery. 

In  the  Boston  Medical  and  Surgical  Jour- 
nal for  1861,  Dr.  G.  W.  Chittenden,  of 
Janesville,  Wis.,  reports  a  case  where  a 
pin  passed  into  the  trachea  of  a  young  lady, 
and  lodged  between  the  thyroid  and"  cri- 
coid cartilages  in  a  transverse  position. 
Tracheotomy  was  performed,  and  the  for- 
ceps applied  to  tlie  pin,  but  in  the  efifort  to 
extract  it  the  instrument  lost  its  hold,  and 
the  pin  was  ejected  with  the  mucus,  which 
was  forced  out  through  the  artificial  opening 
during  the  severe  coughing  which  followed. 
The  patient  made  a  rapid  recovery. 

These  five  cases,  which  I  have  reported, 
all  recovered  ;  but,  unfortunately,  this  suc- 
cess does  not  attend  all  cases  of  tracheoto- 
my for  the  removal  of  foreign  bodies. 

Dr.  Gross,  in  his  work  on  Foreign  Bodies, 
■which  contains  a  tabulated  report  of  all 
cases  recorded  up  to  the  year  1853,  and  in 
which  the  offending  substances  were  ex- 
ceedingly diversified  in  their  size,  shape, 
aud    composition,    gives   forty-eight  cases 


where  spontaneous  expulsion  took  place 
witliont  an  operation,  followed  by  recovery  ; 
and  eight  in  which  death  resulted,  two 
being  from  exhaustion,  and  six  from  pulmo- 
nary disease.  A  piece  of  hone  was  retained 
sixty  years,  and  then  expelled  by  cough- 
ing. 

In  seventeen  cases  of  laryngotomy,  thir- 
teen recovered,  although  in  four  of  these 
the  foreign  body  was  not  expelled  for  some 
days  after  the  operation,  and  four  died,  one 
from  exhaustion  and  three  from  non-remo- 
val of  the  offending  subst^mce. 

In  sixty-eight  cases  of  tracheotomy,  only 
eight  deaths  are  reported,  and  in  only  forty- 
one  of  those  that  recovered  did  the  expul- 
sion of  the  foreign  body  take  place  imme- 
diately :  the  time  of  the  others  varied  from 
one  to  forty  seven  days,  and  in  only  nine- 
teen was  the  body  removed  by  instruments 
at  the  time  of  the  operation.  In  five  of  the 
eight  deaths  which  resulted,  the  foreign 
body  was  not  expelled  ;  of  the  three  in 
which  it  was  removed,  one  death  occurred 
from  pulmonary  disease  eight  months  after, 
one  from  entrance  of  blood  into  the  trachea, 
and  the  cause  of  the  third  was  not  stated. 

In  thirteen  cases  of  laryngo-tracheotomy, 
ten  recovered,  and  three  died.  In  only 
four  of  those  that  recovered  was  the  foreign 
body  expelled  at  the  time  of  the  operation  ; 
the  time  intervening  between  the  operation 
and  the  expulsion  of  the  others  varied  from 
one  to  three  days.  In  only  half  of  the  cases 
was  the  substance  removed  by  instruments. 

Of  the  three  deaths,  two  resulted  from 
the  retention  of  the  foreign  substance,  and 
the  other,  on  the  fifteenth  day,  from  bron- 
chial obstruction. 

In  the  preceding  statistics  given  by  Dr. 
Gross,  the  percentage  of  deaths  without 
operation  is  16§  :  after  operation,  18:^.  The 
apparent  discrepancy  here  arises  from  the 
fact  that  only  the  severer  cases  came  to  au 
operation. 

In  all  cases  of  tracheotomy  for  the  re- 
moval of  foreign  bodies,  the  success  of  the 
operation  does  not  depend  so  much  on  the 
immediate  removal  of  the  substance  with 
the  aid  of  instruments,  as  in  forming  an 
artificial  opening,  through  which  the  foreign 
body  may  be  expelled  by  the  voluntary 
efforts  of  the  patient. 


Opium  Eatikg. — In  a  late  number  of  the 
Pliiladelphia  Jiledicaland  Surgical  Reporter, 
Dr.  Schcitzer,  of  Baltimore,  relates  the  case 
of  a  lady,  28  years  of  ago,  who  had  con- 
sumed in  two  years  5840  ounces  of  lauda- 
num.—  Uincinnali  Medical  Reporter. 
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DEFECTS    OF   OCULAR   REFRACTION,    4c. 

(Concluded  from  page  412.) 

Lecture  V. — Myopia. 
Myopia  may  be  defined  as  that  state  of  re- 
fraction in  which  the  far-point  is  at  a  finite 
distance  in  front  of  the  eye.  Such  an  eye 
does  not  see  distinctly  beyond  a  certain 
distance,  while  it  may  have  perfect  vision 
for  nearer  objects.  In  the  absence  of  ac- 
commodation rays  emanating  from  the  far- 
point  come  to  a  focus  on  the  retina  ;  rays 
emanating  from  a  nearer  point  may,  with 
the  help  of  the  accommodation,  also  come 
to  a  focus  on  the  retina.  But  rays  emanat- 
ing from  a  point  more  distant  than  the  far- 
point,  as,  for  instance,  parallel  rays,  come 
to  a  focus  in  front  of  the  retina.  If  we 
consider  that  the  object  of  the  refraction  is 
to  bring  the  focus  to  the  retina,  it  may  be 
said  that  in  the  myopic  eye  the  refraction 
is  too  strong  relatively  to  this  object ;  is 
stronger  than  in  the  emmetropic  eye.  Here 
we  see  another  property  of  the  myopic  eye, 
viz.:  that  the  distance  of  the  retina  behind 
the  cornea  is  greater  than  the  distance  of  the 
second  principal  focus  from  the  cornea.  If 
this  latter  were  the  same^as  in  the  emme- 
tropic eye,  then  the  myopic  would  be 
longer  than  the  emmetropic.  And  in  fact 
it  is  found  that  anatomically  the  myopic 
eye  is  often,  if  not  generally,  longer  antero- 
posteriorly  than  the  emmetropic.  This  en- 
largement, in  view  of  its  causes  and  conse- 
quences, is  quite  as  important  as  regards 
the  appreciation  and  treatment  of  myopia 
as  the  characteristic  optical  condition  is. 

The  amount  of  accommodation  as  mea- 
sured by  Donders's  formula  is  about 
the  same  in  myopia  as  in  emmetropia,  but 
the  region  is  quite  diiferent  and  smaller. 
Suppose  the  accommodation  equal  to  ^. 
Then  in  emmetropia  the  region  would  ex- 
tend from  very  distant  objects  to  those  only 
8  inches  from  the  eye  ;  while  with  the  same 
amount  of  accommodation  in  myopia  ^,  the 
region  would  extend  only  from  objects  8 
inches  off  to  those  4  inches  off. 

We  saw,  when  considering  presbyopia, 
that  mj'opics  need  convex  glasses  to  cor- 
rect their  presbyopia,  if  at  all,  not  bo  early 
in  life  as  emmetropics,  as  they  are  already 
provided  with  a  relative  excess  of  refrac- 
tive power.  "  Up  to  the  sixtieth  or  even 
the  seventieth  year  of  our  age,  not  to  need 
spectacles,  in  order  to  see  accurately  what- 
ever comes  immediately  under  our  e3e,  is 
a  great  privilege.  This  privilege  belongs 
to  myopia  of  from  ^V  to   i\,  in   which  de- 


gree the  eye  is  not  threatened  with  any 
special  dangers."* 

Witli  regard  to  the  diagnosis  of  myopia 
the  methods  by  the  ophtlialmoscope  have 
been  previously  described.  We  may  also 
recognize  it  by  testing  the  patient's  vision. 
If  an  eye  can  distinguish  No.  I.  of  Snellen's 
letters  at  one  foot,  but  cannot  read  No. 
XX.,  which  is  twenty  times  as  large,  at 
twenty  feet  (supposing  no  accommodation 
active),  it  is  myopic.  The  retinal  pictures 
in  the  two  cases,  if  distinctly  formed, 
would  be  very  nearly  of  the  same  size. 
The  ability  to  read  in  the  one  case  and  not 
in  the  other  would  indicate  a  defect  in  the 
range  of  optical  adjustment,  and  in  the 
case  supposed,  myoina. 

Again,  suppose  no  accommodation  active, 
and  the  media  to  be  clear.  Then  if  vision 
for  distant  objects  is  improved  by  a  con- 
cave glass,  and  if  the  vision  is  brought  up 
to  the  normal  amount,  then  we  have  myo- 
pia ;  if  improved,  but  if  it  cannot  be 
brought  up  to  the  normal  amount,  then 
some  myopia,  but  also  some  other  trouble, 
as  disease  of  the  fundus  oculi  or  astigma- 
tism. The  effect  of  -strong  concaves  to  di- 
minish the  size  of  the  retinal  images  must 
be  remembered. 

If  the  media  are  not  clear  a  concave  may 
improve  distant  vision,  even  though  no 
myopia  ;  because  such  a  glass  requires  ac- 
commodation, which  is  accompanied  by 
diminution  of  the  pupil  and  this  latter  may 
improve  the  vision  in  the  case  supposed. 

Also,  we  must  not  be  content  with  the 
statement  of  the  patient  that  he  sees  better ; 
he  must  prove  it  by  reading  smaller  letters. 
In  testing  for  myopia  we  should  bear  in 
mind  that  it  may  be  complicated  with  astig- 
matism ;  this  latter,  if  present,  should  be 
recognized  and  corrected,  as  if  uncorrected, 
it  has  been  thought  to  increase  the  myopia. 
Myopia  should  be  distinguished  from 
conical  cornea,  or  irregnlarly  projecting 
cornea,  which  presents  symptoms  of  myo- 
pia combined  with  amblyopia.  The  irre- 
gular prominence  with  often  a  slight  opacity 
at  its  summit  can  generally  bo  seen  on 
careful  inspection. 

Cataract  in  children  sometimes  simulates 
myopia,  and  might  occur  in  connection 
with  it.  The  cataract  is  easily  recognized 
by  oblique  focal  illuujination,  or  with  the 
ophthalmoscope. 

Mere  opacity  or  cloudiness  of  the  cornea 
must  not  be  mistaken  for  myopia. 

The  measure  of  the  amount  of  myopia 


•  Dondcrs.    On  the  Anomalies  of  Accommodation, 
&c.    r.  213. 
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depends  conventionally  on  the  distance  in 
incbea  of  the  far-point  from  the  eye.  If 
this  distance  is  12  inches,  the  mj'opia  is 
.jL  ;  if  the  distance  is  4  inches,  the  myopia 
is  I  ;  the  amount  is  greater  as  the  far-point 
is  less  distant. 

The  amount  of  myopia  may  be  determined 
for  each  eye  separately  by  the  weakest  con- 
cave glass  which  under  atropine  gives  the 
best  vision  of  distant  objects.  An  indica- 
tion of  this  glass  is  given  by  the  far-point 
for  reading  ordinary  print,  or,  if  the  myopia 
is  slight,  larger  print.  If  atropine  is  not 
used,  as  is  often  the  case,  we  must  be  very 
careful  not  to  estimate  the  myopia  too 
high. 

The  amount  of  myopia  may  also  be  de- 
termined by  the  ophthalmoscope,  being  in- 
dicated by  the  weakest  concave  which  al- 
lows a  distinct  view  of  the  upright  image. 

As  to  the  cause  of  myopia,  while  it  might 
possibly  depend  on  difierences  in  the  lorm 
of  the  surfaces  bounding  and  separating 
the  refractive  media  of  the  eye,  and  upon 
differences  of  the  densities  of  these  media, 
it  is  now  believed  to  depend  in  fact  gene- 
rally on  the  increased  length  of  the  eye 
aiitero-posteriorly,  this  having  been  fre- 
quently demonstrated  in  cases  of  the  ano- 
maly. 

Ttiis  defective  oval  shape  or  diseased  en- 
largement is  very  frequently  accompanied 
by  marked  pathological  changes  in  the  in- 
terior parts  of  the  eye,  and  in  the  sclerotic, 
such  as  atrophy  of  the  choroid,  thinning  of 
the  sclerotic  and  others.  These  changes 
have  by  some  been  attributed  to  an  inflam- 
matory disease  called  sclerotico-choroiditis 
posterior,  which  has  been  looked  upon  as 
the  chief  cause  of  the  distention  and  pro- 
minence of  the  posterior  part  of  the  eye- 
ball, or  of  the  2}ot!terio7-  staphyloma. 

On  the  other  iiandthe  disease,  sclerotico- 
choroiditis  posterior,  may  be  looked  upon 
rather  as  the  result  of  the  increasing  dis- 
tention of  the  choroid  and  sclerotic,  this 
distention  being  due  primarily  to  a  conge- 
nital weakness  of  the  tissues,  and  subse- 
quently in  part  to  over-use  of  the  accom- 
modation, and  in  part  to  the  excessive  con- 
vergence required  in  myopia  and  to  me- 
chanical difficulties  connected  with  the 
movement  of  the  oval  eye-ball.  A  defec- 
tive elongation  of  the  eye  may  even  be 
congenital. 

These  two  views  do  not  exclude  each 
other.  The  distention  of  the  membranes 
may  give  rise  to  irritation  and  inflammation, 
and  these  latter  may  in  their  turn  promote 
the  distention.  Myopia  is  very  often 
hereditary,  and  sometimes  congenital. 


One  of  the  intra-ocular  changes  referred 
to,  and  one  which  is  almost  invariably  seen 
with  the  ophthalmoscope  in  high  degrees 
of  myopia,  is  an  appearance  by  the  side  of 
the  nerve-disk  of  a  somewhat  crescent- 
shaped,  light-colored  spot,  where  the  cho- 
roid is  atrophied  and  allows  the  lighter 
color  of  the  sclerotic  to  show  itself  through. 
This  spot  may  be  explained  as  depending 
on  choroidal  atrophy  caused  by  the  disten- 
tion of  the  choroid  and  sclerotic,  or  as  due 
to  a  congenital  want  of  development.  The 
middle  of  the  crescent  does  not  always 
correspond  with  the  apex  of  the  staphylo- 
ma. This  crescent,  though  generally  ac- 
companying the  liigher  degrees  of  myopia, 
would  not  of  itself  prove  the  presence  of 
the  anomaly,  for  a  similar  appearance  is 
sometimes  found  without  myopia. 

As  to  the  relation  of  the  crescent  to  the 
other  similar  changes  in  the  fundus,  some 
authorities  consider  the  latter  as  an  exten- 
sion of  the  crescent ;  but  by  others  a  dis- 
tinction between  them  is  made,  inasmuch  aa 
the  crescent  is  not  always  accompanied  by 
inflammation  ;  sclerotico-choroiditis  being 
then  understood  to  involve  changes  in  the 
fundus  more  extensive  than  the  crescent, 
besides  changes>in  the  vitreous  and  con- 
secutively in  other  parts.  They  occur, 
however,  often  together,  and  eyes  with  the 
atrophic  crescents  are  by  some  observers 
considered  more  liable  to  the  other  changes. 

If  myopia  is  to  be  developed  at  all,  it 
generally  shows  itself  in  youth,  and  is  lia- 
ble to  increase  subsequently.  This  in- 
crease may  in  favorable  cases  be  compara- 
tively little,  or  the  anomaly  may,  though 
very  rarely,  decrease  a  little  late  in  life. 
Such  cases  occur  for  the  most  part  among 
the  low  degrees.  They  have  given  rise  to 
the  expression  stationary  myopia  as  distin- 
guished from  the  more  progressive  forms. 

Sometimes  the  disease,  after  temporarily 
progressing,  as  for  instance  till  about  the 
thirtieth  j'ear,  may  then  become  stationary. 

In  the  higher  degrees  the  increasing  dis- 
tention of  the  posterior  membranes  causes 
the  myopia  to  increase  more  and  more,  till 
finally  the  eye  may  lose  all  useful  sight. 
Besides  the  optical  difficulty  from  the  far- 
point  approaching  so  close  to  the  eye  that 
it  is  not  able  to  see  distinctly  at  a  greater 
distance  than  two  or  three  inches,  the  re- 
tina, also,  in  consequence  of  the  distention 
of  the  membranes,  becomes  seriously  af- 
fected both  at  the  macula  lutea  and  else- 
where. Extravasations  of  blood  from  cho- 
roidal vessels  may  occur  just  beneath  the 
macula  lutea.  Tlie  retina  may  be  exten- 
sively separated  from  the  choroid  by  serous 
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effusion,  or  choroidal  hremorrhage.  Glau- 
coma may  supervene  ;  other  lesions  less 
serious  may  occur,  such  as  opacities  in  the 
vitreous  and  cataract.  The  lesions  men- 
tioned, however,  are  not  peculiar  to  myopia. 

The  difficulty  of  convergence  of  the  my- 
opic eye,  owing  to  its  oval  shape,  taken  in 
connection  with  the  circumstance  that  un- 
less glasses  are  used,  a  greater  conver- 
gence is  often  required,  ni;>y  give  rise  to 
fatigue  and  insufficiency  of  the  internal 
recti  muscles,  which  may  result  in  diver- 
gent strabismus.  The  divergence  may  per- 
haps be  sometimes  promoted  by  a  relaxation 
of  the  efforts  to  converge  in  order  to  avoid 
the  accompanying  increase  of  accommoda- 
tion. 

Graefe  has  taught  that  where  insuffi- 
ciency of  the  internal  recti  is  present,  the 
myopia  is  especially  liable  to  increase,  ow- 
ing to  the  pressure  and  congestions  accom- 
panying the  increased  efforts  to  converge  ; 
and  advises  under  certain  circumstances 
the  tenotomy  of  one  or  both  external  recti 
with  a  view  to  facilitate  the  convergence 
and  thereby  guard  against  the  increase  of 
the  myopia. 

In  the  higher  degrees  of  myopia,  when 
the  serious  complications  mentioned  have 
set  in,  the  course  of  the  disease  can  hardly 
be  checked.  It  is,  therefore,  of  the  utmost 
importance  to  look  at  its  first  beginnings, 
and  in  this  regard  observation  shows  that 
a  principal  cause  of  myopia  is  the  prolong- 
ed use  of  the  eyes  on  too  near  objects  in 
childhood  and  youth.  Such  use  of  the 
eyes  involves  excessive  exercise  of  the  ac- 
commodation and  of  tlie  convergence,  with 
the  accompanying  vascular  congestion  and 
increase  of  internal  pressure  ;  and  from 
these  results  a  yielding  of  the  tissues, 
naturally  less  resisting  in  childhood,  even 
if  no  hereditary  predisposition  to  such 
yielding  exists.  A  bending  forward  of  the 
head  promotes  congestion  of  the  eyes  and 
so  increases  the  internal  pressure. 

Whatever  leads  to  such  imprudent  use  of 
the  eyes,  especially  in  childhood,  is  to  be 
looked  upon'  as  a  cause  of  myopia  and  avoid- 
ed; for  instance, insufficientlight,  inconveni- 
ent seats  and  desks  which  may  induce  the 
bending  forward  of  the  head,  overtasking 
of  the  children — against  which  of  course 
there  are  other  reasons  more  important  than 
the  danger  of  myopia — fine  print,  especial- 
ly as  often  found  in  dictionaries  and  on 
maps. 

The  complication  of  astigmatism,  by  call- 
ing into  play  tlie  accommodation  in  vain 
attempts  to  neutralize  it,  and  owing  to  the 
diminution  of  vision  causing  the   book   or 


work  to  be  brought  nearer  the  eye,  has 
been  thought  to  favor  the  increase  of 
myopia. 

As  to  glasses  :  a  concave  j-'^-,  neglecting 
the  distance  between  the  glass  and  the  eye, 
will  adapt  a  myope  of  ^^  for  parallel  rays, 
or  for  distant  objects.  In  using  such  a 
glass  for  distant  objects  there  seems  to  be 
no  danger,  if  we  have  correctly  estimated 
the  myopia — that  is,  not  too  high. 

But  may  the  same  glass  be  used  for  read- 
ing, sewing,  &c.  ?  This  would  require  the 
action  of  the  accommodation  ;  but  also, 
even  without  the  glasses,  such  a  myope 
will  often  accommodate  and  read  at  a  lesa 
distance  than  12  inches,  and  thus  incur  the 
danger  of  too  much  convergence.  So  that, 
on  the  one  hand,  if  he  uses  the  glasses 
( — iV)  for  reading,  he  must  accommodate. 
This  in  a  healthy  eye  is  perfectly  natural. 
But  in  a  diseased  eye,  as  the  myopic  often 
is,  it  has  been  thought  that  the  action  of  the 
accommodation,  considered  as  involving  in- 
creased intra-ocular  circulation  and  pres- 
sure, may  be  injurious.  On  the  other  hand, 
without  the  glasses,  there  is  danger  of  too 
much  convergence.  In  either  case  a  cer- 
tain amount  of  injury  is  to  be  feared. 

A  comparatively  safe  mean  course  is  to 
give  for  distant  objects  glasses  which  do 
not  quite  correct  the  apparent  myopia  (as 
there  may  have  been  some  action  of  the 
accommodation  causing  the  myopia  to  be 
overestimated)  ;  and  for  reading  or  sewing, 
weaker  glasses,  sufficient  to  remove  the 
far-point  to  about  18  inches,  supposing  of 
course  the  myopia  so  great  that  without 
glasses  the  danger  of  too  much  converg- 
ence is  incurred. 

In  considering  more  nearly  the  use  of 
concave  glasses,  we  may  distinguish,  as 
regards  comparatively  young  persons,  be- 
tween the  cases  where  the  same  glass  which 
corrects  for  distant  objects  can  also  be  worn 
for  near  objects,  and  those  in  which  this 
cannot  be  done.  In  advanced  life,  after  the 
range  of  accommodation  has  become  small, 
the  same  glass  will  not  suit  for  very  dif- 
ferent distances. — We  must  also  notice  the 
case  of  a  very  slight  degree  of  myopia,  and 
that  of  a  very  high  degree  with  diminished 
acuteness  of  vision.  We  must  bear  in 
mind  that  strong  concaves  diminish  the  size 
of  the  retinal  images  ;  and  that  the  ques- 
tion presenting  itself  is  not  merely  what 
concave  will  carry  off  the  far-point  to  the 
desired  distance,  but  also,  among  others, 
whether,  considering  the  diminished  size  of 
the  retinal  images,  the  eye  has  sufficient 
visual  acuteiu'ss  to  soe  clearly  through  the 
required  glass  the  oljoctatthe  desired  dis- 
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tance.  The  possibility  of  the  eyes  not  be- 
ing able  to  maintain  easily  the  desired  con- 
vergence must  also  be  remembered.  For  the 
recognition  and  treatment  of  the  latter 
condition  we  must  here  refer  to  the  very 
elaborate  and  minute  teachings  of  Graefe 
on  insufficiency  of  the  internal  recti. 

The  following  more  detailed  directions  as 
to  the  selection  of  glasses  are  taken  from 
Donders. 

"  When  the  myopia  is  slight,  in  refer- 
ence to  the  range  of  accommodation,  and 
the  eye  is  otherwise  healthy,"  the  glass 
which  corrects  the  myopia  for  distant  ob- 
jects may  also  be  worn  for  near  objects. 
"  Glasses  of — ^^  adopted  at  17  years  of  age 
are  often  still  sufficient  at  45,  both  for  see- 
ing acutely  at  distance  and  for  ordinary 
close  work."  "  The  myopia  thus  neutral- 
ized is  less  progressive,  because  both  too 
strong  convergence  and  a  stooping  position 
are  avoided.  But  if  the  tendency  to  these 
is  so  great  that  they  still  occur  in  neutral- 
ized myopia,  the  use  of  glasses  is  danger- 
ous, and  must  be  discontinued  so  soon  as 
it  appears  that  the  myopia  is  particularly 
progressive.  In  this  case  it  is  necessary 
for  a  time  to  forbid  all  close  work." 

"In  order  to  obtain  all  the  advantages 
of  concave  glasses  the  myope  must  begin 
early  with  them." 

"  If  neutralizing  glasses,  or  nearly  such, 
have  not  been  worn  from  youth,  the  rela- 
tive accommodation  becomes  such  that  in 
moderate  degrees  of  myopia,  for  example 
of  tV.  ws  can  no  longer  completely  neu- 
tralize at  35  years  of  age.  We  should 
then  confine  ourselves  to  glasses  which 
bring  »•  (the  far-point)  to  about  24  inches, 
giving,  if  necessary,  still  weaker  ones  for 
working." 

If  neutralizing  glasses  cannot  be  used, 
that  is,  if  glasses  corresponding  to  the  de- 
gree of  myopia  cannot  be  worn  both  for 
distant  objects  and  for  reading,  we  must 
give  glasses  for  particular  distances ; 
bringing  the  far-point  to  the  distance  or  a 
little  beyond  the  distance  of  the  objects. 

"  In  very  slight  degrees,  from  ;;',j  to  j'g, 
we  may  leave  the  myope  to  himself;  " 

"  In  the  highest  degrees,  from  ^  upwards, 
perfect  neutralization  is  not  pleasant  for 
close  work,  because,  with  regard  to  the 
nsual  diminution  of  the  acutencss  of  vi- 
sion, the  images  become  too  small.  We 
should  then  rather  bring  r  (the  far-point)  to 
12  or  16  inches." 

If  inflammatory  complications  supervetie, 
attended  with  irritability,  pain,  subjective 
appearances  of  light,  apparent  increase  of 
myopia  and   diminished   vision,  it  will  be 


necessary  to  lay  aside  the  glasses,  rest  thia 
eyes,  and  sliaile  them  from  the  light ;  to 
avoid  stimulants  and  fatigue  ;  to  look  after 
any  defect  of  the  system  ;  sometimes  it  is 
useful  to  apply  the  artificial  leech  to  the 
temples,  followed  by  a  stay  in  the  dark  for 
24:  hour.i,  with  application  of  atropine  to 
the  conjunctiva,  and  a  gradual  return  to 
the  light.  In  the  complication  of  glaucoma, 
Graefe  has  advised  iridectomy. 


OUR  BLUNDERS  AS  STUDENTS. 
By  L.  F.  C.  Gauvin,  M.D.,  Lonsdale,  R.  I. 

Among  the  three  or  four  hundred  students 
of  medicine  now  assembled  at  Harvard, 
there  is  a  class  to  whom  I  wish  to  say  a 
few  words — to  give  "  advice  without  medi- 
cine." I  refer  to  those  who,  aside  from  two 
winter  courses  at  Harvard,  are  to  pass 
their  pupilage  in  the  offices  of  country 
practitioners,  and  who  are  now  entering 
upon  their  first  lectures  with  the  desire 
of  realizing  from  them  the  greatest  benefit 
possible.  This  comparatively  small  num- 
ber is  singled  out  from  the  rest,  because  a 
few  years  ago  I  was  in  their  position,  and 
because  I  then  committed  or  observed 
many  mistakes  which  a  timely  word  of 
warning  might  have  prevented.  Experi- 
ence may  be  the  best  schoolmaster,  but  he 
who  profits  by  the  experience  of  others  ia 
the  best  scholar. 

While  it  is  too  late  to  recommend  to  yoa 
a  scheme  of  preparatory  study,  yet  I  cer- 
tainly consider  him  fortunate  who  is  already 
well  grounded  in  the  text  books  of  anatomy 
and  physiology.  The  error  almost  universal 
on  the  part  of  those  who  really  mean  work 
is  an  attempt  to  do  too  much  in  the  short 
space  of  four  months.  A  conscientious 
young  man  having  paid  for  lectures  in  every 
department,  as  a  necessity  for  graduation, 
is  urged  by  motives  of  economy  to  attend 
all  within  his  power.  In  those  rare  in- 
stances in  which  an  iron  constitution  ena- 
bles its  possessor  to  keep  well  while  listen- 
ing to  six  or  eight  lectures  daily,  besides 
attending  the  other  exercises  of  the  school, 
an  eflect  is  produced  equally  as  bad  as 
bodily  sickness.  The  student  acquires  a 
superficial  knowledge  of  many  if  not  all  of 
the  subjects  treated.  Impressions  continu- 
ously repeated,  without  proper  intervals 
during  which  they  may  become  stereotyped, 
will  afterwards  bo  found  indistinct  and  un- 
reliable. The  winter  will  fail  of  its  antici- 
pated fruits,  because  of  the  very  eagerness 
with  which  thoy  arc  gathered. 

To  be  explicit,  the  first  course  of  lee- 
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tures  sUould  not  include  obstetrics,  tlieory 
and  practice,  skin  diseases,  mental  hygi- 
ene, perhaps  not  even  surgery.  But  in 
anatomy,  materia  medica,  chemistry  and 
morbid  anatomy,  not  a  lecture  should  be 
omitted. 

Now  does  any  one  think  this  is  omitting 
too  much,  and  dessert  at  that,  from  the 
generous  bill  of  fare  ?  Let  us  see.  Ana- 
tomy, even  if  well  studied  beforehand,  is 
not  yet  mastered — it  cannot  be  away  from 
the  dissecting-room.  The  first,  the  second, 
and  every  course  should  have  its  full  share 
of  practical  anatomy.  A  first-rate  anato- 
mist never  makes  a  third-rate  doctor.  A 
proficient  dissector  is  half  way  to  being  an 
accomplished  surgeon.  Indeed,  every 
branch  of  the  profession  is  dependent  upon 
anatomy.  The  human  body  is  to  the  phy- 
sician as  well  as  surgeon  what  the  earth  is 
to  the  geologist,  or  the  firmament  to  the 
astronomer.  If  the  foundation  is  rotten  it 
is  vain  to  hope  to  rear  a  satisfactory  snper- 
structure.  For  the  student  to  gain  a  strong 
foundation,  it  is  necessary  for  him  to  join 
the  quiz,  as  a  preparation  for  which  some 
study  is  needed  in  addition  to  the  teachings 
of  the  lecture-room.  Thus  a  single  primary 
subject  claims  about  one-fourth  of  the 
whole  winter's  work. 

Chemistry,  to  be  of  much  value,  must  be 
accompanied  by  reference  to  tlie  text  book 
outside  of  lecture  hours.  Ignorance  of 
practical  chemistry  is  the  great  defect  in 
country  educated  phj-sicians,  but  the  pre- 
sent is  not  the  time  to  supply  it.  No  stu- 
dent can  consider  himself  educated  in  me- 
dicine until  he  has  spent  at  least  one  term 
in  a  chemical  laboratory.  Such  an  oppor- 
tunity is  the  greatest  attraction  of  the  sum- 
mer school. 

Materia  medica  must  be  added  to  the 
second,  as  well  as  the  first  winter's  course, 
and  the  third,  when  taken,  and  full  notes 
in  this  department  must  be  preserved.  My 
note  book  upon  Dr.  Clarke's  lectures  has 
no  substitute  in  any  or  all  tlie  works  upon 
materia  medica  and  therapeutics,  or  upon 
tiieory  and  practice.  With  regard  to  tak- 
ing notes  no  universal  rule  can  be  adopted. 
There  is  such  a  thing  as  attempting  to 
keep  too  full  a  record.  But  no  lecture,  or 
exercise,  should  surprise  you  without  means 
of  jotting  down  upon  the  spot  the  crystal- 
lized experience  of  Harvard's  excellent  in- 
structors. To  the  chair  of  morbid  anatomy 
this  remark  is  especially  applicable. 

Beside  the  lectures  proper,  there  are  pri- 
vileges peculiar  to  cities,  schools  and  hos- 
pitals, of  which  you  must  especially  avail 
yourselves. 
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The  theory  and  practice  of  medicine  and 
surgery,  if  not  listened  to  in  the  lecture- 
room,  may  be  studied  at  the  bedside.  Just 
as  in  learning  a  foreign  language,  there  ia 
no  way  of  approaching  medical  science  so 
pleasantly  or  naturally  as  on  the  practical 
side.  Close  observation  of  cases,  of  the 
mechanical  treatment  of  fractures,  of  the 
dressing  of  wounds,  of  surgical  operations, 
and  finally  exercise  in  auscultation  and 
percussion,  will  prevent  neglect  of  the 
more  advanced  branches.  A  word  about 
how  to  do  this  in  the  best  way.  For  the 
first  few  weeks  of  the  lecture  term  there  is 
a  grand  rush  for  the  hospital  wards,  and 
each  visit  is  crowded.  If  a  student  gets 
near  one  bed  in  three  he  is  fortunate,  if  not 
selfish,  but  he  soon  finds  that  peepinn-  at  a 
patient  ten  feet  distant  between  the  heads 
and  over  the  shoulders  of  others  is  not 
likely  to  give  an  intimate  acquaintance 
with  the  case  or  the  disease.  With  the 
approach  of  tiie  winter  sol.^tice  the  numbers 
attending  the  morning  visit  at  the  hospital 
fall  ofi".  When  the  novelty  is  gone,  and 
the  first  enthusiasm  is  cooled  by  hard  work 
many  students  at  8,  A.M.,  find  their  own 
beds  more  attractive  tlian  those  in  the  sick 
wards.  The  student  will  lose  little,  there- 
fore, by  neglecting  the  hospitals  for  the 
first  mouth.  Wait  until  sitting  at  lectures, 
tiie  careful  use  of  text  books,  and  prepara- 
tion for  the  quiz  has  by  habit  become  easy. 
Then  a  visit  to  the  wards  will  not  only 
have  novelty,  but  will  be  full  of  interest 
and  instruction.  Do  not  fear  the  long 
journey  to  the  distant  hospitals  and  dispen- 
saries, even  on  rainy  and  snowy  days.  It 
is  the  best  time  to  examine  patients  in  the 
wards.  A  few  cases  well  followed,  their 
condition,  from  week  to  week,  carefully 
watched  and  compared,  are  of  more  value 
than  hundreds  glanced  at  once.  There  are 
two  classes  of  patients  to  which  particular 
attention  should  be  directed.  One  com- 
prises diseases  in  which  comparison  is  of 
great  importance,  such  as  aflections  of  the 
eye  and  skin — subjects  difficult  of  mastery 
in  a  country  practice.  The  other  class  re- 
ferred to  are  the  cases  soon  expected  to  re- 
sult fatally,  including  those  of  tumors, 
phthisis,  &c.  This  implies  that  autopsies 
are  to  be  attended.  Keep  advised  as  to 
their  occurrence,  especially  if  they  happen 
at  odd  hours,  when  there  will  be  plenty  of 
time.  It  would  be  an  unpardonable  over- 
sight to  omit  mention,  in  this  connection, 
of  the  clinical  conference.  It  is  popular 
and  deservedly  so.  In  no  other  way  can 
the  same  amount  of  information  be  acquired 
by  the  student  in  an  hour's  time. 
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It  would  be  useless  to  tell  any  of  yon 
fiot  to  go  to  operations,  if  experience  had 
proved  such  a  course  best ;  but  it  must  be 
borne  in  mind  that  this  exercise  is  subject 
to  the  same  univcraallawas  the  others.  A 
few  operations,  thoroughly  understood,  are 
better  than  many  only  seen. 

In  conclusion,  let  me  repeat  the  warning 
with  which  I  began.  Do  not  try  to  do  so 
much  in  the  first  lialf  of  the  course  that 
the  second  half  shall  find  you  drained  of 
energy  and  vitality.  Go  up  hill  instead  of 
down. 
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RADICAL  CURE  OF  ARTIFICIAL  ANUS. 

Translated  from  the  Gazette  IlelKloinailaire,  by 
F.  W.  Drapek,  M.D.,  BoMon. 

M.  GoTABDrecommendsanewmethod  of  ope- 
ration for  the  radical  cure  of  artificial  anus. 
"The  realindication  to  be  fulfilled,"  he  says, 
"  is  to  prevent  the  escape  of  the  intestinal 
contents  between  the  lips  of  the  opening." 
For  this  purpose  a  suture  is  passed  near 
the  margin  of  the  orifice,  so  that  it  is 
placed  deeply  and  draws  together  tightly 
the  hardened  and  callous  cellular  tissue 
which  forms  the  wall  of  the  canal.  The 
suture,  which  should  be  strong  and  smooth, 
is  passed  deeply  from  side  to  side,  just  be- 
low the  lower  extremity  of  tlie  orifice  ; 
then  subcutaneonsly  a  little  distance,  then 
back  again  to  the  other  side,  and  so  on  un- 
til the  opening  of  the  anus  is  all  involved 
in  this  series  of  transverse  stitches  ;  a  se- 
cond suture  passed  in  the  opposite  direc- 
tion, the  same  points  of  entrance  and  exit  in 
the  skin  being  observed,  completes  the  cir- 
cuit and  enables  the  operator  to  readily  ap- 
pose and  retain  the  walls  of  the  fistula. 
The  needle  used  is  one  of  moderate  curve, 
with  the  eye  near  the  point.  After  the  su- 
tures are  passed,  the  surface  of  the  fistu- 
lous tract  is  thoroughly  refreshed  and  its 
external  edge  is  drawn  together  by  an  or- 
dinary interrupted  suture. 

The  writer  concludes  very  candidly : — 
"  The  lesion  is  thus  reduced  to  a  simple 
wound,  and  we  ought  to  expect  union  by 
first  intention,  if  the  general  condition  of 
the  patient  is  good.  Concerning  the  re- 
sults of  this  method  only  conjecture  is  at 
present  possible,  since  the  confirmation  of 
experience,  without  which  all  theories  are 
good  for  nothing,  is  as  yet  absolutely  want- 
ing. One  argument  in  its  favor  may,  how- 
ever, be  oiTered  ;  the  patient  is  not  obliged 
to  undergo  an  operation,  properly  so  call- 
ed, and  does  not  suffer  any  loss  of  tissue." 


Boston  :  Thursdat,  Decembeb  2J>,  1&70. 


THE  RELATION   EXI.STINO  BETWEEN  MOV  A- 
BLE  KIDNEYS  AND  IIYSTEKIA. 

We  have  lately  received  several  numbers 
of  the  Medizinisch-CMriiryische  Rmifhchau, 
published  in  Vienna,  a  monthly  review  of 
current  medical  literature.  Each  number 
contains  a  short  but  full  abstract  of  the 
principal  articles  of  interest  in  the  English, 
French,  German,  American  and  other  medi- 
cal journals,  under  separate  heads  for  pa- 
thology and  clinical  medicine,  pharmacolo- 
gy, therapeutics,  surgery,  midwifery,  oph- 
thalmology, physiology,  anatomy,  &c.  This 
year's  volume  is  the  first  of  a  new  series, 
and  it  is  valuable,  as  it  contains  extracts 
from  many  journals — Italian,  Danish  and 
Norwegian — which  we  do  not  usually  see 
in  this  country. 

In  addition  to  the  above-mentioned 
monthly  retrospect,  there  is  a  department 
for  criticism  of  new  works  and  one  for  ori- 
ginal communications.  From  the  latter  we 
make  an  abstract  of  an  article  by  Dr.  R. 
Chrobak  on  "  Movable  Kidney  and  Ilj-ste- 
ria."  On  account  of  a  remark  made  by 
Oppolzer  in  regard  to  the  relations  existing 
between  movable  kidney  and  hysteria  as 
cause  and  efiect,  the  author  was  led  to  a 
study  of  these  two  conditions,  and  had  op- 
portunity during  three  years  to  observe  r9 
patients  with  movable  kidneys,  16  in  Op- 
polzer's  clinic  and  3  others.  Three  times 
there  were  no  subjective  symptoms  accom- 
panying the  anomaly.  Eight  times  there 
was  trouble  which  could  be  referred  either 
to  the  dislocation  of  the  kidne}'  or  to  dis- 
ease of  the  satne,  and  eight  times  there 
were  unmistakable  symptoms  of  hysteria. 
In  these  eight  there  were  found,  besides  the 
dislocation  of  the  kidney,  once  supra-vagi- 
nal hypertrophy  of  the  vaginal  portion,  with 
prolapsus  ;  once,  prolapsus  vaginae  ;  twice, 
descent  of  the  uterus  ;  three  times,  flex- 
ions, with  uterine  and  vaginal  blennorrhcea. 

Of  the  other  two,  one  was  a  virgin  of  27 
years,  who  had  a  movable  kidney  on  the 
right  side  and  also  a  moderate  catarrh 
of  the  vagina.     After  several  weeks'  treat- 
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ment  the  vaginal  catarrh  was  cured,  but 
nevertheless  the  patient  still  suffered  from 
the  symptoms  of  which  she  had  previously 
complained  : — intercostal  neuralgia,  me- 
grim and  globus  hystericus  ;  the  other  pa- 
tient, 45  years  old,  with  movable  kidney 
t)n  the  left  side,  was  seen  only  once  ;  she 
had  had  several  children,  yet  her  genital 
organs  were  perfectly  normal,  and  she  could 
not  remember  having  had  genital  disease  at 
any  time  of  her  life.  The  beginning  of  her 
suffering — mental  depression,  heaviness, 
fulness  in  the  abdomen,  swelling  of  the  ab- 
domen, vomiting,  cramps  in  the  stomach, 
strong  pulsation  of  the  aorta,  sensation  of 
a  girdle  around  the  abdomen,  megrim,  hy- 
perassthesia  of  the  scalp — was  clearly  re- 
ferable to  the  time  when  the  movable  kid- 
ney was  first  noticed. 

These  two  observations  led  the  author  to 
think  that  hysteria  might  be  referable  to  a 
movable  kidney  as  cause. 

"  In  reference  to  the  combination  of 
symptoms  in  hysteria,  there  is  no  disagree- 
ment among  the  authorities,  but  there  is 
very  considerable  discrepancy  in  reference 
to  its  cause.  Apart  from  the  question  as 
to  whether  hysteria  is  a  disease  of  the  whole 
nervous  system  (Scanzoni,  Hasse,  Niemey- 
er  and  others),  or  an  exclusively  cerebral 
disease  (Wunderlich),  Romberg  refers  it, 
as  a  reflex  neurosis,  to  anomalies  of  the 
genital  organs  ;  others  seek  its  cause  in  a 
disturbance  of  the  nutrition  of  the  nervous 
sj'stera  in  general  (Niemeyer,  Hasse  and 
others),  or  caused  by  anaemia  (Valentine); 
others  give  a  large  amount  of  influence  to 
hereditary  taint  (Wunderlich,  Amann)." 

The  author  sides  with  Romberg. 

The  opponents  of  this  view  support  them- 
selves on  observations  of  hysteria  without 
at  the  same  time  visible  disease  of  the 
genital  organs,  and  on  the  continuance  of 
hysteria  after  cure  of  the  genital  disease. 

He  does  not  consider  these  two  argu- 
ments decisive.  He  allows  that  there  are 
cases  where  hysteria  may  exist  with  a  nor- 
roal  condition  of  the  genitals,  as  in  the  two 
cases  above  mentioned  ;  but  he  also  consi- 
ders that  the  presence  of  insignificant 
changes  of  posture  in  the  uterus,  as  slight 
falling,  predisposes  to  hysteria  more  than 
serious  disease  does,   and   yet   they  may 


have  passed  by  and  been  unknown  or  for- 
gotten. 

In  cases  where,  after  the  cure  of  the  ute- 
rine disease,  the  hysteria  continues,  an 
electric,  dietetic  or  hydropathic  treatment 
may  produce  favorable  results.  The  au- 
thor, however,  has  seen  no  case  where  the 
treatment  of  the  hysteria  was  successful  so 
long  as  the  uterine  disease  continued  un- 
cured. 

He  then  inquires  how  the  existence  of 
dislocated  kidney  in  the  two  cases  men- 
tioned may  be  the  cause  of  the  persistence 
of  the  hysteria,  whether  of  itself  alone  or 
by  nervous  connection  with  the  genital  or- 
gans. 

' '  According  to  Frankenhiiuser,  a  nervous 
network  is  formed  by  branches  from  the 
splanchnic  nerves,  from  the  first  lumbar 
ganglion  of  the  sympathetic,  from  the  coeliac 
ganglia  and  the  superior  mesenteric  plexus, 
with  at  least  four  ganglia,  which  are  so 
grouped  near  the  origin  of  the  renal  arte- 
ries that  two  lie  near  the  aorta,  one  (gan- 
glion renale  primum)  above,  the  other  (gan- 
glion renale  secundum)  below  the  renal 
artery. 

"  This  under  ganglion  lying  on  the  spot 
which  must  be  first  affected  in  dislocation 
of  the  kidnej',  sends  branches  to  the  deeper 
lying  spermatic  ganglion,  and  a  large 
branch  to  the  ovary.  Into  this  nerve  en- 
ter also  branches  from  the  spermatic  gan- 
glion. 

"  Concerning  the  function  of  the  ovarian 
nerve  hitherto  almost  nothing  has  been 
known.  Experiments  made  by  Franken- 
hiiuser on  the  branches  going  from  the 
spermatic  ganglion  have  shown  that  irrita- 
tion of  these  has  caused  contraction  in  the 
uterus,  so  that  there  are  probably  motor 
fibres  remaining  in  these  nerves  ;  therefore 
very  probably  the  fibres  separating  from 
the  ganglion  renale  secundum,  of  which  a 
part,  as  mentioned,  enter  the  ganglion 
spermatica,  are  of  motor  nature." 

The  author  has  made  experiments  on 
rabbits  by  irritating  the  renal  ganglia.  He 
often  obtained  contraction  of  the  uterus 
but  could  not  be  certain  that  other  nerves 
were  not  at  the  same  time  irritated.  Tak- 
ing away  the  other  ganglia  of  the  sympa- 
thetic,  he   obtained  no   contraction ;    but 
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possibly  the  renal  ganglia  were  not  unin- 
jured, lie  then  irritated  the  ncrvus  ova- 
vicus  at  a  distance  from  its  origin,  avoiding 
as  far  aa  possible  mistakes  which  might 
arise  from  entr.anco  of  air  into  the  abdomi- 
nal cavit}'.  He  irritated  the  nerve  in  its 
course  and' also  its  peripheric  end  in  a  rab- 
bit a  few  days  pregnant,  and  saw  energetic 
contraction  commence  in  the  abdominal 
end  of  the  fallopian  tube  and  extend  to  the 
uterus,  which  could  not  be  conformded 
with  the  sluggish  contraction  caused  by 
the  entrance  of  air  into  the  peritoneal  cavity. 

In  other  experiments  he  obtained  similar 
results,  but  not  with  such  precision  that 
he  could  feel  justified  in  drawing  his  con- 
clusions without  reserve. 

lis  concludes  that  "  there  is  a  direct  ner- 
vous communication  between  the  kidneys 
and  the  genital  organs,  i.  e..  it  is  certain 
that  a  ganglion,  which,  according  to  its  po- 
sition, belongs  to  the  kidney,  sends  one  or 
more  branches  to  the  ovaries.  Irritation 
of  the  lower  part  of  this  nerve  gives  a  posi- 
tive result.  The  possibility  is  not  excluded 
that  the  motor  fibres  running  in  this  nerve 
come  from  the  branches  which  pass  into  it 
from  the  ganglion  spermaticura  (which  be- 
sides also  receives  branches  from  the  gan- 
glion renale  secundum)  ;  yet  it  is  very  pro- 
bable, considering  their  number  and  the 
above-mentionedfunctionalharmony  of  both 
organs,  tliat  the  nervus,  ovaricus  is  the 
means  by  which  the  intimate  relations  be- 
tween the  kidneys  and  uterus  exist." 


Shoulder-tip  Pain  in  Hepatic  Disease. — 
In  a  most  elaborate  paper  on  the  Shoulder- 
tip  Pain  and  other  Sympathetic  Pains  in 
Diseases  of  the  Liver,  read  at  the  meeting 
of  the  British  Medical  Association  in  Au- 
gust last,  by  Dr.  Embleton,  the  learned  au- 
thor advances  a  new  explanation  of'  the 
nervous  connection  between  the  liver  and 
the  top  of  the  shoulder.  First  stating  that 
according  to  his  experience,  the  shoulder 
pain  occurs  much  more  frequently  than  is 
supposed  by  some  writers,  he  remarks  that 
it  is  "referred  especially  to  the  angular 
space  between  the  acromial  end  of  the 
spine  of  the  scapula  and  the  adjacent  end 
of  the  clavicle,  where  the  upper  and  outer 
part  of  the  trapezius  muscle,  as  it  goes  to 
bo  inserted  into  the  bones  just  named,  is 
lodged  ;  "  and  adds  : — 


"  At  this  part,  the  external  branch  of  the 
spinal  accessory  nerve,  after  having  sup- 
plied the  stemo-clcido-mastoid,  and  anas- 
tomosed with  the  second  and  tliird  cervical 
nerves,  enters  the  trapezius,  forming  a 
small  plexus  with  twigs  of  the  third  and 
fourth  cervical  nerves,  and  is  continued  on 
along  the  vertebral  border  of  the  scapula, 
supplying  the  trapezius  in  its  course,  and 
communicating  with  twigs  of  the  intercos- 
tal nerves." 

It  is  noticed  that  this  pain,  when  severe, 
extends  from  the  shoulder-tip  downwards 
to  the  lower  angle  of  the  scapula,  and  oc- 
casionally upwards  along  the  side  of  the 
neck  to  the  base  of  the  skull,  following 
the  external  branch  of  the  spinal  accessory 
nerve,  which  in  such  cases  will  be  found 
tender  to  pressure,  as  will  also  the  pneu- 
mogastric  nerve  of  the  same  side.  Press- 
ure upon  either  of  these  nerves  will  some- 
times aggravate  the  shoulder-tip  pain,  and, 
upon  the  vagus,  will  excite  or  increase  pain 
in  the  liver. 

"The  course,  distribution,  and  olBce  of 
the  external  divisions  of  the  spinal  acces- 
sory appear  not  to  be  in  doubt.  That  the 
internal  division  joins  the  trunk  of  the  par- 
vagum  at  the  ganglion  of  the  trunk,  and 
contributes  to  the  formation  of  the  pharyn- 
geal and  laryngeal  nerves  with  the  vagus, 
is  not  doubtful ;  but  we  are  ignorant  as  to 
how  far  the  remaining  part  of  the  spinal 
accessory,  which  is  incorporated  with  tho 
vagus,  goes  along  witli  it,  and  we  do  not 
accurately  know  to  which  organs  it  is  final- 
ly distributed.  These  two  points  are  of 
necessity,  from  the  nature  of  the  parts,  of 
most  difficult,  if  not  of  impossible,  determi- 
nation by  the  scalpel.  By  some  anatomists, 
the  spinal  accessory  portion  of  the  vagus 
is  believed  to  be  given  to  the  lungs,  heart 
and  stomach,  which  it  is  said  to  animate, 
more  or  less,  with  motor  power  (Ilirschfeld 
and  Leveille,  Nevrologie  et  jEsthesiologie, 
2me  edition,  Paris,  1866,  p.  218  el  seq).  If 
this  be  true,  there  seems  to  be  no  reason 
why  the  liver,  kidneys,  and  other  parts — 
such  as  the  supra-renal  bodies,  the  pan- 
creas and  the  small  intestine — should  not 
receive  branches  from  the  spinal  accessory 
as  well  as  from  the  vagus  itself.  In  such 
case,  we  should  have  the  seat  of  the  sym- 
pathetic pain  supplied  by  the  external  di- 
vision, and  the  seat  of  disease  in  tho 
liver  supplied,  in  part  at  least,  by  the  inter- 
nal division  of  the  same  nerve — the  spina' 
accessory — the  two  branches  beinjj  in  inti- 
mate connection  beneath  the  skull.  But, 
although  it  is  probablo  that  the  internal 
brancli  of  the  sj)inal  accessory  is  distribiit- 
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ed  to  the  same  organs  as  the  vagus  itself, 
there  are  not  as  yet  suiEcieiit  anatomical 
grounds  for  such  a  conclusion.  It  never- 
theless appears  that  the  par  vagum,  accom- 
panied or  not  by  the  spinal  accessory,  does 
reacii  the  liver,  either  directly  from  the  gas- 
tric branches  themselves,  or  indirectly  from 
them  through  the  great  sympathetic  gan- 
glia ;  but  the  accounts  of  anatomists  as  to 
the  mode  and  tiie  amount  of  nervous  sup- 
ply to  the  liver,  vary  greatly  from  each 
other." 

Numerous  authors  are  cited  to  show  the 
discrepancy  referred  to,  though  agreeing 
as  to  tlie  main  fact  of  the  pueumogastric 
supplying  the  liver  in  some  part  at  least. 

Tlie  wiiole  question  of  so-called  sympa- 
thy between  distant  parts  is  one  of  much 
ph3-siological  interest,  and  every  research 
is  of  value  which  tends  to  remove  it  from 
the  domain  of  "vital"  mystery  and  to 
confirm  the  law  that  sympathetic  pain  indi- 
cates nervous  continuity. — Neiv  York  Med. 
Gazette. 


A  BicEPHALic  Monstrosity. — M.R.  IIacke- 
DORN,  M.D.,  contributes  the  following  to 
the  Medical  and  Surgical  Reporter : — 

I  desire  to  furnish  to  your  numerous 
readers  a  brief  general  description  of  the 
latest  great  medical  curiosity.  The  curi- 
osity consists  of  a  pair  of  twins,  whose 
novel  attaciiment  to  each  other  is  exciting 
so  much  attention. 

The  twins  at  the  present  time  are  almost 
three  weeks  old.  They  measure  ninetepn 
inches  in  length  from  tho  crown  of  one's 
head  to  the  crown  of  the  other.  Their 
weight  at  birth  was  ten  pounds.  They 
have  fine,  well-sliaped  heads,  pood  features, 
light  hair  and  dark  eyes,  good  arms,  and 
each  a  well  formed  chest;  butfrom  one  chest 
to  the  other  there  extends  a  common  abdo- 
men. At  the  middle  of  this  abdomen  is 
seen  the  one  umbilicus  for  the  two  chil- 
dren, and  running  down  from  this  to  the 
mons  veneris,  on  one  side,  is  seen  a  fine 
line  like  a  seam. 

They  are  said  to  have  a  continuous  spine 
from  one  occiput  to  the  other,  but  the  back 
I  was  not  allowed  to  examine,  and  cannot 
therefore  state  positively.  As  they  lie  on 
their  backs  on  a  pillow,  one  head  at  one 
end  and  the  other  head  at  the  other  end, 
their  faces  looking  toward  each  other,  we 
find  on  one  side  of  them  each  child  has  a 
perfect  leg  and  foot,  with  the  exception 
that  one  loot  is  in  a  condition  of  talipes 
varus.  Between  these  hips  appear  the 
vulva  and  anus,  the  common    (jutlets  for 


both.  On  the  opposite  side  of  the  chil- 
dren, standing  perpendicularly,  is  a  defor- 
mity that  seems  to  be  a  consolidation  of 
the  two  legs  on  that  side.  It  seems  to 
have  but  one  bone  in  the  thigh,  but  two 
large  bones,  with  a  deep  sulcus  be- 
tween, are  found  in  the  leg  proper.  The 
foot  resembles  the  early  blending  of  two 
feet,  for  two  ossa  calcis  are  seen,  and  eight 
toes,  with  the  greater  toes  outermost,  and 
the  least  ones  side  by  side.  Free  motion 
at  the  attachment  of  this  deformity  to  the 
body  or  bodies,  but  little  motion  in  the 
knee,  and  still  less  in  the  ankle. 

These  babes  had  one  cord  and  one  pla- 
centa, and  these  not  unusual  in  size. 

Labor  lasted  only  twenty-five  minutes, 
and  no  doctor  in  attendance.  They  are 
separate  beings,  as  manifested  by  their 
wills.  Each  is  independent  of  the  other, 
as  shown  by  their  performing  difierent  acts 
at  the  same  time.  One  will  go  to  sleep  and 
the  other  remain  awake.  One  nurses  at 
one  time  and  the  other  at  another  time, 
and  the  nursing  of  one  does  not  satisfy  the 
other. 

When  one  has  a  passage  from  the  bow- 
els, the  other  does  not  seem  to  take  any 
cognizance  of  it.  They  rest  well,  and  as 
they  seem  to  be  in  thriving  condition,  I 
have  no  doubt  they  will  live,  subject,  of 
course,  to  the  chances  of  life,  just  as  other 
babies. 

The  family  to  which  this  curiosity  came, 
lives  ten  miles  south  of  Cardiiigton,  War- 
ren county,  Ohio. 

The  father,  Mr.  Finly,  is  a  native  of 
Pennsylvania,  forty  years  old,  and  a  man 
of  rather  inferior  intellect.  The  mother  is 
an  Ohioan,  thirty-three  years  old,  and  of 
average  intellect.  The  parents  have  three 
children,  the  eldest  being  thirteen  years 
old. 

The  mother  says  she  never  suffered  from 
fright  during  her  pregnancy,  nor  ever  had 
any  subject  in  her  mind  that  might  have 
had  any  influence  on  the  contents  of  her 
womb.  She  is  inclined  to  place  the  blame 
of  their  peculiar  condition  upon  a  fall  she 
received  when  she  was  about  two  months 
advanced  in  pregnancy.  The  children  at 
the  latest  accounts  are  prospering  finelj'. 


Analgesia  in  Vertebrai,  Caries,  com- 
pared WITH  that  IN  Hysteria. — Rosenthal, 
the  author,  describes  at  length  two  cases 
of  angular  curvature,  as.sociateil  with  chro- 
nic myelitis  and  local  aiiiiesthcsia  and  anal- 
gesia. Charcot,  in  one  case  of  hysteria 
with  chronic  contraction  of  the  extremities. 
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has  observed  Bclerosis  of  both  lateral  col- 
umns and  disappearance  of  the  anterior 
roots  ;  all  other  observations  in  cases  of 
hysteria  have  resulted  negatively.  The 
points  of  resemblance  between  hysteria 
and  myelitis  are  : 

1.  Slight  cases  present  only  analgesia. 
As  the  intensity  of  the  disease  increases, 
aneesthesia  is  added,  following  a  centrifu- 
gal course  ;  and  anajsthesia  is  usually  the 
first  to  disappear  during  recovery.  This 
coincides  with  what  Schiff  demonstrated  as 
occurring  after  section  of  the  gray  sub- 
stance, and  with  what  the  author  himself 
has  observed  in  a  case  of  traumatic  lesion 
of  one  lateral  half  of  the  cord,  and  two 
cases  of  vertebral  caries  with  disease  of 
the  nerve-cells  of  the  gray  horns. 

2.  AuEesthesia  and  analgesia  in  hysteria 
always  observe  the  limits  which  Voigt  de- 
scribes as  bounding  the  cutaneous  nervous 
ramifications.  This  is  also  the  case  in  spi- 
nal paralysis. 

Assuming  that  the  spinal  cord  is  the  seat 
of  the  morbid  processes  which  give  rise  to 
many  cases  of  hysteria,  we  infer  that  sim- 
ple diminution  of  the  facility  of  transmis- 
sion gives  rise  to  analgesia,  merely  ;  that 
central  lesions  coincide  definitely  with  pe- 
ripheric ;  that  antesthesia  and  analgesia  of 
the  upper  and  lower  extremities  imply  an 
affection  not  solely  of  the  corresponding 
part  of  the  posterior  columns  and  gray 
rnattei-,  but  ex  contigiio,  usually  that  of  the 
gray  mass  of  the  anterior  horns,  and  hence 
motor  paralysis. —  Vierteljahrschrift  f.  d. 
prakl.  Heilkunde. 


Blessings  on  the  Doctors.  By  IIenky 
Ward  Beecher. — The  Doctor's  chaise ! 
Well,  what  is  there  about  it  that  differs 
from  any  other  vehicle  ?  It  is  liiiilt  like 
all  other  chaises,  and  the  horse  was  bought 
where  other  horses  were  bought,  and  the 
harness  is  not  noticeable.  And  yet,  do 
you  ever  see  the  doctor's  chaise  go  by  with 
the  same  feelings,  or  no  feelings,  with  | 
which  you  see  others  ?  I  do  not.  Ilere 
he  comes.  His  face  is  dull  and  careworn. 
Tlu!  case  is  bad,  undoubtedly.  He  has 
bf^en  out  all  night.  May  be,  after  a  long 
ami  desperate  fight,  he  is  defeated.  Or  he 
sees  it  is  a  matter  only  of  hours,  and  that 
defeat  is  certain.  Or  pcriiaps  his  face  is 
cheery  and  smiling.  Good  news  from  the 
eick-ioom  !  The  child  has  passed  the  crisis  ! 
The  family  are  exultant,  tiic  doctor  is  radi- 
ant. Or,  may  be,  he  looks  only  fagged 
and  weaiy.  No  very  critical  cases.  A 
great  m:iiiy    fussy    maladies.     Ride,   ride. 


ride,  all  day  and  half  the  night,  without 
anything  to  excite,  and  everything  to  fa- 
tigue. 

I  wonder  how  doctfirs  look  at  people  on 
the  street.  Is  their  eye  out  for  symptoms? 
Are  men  all  medical  specimens  ?  Do  they 
think  of  organs,  of  developments,  of  tem- 
peraments ? 

An  artist  would  exclaim,  "  What  a  su- 
perb figure  that  is  for  a  hero  !"  But  the 
doctor  is  saying,  is  he  not?  "A  splendid 
case  for  anatomy  that  body  would  make  !" 
The  artist:  "What  color!  What  a  com- 
plexion ?"  The  doctor  :  "  That  hectic  con- 
trast of  white  and  red  shows  mischief  is 
brewing." 

I  wonder  if  sextons  look  on  the  world 
with  professional  eyes  ?  Do  they  listen  to 
their  minister  with  an  under-thought  of 
what  a  splendid  funeral  he  would  make  ? 
Do  they  take  men's  lengths  as  they  meet 
them  ?  Do  they  classify  them  as  first-class 
coffin  men,  second-rate  coffin  men,  cheap 
coffin  men  ? 

But  to  return  to  doctors.  There  stands 
the  doctor's  horse  over  the  way.  At  just 
about  the  same  hour  it  has  been  there  for 
two  weeks  past.  Who  can  be  sick  ?  The 
house  looks  cheerful  enough  outside.  There 
is  no  sign  of  sadness.  But  inside — what  is 
going  on  ?  We  imagine  all  the  supposable 
cases — the  father,  the  mother,  the  little 
child,  the  grandmother?  It's  no  use.  The 
house  is  silent.  All  that  we  know  is,  that 
at  about  ten  every  morning  the  doctor's 
chaise  stands  before  the  house  for  about  an 
hour,  and  its  presence  throws  a  shadow  on 
the  dwelling. 

Blessings  on  the  doctors  ?  Uow  they 
are  pelted  I  How  many  squibs  are  fired  at 
them  !  IIow  many  standing  jukes  and  cur- 
rent stories  are  kept  up  at  tlieir  expense  I 
And  yet,  when  a  fellow  is  sick,  he  bundles 
all  his  stories  and  jokes  out  of  1  he  window, 
sends  for  his  doctor,  and  pmtehts  that  he 
feels  lietter  just  to  look  upon  liim  ! 

If  the  house  is  sad,  if  the  trouble  grows, 
if  the  flower  u[  the  fimily  seems  likely  to 
be  cut  ofi",  on  the  doctor  leans  the  whole 
household.  His  coming  and  going  are  the 
sunrific  and  sunset  of  the  day.  His  word 
is  waited  lor  as  never  were  the  responses 
of  the  Oracles,  liis  reserve  and  anxiety 
infect  the  whole  household.  His  surprise 
and  exclamation  of  pleasure  send  exulta- 
tion through  every  heart.  For  the  hour  he 
is  as  a  god.  And  if  recovery  ensues,  he  is 
heaped  with  |)r.iises,  and  his  fame  spread 
abroad  with  willing  tongues.  But  if,  after 
a  brave  battle,  watched  unceasingly  through 
day  and  night,  he  is  overborne,  all  sympa- 
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thize  with  the  friends,  but  how  few  think 
that  the  doctor  needs  pity,  sympathy  and 
comforting  !  And  yet  there  are  cases  in 
which  no  one  suffers  so  acutely  as  tlie  phy- 
sician,  when  the  shadow  falls  and  the  light 
is  gone  out. 

A  good  man  adopts  his  patients.  As 
long  as  they  are  in  peril  they  belong  to  his 
household,  even  if  they  be  uncouth  and  not 
lovely  ;  but  how  much  more  when  they  are 
comely  and  lovable.  He  clings  to  a  friend's 
child  as  if  it  were  his  own,  and  seeing  afar 
off  things  which  must  happen,  hidden  from 
others,  how  often  lie  carries  fear  and  sor- 
row under  a  smiling  face,  and  chokes  down 
ill-omened  words  by  words  of  simulated 
courage. 

Blessings  on  the  doctors.  We  think 
well  of  the  country  doctor's  saddle-bags, 
and  the  city  doctor's  prescriptions.  But 
far  more  are  we  in  sympathy  with  the  doc- 
tor's kind  heart,  his  generous  labor,  his 
self-denying  zeal,  his  gladness  at  others' 
joy,  and  his  silent  sorrow  for  others'  suf- 
ferings *  and  bereavement. — New  York 
Ledger. 

Officious  People. — OflBcious  people  can 
never  leave  things  alone.  No  one  can 
possess  his  soul  in  peace  or  go  his  own 
way  unhindered  of  them.  They  stand  at 
tlie  cross-roads  of  all  men's  lives,  pointing 
out  to  them  the  path  they  ought  to  take, 
and,  whether  in  religious  faith  or  in  house- 
furnishing,  the  choice  of  a  wife  or  the  pat- 
tern of  a  boot,  have  tiieir  word  to  say,  their 
advice  to  give  and  their  fingers  to  dip, 
whatever  may  be  the  pie  that  is  making. 
Uliiess  is  one  of  their  strong  points,  and  if 
tliey  hear  that  you  are  indisposed,  whether 
slightly  or  gravely,  tliey  rush  off  to  proffer 
advice,  which  you  do  not  want  and  will 
not  accept,  and  which  probably  would  turn 
out  a  mistake  il  you  did  accept.  Your  dis- 
infectant is  n()t  equal  to  theirs,  and  they 
have  brought  you  the  name  and  adilress  of 
the  chemist  where  j'on  can  get  theirs. 
Your  nurse  does  not  know  her  business  ; 
let  them  send  for  one  of  tlieir  own  choos- 
ing to-night.  Your  medical  man  saj's  you 
are  suffering  from  a  certain  form  of  illness. 
Well,  of  course  he  ought  to  know  ;  but  to 
the  oiScious  it  seems  very  much  like  some- 
thing else  ;  or,  if  they  do  not  go  quite  so 
far,  they  inquire,  with  the  air  of  knowing 
all  about  it,  whether  he  had  not  ordered 
such  and  such  things  to  be  done  ;  and,  if 
you  say  no,  they  urge  you  to  have  their 
own  medical  man  without  delay,  as  they 
are  so  sure  yours  is  making  a  mistake.  And 
so  on,   till   they  have  worried  you  into  a 


fever  ;  when  they^take  their  leave  and  be- 
wail your  obstinacy  to  the  next  comer. 
Any  calamity  is  a  god-send  to  them,  for 
they  have  their  innings  when  their  neigh- 
bors are  so  prostrate  by  distress  that  they 
can  buzz  about  them  at  their  will.  They 
are  self-naturalized  Samaritans,  physicians 
without  diplomas,  ministers  independent  of 
orders  or  the  Apostolic  succession  ;  and 
the  unlucky  ones  whom  it  is  their  pleasure 
to  assist  must  either  keep  them  off  with  a 
strong  arm,  which  may  lead  to  a  quarrel, 
or  yield  themselves  helplessly  into  their 
active  and  officious  hands. — Pall  Mall  Oaz. 


The  British  Medical  Journal  thus  dis- 
courses of  Dickens  as  an  observer  of  disease 
and  death  : 

"  How  true  to  nature,  even  to  their  most 
trivial  details,  almost  every  character  and 
every  incident  in  the  works  of  the  great 
novelist  whose  dust- has  just  been  laid  to 
rest,  really  were,  is  best  known  to  those 
whose  tastes  or  whose  duties  led  them  to 
frequentthepathsof  life  from  which  Dickens 
delighted  to  draw.  But  none,  except  me- 
dical men,  can  judge  of  the  rare  fidelity 
with  which  he  followed  the  great  Mother 
through  the  devious  paths  of  disease  and 
death.  In  reading  Oliver  2'wist  and  Dom- 
bey  and  Son,  or  The  Chimes,  or  even  A^o 
Tho7-oughf are, the  physician  often  felt  tempt- 
ed to  say,  '  What  a  gain  it  would  have 
been  to  physic  if  one  so  keen  to  observe 
and  so  facile  to  describe  had  devoted  his 
powers  to  the  medical  art.'  It  must  not 
be  forgotten  that  his  description  of  hectic 
(in  Oliver  Twist)  has  found  its  way  into 
more  than  one  standard  work,  in  both  me- 
dicine and  surgery  (Miller's  Principles  of 
Surgery,  second  edition,  vol.  i.  p.  Ill; 
also  several  American  and  French  books) ; 
that  he  anticipated  the  clinical  researches 
of  M.  Dax,  Broca,  and  llughlings  Jackson, 
on  the  connection  of  right  hemiplegia  with 
aphasia  {vide  Dombey  and  Son,  ibr  the  last 
illness  of  Mrs.  Skewton)  ;  and  that  his  de- 
scriptions of  epilepsy  in  Walter  Wilding, 
and  of  moral  and  mental  insanity  in  charac- 
ters too  numerous  to  mention,  show  the 
hand  of  a  master." 


A  DENTIST  in  Philadelphia  has  traced  out 
the  career  of  1,000  dentists,  with  this  re- 
sult :  163  died  before  they  reached  middle 
life,  643  attained  fair  success,  57  made  for- 
tnncs,  27  died  from  intemperance  and  other 
vices  ;  9G  failed  entirely  ;  and  3  committed 
suicide. 
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Thk  leading  article  in  our  first  number  of  the 
new  volume,  wliich  oommenoes  with  the  issue  of 
next  week,  will  be  from  the  well-known  pen  of 
Alexandkr  Young,  Esq.,  and  entitled  Criminal 
Malpractice. 

Effects  of  Galvanizing  tiif.  Sympathetic 
Nkrve. — From  numerous  experiments  in  galvan- 
izin"'  the  great  sympathetic  in  the  lower  animals, 
M.  C.  Peyrani  (Gazette  Medicate)  concludes 
that : — 

1.  The  quantities  of  urine  and  of  urea  arc  in- 
creased in  proportion  as  the  strength  of  the  vol- 
taic current  is  augmented. 

2.  When  galvanic  currents  of  the  same  inten- 
sity are  employed,  the  induction  current  prochiccs 
a  much  greater  elevation  in  the  quantities  of 
urine  and  of  urea  than  the  constant  current. 

3.  If  the  .sympathetic  be  divided,  and  not  ex- 
cited by  galvanism,  the  quantities  of  urine  and  of 
urea  are  reduced  to  their  minimum. 

4.  If  the  sympathetic  be  divided  in  the  neck, 
and  its  peripheral  end  be  galvanized,  the  quanti- 
ties of  urine  and  of  urea  descend  much  below  tlie 
normal  standard,  although  above  the  results  oli- 
tained  without  section  of  the  sympathetic. — N.  1'. 
Medical  Gazette. 

Manufacture  of  Ozone. — Mr.  Loew,  of 
New  York,  has  discovered  that  ozone  i»  formed 
in  rapid  combustion.  The  German  chemist,  Carl 
Thaur,  finds  the  observations  of  Mr.  Loew  to  be 
■correct. 

A  small  quantity  of  ozone  is  always  found  in 
that  part  of  the  air  which  is  immediately  in  con- 
tact with  the  lower  part  of  the  hydrogen  tlaine, 
and  its  presence  can  be  shown  by  drawing  the  air 
through  a  glass  tube.  The  point  of  the  tube 
oucht  to  be  inserted  into  the  lower  half  of  the 
tiauie,  and  the  draft  must  be  strong  enough  to 
divert  the  fiame  a  littl«  from  the  perpendicular, 
but  not  enough  to  draw  the  unconsumed  gases 
through  it,  as  they  at  once  destroy  the  ozone. 
Burning  charcoal  yields  no  ozone,  for  the  reason 
that  the  carbon  absorbs  both  atoms  of  oxygen  to 
produce  carbonic  acid.  This  method  of  the  for- 
mation of  ozone  is  of  great  interest,  and  may 
eventually  lead  to  its  practical  application  in 
bleaching  aud  disinfecting.  It  would  appear  to 
be  a  cheaper  and  a  better  way  to  evolve  the  ac- 
tive oxvgen  than  by  electricity. — Medical  and 
Surgical  Reporter. 

Influence  of  the  Pancreas  on  Fat. — Ac- 
cording to  Dr.  Dobell,  "  the  influence  exerted  by 
the  pancreas  upon  fats  appears  to  be  by  breaking  up 
the  aggregation  of  the  crystals  of  the  fat,  and  al- 
tering its  hydration.  It  alters  the  molceuLar  con- 
dition of  the  fat,  mingling  it  with  water  in  such  a 
way  that  even  ether  cannot  separate  the  fat  from 
the  water.  A  permanent  emulsion  is  thus  formed 
ready  to  mix  witli  a  larger  quantity  of  water  when- 
ever it  may  be  added.  The  pancreas,  therefore, 
in  acting  upon  lilt,  does  not  decompose  it  into 
fatty  acid  and  glycerine ;  the  absence  of  glyce- 
rine from  the  watery  stratum  and  the  pre:ence  of 


the  glycerine  in  the  pancrcatized  fat  of  the  ethe- 
real stratum  having  been  demonstrated.  It  is 
well  known  that,  in  addition  to  the  inlluence  of 
the  pancreas  u|)on  fat,  it  has  the  power  of  con-  . 
vcrtmg  starch  into  glycose  by  simple  mixture. 
'I'his  property  remains  to  a  certain  extent  afler 
the  pancreas  lias  exliauste<i  its  property  of  acting 
upon  fat.  The  quantity  of  pancreas  that  before 
mixture  with  fat  will  convert  about  eight  parts  of 
starch  into  glycose,  after  saturation  with  fat  will 
still  convert  about  two  parts  of  starch  into  gly- 
cose.— Proceedings  of  the  lioyal  Society,  No.  97. 

Loss  of  Speecu  after  Chloroform. — A 
servant  girl,  says  the  Allg.  Med.  Centr.  Xeit.,  for 
the  sake  of  the  extraction  of  a  tooth,  iidialed 
chloroform  for  a  short  time.  On  awaking,  she 
had  lost  the  power  of  speech,  could  not  utter  any 
sound  whatever,  and  remained  in  that  state  for 
five  weeks,  in  spite  of  various  remedies,  especial- 
ly electricity.  After  this  time  she  began  to  speak 
in  a  low  tone,  and  was  put  under  appropriate 
treatment.  It  is  supposed  that  she  sufl'ered  dur- 
ing anaesthesia  from  rupture  of  some  cerebral  ves- 
sel.— Detroit  lieview  of  Medicine  and  Pharmacy. 


The  Title-page  and  Index  of  Vol.  VI.  have  not  been 
completed  in  season  to  accompany  tliis  numficr  of  tfie 
Joiu.NAL,  and  will  probably  be  sent  with  next  week's 
issue. 


Pamphlets  Received. — The  "  Rubl)cr  Air-Cushion  " 
in  the  Treatment  of  Complicated  Fr.icturcs  and  oiher 
Serious  Injuries  nf  the  Lower  Extremities,  with  Illustra- 
tive Cases.    By  L.  D.  Mason,  M.D.,  New  Yorl<.   Pp.  12. 

Deatlis  in  sixteen  Cities  and  Towns  of  Massjchusettt 
for  the  week  ending  Dec.  2t,  1870. 


Prevalent  Diseases. 
Consumption  ....  41 
Croup  and  Diphtheria  .  13 
Pneumonia  .  .  .  .  11 
Tvphoid  fever  ....  10 
Scarlet  fever  ....      9 


Cilies  and 

No.  of 

Towns. 

Deaths. 

Boston  .    .    . 

.     .      89 

Charlestown    . 

.     .      8 

Worcester   .    . 

.     .     12 

Lowell      .    . 

.    .  17 

Milford   .    .    . 

.     .      4 

Chcl.sca     .     . 

.     .     8 

CamI  iri  Jfe'e  .    . 

.     .     19 

Salem  .     .     . 

.     .     9 

Lawrence    .    . 

.     .       / 

n 

Gloiuestcr    . 

.     .     4 

Fitchiimg     . 

.     .    .3 

Newburvpiirt 

.    .     .5 

Somervillc    . 

.     .    3- 

F.dl  River     . 

.     .     8 

Haverhill    .    . 

.     .      2 

Geokoe  Dekbv,  M.D., 
SjcreUrj  of  State  Board  of  Healt/i, 


Deatms  in  Boston  for  the  week  ending  Saturdi.v, 
Dec.  21th,  b'J.  Males,  4.i;  females,  46.  Accident,  ,^ 
apoplexy,  2— disease  of  the  bladder,  1 — disease  ot  the 
brain,  2— bronchitis,  1 — congestion  uf  the  brain,  1 — c<m- 
ccr,  3 — consumption,  16 — convulsions,  3— debility,  5 — 
dropsv,  1 — dropsy  of  brain,  2 — diphtheria,  3 — "  expo- 
sure," 1 — crysipehis,  1 — scarlet  fever,  4— typhoid  fever, 
6 — gangrene,  1— disease  of  heart,  7— laryngitis,  l^is- 
ease  of  the  liver,  1 — congestion  of  the  lungs,  2 — inflam- 
mation of  the  lungs,  2— marasmus,  1— old  age,  2 — pleu- 
risy, 1 — premature  birth,  2 — peritonitis,  I — puerperal  dis- 
ease, 1 — rheumatism,  1 — disease  of  the  spine,  1 — whoop- 
ing cough,  1 — unknown,  7. 

Under  .i  vears  of  age,  25 — lietwcen  5  and  20  years,  7 
— Ijelween  211  and  40  years,  21 — between  40  and  60  years, 
17_:,l„ive  ()0  years,  19.    Born  in  the  United  States,  60 
Ireland,  22— other  places,  7. 
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